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HALTiMonr. 

Each generation has its own prohlcms to solve. Not 
infrequently these are not new. Many are inherited 
from a previous generation or generations. Sonic have 
been partially solved ; some Iiavc never been taken from 
tlic pigeonhole in which they have been conveniently 
placed. 

The question which is being asked almost constantly 
these da_vs is. What is the object of medical education? 
This question being answered by the doctor or educator 
most vitally interested, he usually proposes some system 
of education which is guaranteed to remedy all the 
defects and to lead rapidly to the establishment of the 
ideal. At present there is no need to enumerate the 
panaceas which have been suggested which, if taken, 
would place the recent graduate in his proper relation 
to the patient, to investigation, to industr)' and to the 
rural communities which, if tliey do not organize in 
self defense, are apt to have forced on them a mediocre 
profession by some of our most practical medical 
educators. 

Each succeeding generation should start higher in 
the scale of knowledge than the preceding one. If the 
recent graduate ivere to be content with the knowledge 
of the preclinical branches that most of us have after 
several 3 -ears of what may be designated as fairl}’’ suc¬ 
cessful clinical work, the level of the profession would 
sink rather than rise with each succeeding generation. 

The object of a medical education is to enable the 
student to attain the highest level of knowledge in the 
field of medicine and its subsidiar}- branches attainable 
for him within the limits of time which ma}- be given 
to the subject, when provided with the needed and best 
attainable ph 3 -sical equipment. The facult}' should 
arrange the student’s time and the sequence of subjects 
taught, and the,lay boards of universities and hospitals 
should supply the necessary equipment running smoothly 
so that this educational system may go on indefinitely 
without jars and an ever increasing efficienc}' in produc¬ 
tive scholarship. The most intimate relationship is thus 
established between trustee, teacher and student. Judg¬ 
ing from the literature which has accumulated on medi¬ 
cal education during the last sixty or seventy )-ears, I 
believe that we are justified in stating that the progress 
has been slow," High points have been reached; then 
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the wave has receded to a dead level. We are still 
looking for tlie ideal curriculum, discussing the elective 
system: academic freedom; the type of professor 
required; tlie metliod of his appointment; the character 
of examination given by state and national boards; 
whether the part or full time system is best, and 
whether tlie clinical studies should be carried on in 
preclinical years. 

The following statement, made about fifty years ago, 
seems essentially modern: 

If I am not mistaken, our medical faculties are just now 
Bciicrally inclined to give greater weight to academic work: 
hence the cries of the Philistines to the effect that practical 
sound training of the physician is being neglected and that too 
much weight is placed on scholarship. Even if this be granted 
in certain respects, and it is true that definite methods of 
instruction have not been found for much of the new content 
given to the natural sciences through the investigations of the 
last decade, I can see in it no great misfortune or any reason 
for threatening to change the character of our universities. 
It would surely have been much more regrettable if other 
nations had surpassed us in scientific research while we clung 
to cast iron forms. 

This statement seems quite modern and up to date. 
The seeming desire or so-called need of ifaking all 
medical education practical is discussed ad •libitum 
today. There can be little argument—scientific educa¬ 
tion is the most practical; for practice must be based 
on facts revealed by science, and the scientifically pre¬ 
pared phj-sician will be able to render to the sick in 
his community a service, not necessaril}- a sympatiiy, 
which is dependent largely on the character of the man, 
the value of which cannot be measured. 

The present da}- tendency to place clinical subjects in 
preclinical }-ears seems to me to be bad. There should 
he no need of making concessions in order to interest 
the student in preclinical subjects which form the foun¬ 
dations of the clinical branches, if thev^ are properly 
presented. 

The student acquires the sense of scientific training 
onl}'^ in his student days. A developing scientific spirit 
is often completely killed bv' the early development of 
medical routine. The importance of an earl}- scientific 
medical training cannot be overemphasized. The inter¬ 
est developing from a spirit of investigation or close 
thinking often determines the student's intellectual level 
for the remainder of his life. 

DEFECTS IN MEDICAL EDUCATION 

There are defects in any system. These, perhaps, 
are not due so much to the system as to human nature, 
and there is a good deal of human nature in all of us. 

I have been associated with medical students for a 
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number of years as a teacher of anatomy and surgery, 
and from time to time have been greatly discouraged 
and disappointed because principles were not known, 
facts forgotten and the relative values of different clini¬ 
cal phenomena unappreciated. We are inclined to think 
that the_student should be as familiar with these things 
as we are, and disregard the fact that twenty years 
should permit one to accumulate many facts, if we are 
endowed with only an ordinary mental equipment. The 
teacher should place himself in the student’s position, 
rather than place the student in his. A regard for the 
relative position of the two as to time and experience is 
hard to maintain. 

The two great defects in medical education at the 
present time are the failure to bridge the gap between 
the preclinical and the clinical years and to correlate 
clinical and pathologic findings, thus giving the pic¬ 
ture of disease as a whole. Preclinical teachers 
are often severely criticized because of what is 
regarded as poor preparation of students when 
they reach the clinical years. Each preclinical sub¬ 
ject is a science in itself and should be so taught; 
but from time to time the application of the science to 
the clinic might be taught to advantage. The teachers 
are often separated and have no opportunity or even 
make no effort to know the problems which they have 
in common and which might easily be solved by free 
discussion. It is as much the function of the clinical 
teacher to carry on some of this instruction through the 
clinical j^ears as it is the function of the preclinical 
teacher to initiate it. It would be an excellent idea for 
the anatomist and surgeon, the pathologist and the pro¬ 
fessor of medicine, the pharmacologist and the profes¬ 
sor of therapeutics and medicine to meet groups of 
students or the entire class during the last quarter or 
trimester of the second year and discuss freely the 
scientific phases of their work and the application of 
principles learned to disease and injury. It is much 
more i-n| jrtant that the teachers know and understand 
one another’s points of view, problems and methods 
than that clinical work be begun early in the medical 
curriculum. 

Medical teaching is disconnected. It is rare for a 
student to observe disease throughout its entire course 
or treat an injury from its inception to recovery, when 
the patient can be returned to the work in which he 
was originally engaged. He may observe the gross 
clinical picture at one time, the gross pathologic picture 
at any other, and the microscopic at still another. These 
may even be demonstrated in other departments. Too 
frequently the whole picture is not presented and 
impressions which should be correlated are discon¬ 
nected. But rarely with a small material, for example, 
is a student able to follow a fracture throughout its 
entire course, to note the indications for a change of 
fixation or traction apparatus, to study the progress by 
roentgen-ray examination and to follow the nerve and 
muscle injuries which are not infrequently associated 
with the fracture. This sometimes is due to a low bed 
capacity, and the turnover must be rapid in order to 
provide a diversity of clinical material. _ The argument 
is frequently made that a large material is not necessary, 
because diagnosis is taught in other departments, and 
that repetition is not necessary. Clinical knowledge is 
based on accurate observation. Variation in the clinical 
picture must be recognized if a clinician is to be devel¬ 
oped, and repetition may become the basis of knowledge. 


During the last few years, there has been a tendency 
to minimize the importance of clinical medicine and 
surgery. While a firm believer in the laboratory and 
its place in the general scheme of medical education 
and practice, I believe that the importance of the labora-, 
tory has been overemphasized. During a reform there 
is always a tendency for the pendulum to swing too far. 

We are not as keen observers or reasoners as the prac¬ 
titioners of the preceding generations. History taking 
is neglected, and the five senses are atrophied or rapidly '' 
becoming so from disuse or insufficient use. It is so - 
much simpler now to make roentgen-ray examinations in 
case of a suspected fracture than to study deformities; 
determine the point of tenderness and make accurafe -' 
measurements, that the old well known signs and symp¬ 
toms of fracture and dislocations are hardly known. > 
Clinical methods must be emphasized and taught, with , 
the distinct understanding that laboratory findings Nvill ji 
be used as supplementary^ facts to aid in the solution of j 
the problem. The tendency to return to a sane, well 
developed scheme, in which the patient is still in the 
center of the picture from which the clinician cannot - 
divorce himself, is rapidly developing. The percentage 
of error in diagnosis is undoubtedly much higher in 
that so-called clinician who relies largely on laboratory •' 
data as a diagnostic method than in the clinician who . i 
deals primarily with the patient and uses laboratory T' 
findings as needed and in their proper place. The test iV C 
of the system is the highest percentage of correct ■’ 
conclusions. 

Sometime in his course the student should do inten¬ 
sive work in some subject. He should be thorough, for '■ 
if he does thorough work in one subject he has laid the 
foundation for a career which will be satisfying. 'He 
will have a hobby which he may ride. ^ 

During the last few years, the medical curriculum 
has been changed from time to time; many different 
instructional methods have been devised, and it has at 
times seemed to me that an almost continuous experi¬ 
mental program has been tried out on the medical stu¬ 
dent. Freedom in a curriculum is absolutely necessary 
and equally so is discipline. Ability and talents are not 
hampered or stifled in their development by strict dis¬ 
cipline, if opportunity is afforded for scientific and 
advanced clinical work after the prescribed course is 
completed. It has been wisely said that no amount 
of discipline will transform slack, lazy, stupid students 
into energetic, industrious, intelligent doctors. If dis¬ 
cipline will not work this startling transformation, it is 
more than certain that the spoon feeding of many of 
the ideal or standard curriculums will not make a hardy, 
self reliant, independent, thoughtful practitioner out of 
a fat, pasty, rickety student. 

RESEARCH 

Some of the students, stimulated by contact with a' 
suggestive teacher or because endowed with imagination 
or curiosit}^ will attempt investigation. Not infre¬ 
quently, I am amazed at the conviction of some of those 
in authority that students with investigative ability can 
be selected with certainty and ease. Many who discuss 
this most glibly are entirely lacking in this ability them- ' 
selves, and would never strike a spark of imagination , 
in any with whom they come in contact. Christian, in 
an address made at Chicago recently, emphasizes the 
difficulty of selecting students with investigative ability, 
and states that some schools taking only a few student 
have not justified the claims made in their selection. 
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Invc>;tigator.s arc born, not made, and their true worth 
is often unrecognized by those of their own generation. 
Disagreeing with those in authority and running coun¬ 
ter to tradition, tlicy not infrequently encounter 
dinicultics. 

Investigation must be carried on. \'ocal research is 
to i>e discouraged, cs]>ccially that type wliich is so 
anxious to see that the other man slioufd have the 
opportunity. Research is fostered by iircccpt rather 
than by preachment. Wiiat is research? It lias been 
described as a frame or attitude of mind. Medical 
research is the by-product of medical education. Unless 
a .‘Student comes in contact early with a man with an 
investigative turn of mind, he will not be inspired to 
searph for the new and unknown, or even become 
familiar with the methods employed. 

Billroth has defined research as well as any one I 
know. His definition justifies the smallest effort. He 
states that there are questions to which there are no 
intuitive answers. Observation must be deepened to 
scientific research, and that means long, hard work. 
Nature yields her secrets only in return for arduous 
labor. The method of research, of positing the question 
and answering the question posited is invariably the 
same whether we have before us a blooming rose, a 
diseased grape vine, a shining Iieetic, the spleen of a 
leopard, a bird’s feather, the intestines of a pig, the 
brain of a poet or philosopher, a sick poodle, an hj-ster- 
ical princess, or a fractured femur. The most essential 
task of the study of science is precisely to convince the 
student of this and to familiarize him with it. 

There is apt to be a lack of sympathy between the 
preclinical teacher and the clinician. Frequently, they 
do not have a proper appreciation of the character and 
^•alue of each other’s work. When teaching anatomy, I 
have not infrequently heard the clinician who attempted 
to analyze critically 100 cases of gallstones or 100 cases 
of duodenal ulcer, in order to determine accurately the 
symptoms, chemical changes in the gastric juice, indica¬ 
tions for operation, and prognosis, spoken of rather 
derisively, and later, as a surgeon, I have seen a half 
pitying smile cross the clinician’s face when vital stain¬ 
ing of the islands of Langerhans was discussed. The 
attitude of mind with which the problem is approached 
is the important thing. Hasty publication should be 
discouraged. The man must be judged by the work 
which stands the test of analytic controls, rather than 
by the amount which is put out. It is unfortunate that 
from time to time appointments are made on research, 
in which the problem is suggested to the man, the 
method of attack determined, and the results put 
together by the director of a department. The early 
sterility of men who supposedly made brilliant begin¬ 
nings is thus readily understood. Investigation should 
be independent. The problem may be suggested by 
another; the line of the attack and the solution of the 
problem should be determined and made independently. 

Research is to be cultivated and the attitude of mind 
commended, even if the results are small. But few 
revolutionize the subject in which they are working 
and many contribute small beginnings which, accumu¬ 
lating, hasten the solution of the great problem. 


INFLUENCE. OF PERSONALITY 

Teaching and the encouragement of research are two 
of]the functions of a surgical department, the estab¬ 
lishment of a school of surgeons the third. It has 
^x'allen to the lot of but few surgeons so to influence a 


group of young men that they have contributed to the 
science and teaching of surgery and have in turn devel¬ 
oped a group to carry on the work. It is difficult, 
almost impossible, to determine the qualities which 
enable a man to do this. He must have the ability to 
recognize unusual talents in young men; must be 
unselfish, giving the brilliant student full opportunity 
and credit for his work, and must be willing to delegate 
to men in his department responsibilities in organiza¬ 
tion and teaching. P'otinders of schools differ widely 
in personality, but they have one thing in common. 
Thev attract men from far and near. Sometimes 
regarded as visionary, frequently highly imaginative, 
tliey impart to those about them an irresistible urge to 
seek knowledge for its own sake. The influence of 
such men is best indicated by a tribute paid by Johannes 
Miillcr to Rudolphi. It is as follows: 

Riulolphi was no less great as a man than as a scholar. Any 
one who knew him was bound to love and respect him, even 
though his frankness of speech might sometimes hurt a little; 
one could not long resist his charm. What above everything 
else he demanded of people was righteousness, honesty of 
mind and freedom from all unworthy motives. When he 
found these qualities he gave of himself without reserve, and 
never again allowed himself to be deceived by appearances. 
His real self finds expression in his poems, in which he often 
speaks of friendship. Whenever I recall his frank, cheerful, 
dignified features, his kindly seriousness, the energy and integ¬ 
rity of his character, I am deeply moved. In an ignoble mood 
1 should avoid looking at the portrait of my fatherly counselor, 
and it is when I recall the noblest experiences of my life that 
I think at once of Rudolphi. 

This is one of the finest tributes ever paid to a man. 
One must concede that it is the personal influence or the 
personality of a man that is the principal leaven in the 
development of a school. There are other contributing 
factors provided by the vision of the leaders. During 
the last fifty years few have equaled, noup I.^xve' sur¬ 
passed, the German school of sur"'-. Langenbeck 
produced Esmarch, Billroth, and finally Kocher. The 
men to whom he gave the urge were placed in Germany, 
Austria, Holland, Serbia and Switzerland, and while 
only few knew him personally or were even in intimate 
relation with him, they were unconsciously influenced 
by his spirit and idealism handed down by other men. 

ORGANIZATION 

Besides personality, which is perhaps the most impor¬ 
tant, is organization. Early German surgery was ‘dis- 
tinctlj' influenced by the French school. Young German 
students journeyed to Paris to sit at the feet of Petit, 
Le Dran, Desault, Chopart, Dupuytren, Velpeau and 
Nelaton. For some reason the French school became 
less influential and stimulating, and the German school 
of surgery flourished. The spirit of teaching, investiga¬ 
tion and cooperation which leads to the development of 
a school cannot be wooed with riches. Unexpectedly, 
often without any plausible explanation, she flees the 
favored spot and causes to burst into bloom sterile fields, 
out of which it has been steadfastly maintained that 
nothing good could come. She can be wooed onl}' by 
arduous labor, self denial and idealism. 

Organization is necessary in the development of a 
school. It has alwa 3 'S seemed to me that in this country 
we have paid too much attention to the older men in the 
organization. The men in the surgical department who 
should have the greatest consideration and the fullest 
opportunity are the young men who, on graduation. 
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show an inclination combined with abilit}' for surgery, 
surgical investigation and teaching. A r'oung man in 
a department .should be relieved as largely as possible 
of routine operating and the routine care of patients, 
having at least half of his day free for work in the 
experimental surgical laboratory or in the laboratories 
of anatomy, physiology and pathology, to which he 
should have free and easy access. He should have 
ample opportunity to progress in the system, so that 
each year responsibilities commensurate with his devel¬ 
opment may be given him. He should be paid a living 
wage. Universities at the present time are in sharp 
competition with private clinics, which are able to pay 
higher salaries and not infrequently have a large 
material. In some of these clinics, the men never reach 
the position they desire. The system easily becomes 
blocked. There are several factors which militate 
against the development of any great number of schools 
in this country. Owing to certain defects in our educa¬ 
tional system, men enter professional schools at a rela¬ 
tively late age and of necessity graduate late in life. 
The graduate should enter at an early age the school in 
which he develops, for the early productive years of 
his life should be devoted to the specialty which he 
selects. The salaries which are paid are not sufficient 
to keep younger men in the organization any length of 
time. Professional success in this country at the pres¬ 
ent time is usually measured by financial returns rather 
than scientific achievements. Many of these young 
men are not imbued with the idea that only the poor 
shall enter the Kingdom of Heaven, that the rich man 
is already damned for being rich, that poverty is in 
itself a virtue and riches in themselves a vice. The 
advancement of surgery could be greatly aided by the 
establishment of fellowships in the surgical department, 
each endowed for §50,000, which would give to the 
■a«iaeinte^a living wage and some money for books and 
equipmelrr.'^--... ^ 

'■''•"'9ICAL EQUIPMENT 

Teaching of surgery, stimulation of investigation, and 
the founding of a school of surgery should be the ambi¬ 
tion of a surgical department. MOiat is required in the 
way of surgical ei^uipment? 

It has been sta.ted that fifty surgical beds with a large 
outpatient dep^tment should be sufficient, if the classes 
are* limited to si.xty. This statement was made fifty 
years ago and has been repeated from time to time since. 
It no longer holds good. The specialties have devel¬ 
oped at an enormous rate. Neurosurgery, urology, oto¬ 
laryngology, plastic, rectal and thoracic surger}', all 
require beds. Gallstones, ulcers of the stomach and 
duodenum and hypoph 3 'sial and thyroid disorders now 
receive surgical consideration. Industrial surgery must 
also be recognized, for notwithstanding the safety 
devices which have been introduced, large numbers of 
persons are still injured and these must be returned to 
industry as quickly and ivith as little disability as possi¬ 
ble. Even with 150 beds, which represents the mini¬ 
mum capacity, the turnover must be rapid to teach 
students disease and to permit them to observe through¬ 
out their courses disease and injuries. 

The outpatient department is and muII remain an 
exceedingly valuable aid in teaching. In 1924, prac¬ 
tically all the teaching of fractures at Johns Hopkins 
was conducted in the outpatient department. The rela¬ 
tion betiveen the outpatient and inpatient departments 
must be e.xtremelj' dose. The liaison between the two 
must be perfect. This necessitates a reorganization or 
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readjustment of most- outpatient departments. I have 
the profoundest sympathy for the man in the outpatient *! 
department who year after year does the drudgery with 
little or no financial reward, frequently without promo- [ 
tion or preferment. The relation between the two ' 
departments should be so close that the man in the out- 
jiatient department keeps in touch with the patient j 
after he enters the house; he should be notified of and 
witness the operation if such is performed, and have ' 
the patient returned to him after discharge from the ' 
hospital. A certain number of the 150 beds should be 
reserved for men in the outpatient department who 
have ideas and problems on which they want to work. 
.Such an opportunity will stimulate teaching and raise 
to a much higher level instruction in the outpatient 
department, which is often killed by dull monotony. 

The surgical clinic should be a unit capable of doing 
all its bacteriology, pathology, chemistry and special 
e.\-aniinations. Such an organization conserves time 
and enables members of the staff to be in most intimate 
touch with the material. It is not infrequently stated 
that the surgeon is more or less of a mechanic. Perhaps 
this criticism is more or less justified at times. The 
grounds for such criticism .should be removed. The 
surgeon should be a diagnostician, a pathologist and a 
bacteriologist, applying largely mechanical therapy. 
Every man on the staff should have a siiecial training 
in pathology, and some time during his residence should 
serve a period in the laboratory, handling tissues and 
teaching students. This is a large order but is the ideal 
toward which every surgeon should strive. It is gen¬ 
erally beliei-cd that a high wall is raised between ideals 
and reality, between art and handicraft—a ivall whose 
foundations have been well laid but which crumbles bit 
by bit as soon as properly trained men with purpose and 
determination put it to the test. » 

While the unit organiz.ation is the one which we hope 
we may obtain, it should be understood that there 
should be the closest Cooperation with the other depart¬ 
ments. The welfai'e of the institution should always 
be uppermost, and the fate of an institution is settled 
■when cooperation between departments ceases to exist. ' 
An increased bed capacity is already needed. We are 
losing cases because we have no beds. It is bad busi¬ 
ness medically to turn patients constantly to other hos- 
pitals, as it is bad business commercially to refer 
purchasers to other stores. A channel is worn, It may 
be difficult to reverse or dii’ert the stream. 


PRESENT TENDENCIES AND PROBLEMS 
Certain things are proposed from time to time which 
embarrass or interfere with the plans of those rvlio 
hai’e to do witli the teaching of medical students. The ■ 
tendency of state boards of examiners at the present 
time is to require a fixed inelastic curriculum which 
necessitates spoon feeding by instructors. The student 
must have taken a certain number of hours in a subject 
before he can appear'=bcfore the examining board. In 
some instances different associations of medical colleges 
have attempted to make an ideal curriculum with the 
introduction of a certain number of required hours in ^ 
the different subjects. On numerous occasions, I have 
attended meetings in which the curriculum has been dis¬ 
cussed, and I ha\-e often wondered what impression such ; 
a discussion would make on a prospective student or a ; 
student in the first years of medicine. Each teache 
seems to think that his department is of prime impq 
tance, forming the foundation of medical education, a 
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■' the main clinicully seems to be to find hours enough in 
- the day or a reasonable number of years to satisfy each 
department. Attendance at sucli a meeting readily 
■- convinces me that we think in terms of departments 
• • rather than in terms of tlic institution. 

" Difficulties are now arising as to the type of intern- 
■.. ship that a recent graduate sliould serve. A man may 
take a year in medicine, then a year in surgery, or vice 
'. versa, or he may take a year in pathology and then a 
!. year in medicine or surgery. -If a student is to go into 
surgery, a year can be spent to great advantage in either 
medicine or pathology, and a man looking forward to a 
career in surgery should always have such a prepara¬ 
tion. Such an internship gives the man an opportunity 
" to do one thing well. If the habit of doing a thing 
well is acquired, there is no need to worry. The ordi¬ 
nary rotation service tends to superficiality. In certain 
states in which a fifth or intern year is required before 
' the candidate can appear before the examining board, a 
“ rotating intern service is required. This is the age of 
■■ standardization. Alt are made to run in the same 
groove. Individuality is siqipressed in a country which 
prides itself on a democratic form of government The 
system of medical education and licensure is probably 
tile most autocratic in the world. There is a tendency to 
fabricate the medical student on the plans of a Ford. 
In discouraging some of these tendencies, the alumni 
. of a school can exercise a corrective and lasting 
influence. 

There has been much discussion concerning the 
so-called full-time system. I have accepted two such 
. positions and must therefore believe in it. There are, 
however, some dangers in it whicli must, be avoided, if 
it is to serve its purpose. Even its most ardent advo- 
" cates admit that at the present time it would not be 
desirable to place the entire stall on this basis, even if 
money were available to do so. I have considered this 
plan carefully, and at one time was requested to make a 
budget, having tin’s in view. The minimum budget for 
a surgical department in which the entire staff was on 
full time was §100,000, the income from S2,000,000. 
It would be difficult to secure such an endowment for 
a single department. More money would soon be 
required to keep the department at maximum efficiency. 
In addition, money would be required to maintain free 
beds for such a department. To justify such an expen¬ 
diture there would have to be an enormous return in 
productive scholarship, and exceptional surgeons and 
teachers would have to be developed in relatively large 
numbers. The most serious difficulty with the system 
is the possibility that those engaged in it may become 
cloistered and sequestered, and that private material, 
which not infrequently is the best material for teaching 
and investigation, may be reduced in amount. 

No medical department or institution can divorce 
itself from the community in which it is located, or from 
the practicing profession. From time to time any insti¬ 
tution has to indicate that it is an integral part of the 
community. The medical school and hospital can do 
this better than any other part of the university. A 
' , man may make a great contribution to electrical science 
.'f \ or physics by which all are greatly benefited, but medical 
■ - care is something more personal. The physician and 
surgeon are relied on when things are blackest and 
' genuine comfort needed. In no profession that I know 
of are the personal relations so close as between the 
family and physician. If I needed a surgeon, I would 
think that I was entitled to the best, and I would cer¬ 
tainly lose my interest rapidly in any institution winch 


made it impossible, for me to have the services of that 
man. The surgeon must control his time, but he should 
give the impression that he is willing to render service 
when called on. 

I have read, as probably all of you have, Cushing’s 
remarkable book “The Life of Sir William Osier.” 
One cannot help being struck by the interest that he 
maintained in people in his community, in the members 
of the medical profession with whom he liked so to asso¬ 
ciate, and in medical societies. These associations were 
of mutual benefit. Fie directed the profession along 
better lines. He furnished the driving power so often 
needed, and, in turn, these organizations kept him in 
contact with the best and stimulated him to increased 
endeavor. His full life speaks more than words for the 
necessity of many contacts. The busy man is apt to be 
the productive man. 

If the full-time man does not see private patients, 
he will lose material which may prove most valuable for 
teaching and investigation. In many charity hospitals, 
the material, while large, may be limited to definite 
groups of cases. It has always seemed to me that there 
is a greater diversity of disease among private patients, 
many diseases, in fact, which the graduate will see on 
entering practice. These patients also give the most 
intelligent cooperation, and are therefore most satisfac¬ 
tory in the investigation of disease. It has been my 
experience that private patients rarely, if ever, refuse 
to be shown in a clinic or to a small group of students. 
The possibility of the reduction in this material or its 
possible complete elimination should be seriously con¬ 
sidered. The loss of such material might interfere 
materially witli the education of the physician. 

In the New York Herald Tribune there recently 
appeared an editorial headed “Art as a Healing Art.” 
The first sentence of the editorial was as follows: 

When the Virchow Hospital in Berlin was erected, some one 
had the wit to suggest as a legend to go over the entrance, In 
treating the patient do not forget that he is a man 


Brewers’ Yeast as Supplement to Deficient Diet.—In the 
course of an investigation on the influence of dietary defi¬ 
ciencies on experimental tuberculosis in the albino rat, it was 
noted by M. I. Smith and F. G. Hendrick that a diet com¬ 
posed of 40 per cent rolled oats (6 per cent protein) plus 
10 per cent purified casein supplemented with fat soluble A 
and inorganic salts failed to produce normal growth, such 
as is obtained wben the rat is maintained on a synthetic 
diet of from 16 to 18 per cent of purified casein supplemented 
with fat soluble A, inorganic salts, and vitamin B. The addi¬ 
tion of from 5 to 6 per cent of dried brewers’ yeast to the 
oat ration produced a normal growth curve, irrespective of 
whether the ration contained casein, gelatin or neither. It is 
clear, therefore, that dried brewers’ jeast satisfactorily sup¬ 
plements the oat kernel. Though the oat kernel is known 
to contain liberal amounts of vitamin B, the possibility sug¬ 
gested itself that the level at which oats were fed might not 
furnish this vitamin in adequate amounts. To test this pos¬ 
sibility, a quantity of dried brewers’ yeast was autoclaved 
for six hours at IS pounds pressure, which procedure com¬ 
pletely destroyed its vitamin B content, and this material 
was fed to rats. The results demonstrate that autoclaving 
brewers’ yeast, though destroying its vitamin B content, does 
not impair its efficacy in supplementing the oat deficiency. 
The oat kernel is therefore not deficient in vitamin B, but is 
deficient in some other factor, a factor that is present in 
brewers’ yeast and withstands prolonged autoclaving. Evi¬ 
dence is advanced to show that a synthetic ration with casein 
as the sole source of protein must be supplemented with this 
unrecognized factor present in yeast, besides vitamin B, in 
order to make it adequate.— Pub. Health Rep. 41:201 
(Feb. 5) 1926 
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SAVING TIME IN THE MEDICAL SCHOOL ♦ 
RAY LYIilAN WILBUR, M.D. 

STANFORD UNIVERSITY, CALIF. 

With the introduction into preniedical and medical 
courses of those subjects requisite for a proper under¬ 
standing of modern medicine, there has been a prolonga¬ 
tion of the training period for the degree of Doctor of 
Medicine to a point that is approaching the upper limit 
of reasonable requirement. 

As physics and chemistry were introduced into the 
premedical curriculum, and experimental physiolog>', 
laboratory bacteriology and practical pathology found 
their way into the day to day work of the medical school, 
the necessary clinical training was pushed forward. 
This, based on the traditional and ridiculous “four- 
system” of American education, meant four years of 
high school, four years of college, and four years of 
medical school. When additional training of a practical 
sort was added to this, the medical student before he 
actually met the problems of practice bad passed out of 
the stage when it is easy to train his senses and his social 
accommodations. 

The result of this carried to the extreme, as it has 
been in some of our institutions, was to develop practi¬ 
tioners who seemed (at least to many active practicing 
clinicians) comparatively ineffective and who required 
too much machinery for the practice of medicine. 

With the two-year college requirement, four-year 
medical course and the one year of intern, there has 
been an approximation to a more reasonable period of 
time consumption. This has been viewed as somewhat 
at the expense of proper scientific and broad general 
training % many of those who have most carefully 
thought over the whole field of scientific education with 
medicine viewed as a portion of that field. 

It has become, I think, quite clear to all that there is 
no possibility of making a pathologist, physiologist, 
anatomist, bacteriologist, biochemist and pharmacologist 
out of every prospective medical student, and that it is 
just as impossible to turn out a radiologist, urologist, 
rhinologist, laryngologist, otologist, orthopedist and 
pediatrician in the later clinical work in the medical 
school. It has become clear to most medical teachers 
that a careful selection is necessary in order to provide 
broad general training, sound scientific training and 
adequate clinical training during the period from the 
late teens through the early twenties in the development 
of physicians. Careful selection in the fundamental 
fields, together with the elimination of the specialties, 
will give sufficient training time to turn out a well 
rounded general practitioner, if that becomes the pro¬ 
gram of the American medical school. It seems to me, 
then, that the first thing is to choose the training of a 
general practitioner as the goal of the regular medical 
course, and then with great care to select the subjects 
that are requisite; and, second, to choose with even 
greater attention the methods of handling those subjects, 
the amount of time to be given to each of them, and to 
insist on practical clinical training during the period 
when this is most possible to the young physician. 

To begin with, it is going to be necessary to eliminate 
so far as is possible many of the traditional absurdities 
of the medical curriculum, and also many of the meth¬ 
ods, including an abnormal number of lectures, certain 
sequences in training, and that sort o f thing. With 

• Read before the Annual Congress on Medical Education, Medical 
Licensure and Hospitals, Chicago. Feb. 16, 1926. 


proper coordination by the various instructors, there is 
no reason why there should be the endless repetition to 
which the present medical student is subjected, leading 
him to lack of interest and preventing many students 
from obtaining that concentration and thoroughness 
which will mean so much all through later life. We 
should strive particularly for such concentration and 
thoroughness, rather than assist in that diffusion and 
dissipation of energies which is inevitable with repeti¬ 
tion. Why should the medical student be told the same 
thing a dozen times by as many instructors ? Why not 
stop teaching him, and let him get most of his informa¬ 
tion for himself after one or two exposures? Less time 
in the lecture room and more time in the library, at the 
desk, at the bedside, and in the clinic, will lead to that 
self-training which sooner or later every practitioner 
must obtain. The lecture system, together with the 
antique examination plans now in general adoption, 
leads to periods of hectic work, physical and mental 
exhaustion, and unnecessaril}' long vacations. 

A proper use of the calendar year with short vaca¬ 
tions and a reasonable study list should give the medical 
student a life of only moderate strain, similar to that 
which he will experience afterward, and with better 
results in his training. The long summer vacation has 
no reasonable educational or physical excuse; there may 
be an economic necessity for it in the case of those 
students who need to assist themselves financially. 
The organization of the medical course on a four- 
quarter basis, leaving one month, say September, in the 
year free and with vacation periods of a week at Christ¬ 
mas and at Easter, it seems to me, is an ideal plan. In 
this way it is readily possible to do the present four-year 
course in three. This provides ample time for that 
acquaintance with the long list of terms which every 
medical student must know, and which is one of the 
most difficult problems of the student. A proper mi.x- 
ture of work in the outpatient clinic, laboratory, hos¬ 
pital and library can be so arranged that an adequate 
amount of training can be offered without difficulty. If 
an institution is so deeply embedded in its own tradi¬ 
tional methods (as many seem to be) that it cannot free 
itself, it is possible for the summer vacation period to 
be used for clinical and laboratory assig,’iment of one 
sort or another with proper credit, thus reducing calen¬ 
dar time consumption. 

If the quarter system is used for both the college 
period and for the medical school, five calendar years 
should without difficulty give all the work that is now 
obtained in the two-year college course and the four- 
year medical course, together with a portion of the 
intern year. Under this system, students who need to 
support themselves can drop out for a quarter or more 
at any time, and return when their finances are rehabili¬ 
tated. Graduation is possible at the end of any quarter, 
so that there is no needless loss in time. In other words, 
by these methods we can in a shorter period of time 
give to medical students just as good, if not better, 
training, with less speed, fewer spurts, less talk by the 
teachers, more studj' and self-training by the students, 
and with better care of the mind and body. 

Is it not about time to break down the rigid honey¬ 
comb of old procedures, which is getting so thickened 
that we often have more wax than honey? Is it not 
about time to look at the training of the physician as a 
new problem to be achieved in new ways? If we can 
get some of the arteriosclerosis out of medical education 
we can produce better physicians in shorter time with 
the same facilities. 
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SELECTING A HOSPITAL FOR AN 
INTERNSHIP 

HENRY A. CHRISTIAN, I\I.D. 

BOSTON 

In recent years there has been an increased insistence 
on an internship in a hospital, subsequent to the com¬ 
pletion of the course in the medical school, as a pre¬ 
requisite to the practice of medicine in any form. Some 
states have made this a requirement for admission to 
examination for registration for practice. Medical 
schools arc coming to a very general recognition of the 
internship as part of the plan of education of the medi¬ 
cal student, and whether they award their degree of 
doctor of medicine before or after the completion of 
the internship, the medical curriculum is planned on the 
assumption that the internship will be taken to round 
out the student’s medical course, and that, without it, 
he will have had an incomplete preparation to begin 
the practice of medicine. In other words, the intern¬ 
ship is recognized as having a definite educational value; 
to be satisfactory for the student who has just com¬ 
pleted his medical curriculum, it must have such a value. 

With this requirement in view, what ways and means 
has the senior student for the selection of a hospital 
internship satisfactor}- to his need? In the first place, 
it must be recognized that a hospital may be adequate 
for its work in the efficient care of its patients and yet 
be quite unsuited for an internship that is to complete 
the medical school education of the student. In other 
words, a hospital can perfectly well be a class A insti¬ 
tution as a hospital for the care of patients and at the 
same time be about class D for an educational intern¬ 
ship. This applies particularly to special hospitals. 
However, the converse is not true; no hospital classed 
below A as a hospital can be considered a satisfactory 
place for an internship. In other words, no hospital in 
which patients do not receive excellent professional and 
institutional service is acceptable for an internship. 
The educational internship should be limited to class A 
hospitals, using the classification of the American Med¬ 
ical Association as a basis of grouping; this serves as 
a reasonably satisfactory index of a satisfactory care 
of patients, but it must be recognized that classification 
as an A hospital in itself does not indicate that the 
hospital is satisfactory for an internship. 

As it is the educational value of the hospital that is 
the important criterion to the prospective intern, certain 
general conditions must be fulfilled. In the hospital, 
the intern should expect to learn how to apply to the 
individual patient the more theoretical knowledge 
acquired in the medical school and by repetition, with 
methods of check as to accuracy, perfect himself in the 
methods of’ his profession, the methods of both diag¬ 
nosis and treatment, along with the acquirement of that 
somewhat intangible but no less important art, which, 
for a better term, we may call the understanding of the 
human relationships of patients. There must be in the 
hospital patients in sufficient numbers to keep the intern 
occupied, and yet not so many that he has insufficient 
time to study each one with care. The diseases of the 
patients must be sufficiently varied to give the oppor¬ 
tunity to apply a major portion of the usual methods 
of diagnosis and treatment. The apparatus, including 
an adequate laboratory equipment to carry out these 
methods, must be available for the use of the intern. 

It is the general idea, rather than the detailed form, 
of the foregoing that is important. Deficiency in num¬ 


ber of patients may be offset by other features. Excess 
of patients may be made less of a disadvantage by 
highly organized methods of handling them. In general 
terms, in a graded internship,’^ twenty-five beds under 
the care of one intern during his period of responsible 
charge of patients may be regarded as a minium and 
fift}' as a maximum for the educational purposes of an 
internship, but it should be remembered that in mere 
numbers there is no desideratum of desirability, and 
under special circumstances either less or more may 
provide entirely adequate educational opportunity. 

The range of diseases of patients needed is rather 
more difficult to express in any definite or numerical 
way. A general medical service of the size already indi¬ 
cated, to which patients are admitted so as to include 
those likely later to need surgical therapeutics, will 
furnish an adequate range of diseases. A surgical 
service in which all the usual procedures of diagnosis 
are carried out will provide this range equally well. Just 
how far there is need in such an internship for the 
special services, such as pediatrics or obstetrics, is a 
question of considerable debate at present. It seems to 
me that its proper answer must hinge on what is to be 
the future work of the medical student and what are 
the opportunities within the medical school for prac¬ 
tical work in these several branches. On these factors 
depend the educational value of the mixed service. This 
service, which on theoretical grounds is desirable, at 
once becomes undesirable if the period in each divi¬ 
sion is too much shortened. It has seemed to me that an 
internship as short as twelve months probably is inade¬ 
quate in time unless it is an unmixed service in medicine 
for the man proposing to go ahead with a special ser¬ 
vice, and that any form of mixed service should be 
eighteen months in length as a minimum and longer 
if it includes any of the very special services. It should 
be noted that these are minimal lengths of service and 
not expressions of length of an ideal service. However, 
let me reiterate that it is not the form and the length 
but the quality of the service that is the important 
requirement, and it would be unfortunate for regulating 
bodies to attempt to express as requirements minimal or 
maximal numbers of beds and numbers of months of 
service or types of service except in the most general 
terms; it would be still more unfortunate to say, for 
example, that a mixed service alone will provide the 
educational opportunity to be regarded as a required 
part of the training of the medical student. 

Hospital equipment and laboratory facilities hardly 
need definition in this paper. As far as they are con¬ 
cerned, in general, any class A hospital providing the 
other things discussed may be regarded as entirelj* ade¬ 
quate for the purposes of an acceptable internship. It 
may be added, however, that the intern must be 
required to do for himself the ordinary laboratory pro¬ 
cedures of diagnosis without being expected to do the 
more complicated ones, which he is entirely unlikely to 
carry out for himself in future years as part of his 
own practice of medicine. 

The first paragraph of this paper ended with the 
idea that the internship, to be satisfactorj', must have 
a definite educational value. Herein lies the crux of 
the situation; all else discussed up to this point is merely 
machinery to an end. For “a definite educational value” 
there must be instruction and guidance. The men of 

1. In a graded mternshtp, the intern rotates from one type of medical 
\iork to another. A frequent arrangement is for him to serve a certain 
number of months in clinical laboratory ^\ork, then as junior aiding the 
senior in charge of patients, and finally as senior. Consequently, in his 
period as senior in responsible charge of patients, each intern is aided by 
two other interns. 
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the staff are more important tlian the equipriient of the 
hospital and the number and type of patients. They 
must be willing to instruct tbe interns; they must be 
willing to spend time in the hospital engaged with die 
interns in the study of patients; they must be well 
trained themselves, and they must know how to teach. 

It is of these phases of hospital work that it is most 
difficult for the prospective intern to obtain information. 
The annual report of the hospital gives the number of 
beds, number of patients treated and the names of the 
staff members. Often the annual report gives, in the 
form of tables of diagnoses, an idea of the range and 
type of diseases encountered. If the prospective intern 
knows the names of the staff, the American Medical 
Directory will give him a little idea of the qualifications 
of each, such as school and date of graduation and 
membership in societies. This, however, is meager and 
may be misleading. As to time spent in the hospital by 
members of the staff and their teaching ability, a visit 
to the institution or a talk with present or recent interns 
will help. 

Looking about for any other criteria, it has seemed 
to me that the number of necropsies obtained on patients 
dying in the hospital is perhaps the best single index of 
the professional efficiency of the hospital, of the amount 
of work devoted to the study of patients by members of 
the staff, of the eagerness of the staff to learn, and its 
teaching abilities. In my opinion the physician who 
has studied his patient conscientiously and has watched 
the progression of his disease from day to day, who has 
discussed the disisase and its manifestations in the 
patient with his interns, and who is sincerely desirous of 
learning more of medicine is the physician who makes 
every effort to secure permission for necropsy in all 
fatal cases and is keenly interested in what is found. 
When such men' make up the staff of any hospital 
necropsy permits are sought on all fatal cases and 
obtained on a goodly number; and hence the percentage 
of necropsies obtained in any hospital forms a very 
good index of the professional efficiency of the institu¬ 
tion and the desirability of that hospital as a place of 
an internship. 

In a statement published last year in the paper of the 
Phi Rho Sigma medical fraternity, I gave the advice 
that any general hospital having more than fifty deaths 
per annum, in which the necropsies were 25 per cent 
or more of the number of deaths, might be regarded as 
a desirable place for an internship. I now think that 100 
deaths per annum is a better standard to adopt, as the 
smaller number of deaths would include many hospitals 
• hardly large enough to provide thoroughly satisfactory 
internships. With this idea, I have arranged a number of 
general hospitals with 100 or more deaths a year in a 
series based on the percentage of necropsies to the num¬ 
ber of deaths, the institution with the highest per¬ 
centage being at the top and the one with the lowpt at 
the bottom, as shown in the accompanying table. This list 
comprises the Mayo Clinic and the larger hospitals of 
Chicago (data for Chicago obtained through Dr. Irons 
from a report of the committee on necropsies in the 
hospitals of Chicago to the governors of the Institute 
of :Medicine), Boston, New York, Philadelphia, and 
Baltimore (data for these cities obtained by letter from 
the individual hospitals). The data are not always of 
the same year, and the list is far from complete. In 
general the figures apply to all deaths in the hospital 
except such as are referred to the coroner or medicolegal 
examiner j medicolegal necropsies are not included. In 
most instances, deaths and necropsy percentage include 


both private and ward patients. This is the case for 
all hospitals having 25 per cent or more of permission 
necropsies, except Alount §inai Hospital; there the 
assistant director states that they are unable to supply 
information in regard to private ward patients; letters 
from the other hospitals with more than 25 per cent of 
necropsies state that private patients are included in the 
figures given. Private patients are included in the 
statistics of all the Chicago hospitals e.xcept the Cook- 
County Hospital. Allowing for possible variations in 
the method of gathering the figures from different 
hospitals, the table is still a reasonably fair grouping of 
the institutions on the basis of percentage of necropsies 


Percentage of Necropsies to Number of Deaths in General 
Hospitals with One Hundred or More Deaths a Year 


Date of Number Necropsy 
Stntis- of Percent- 


Name of Hospital tics Deaths age* 

Mnyo Clinic. Rochester, Minn. lO.'S C25 80+ 

Johns Hopkins Hospital, Baltimore. 1{)'24 fiS3 84+ 

St. Agnes Hospital, Baltimore. 1.35 80 

Peter Bent Brigham Hospital, Boston. ] 02 .> 280 C9+ 

Presbyterian Hospital, Chicago. ]9'24 314 OT-i* 

Mount Sinai Hospital, New York. iKJj osyt (51 + 

Pennsj'lvnnla Hospital, Philadelphia. I!f 2 r> 43l 50+ 

Michael Reese Hospital, Chicago. 1921 384 40+ 

Presbyterian Hospital. New York. iy2‘5 2D9 S!)+ 

Jefferson Hospital, Philadelphia. 192o 450 SS+ 

Philadelphia (Seneral Hospital, Phlhulelphln... lOio 2,577 S7+ 

I.nnkcnnu Hospital, Philadelphia. . 253 37+ 

Kcu* York Hospital, New York. 1&’25 40(5 30+ 

Mnssnehusetts Homeopathic Hospital, Boston 1925 321 35+ 

St. Luke»s Hospital, Philadelphia. 1925 435 31+ 

Mnssnchiisctts General Hospital, Boston. 1925 431 32+ 

Presbyterian Hospital, Pliiladclphin. 1925 230 32+ 

Illinois Central Hospital, Chicago.. 11>2I 321 31+ 

St. Joseph’s Hospital, Chicago. 1924 153 28+ 

St. Luke's Hospital, Chicago. 1924 203 26+ 

Mount Sinai Hospital, Phlladelphln. 1923 201 25+ 

Lenox Hill Hospital, New York. 1925 304 24+ 

University Hospital, Baltimore.. 1925 281 23+ 

Post-Graduate Hospital, New York. 3925 43r5 23+ 

New England Deaconess Hospital, Boston..... 1925 114 21 + 

Protestant Episcopal Hospital, Philndelpliln... 1925 4S4 20-f- 

Bellevue Hospital, New York. 1925 2,824 20-i- 

Roosevelt Hospital, New York.. 1925 403 19+ 

Lincoln Hospital, New York. 1925 5SI 19+ 

Norwegian-Amcrlcnn Hospital, Chicago. 1924 102 18 + 

Cook County Hospital, Chicago. 1921 4,024t 17+ 

Swedish Covenant Hospital, Chicago. 1924 154 10+ 

Boston City Hospital, Boston. 1925 1.270 15+ 

Augustnnn Hospital, Chicago. 1924 218 12+ 

Hebrew Hospital, Bnltimorc. 1923 209 12-{- 

Uiiion Memorial Hospital, Baltimore. 1925 135 12-1- 

Harlcm Hospital, New York. 1925 1.180 12+ 

Weslej”' Memorial Hospital, Chicago. 1921 2J7 32+ 

Hnhiiemnnn Hospital, Philadelphia. 1925 491 9+ 

St. Mark’s Hospital, New York. 1925 155 9+ 

Grant Hospital, Chicago. 1925 135 6+ 

Fiftli Avenue Hospital, New York. 1925 204 S+ 

American Hospital, (Chicago. 3921 152 8+ 

St. Anne's Hospital, Chicago. ]92t 120 6+ 

Mcrcy Hospital, Chicago. 1924 242 5+ 

St. Vincent’s Hospital, New York. 1925 303 ■ 5-f 

Frances Willard Hospital, Chicago. 1924 130 5+ 

Methodist Episcopal Hospital, Phllndclphia.... 1925 240 6+ 

John B. Murphy Hospital, Chicago. 19*24 140 4+ 

St. Elizabeth’s Hospital, Chicago. 1924 209 3+ 

St. Mary of Nazareth Hospital, Chicago. 1924 285 2+ 

St. Eiizabetli’s Hospital, Boston. 1925 263 1-f 

Cainey Hospital, Boston. 1925 219 0.5+ 


* Percentage on which permission for necropsy was obtained. 

f Private wards not included, as the hospital administration does not 
have information with regard to necropsies on private patients. With¬ 
out these, the comparative ranking for this hospital probably is too high. 

* Charity wards only. ' 


per annum, and I think it shows the value of this as an 
index of the quality of the work of the institutions, 
though of course tliere can be considerable difference of 
opinion as to the proper comparative ranking of indi¬ 
vidual institutions. 

\Vhile there may be exceptions as to hospitals with 
smaller percentage of necropsies, I know of no excep¬ 
tions as to desirability when the percentage is 25 or 
higher, and in general the higher the percentage of 
necropsies, the more suitable is the hospital for an 
internship. In my judgment, the hospital that lias few 
necropsies is a hospital in which the staff lacks many 
qualities that go to make up the best type of medical 
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man; often tlic staff lacks the courage to have a show¬ 
down of its diagnostic ability, a form of cowardice 
hardly consistent with the highest ethics and a real 
desire for progress. Itlost important is the fact that, 
without necropsies, the physician in charge of the case 
fails to realize his diagnostic deficiencies; he probably 
has ceased to progress in his medical knowledge and 
may even have retrogressed. There can be no poorer 
leader and teacher than he who no longer.recognizes 
his limitations. 

In giving 25 per cent qf fatal cases coming to 
necropsy as a criterion of desirability of a hospital for 
an internship, I believe a very serviceable criterion of 
efficiency has been set, and hospitals should strive to 
maintain this level as a means of valuable postgraduate 
education for their staff as well as for their interns. 
M^hy should not this standard be set by the American 
Medical Jtssociation as an additional criterion of accept¬ 
ability for an internship? 

It is not amiss, perhaps, to point out that in hospitals 
with numerous Jewish patients there is encountered 
constantly the excuse that the Jewish religion has tenets 
opposed to the necropsy; certainly, that has been our 
experience in Boston. In the Aiiicricaii Israelite for 
Nov. 19, 1925, will be found a full discussion of this 
topic, based on a study of the Talmud and rabbinic 
opinion, which it would he well for all Jewish physi¬ 
cians to read. From this, it seems clear that there is no 
authority or tenet of the Jewish faith opposed to the 
necropsy. Yet in a list of twenty Jewish hospitals, in 
1923. there were only five in which the percentage of 
necropsies obtained on Jewish patients e.xceeded 25 per 
cent of the deaths, and in seven there were no necropsies 
at all. An active campaign of education on the part of 
Jewish physicians among Jewish people would do much 
to correct this situation. In other sectarian hospitals 
conditions are very sintilar, and many nonsectarian 
hospitals are no better. If my criterion of desirability 
of a hospital for an internship should receive general 
acceptance by the senior students of the better medical 
schools of the land, these hospitals with few necropsies 
would soon find themselves having great difficulty in 
securing good interns. It would seem to me that, if 
hospitals with a poor record in regard to necropsies 
expect to attract high grade men as interns, they should 
make strenuous efforts to increase the number of 
necropsies obtained on patients dying within or soon 
after discharge from the hospital. I may add that when¬ 
ever such an effort is made, a goodly number of 
necropsy permissions is the result. 

Some hospitals pay interns a stipend of some form. 
This should arouse in the mind of the prospective 
intern a .strong suspicion of the inadequacy in educa¬ 
tional value of the internship. I do not mean by this 
that there is anything reprehensible in payments to an 
intern; but knowing as I do the efforts at economy 
required on the part of all hospitals, I know that they 
do not pay salaries for service obtainable without salary, 
and that payment of salary is an indication that they do 
not offer enough of educational value in their intern¬ 
ship to attract interns, and so they must add a monetary 
attraction in order to get them. The student without 
means may be forced to take a salaried internship, but 
he should realize that he is probably getting one of a 
depreciated educational value. It has always seemed 
to me that the salaried hospital resident job should be 
taken by the man who has completed his medical cur¬ 
riculum, which today means the completion of a med¬ 
ical school course of study plus an internshio. To me 


there seems no more occasion to pay a salary in an 
educational internship than to pay a salaiy to the 
medical student during his course in the medical school. 

Perhaps many of my views will meet with disap¬ 
proval. They are merely the opinions of one who 
is greatly interested in the hospital training of interns. 
If they stir up a discussion that will enhance the edu¬ 
cational value of the internship in this country, they 
will have accomplished all that I can ask for them. 
Whether my suggestions prevail or not is of little 
importance, provided their intent is attained—a better 
internship available to every graduate from our medical 
schools. 

MEDICAL EDUCATION AND MEDICAL 
SERVICE 

so^^E i-urtiier facts and considerations 
WILLIAM ALLEN PUSEY, M.D. 

CHICAGO 

I have presented in previous papers' a large amount 
of evidence of difficulty and breakdowns of medical 
service, especially in rural districts. Rural medical 
service, however, has not generally broken down and 
when attention is called to the actual shortage in some 
locations, and the impending shortage everywhere, it is 
often assumed that a sufficient answer is that there are 
plenty of doctors in the country. Assuming that this 
is true, the serious fact is that the rural doctors are 
disappearing. 

THE average age OF RURAL PHYSICIANS 

The conclusive evidence of this is the high average 
age of rural physicians. Several men in various parts 
of the country have called attention to this fact in their 
respective states. Following this hint I have in the 
last six months undertaken to investigate the age of 
rural physicians throughout the United States. The 
investigation was conducted as follows: 

I wrote to the secretary of each state medical society 
the following letter; 

I wish to send a request, asking the names and locations of 
all of the physicians in his county, to a representative physi¬ 
cian, who would probably give me a careful answer, in each 
of several rural counties of your state. 

Would you do me the favor to give the names of ten to 
fifteen such men with their addresses in various counties of 
the state which would be fairly representative of conditions 
of rural medical service. For my purpose I regard counties 
that have no town above 5,000 as rural. 

In states with few counties, a smaller number was 
asked for. 

It should be noted that I asked for counties which 
would be fairly representative of conditions of rural 
medical service, not those where service was worst. 

Also it should be noted that I have assumed as a 
standard of rural communities counties that have no 
town of more than 5,000 inhabitants, while the census 
standard of rural communities is one having a popula¬ 
tion of 2,500 or less. 

I received replies from forty-one of the forty-eight 
secretaries. The forty-one states heard from are shown 
in the accompanying table. 

1. Pusey, W, A.: Medical Education and Medical Ser\’ice, J. A. 
M. A. 84:281 (Jan. 24), 592 (Teh. 21) 1925. 
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I then addressed to the physicians in each state sug¬ 
gested by tile state secretary a letter asking the names 
and locations of all the physicians in his county. 

This letter was sent to 366 doctors in 366 counties in 
the United States, and replies were received from 283 
counties in forty-one states (77.3 per cent). 

My investigation thus covers 283 counties in forty- 
one states; i. e., 6.9 counties per state. Some states 
show a return from a few counties because they have 
few counties or few rural counties. Taken as a whole, 
I think one could hardly get a more accurate cross- 
section of medical service in average rural counties in 
the United States. 

These returns from each county reporting were then 
checked with the latest director}' of the American Med- 
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ical Association. The age of each physician and the 
number of years he had been in practice were also 
determined from the directory. All of the statistical 
work was done by my secretary, Mr. J, Q. Gowland, 
an experienced statistician. 

It is fair to call attention to the fact that this infor¬ 
mation is at least a year old now and that all the figures 
of ages would practically be one year higher at the 
present time. 

As far as possible, physicians who had retired from 
practice on account of age or other causes were omitted. 

The table given herewith shows in detail the results 
of this investigation. The outstanding facts of it are 
as follows; 

The average age of physicians in 283 rural counties 
in forty-one states in the United States is 52 years. 

The average time in practice is twenty-six years. 


In these 283 counties there are only 398 physicians 
who are graduates of the last ten years; i. e., 1.4 physi¬ 
cians to the county. 

In 100 of these 283 counties (35 per cent), no gradu¬ 
ate of the last ten years has gone into practice. 

The significant broad facts are that in 283 represen¬ 
tative rural counties all over the United States the 
average age is 52 years, and only 1.4 graduates of the 
last ten years have settled in each of these counties. 

This, it may be confidently assumed, represents the 
age situation of the men \yho are furnishing the med¬ 
ical service to the rural population of the United States. 
The life expectancy of men of average health of 52 
years is not much more than ten years (the life expec¬ 
tancy of selected insurance risks of 52 years is only 
19.4 years). Certainly their average expectancy of 
service can hardly be ten years. This means that by 
1935, if the present conditions are continued, there will 
be an utter breakdown of rural medical sendee. 

The findings as respects graduates of the last ten 
}'ears are even more significant. Of such graduates, 
398 have settled in 283 counties. That is 1.4 to the 
county. If they should continue to go to these counties 
during the next ten years at the rate at which they have 
gone during the last ten years, if none of them die and 
none of them remove or discontinue practice, the total 
number of doctors in these counties will be 796, or 2.8 
doctors to the county. There is now a total of 4,410 
doctors in these 283 counties, or 15.5 per county. 

Not a single doctor of the last ten years has gone into 
100 of these counties. That means that 39 per cent 
of rural counties are facing a breakdown of medical 
service. 

_ There will undoubtedly be an effort to minimize the 
significance of this high average age finding, but it 
cannot be successfully done. A large group of men 
averaging 52 years old is approaching the end of its 
usefulness. The findings cannot be minimized on the 
ground tliat they are not comprehensive. They are not 
figures based on a few unfavorable counties. Care was 
takp to select representative counties. They cover the 
entire United States and represent a study of tlie ages 
of 4,410 rural physicians. No more can the findings in 
reprd to graduates of the last ten years, in tliese dis¬ 
tricts, be minimized. One and four-tenths doctors for 
each of 283 counties in forty-one states is a record of 
failure to supply adequate rural medical service. 

The evidence brought out in this investigation is 
e.xactly in line with that brought out in my previous 
investigations, with that of the Committee on k'ledicaJ 
Service of the Conference of State and Provincial 
Health Authorities, in 1923, to which I referred in 
detail in my previous papers, and with the other evi¬ 
dence which has been produced by many other students 
of the subject. 

All of this evidence leaves cold most of those who 
are interested in medical education as such. They 
repeat in one form or another the statements that it is 
social and economic conditions that will have to be 
changed; that new arrangements will have to be made 
m supply many places with doctors—actually meaning, 
with the sort of doctors we are now producing —ignor¬ 
ing the fact that these same places formerly were able 
to have doctors. 

OUR SUGGESTIONS FOR RELIEF 

More and more we are suggesting state medicine or 
the socialization of medicine in one form or another 
as the solution of the difficulties. This is the sugges- 
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tion of Mayer and Harrison of the General Education 
Board. Dr. E. P. Lyons, dean of the medical depart¬ 
ment of the University of Minnesota, at the Conference 
on Medical Education, 1925, said in snhstance, “Sup¬ 
pose we do get socialization of medicine, what of it? 
I am a state employee and I find that status satisfac- 
tor}’.” One of the great objections to socialism is that 
employees find the status satisfactory. The socializa¬ 
tion of medicine would mean tliat the medical profes¬ 
sion would he in the position of the public school 
teachers. 

Our jx)licy is also recognized in many quarters as 
leading to the disapi>earancc of the general practitioner. 
Sometimes his disappearance is advocated. Dr. James 
B. Herrick recently has taken the position that the 
general practitioner is to disappear and should 
disappear. 

The vague hope that quiets most men who are con¬ 
cerned about the situation is that we are actually pro¬ 
ducing enough doctors and perhaps some day they will 
be crowded out of the cities and specialties into practice 
where they are needed. Even if we are producing 
enough doctors, I believe that consideration will show— 
as I have attempted to show—that the crowding-out 
theor}’ will not be effective in helping distribution to 
any practical extent. 

ARE WE PRODUCING ENOUGH DOCTORS? 

But are we producing enough doctors to hope for 
any action from this crowding out theory? Until 
recently I have accepted the contention as correct that 
we were producing all the doctors that were needed, 
that the difficulty was one of distribution. Recently 
doubts on this point have arisen in my mind. Particu¬ 
larly facts called to my attention by F. C. ^^^aite, pro¬ 
fessor of histolog}’ and embryology at Western Reserve 
University have raised this question. The chief discon¬ 
certing fact which has come to my attention arises from 
an anal)’sis of the Ohio situation, on the basis of Pro¬ 
fessor Waite’s study of it. 

After surveying the needs of the Cleveland district— 
that is, the district within 100 miles of Cleveland—Pro¬ 
fessor Waite estimates that that district will need 222 
physicians annually to maintain the present ratio of 
physicians to population, without making any allowance 
for retirement before death. The present ratio of 
physicians to population in this area is 1 to 700-f.' 
Western Reserve is graduating annually less than forty 
physicians. About 72 per cent of these, say thirty men, 
settle in the Cleveland district. That is. Western 
Reser\’e is furnishing the Cleveland district thirty phy¬ 
sicians annually, when the annual needs of the district 
are 222 physicians. Where are the 190 to come from ? 
Ohio has two other class A schools, one in Columbus 
and one in Cincinnati. These graduated, in 1925, 154 
men. It also has a class B school in Cincinnati, an 
eclectic school, which graduated thirty-eight. Includ¬ 
ing these eclectic class B graduates, the total number of 
graduates, except those of Western Reserve, which we 
have already provided for in this estimate, amounted 
to 192. That is, if Professor Waite’s estimate is cor¬ 
rect, the Ohio schools are now graduating just enough 
men, including sectarian graduates, to take care of the 
Cleveland district! That district contains 51 per cent 
of the population of the state, and 38.43 per cent of 
the total area. If this estimate is correct, the Ohio 

2. Population, 1920, 2,975,045; number of physicians, 1923, 4,176 
(Waite’s letter). 


schools then are graduating from all of their schools 
only half the number of physicians that the state needs 
annually. If all of the graduates of the state went to 
this Cleveland area, it would only take care of its 
needs, and leave 48' per cent of the population and 61 
per cent of the area of the state unprovided for. 

THE ACTUAL NUMBER OF PRODUCING SCHOOLS 

I would call attention to the fact that the actual 
number of producing schools is less than a casual reader 
is apt to discover. The schools have been reduced from 
160 to eightj', but of these eighty schools we have only 
seventy that are producing physicians. Ten of the 
eighty are class B schools; that leaves only seventj' 
schools that we regard as satisfactory. But of these, 
and this is the pertinent fact new to me, ten of them— 
all class A schools—conduct only the first two years of 
instruction. (Next year this number will be reduced 
to nine.) They are only part medical schools and they 
do not produce a single graduate. In other words, 
from 160 medical schools we are now reduced to sev¬ 
enty producing medical schools of all sorts—44 per cent 
of our former number—and only sixty class A pro¬ 
ducing schools. 

Also the number of students which these schools will 
take has been often sharply restricted to far below their 
former number. 

When one considers this fact and remembers that 
we have only 44 per cent of the producing schools that 
we had twenty years ago, with a population of 115 
millions against about 85 millions then, he finds expla¬ 
nation for the inadequacy of the medical schools of 
the country to take care of their applicants. 

And yet Ohio is one of the richest and most pros¬ 
perous states and one of the best supplied with medical 
schools. It has four medical schools, three of them 
outstanding schools. There are only five other states 
that have as many as four (Illinois, five; Massachu¬ 
setts, five; Missouri, six; New York, nine; Pennsyl¬ 
vania, six). To meet the needs of the United States, 
the Ohio schools should not only be supplying all of 
the doctors necessary for the state, but a very consid¬ 
erable surplus for those states which have inadequate 
resources in medical education, and parficularty for 
those twenty states which have no medical schools and 
which must look to outside medical schools to supply 
all of their physicians. The Ohio situation distinctly 
raises the serious question whether we are actually, as 
we confident!)' assume, producing the necessary number 
of graduates to supply the needs of the United States. 

Also, the report of May 11, 1925, of the Committee 
to Visit the Medical School to the Board of Overseers 
of Harvard College seems to sense the same situation 
in New England, for it says; “It has been estimated 
that at least 200 young practicing physicians should 
come each year from the leading medical educational 
center of New England to supply the annual loss of 
doctors in this part of the country. It does not appear 
that the Harvard medical school is furnishing its full 
share of the needed quota.’’ 

THE FAILURE OF SCHOOLS TO TAKE CARE 
OF APPLICANTS 

The Council on Medical Education and Hospitals 
indicates that this demand is more apparent than real, 
on the ground that many students make applications to 
several schools. It further shows that the present 
schools have a potential capacity of 5,000 more students 
than their present scheduled capacity, although why 
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the schools do not utilize this potential capacity I have 
not seen explained. It further emphasizes that last 
3 'ear,- for example, there were actually 1,500 less stu¬ 
dents in the class A schools than might have been 
accommodated. The fact that 1,500 more students 
could have been accommodated, if they had known 
where to go and had gotten there in time, does not 
cover the situation, ^^acancies are not discovered until 
too late for prospective students to avail themselves of 
them. Further, it presumes a freedom of movement 
on the part of medical students which only men in 
unusually prosperous conditions possess. A vacancy in 
a medical school in South Carolina or Texas may not 
help the situation for a boy in Maine or Oregon, par¬ 
ticularly if he cannot learn of it until too late to go 
there. 

Information of the overwhelming number of appli¬ 
cants for admission to medical schools comes from all 
over the country, and an illuminating illustration of the 
situation was recited to me by an official of the Amer¬ 
ican Medical Association, in September, 1925, who was 
called on, the day before, by a young man who appealed 
to him for aid in finding a satisfactory medical school 
to which he could gain admission. There was abso¬ 
lutely nothing wrong with the young man’s case. He 
had credentials showing first class credits for all of the 
premedical course from a first class prcmedical school. 
His preliminary education lacked nothing. He had an 
overabundance of the best sort of credentials from his 
teachers and from others testifying to his ability and 
scholarship and his general fitness. In short, no one 
had raised, or could raise, any question as to his being 
able to meet the formal and the essential requirements 
for admission to medical school—and yet he presented 
to my informant, who examined them, thirty-eight let¬ 
ters from thirty-eight different medical schools to which 
he had applied for admission and given his credentials, 
each of which stated that it was full and could not take 
him! This young man could go anywhere to medical 
school and had a strong desire to study medicine. His 
mission was to get suggestions of other good medical 
schools to which he could apply for entrance. My 
informant was not able to tell him, and could only refer 
him to the secretary of the Council on Medical Educa¬ 
tion and Hospitals. The only information, I was 
informed, that the secretary of the Council on Medical 
Education and Hospitals was able to give him was that 
last year there were 1,500 vacancies after the schools 
got going. But the young man was left in complete 
uncertainty as to where he could find entrance. 

Of course, one reason for this is that the schools are 
giving preference to men who present credentials above 
those that are required. A doctor of philosophj'^ will 
get preference over a master of arts, a master of arts 
over a bachelor of science; so that a man who has the 
actual scheduled requirements has fourth or fifth 
chance. Sixt 3 --two per cent of the graduates last 3 -ear 
of the regular schools had college degrees._ 

It is no exaggeration to say that there is as much 
demand for admission to medical schools now as there 
is for admission to some fashionable school for rich 
girls or for season tickets for fashionable symphony 
orchestras. And, as Sir James MacKenzieJ has said 
on this situation: “If, in any sphere of life, a few 
individuals [and he is talking about medical teachers] 
are set apart and given power over their fellows, it is 
but human that such a select body will seek to aggran- 

3. Mackenzie, Janies: The Future of Medicine, p. 219. 


dize their position at the expense of their fellows. 
. . . In medicine, the teachers have practically 

taken into their own hands the guidance of education 
and all the intellectual interests of the profession, and 
ordain the course a man must follow who wants to 
become a doctor.” If, in the last sentence, for the word 
“teachers” we substitute “educators”—lay and medical 
—and a relatively small number of them—this state¬ 
ment of MacKenzie’s applies exactly to the situation 
now in the United States. 

DENIAL OF THE EFFECT OF HIGH COST IN 
RESTRICTING DISTRIBUTION 

There is a widespread tendenc 3 ' among those inter¬ 
ested in the status quo to deny the effect of the high 
cost of medical education on the distribution of physi¬ 
cians or in the expensiveness of medical service. It is 
generally accepted by others. That principle applies to 
every commodity. We can give concrete illustration 
of its perfectly obvious action even in education. For 
example; A surve 3 ' of earnings of the Massachusetts 
Department of Labor makes the following estimates: 

A man with a grammar school education earns about $45,000 
between the ages of 14 and 60. 

A high school graduate earns about $78,000, 51 per cent 
more, between tlie ages of 18 and 60. 

A college or technical school graduate earns about $150,000. 
233 per cent more than the grammar school graduate and 92 
per cent more than the high school graduate, between the ages 
of 22 and 60. 

In Other words, as these men increase the extent of 
their education—that is, its cost in time and money— 
they are able to increase the price whicli tliey ask and 
get for their services. 

We cannot deny the great effect of cost of medical 
education in influencing the distribution of physicians 
or the cost of their service and maintain our standing 
as logical reasoners. 

NECESSITY OF GETTING MEDIC.'\L STUDENTS FROM 
THE COUNTRY 

We are oblivious to' social facts in trying to devise 
some plan to get our graduates to go to the country. 
That is impossible with city graduates. Our real prob¬ 
lem is to devise a plan whereby we can get students to 
come from the country. They are the ones from 
whom the rural practitioner must be recruited. The 
country lawyer, the country teacher, the country banlcer 
and business man, as the country doctor, do not go from 
the cities; they come from the country. And unless we 
succeed in devising some exotic substitute which the 
country will accept, we shall have to devise some plan 
whereby the country doctor can be developed from the 
country boy. 

May I stop long enough to say that I have no respect 
for the argument which is constantly bobbing up in 
one form or another that the educated physician can¬ 
not be content with country life, or, if honest, satisfied 
with the services that he can give his patients there. I 
am quite willing to admit that many people, who ha^■e 
become addicted to the accessories of city life, think 
the country is intolerable. I, however, do not believe 
that this condition of mind is an evidence either of 
superior intelligence or of uncompromising honesty of 
ideals. I ha^e no respect whatever for the Broadway 
attitude toward the country which we are assuming in 
the medical profession. On the contrary, I think there 
is very little difference, on the whole, between Broad¬ 
way and Main Street, except that on Broadway you 
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can conceal yonr defects better. Ambitions that seek 
ibe lar};i:er nrl)an careers are often no sounder and are 
no greater evidence of intelligence, or more successful 
in their fruition, than are those that accept the simpler 
and often more satisfactory rewards of rural life. 
Coming down to our own profession: the city physi¬ 
cians—the rank and file of them, whether specialists 
or not—do not have more satisfactory, more intellectual 
or better rewarded careers than do their country col¬ 
leagues. These statements are not talking to the gal¬ 
lery, and they are not due to any fanciful glamour tliat 
I have about the country doctor. They are based on 
a considerable Icnowlcdge of country doctors and an 
intimate knowledge of the realities of life of city doc¬ 
tors. I should not here consume time with this hut 
for the fact that a great deal of this sort of thing is 
being uttered, particularly about the intellectual barren¬ 
ness of life in the country; and it has weight both in 
our councils and in its effect on our young men. 

The country physician can handle 80 or 90 per cent 
of his practice with self-respect; his city brother can do 
no more. And as for the intellectual barrenness of 
country practice, the resourcefulness that it calls for, 
the responsibilities that it demands, the problems that 
must he tackled, furnish to an intelligent man a sort of 
Etimul.ation that is satisfying and that brings out the 
best that there is in him. What E. J. Swift says of 
nations may very well he said of individuals: “The 
best period of a people ... is their years of 
struggle, struggle against nature and against human 
adversaries.” But there is no use talking this to the 
ordinary city bred man, and there is no hope of getting 
the rural work- done by the seven year college men, 
men that President Nicholas Murray Butler aptly calls 
“the country club type” that we are turning out. I do 
not say this in disparagement of them. I am simply 
emphasizing the fact that that sort of men will not 
do the world’s work'. 

If we can produce doctors only under such a seven 
3 ’ear course as we are now insisting on, well and good. 
If that is necessary, it must he done. But in doing this 
we must make up our minds, and not try to escape the 
fact, that, as a result of our policy, we must forego 
medical service for the people of the country of the 
sort that they have had heretofore. It cannot he given. 

THE EUROPEANIZING OF MEDICAL SERVICE 

Our present policy in medical education is directed 
to the Europeanizing of medical service. I picked up 
the British Medical Journal of Nov. 14, 1925, and my 
eye fell on a report of a recent conference in London 
on the place of the midwife in the maternity service. I 
find the first sentences in the opening of the discussion 
as follows: “Dr. J. S. Fairbairn in an opening paper 
urged that there need he no rivalry between the gen¬ 
eral practitioner and the midwife. Their functions 
were not competititve but complementary. The sphere 
of the midwife zvas attendance upon normal labor, and 
that of the practitioner zvas the general supervision of 
the antenatal and postnatal conditions and attendance 
on difficult labor.” [Italics mine, W. A. P.] • That is 
what we are heading for in medical service now. 
Obstetrics is a function of midwives, except in abnor¬ 
mal cases 1 On the one hand, we make labor a special¬ 
ist’s job and a hospital proposition for the fortunate; 
and, on the other, we are rapidly bringing about a situa¬ 
tion—already widespread in this country—where for 
the rest of the mothers it shall go to midwives! And 


how useful will the practitioner finally become whose 
experience in obstetrics is confined to abnormal cases ? 

it is not best for the medical profession nor best for 
the people of this country that, barring the fortunate 
few, medical service for the common man should be 
turned over to midwives and to nurses, and to other 
substitutes for the doctor that we are advocating, all of 
whom have had flagrantly inadequate training in com¬ 
parison with anything that I am advocating; and to 
cultists. 

THE RELATIVE COMPETENCE OF AMERICAN 
PHYSICIANS 

And I am more opposed to the Europeanizing of 
medical service because I believe the failure of indi¬ 
vidual Eitropean medical service for the ordinary sick 
is not compensated for by the superiority of skill in 
caring for them of European physicians. I think, as 
a matter of fact, that European physicians in their 
surgical and other therapeutic skill—and I am willing 
to add in professional or other ideals—do not exceed the 
corresponding men that we have produced. I have no 
smug feeling that American medicine should be content 
to indulge in self-approbation—we have been no better 
than we should be—but no more have I any respect for 
the feeling that it should look with unalloyed admiration 
on Europe. Particularly is this true when it comes to 
the department of caring for the sick. And in research: 
I am conscious of the extraordinary opportunity for the 
pursuit of medical research which developed in central 
Europe under the effective control of autocratic gov¬ 
ernment; but even in leading the way in research of 
which it is constantly implied we must look to continen¬ 
tal Europe for our models—even in leading the way 
our showing will bear fair comparison: Gorgas, Reed, 
Weir Mitchell, Leidy, Marion Sims, Morton, the den¬ 
tist, produced under conditions of education worse than 
ours, Beaumont, McDowell—these are not names that 
suffer by comparison with any list of any country. I 
should be entirely content to see American medicine 
continue to develop along the lines of American genius. 

QUALITY OF OUR STUDENTS 

One of the assumptions that we make is that we are 
getting a better quality of medical students now than 
heretofore. That is probably a gratuitous assumption. 
In it we make the fundamental mistake of consider¬ 
ing education the equivalent of intelligence. It is, of 
course, nothing of the sort. We are getting young 
men of more education, but this fact is offset by our 
limitation in choice to those of fortunate material posi¬ 
tion. We are excluding an immense number of boys 
of high intelligence and boys who are trained to effort, 
to responsibility, to self-denial and the overcoming of 
hardships and whose natural intellectual strength is bet¬ 
ter for this training. As a matter of fact, it is probable 
that the quality of medical students today is no better 
than it was formerly. For example: Dr. B. C. H. 
Harvey,* professor of anatomy at the Universit}' of 
Chicago, who is in a position to appraise the quality of 
students we are getting now, and who has been studying 
this question, says: 

Comparisons indicate that there has been improvement in 
the last ten years in the general and special knowledge which 
students bring to professional schools, but that there probably 
has been no increase in intellectual power and none in the 
character of the students. 

4. Harvey, B. C. H.: Science, June 21, 1924. 
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EFFECT OF THE EXPENSIVENESS OF lIEDICAr, 
EDUCATION ON THE SCHOOLS AND ON 
THE STUDENTS 


In the problem we are considering, the question of 
the expense of medical education to the student is little 
more important than that of its expensiveness to the 
institution giving it. In the last twenty years, medical 
education has for the first time become the favorite of 
philanthropy and has had unlimited amounts of money 
placed at its disposal. This has been due in part to 
the influence of the great foundations—specifiically the 
Rockefeller and the Carnegie foundations. With the 
institutions they have endowed as the examples, the rest, 
with the pressure we have been able to bring to bear on 
them, have had to follow suit or lose caste. I have no 
disposition to question the motives of these foundations 
—I have unfeigned admiration for them—but I think 
the question may fairly be raised whether their course 
has been an influence altogether for good in our policy 
of medical education. 

The chief spokesman on medical education, first for 
the Carnegie Foundation and then for the Rockefeller 
Foundation, has been Mr. Abraham Fle.xner. Mr. 
Flexner's ideals in medical education are exemplified in 
Johns Hospkins Medical School and in the German 
universities, of which Johns Hopkins has been our 
nearest exemplar. And with the enormous funds which 
have been behind the policies that Mr. Flexner advo¬ 
cated—and with the good qualities of those ixiHcies— 
the policies of the foundations in medical education 
have become the policies of American medicine. The 
result is we have set up standards for medical schools 
which can be actually reached only by a few institutions. 
It is apparently the policy of the General Education 
Board to establish a few medical schools in strategic 
locations which shall exemplify its ideas of medical 
education. We need a few such institutions; but we 
need many more, not ineffective and often weak imita¬ 
tions of these, but less ambitious schools devoted to the 
sound preparation of physicians for the everyday work 
of medicine. One trouble is that every school wants to 
be high-brow. Nobody wants to do the ordinary useful 
service. We see the same human trait in practice. We 
had it well illustrated in the venereal and genito-urinary 
service in the army during the Great War. We had 
no trouble in getting men who wanted and were able 
to do major genito-urinary surgery—of which we had 
little to do—but nobody wanted to treat the common 
venereal infections; and we found it impossible to get 
enough willing competent men to do this vastly abun¬ 
dant and important work. 

The report of the Committee to Visit the Harvard 
IMedical School (1925) estimates that “the Harvard 
medical school takes annually from the community, 
including the yearly expenditures and the interest on 
the school plant, but excluding that of the adjacent 
hospitals, the amount of a million dollars.’’ Harvard 
has approximately 500 students in its medical school. 
It is then costing Harvard approximately $2,000 a year 
to teach each medical student, or $8,000 to produce a 
graduate, if every student graduates. 

Or take, again, the new Vanderbilt medical school; 
It represents in buildings and endowments over 
58,000,000. This means in interest alone an overhead 
of $400,000 a year. Its capacity is 200 students.^ 


5. Robinson, G. 
Medical Plant, J. A. 


C r The Relation of Medical Education to the 
M. A. 81:321 (July 28) 1923. 


That means that each student will cost the institution 
$2,000 a year for his education. 

Bevan ® estimates the cost of the development of a 
medical school plant at from $1,500,000 to $3,000,000, 
exclusive of 10 to 20 acres of land in a large city! His 
estimate of the annual cost of conducting a first class 
medical school is from $165,000 to $350,000, which he 
estimates to mean an endowment of $3,500,000 to 
$7,000,000, a total for buildings, exclusive of grounds, 
and for maintenance of from $4,800,000 to $10,000,000, 
“and this is without charging to the medical school the 
cost of building and maintaining hospitals and dispen¬ 
saries, or conducting the clinical departments on the 
so-called full-time clinical basis.’’ 

This is making medical education prohibitive to edu¬ 
cational institutions as well as to students. 

It is costing society from $5,000 to $10,000 to pro¬ 
duce each of its doctors, and the doctors an aqual 
amount more. 

The Genera] Education Board ^ assumes that a college 
needs $250 annually per student—i. e., the graduate 
costs $1,000; and less than 8 per cent of the students 
are in college thus circumstanced. Medicine is four or 
five times as expensive, and 100 per cent of the schools 
are supposed to have the necessary income for their 
proper support. 

Of course the expensiveness of medical education 
now is chiefly due to some of the policies which we are 
urging or requiring. Among these are: 

1. The emphasis on the importance of the full-time 
professor, usually in a very strict sense. 

2. The emphasis on research rather than on teaching. 

3. The selection of teachers on the basis of research 
rather than teaching. 

4. The urging of the teaching and research hospital. 

The responsibility for these lie largely with the 

foundations and with their small group of advisers in 
medical education. The foundations have not, I am sure, 
tried to force their influence on us. On the contrarjq 
they have tried to avoid this very thing. Some of their 
chiefs have spoken against the danger of some of these 
policies, as, for e.xample, the policy of undertaking to 
produce investigators rather than practitioners. Never¬ 
theless, these policies have represented their attitude as 
expressed by their usual spokesmen and by the schools 
which they have chiefly endowed; and the weight of 
the foundations is so enormous, because of the potential 
endowments from them which expectant schools see, 
that the evidence of their preference for these policies 
has had more influence than the most insistent advocacy 
in other quarters could have exerted. 

It is further true that many of the chief spokesmen 
on educational policies in our councils have not viewed 
the situation with a background of wide experience in 
the practice of medicine or, sometimes, even in teach¬ 
ing. This situation has been exaggerated by the full¬ 
time teachers. They are apt to speak purely from the 
academic standpoint. They are interested in medical 
education as such; its practical application in medicine 
may be a matter of small concern with them; sometimes 
actually of disdain. It is not true that they ha\'e not 
contributed valuably to medical education, but the dan¬ 
ger of it is that these groups arc more interested in 
education itself than in its product. Their ideal is the 
“university of applied biology,” as the Harvard com¬ 
mittee calls the Harvard Medical School. 


6. Bevan, A. D.: The Organization of the University Medical 
School. J. A. M. A. SO: 591 (Feb. 27) 1926. 

7. Report, 1924-1925, p. 5. 
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CRITICISMS ON OUR EDUCATIONAL POLICY 

All of these policies are not only open to criticism 
on account of their eNpcnsivencss, but to close scrutiny 
as to their pedagogical soundness. 

The full-time professor jxilic}' is the object of wide¬ 
spread criticism, and I shall devote few words to it, 
beyond saying that I am skeptical about it. I should 
be willing not only to sec the clinical work done by part- 
time men, but the fundamental work as well. We seem 
to be more sensitive in medicine about this than is 
science in general, for it is the constant experience to 
see professors in other fields than medicine actively 
engaged outside their academic positions. One of the 
most brilliant investigators in American science, the 
holder of a chair of pure science in one of our greatest 
universities, told me in recent years that there had never 
been a j’ear since he held a professorship when he had 
not earned more than his university salaiy in business, 
plain ordinary business. 

Research and education are not the same thing. 
Overemphasis on research is overloading medical edu¬ 
cation. The undergraduate student is not, excejit in 
ver}' rare instances, prepared for research or lilcel}' to 
benefit by the attempt, and very often no more is the 
man, who may be an excellent teacher, suited for it. 
As James Harvey Robinson sai’s, “The sustained and 
arduous scientific work which has gradually built up 
our fund of knowledge is a pursuit for the few.” 
Research also is not the criterion on which to select 
undergraduate teachers. Teaching is a function calling 
for definite capacity, and investigators may have little 
of it. 

J. B. S. Haldane,® reader in biologic chemistry at 
Cambridge, says on this point: 

A great discoverer can generally c.xpound bis own work, 
but he may be a thoroughly bad elementary lecturer and an 
e.xtremely incompetent administrator of a laboratory. It would 
be an advantage to education as well as to research if these 
duties could be more often separated. 

And, as Robinson ® saj’s again, “In the enterprise of 
rehumanizing knowledge it is necessarj' first to recog¬ 
nize that specialization, so essential in research, is put¬ 
ting us on the wrong track in education.” 

The upshot of it all is that in our worship of research 
we are not only making the expense of medical educa¬ 
tion prohibitive, but we are on the wrong track in 
undergraduate education. 

Suppose we returned to the policy of education for 
its own ends—to the position where the students got 
this impression: “Your business here is to equip your¬ 
selves for the practice of medicine, on the basis of 
existing knowledge”; suppose, then, we picked our 
men carefully on the basis of fitness and quickly got rid 
of those who showed we had made a mistake in their 
selection; suppose, then, we gave them three academic 
years of nine months of sound education in two and 
one-half calendar years; and then suppose we put them 
in good apprenticeships in hospitals for at least eighteen 
months, where they would learn the practice of caring 
for the sick by actually doing it under experienced men. 
Can any one doubt that we would make well prepared 
doctors in that way ? That is about the way nearly all 
the best physicians in this country have been educated. 
The question is whether we shall turn out well 

8, Haldane, J. B. S.I Science and Cash, Atlantic Monthly, February, 
1926, p. 175, 

V. Robinson: Humanizing ot Knowledge, p. 76. 


grounded, soundly trained physicians, or, for the most 
part, weak imitations of Ph.D.’s. 

Such a course provides for adequate clinical training 
—the essential things of all others. The laboratory is 
all right, but the elementary laboratory training a student 
needs to become familiar with laboratory methods in 
science and with the simple technic he needs in practice 
is eas 3 % compared with a clinical training; but it cannot 
be substituted for it. Sir James MacKenzie has con¬ 
sidered this subject in the chapter on medical education 
in his book “The Future of Medicine,” and has sharply 
criticized present American medical education on this 
score. 

This is the great defect, constantly criticized by clini¬ 
cians, in our present type of research graduates; they 
arc dependent on the laboratory. They do not know 
clinical methods or appreciate their importance. That 
does not make independent, useful practitioners. The 
resourceful man has his equipment under his hat and 
in his hand, and he gets it, not in the laboratory, but in 
clinical experience. 

Suggestions such as I am making have the approval 
of a very large part of the profession, including many 
of the ablest men in it, but the opponents of them think 
it is a sufficient answer to say the suggestions are to give 
a superficial and inferior education—poor doctors for 
poor people. The attitude of a good many is well char¬ 
acterized by Robinson when he says, “Those profes¬ 
sionally engaged in the business of education are wont, 
as \'ablen puts it, to indulge themselves in ‘truculent 
quietism.' This permits of free expression of discon¬ 
tent without threatening comfortable habits.” 

Charges of superficiality and unsoundness cannot be 
made to hold against such an education as I have out¬ 
lined, provided it is sincerely and soundly carried out. 
A less extensive education, thoroughly well grounded, 
would be better than the excessive amount of detail we 
are trying to cram into four academic years; that is 
unsound education. Let me quote on this point some 
thinkers on education of the highest rank: 

Sir James MacKenzie says: 

It is far better to understand a few matters thoroughly 
than to have a superficial knowledge of a great many things. 

Professor Robinson,’^ who, let me remind you, is 
the author of the “Mind in the Making” and the 
“Humanizing of Knowledge,” one of them certainly 
an epochal book, says again: 

It is amusing to note the many things which college instruc¬ 
tors and writers of te.xtbooks include in their lectures and 
manuals which they themselves would not be able to recollect 
between times. 

And as that other great educator, E. J. Swift, pro¬ 
fessor of psychology and education in Washington 
LTniversity, puts it: 

In science, conclusions and principles should be remembered. 
They are few, and facts are many.” 

Information is of value only to the extent to which it enters 
into one's thinking.” 

It “from the standpoint of memory is of two kinds; That 
which we need so constantly that it must be kept 'in mind,’ 
and that which we look up as occasion arizes. . . . Effi¬ 
ciency requires, among other things, that the mind be not 
overloaded.” ” 

10. Robinson, Humanizing of Knowledge, p. 99. 

11. Robinson: Humanizing of Knowledge, p. 106, 

12. Swjft, E. J.: Psychology and the Day's Work, p. 270. 

13. Swift, E. J.: Psychology and the Day's Work, p. 198. 

14. Stvift, E. J.: Psychology and the Day's Work, p, 199. 
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And take even the opinion of a man in a specialty so 
elaborate as Paul Ehrlich’s, of whom it is said: “It is 
interesting to note that he considered the acquiring of 
unnecessary knowledge as actually undesirable.” 

Let any one who doubts the soundness of the princi¬ 
ples stated by these men consider not simply the knowl¬ 
edge which constitutes his daily working equipment, but 
that which forms the background of his intellectual 
position in life. I would reduce the time of academic 
undergraduate medical education on the basis of these 
sound educational principles. With such principles as a 
guide, and with insistence on a supplementary clinical 
training, I have the temerity to believe we could very 
much improve on the longer education we are now 
giving. 

As to how I would reduce the length of the academic 
course in medicine I shall only hint by referring to my 
eKperience with this paper: It was originally twice its 
present length; when I was confronted by the necessity 
of shortening it, I did so—and to the advantage of the 
paper. 

7 West Madison Street. 


MEDICAL EDUCATION AND THE YALE 
ANNOUNCEMENT 
CHARLES R. STOCKARD, Ph.D., M.D. 

Professor of Anatomy, Cornell University Medical College 
NEW YORK 

We may ask regarding the medical curriculum the 
same old question which Professor Jennings ‘ has 
recently asked about man, “Mdiat’s the matter with the 
medical curriculum ?” and no antiphonal chorus answers 
back, “It’s all right.” If it is not all right, what is the 
matter with it, and what has it failed to do ? There is 
nothing more important to the student or to the medical 
profession than these two difficult questions. 

A certain group of articles on medical education 
usually begin with the statement that the chief object of 
medical education is to produce capable practitioners 
of medicine. Such an assertion sweeps far beyond the 
border of obviousness. No sane person questions the 
statement or is unaware of the thought coiivej'ed. The 
chief duty of the medical school is to educate or develop 
practitioners of medicine, but this obvious assertion 
immediately suggests the question. Who is to teach and 
train these future practitioners of medicine? Is not 
another major function of the medical school to produce 
the teachers and investigators who are to constitute the 
faculty of university medical colleges? 

The problem in full involves two considerations: 
First, has the present system of medical curriculums in 
this country served excellently well for training the 
practitioner, and secondly, has it been successful in 
producing teachers for the medical faculty? Some 
might claim that the present system is very good, it not 
the best, for training the medical practitioner. How- 
e\-er, an attentive listener will frequently hear from 
persons having considerable knowledge of the subject 
that this system does not give the best results with the 
materials at hand. Good physicians are produced, but it 
is also probably true that the system might readily be 
improved, so as to give a far better and more useful 
training to the future pr actitioner. __ 

15. Science. April II, 192A. p. 33. 

1. Jennings, H. S.: Promethius, Today and Tomorrow Senes, New 
York, E. P, Dutton & Co , 1925, 


When we attempt to answer the second question, 
namely, whether the strict class system of the present 
curriculum supplies the teachers for the medical schools, 
all must admit that in many directions it has largely 
failed. The professors and teachers in the clinical sub¬ 
jects have chiefly, if not almost entirely, been trained 
under this system, but the best of these have invariablv 
been obliged to resort to further individual training and 
education in order to equip themselves to start their 
teaching career, IVhen, however, we consider the 
laboratory and so-called fundamental departments of 
the medical school, one is disappointed to find that the 
professors, teachers and investigators in these depart¬ 
ments are not, in the majority of cases, products of the 
medical curriculum, A few years ago, I = pointed out 
that only three or four professors of biochemistry in 
American medical colleges had ever pursued the medical 
curriculum or taken a medical degree. About 50 per 
cent of the physiologists had been trained in other 
schools of the university rather than in the medical 
college, and only 55 per cent of the anatomists of pro¬ 
fessorial rank had experienced the training supplied by 
the medical curriculum. 

This state of affairs certainly indicates a considerable 
lack of success on the part of the medical colleges in 
exciting interest in the laboratory branches of medicine, 
and also a failure to encourage and develop the type of 
student who is primarily interested in becoming a scien¬ 
tific investigator and teacher in the fundamental depart¬ 
ments of the medical school. There is no doubt that 
persons with such interest do exist in this country, and 
that they go to the uni\'ersity to equip themselves for 
exactly this kind of a career. These persons, after 
attending the other schools of the university and acquir¬ 
ing their preparation, have then come to join the medical 
faculties of the country. They have been admitted 
through necessity, on account of the fact that the medi¬ 
cal colleges have themselves been unable to produce a 
sufficient supply of teachers and investigators to man 
their own faculties. 

The situation in some branches has recently bordered 
on the deplorable : A few years ago there was available 
at one time three of the most desirable professorships 
in this country in a given laboratory branch. But there 
was not, in the opinion of the faculties concerned, an 
altogether desirable man available for any one of the 
three positions—in fact, the condition demonstrated in 
a decided manner that there were not enough fully 
recognized professors to go around, even for the best 
medical schools. A considerable makeshift was resorted 
to in meeting this situation, and the general development 
of the particular subject in this country was at least not 
greatly advanced. 

Recentl}', a striking^ similar situation has presented 
itself in another laboratory subject, and two of the lead¬ 
ing medical schools with the largest budgets for the 
given departments in the country have been unable to 
secure the kind of men they most desire for their posi¬ 
tions. In the laboratory departments of the medical 
colleges, there are often two or three positions available 
for every man well equipped in the subject. This is 
certainly a most emijarrassing disadvantage to the medi¬ 
cal schools and is quite in contrast to the situation in 
chemistry, physics and biology in this country, in which 
there is actually more than one fully qualified man 
available for every position in the better universities. If 

2, Stockard, C. R.: The Laboratory Professor and the Medical Sci¬ 
ences in the United States, J. A. M. A. 74: 229 (Jan. 24) 1920. 
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tlie universities do produce men scicntificallj' trained and 
qualified to man the other natural sciences, why is it 
that the medical schools have not acquitted themselves 
equally well ? This is certainly not impossible to accom¬ 
plish in the medical school, as one readily recognizes on 
surveying the European situation. In more than one 
of the continental countries of Europe, there are several 
fully equipped men available for every vacant profes¬ 
sorship in the medical sciences that occurs. Not only 
do these medical schools produce an abundant supply 
of men for their own faculties, but also it frequently 
happens that professorshi[)s in other departments of 
the university are filled by men trained in the medical 
colleges. In other words, the medical schools in several 
European countries arc real functioning divisions of the 
university. These schools have not only trained prac¬ 
titioners of medicine which compared very favorably' 
with our own medical corps during the Great War, but 
also have produced a distinguished personnel to man 
their medical faculties. 

There are certain physicians in the country who 
would meet this problem by having these laboratory 
branches taught by practitioners of medicine on a part- 
time basis. They forget that teaching scientific subjects 
is a profession in itself and cannot be satisfactorily' done 
as a side issue. The teaching of medical students is no 
more the job of an amateur than teaching chemistry to 
engineers. Surely one would not prefer an anatomist 
rather than an abdominal surgeon to remove his appen¬ 
dix any more than he would prefer a surgeon instead of 
an anatomist to explain the morphologic significance of 
structural arrangements. Jiledical education is now 
largely, as it should be, influenced by the universities, 
since they conduct most of the medical schools. 

FAULTS OF CLASS SYSTEM AND TYPE OF 
CURRICULUM 

When all is considered, there is some reflection on the 
total accomplishment of the American medical school 
in failing to produce the scientific members of tbe medi¬ 
cal faculties, and the doubt also arises in the minds of 
many as to whether our schools really make the best 
practitioners of medicine out of the material that comes 
to them. One of the chief causes of this trouble is 
largely', I believe, the prevailing class system and the 
medical curriculum itself. The medical classes are 
run on lines closely similar to those of the elementary 
schools. The curriculum is, as a rule, much more rigid 
than even the undergraduate arts college curriculum. 
Many of the better medical schools have high require¬ 
ments for admission, and their students must have 
received baccalaureate degrees from college. Such stu¬ 
dents are sufficiently mature and sufficiently educated 
to enter any of the graduate schools of the university; 
they' are certainly' advanced enough to be treated as 
individuals and to be allowed to work somewhat as their 
talents and temperaments direct. Yet in the medical 
school these college graduates are put into rigid classes, 
just as if they were entering an academy. Each class 
has mapped out for it a definite routine of courses 
which every member must attend at the same time and 
which the entire class must finally finish on the same 
day. A glance into the world at large would suggest 
to any one that no fifty persons can complete exactly' 
the same task in exactly the same length of time, aside 
from the fact that they will not all do it equally well. 
Some persons are capable of completing a given task in 
half the time required by others while, on the other 


hand, some may require far more time than the average, 
and yet, in the end, the slow individual may accomplish 
the task best of all. Is it absolutely necessary that this 
class group of different students must lock-step through 
any' particular course in the medical school? President 
Lowell “ of Harvard has recently emphasized the fact 
that the individual student is the actual unit in educa¬ 
tion, not the course or the class. In medical education 
the course and the class may be actually smothering 
this unit. 

Since there are to be only a certain number of courses 
and every student is to take each one of them, the mem¬ 
bers of the faculty naturally begin to compete and, to 
put it mildly, wrangle among themselves for their indi¬ 
vidual allotment of hours in which to attempt to cover 
their subjects in a routine way. This brings about a 
rigid and entirely arbitrary division of time for the 
several courses, which not only concerns a given school 
but has actually extended into national proportions, 
and committees are appointed from the country at large 
to determine how much of the student’s time must be 
allotted to this, that and the other course. 

In such an arrangement, it is erroneously presumed 
that all teachers can present one subject in a more or less 
satisfactory way in exactly the same number of days, 
and that any subject is equally important or equally 
unimportant, in spite of the ability and distinction of 
the teacher. One can scarcely imagine an arrangement 
more completely devised to suppress the individuality 
and taste of the student or more surely' to stunt and 
dampen the originality and enthusiasm of the teacher. 
Periodic waves of dissatisfaction develop against this 
system and a national epidemic of curriculum revisions 
takes place, one of which we passed through only a few 
years ago. The interesting thing is that, in spite of this 
feeling of dissatisfaction, nothing really important hap¬ 
pens to the curriculum; there is applied merely a process 
of addition and subtraction; a few courses are slightly 
extended in time and most courses are curtailed, but the 
general system of lock-step class performance is strictly 
maintained. 

Now, is this type of medical curriculum actually 
necessary or essential in order to produce a good prac¬ 
titioner of medicine ? Is it not possible or even highly 
probable that a better trained, more independent and 
thoughtful practitioner of medicine might be derived 
from a more encouraging and diversified type of 
education ? 

THE YALE PLAN 

A highly promising and stimulating occurrence has 
recently been reported from the Yale University School 
of Medicine. The faculty there has decided to conduct 
the medical school in the same general way that has 
proved successful in the other divisions and schools of 
the university. Please let it be understood that by 
“university” I am not referring to the undergraduate 
college but to the schools that are attended by the 
mature students who have previously received their 
bachelor degrees from college. The graduate schools 
constitute the university in contrast to the college. The 
general attitude in the university is that a mature stu¬ 
dent enters there to receive an education or a training 
in some subject or profession that he desires to pursue 
throughout the rest of his life. He must be equipped 
for this job not merely by being crammed with facts 
but by being helped to learn the method and the 

3. Lowell, Lawrence: Address before Jleetinff of American Medical 
Colleges, Boston, 1925. 
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philosophy of his calling. If, for example, he expects 
to be a chemist, he enters the school or department of 
chemistry and, in conference with one or more profes¬ 
sors in that school, works out a general plan of study 
and then goes ahead on his own responsibility to attend 
certain courses of instruction and laboratory work, until 
he has finally covered the chosen field in a sufficiently 
complete way. He then applies for some form of 
qualifying test or examination, on the basis of which he 
is to be granted a degree and delivered into the world 
to work in his science or profession. 

The medical student, as I understand the plan, will 
approach the Yale medical faculty in the same way— 
he comes desiring to receive an education for the medi¬ 
cal profession. He ascertains the general requisite of 
study necessary to attain his ambition and he also learns, 
of course, that the various subjects must be pursued in 
a more or less definite order because certain subjects 
presuppose a knowledge of others. The entering stu¬ 
dent will, therefore, probably register for courses in 
anatomy, chemistry and beginning physiology, but he 
will not become a member of a class. He may even be 
permitted to try certain clinical subjects before taking 
the laboratory branches, as Dr. Cushing^ has recently 
suggested in a discussion of medical education. There 
will be no first-year class. There will merely be a 
school filled with medical students. 

The department of anatomy will offer courses in 
anatomy that any one in the school may elect, and the 
professor will teach these courses in as systematic a 
manner as he thinks fit. He is free to make the course 
sufficiently lofig to cover the subject as he decides is 
necessary. If demonstrations are given, they will occur, 
of course, at particular times, and all students who care 
to attend them will necessarily appear at the given time. 
The laboratory work may also be systematic and formal 
or may be very open in its arrangement. The student 
is perfectly free to attend as much or as little of this 
subject as his interest dictates. The bright, fast student 
might be able to cover the subject in a very short period 
of time; the ordinary student would require longer, and 
the slow student, who might at the same time be a very 
intelligent person, could remain as long as he found it 
necessary to complete the subject to his own satisfac¬ 
tion. The professor’s task is to encourage, stimulate 
and lead the students but in no sense to herd and to 
drive them in order to force them to study and learn 
the subject he is teaching. After the student has had a 
sufficient experience in a certain course, he then regis¬ 
ters for further courses in the medical school, and is 
taken into pathology, medicine and surgery. The pro¬ 
fessors in these subjects, as in other branches of the 
university, will at their own discretion admit students 
to their course who they feel are properly qualified on 
account of their previous work and knowledge of under¬ 
lying subjects. Examinations may be given at regular 
or irregular intervals, and all students having been 
previously registered in any particular course may pre¬ 
sent themselves for these examinations in order to 
qualify in the subject. Up to the present time, in all 
universities it seems necessary to have some type or 
method of examination in order to determine whether 
a student has actually succeeded in mastering a sufficient 
knowledge of a given subject; in other words, he must 
qualify on what he has undertaken. The world in 
general requires this much of us all. 

4. Cushing, Harvey: The Clinical Teacher and the Medical Curricu¬ 
lum, J. A. M. A. 82: 841 (March 15) 1924. 


The great advantage of the Yale plan is the emanci¬ 
pation of the student from the rigid class which holds 
back the quick, bright individual and embarrasses the 
intelligent, slow student, neither of whom keeps step 
with the mediocre pace-makers. The stupid person is 
readily eliminated, being unable to find his way without 
a herd to follow. 

It is undoubtedly a most important occurrence for 
American medical education that the Yale medical school 
should have put itself on a truly university basis in its 
function as well as in its organization. The university 
method is certainly the one that develops individuality 
and originality in the student, and at present it is the 
only system that fully allows a student to become inter¬ 
ested in certain phases of a subject and to be free to 
develop and follow his interest in those directions. 
The university system also encourages and promotes 
the highest and most stimulating type of teacher. The 
teacher must become a leader rather than a school¬ 
master. The student becomes interested in the teacher 
and in his manner and methods of work, not as a person 
who is superior and set over him, but as a person of 
wider experience, with whom he is privileged to work 
as an associate. Every one remembers from his student 
days a few such teachers, and he values any oppor¬ 
tunity he may have bad to have been associated with 
them instead of having merely sat under them. 

This step on the part of the Yale medical school will 
be looked on as quite a venture by a great number of 
medical educators in this country. It will likely be 
somewhat misunderstood. Some will sense a smack of 
radicalism. Others may imagine it the adoption of a 
loose, unsystematic, indefinite system which can never 
be substituted for the rigid arrangement now gener¬ 
ally followed; but to all those who have worked and 
studied both in the college and under the medical curric¬ 
ulum drill, as well as in the true university system, 
there will appear nothing new or dangerous in this 
undertaking. It is just this truly university method 
.that requires more of the student than any other—he 
is put on his own responsibility; he is treated as a man 
and an individual and, if he has the right quality in him, 
he always responds. The most earnest, sincere, hard¬ 
working group of students that one may find is to be 
seen working year after year in the university depart¬ 
ments of biolog)’ and other sciences in this country. 
These students must stand on their own responsibility 
and their own initiative. Any person who thinks that 
the Yale medical school has lowered its standards or has 
made its medical course easier to get through had better 
try such a system for a year, and he will soon learn how 
much it requires. 

Of course there is no reason to expect that other 
schools in the country may immediately adopt this 
change. Certainly not all of them could, nor are all 
students equally suited to such a method. But all medi¬ 
cal schools that do inaugurate such a plan will very 
probably attract a highly qualified and intelligent group 
of medical students. 

The country at large owes its thanks to the faculty of 
the Yale medical school for having taken a definite step 
in what is probably a very wise direction. It is at 
least gratifying that one school should have asserted its 
individuality and independence by introducing a really 
different system, rather than simply following through 
the stagnant style of addition and subtraction, as applied 
to the several courses in the medical college. 
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Tim INCREASE IN MEDICAE KNOWLEDGE 

Obtaining a medical cdvication is, after all, an intel¬ 
lectual pursuit leading to one of the learned professions. 
Medicine is really a much higher profession than most 
medical men realize, and the fact tiiat it may he prac¬ 
ticed in a crude and routine way, with a kind of success 
and prosperity, does not argue against the fact that it 
can be properly practiced and possibly advanced only 
by persons understanding and applying scientific Ifio- 
logic knowledge. The curing of disease must be a 
reestablishment and adjustment of the deranged func¬ 
tions of particular organs and parts of the body, and in 
order to do this it seems logically true that the physician 
should have a thorough comprehension of the functions 
and interrelations of these organs and the way in which 
they have been disturbed or modified by the aggravating 
condition. This is certainly no simple prohlcm, and 
in every sense is a most difficult one to undertake. It 
cannot be done on an arbitrary, dogmatic rule-of-thuinb 
system which befits to some extent the trade school and 
leads to a trade or business rather than a profession. 
When one advocates poorer schools and short cuts and 
medical apprenticeships in order to produce cheap doc¬ 
tors to supply the country districts, we wonder and then 
realize that medicine has passed on considerably from 
where it was forty years ago. To become a constructing 
engineer today, with the vast developments in building 
and mechanics, one can scarcely qualify on the training 
that was adequate years ago. Yet, a trade apprentice 
may still become a carpenter or a mason. Medicine has 
advanced wonderfully and is a very dififerent thing now 
from what it was at the middle of the last century. ' It 
may be stated that it almost requires a different taste 
and different type of mind for the highest quality of 
medical practice now as compared with then, and this 
is said with all regard and respect for the high ideals of 
the physicians of past generations. The ideals have not 
changed, and it is very questionable whether they have 
been improved on; but the knowledge necessary for an 
intelligent performance in the profession has certainly 
been remarlcably revolutionized and increased. 

Education in the fundamental principles of a profes¬ 
sion is the kind of training which enables the profes¬ 
sional man to attack and solve the problems that present 
themselves in practice. After all, when we really think 
seriously, we are inclined to believe that medical educa¬ 
tion does belong to the university system rather than to 
the academy drill. 


Adequate Public Health Nursing.—It has been said that 
public liealth work today in any community can be measured 
by the extent to which public health nursing has been devel¬ 
oped. To a certain extent this is probably true; but opinions 
as to what constitutes an adequate nursing service seem to 
differ rather widely. The theoretically effective ratio is 
usually 1 nurse to 2,000 or 3,000 population, and yet in ninety- 
nine large cities for which records are available the average 
ratio for the whole group is 1 to 5,000, approximately. It 
varies from 1 to 0,300 in the group of larger cities to 
1 to 5,400 in the smaller cities. In the “ideal” plan of organ¬ 
ization for a city of 100,000, proposed by the committee of 
the American Public Health Association in 1923, thirty 
nurses were considered necessary to provide adequate preven¬ 
tive work, or an increase to fifty nurses if bedside care on 
an hourly basis is provided. Even with more conservative 
provisions, it is apparent that the majority of cities at the 
present time are inadequately equipped to provide even a 
reasonably satisfactory service.—Gumming, Hugh: Pub. 
Health Rep. 41:379 (Feb. 26) 1926. 


PHYSICAL FITNESS IN THE COLLEGE* 
WILLIAM R. p. EMERSON, M.D. 

BOSTON 

Perhaps there is no better demonstration of the 
fallacy that may arise from limiting oneself to a special 
point of view than appears in findings with reference 
to the physical condition of college men. The attitude 
of the physician toward health may too often be stated 
that as a result of the examination of an individual, if 
actual disease is not found, the individual is considered 
well. 

By this process the human race consists of two 
groups—the sick vvho have been thus labeled because of 
medical examinations that look for disease, and all the 
rest who are perforce said to be well. During recent 
decades, this undistributed group has been somewhat 
reduced by discoveries that afford labels for previ¬ 
ously unidentified diseases. Among these conspicu¬ 
ously a])pear thyroid disease, glycemia and allergy. 

Work in college groups almost exclusively confined 
to medical examinations shows results on the whole 
very similar to those secured by Lee at Harvard, 
where actually recognized disease was found to be 
almost negligible from a statistical standpoint. This 
frequently means that, apart from some slight limita¬ 
tions placed on those with heart disease with reference 
to athletics, the college men are left to the tender mer¬ 
cies of the educator who feels justified in making the 
work schedule on the principle that all men are physi¬ 
cally equal. The physical educator acts on the same 
assumption and often overtrains the physically unfit, 
not realizing their true condition. 

If, however, college men are examined from a differ¬ 
ent point of view—that of impaired health or, as it may 
better be described, physical unfitness—a very differ¬ 
ent state of affairs is at once discovered. As Lee ^ 
says; “However, it was perfectly evident that although 
95 per cent of the college population were organically 
sound, in that no organic defects could be found in any 
organ or tissue of the body, nevertheless 95 per cent 
of the college population were not entirely robust, 
healthy individuals.” Thus, for example, 645 men 
entering Dartmouth College in the class of 1927 were 
distributed on the basis of the relationship of weight to 
height, as shown in table 1. 

Table 1. —Relalioitship of Weight to Height in Si.rr Hundred 
and Forty-Five Dartmouth Students 


Per Cent 


Obese (20 per cent or more over average weight). 3 

Safety-weight zone (0 to 20 per cent over average). 42 

Borderline (underweight, less than 7 per cent). 25 

Scnously underweight (more than 7 per cent). 30 


100 


This classification, which is the result of a study of 
many thousands of physical-growth and social examina¬ 
tions made in clinics and schools, agrees in all essential 
details with the grouping used in a Carnegie Institution 
report made by Director Davenport.- Here it is shown 

* Detailed accounts of the physical fitness work in colleges have 
appeared in the Dartmouth Alumni Magazine for February, May and 
November, 1925, and in the Massachusetts Institute of Technology 
Publications 60, no. 11. Reports in more popular form can be found 
in the Woman's Home Companion for July and September, 1925. Reprints 
will be furnished on application. 

1. Lee, R, I.: Some Confessions of an Internist Regarding Body 
Mechanics, J. Bone & Joint Surg, 5: 747 (Oct.) 1923. 

2. Davenport, C. B.; Report, Carnegie Institution, December, 1925. 
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that the underweight groups (characterized by Daven¬ 
port as “slender” and “very slender”) were from six to 
twelve times more in danger of tuberculosis and from 
three to six times more susceptible to respiratory 
diseases and nervous disturbances than the general 
population. 

If we make further examination of college men with 
reference to their health habits, we find that in this 
respect they are apparently no better off for liaving 
gone to college. More students who need to do so wear 
glasses at Harvard at the close of the course than at 
the beginning (freshmen, 38 per cent; seniors, 42 per 
cent). But in the matter of health habits a study of 
public, parochial and private secondary school students, 
and of men and women in their undergraduate 3 ’ears 
and in medical school, shows no indication of any 
increase in health intelligence, because training the 
intellect has little or no effect in improving health 
habits.'’ 

Apparently this percentage of physical unfitness with 
the accompanying predisposition to disease, as shown 
by Davenport, is not being taken as a cause of alarm. 
Our early findings concerning children were very much 
the same, and these were abundantly confirmed by the 
draft during the late war. The published material from 
these draft board examinations gave a practical founda¬ 
tion for a system of preventive medicine, yet almost 
nothing has come from them. 

We can do something more than comment on this 
condition of affairs, for we are able to report remark¬ 
able results in dealing with the situation as far as it 
concerns the college man.* have hundreds of 

charts made in the early stages of work with chil¬ 
dren, which register the ineffectual results of the usual 
general attack on health habits and poor hygiene. 
Actual progress began when enough cases had been 
analyzed to make a rough classification of the real 
causes of the major part of these cases of phj'sical 
unfitness. Attention was then focused on (1) finding 
the physical and social causes of the particular condition 
and accomplishing their removal, and ( 2 ) bringing 
together in an adequate program the forces necessary 
to raise the health intelligence of the individual. When 
the causes of the condition have been eliminated and he 
has become free to gain, nature and better habits of 
living will get the child well. 

We have found, on the whole, that the same causes 
operate among college men as appear in dealing with 
the younger members of the growing period. College 
students naturally come from homes of greater oppor¬ 
tunity than the average economic status. We have been 
surprised to find that there is often a higher percentage 
of underweight in the families of the well-to-do than in 
those who are socially less fortunate. The greater 
attention given by the former group to the removal of 
physical defects and to better food and health habits 
favored bj' superior environmental conditions seems 
to have been more than counterbalanced by the demands 
of a more complicated social life in home and in school, 
and by the overdoing of recreation and amusement. 

3 These findings on “health intelligence” will be reported in a later 
article 

4. Practically all sections of the period of growth ha\e been success* 
^ fully tried out with this nutrition or ph>sical fitness program, with the 
exception of the industrial group parallel in >ears with secondarj school 
and college life Preoccupation with school and college problems has 
pre%ented more than a glance at the possibilities of this section Some 
experiments have been made by cooperating agencies An interesting 
report is at hand from a group of nineteen joung men and women ranging 
20 >ears of age and more, emplojed in Indianapolis The average per 
centage of underweight at the start was 18 During a term of thirteen 
weeks, the members of the class averaged 4J4 pounds (2 Kg ) ^gain in 
weight This would amount to an annual rate of 18 pounds (8 Kg). 


Fully 90 per cent of these cases of physical unfitness 
can be traced to one or more of the following causes: 
( 1 ) phj’sical defects, especially nasopharyngeal obstruc¬ 
tions; ( 2 ) lack of control (this includes many factors 
that are now receiving consideration in the field of men¬ 
tal hygiene); (3) overfatigue; (4) faulty food and 
food habits, and (5) faulty health habits. It is evident 
from a study of this group of causes that the condition 
they deal with is fundamentally medical yet that it is 
essentially a problem of education. This fact no doubt 
Iielps to an understanding of the slowness with which 
the situation has been brought to consciousness and 
dealt with by means of an adequate program. 

Reference has already been made to the cordial sup¬ 
port given by students and executives to this new 
departure in college health education. The only draw¬ 
backs were found among men of academic bias who 
cannot easily rid themselves of the class-room mind. 
To them the college program is a sacred matter not 
subject to change on the basis of new experience and 
needs that old conditions did not make it possible to 
recognize. Any interference with their vested rights 
seems unwarranted, and justification of the position 
taken, if any justification seems called for, is founded 
on formal and academic considerations and shows no 
appreciation of the dependence of mental development 
and achievement on adequate health conditions. 

This type of mind is apt to be found as often among 
men working in tlie newer fields as it is among those 
who are closer to the classic tradition. In marked con¬ 
trast is the remarkably wide vision of many of the 
men who are now at tiie head of large educational 
situations in school systems and colleges. They are 
able to see that, even for those who prize only such 
accomplishments as they desire to distinguish from the 
physical by emphasis on such terms as mental, intel¬ 
lectual and spiritual, the only sure road is that of 
essential health requirements. But these men of larger 
vision also see that they Iiave responsibility for the great 
waste of life due to an effort to achieve academic, 
athletic and other results without making provision for 
the foundations on which they rest. It is the old stor}- 
of bricks witliout straw; or, to change the figuie, 
modern education demands and gets its pounds of flesli 
without considering that in so doing it renders imper¬ 
manent and unserviceable much of the accomplishment 
for which it has worked so hard. After all has been 
taken into account, there is no more fundamental task 
for the school or college than to make such require¬ 
ments as will bring its members at the start into condi¬ 
tion to cope adequately with the factors essential to the 
training it is to afford them, so that during college life 
and in the years after leaving college they may pursue 
a course of mingled intellectual and physical activities 
in comfort and health, with a real appreciation of the 
joy of living and a sense of adequacy in meeting the 
economic and social needs of private and public life. 

SUMMARY OF OBSERVATIONS 

1. Of 645 men entering Dartmouth College in the fall 
of 1925, 3 per cent were obese (20 per cent or more 
above aveiage weight) ; 25 per cent were underweight, 
but less than 7 per cent; 30 per cent were seriously 
underweight (7 per cent or more under average weight 
for height); 42 per cent were within the range of the 
safety weight zone, 

2. The basis of comparison is the gain made by an 
average 16 year old boy—the last year of rapid gain— 
an annual rate of 8 pounds (3.6 Kg.). 
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In representative groujrs, the average gain per week 
for each incmher of jiliysical fitness classes ranged from 
^•Jion to "Jino pound. 

,-\ comparison of the weghts of 427 not inclnding 
those in physic.il fitness classes, taken in the fall and in 
May, siiows practically no gain in weiglit for the group 
as a whole, except that the obese group increased 50 per 
cent in nunihcrs during the interval. 


T.int.F, 2 .—Gains of Rafrcscntnlh’i’ Groufs (Basis of Compar¬ 
ison Gain Made by .Is'eituic Sixteen \'ear Old Bay) 



Men 

Pcrccnl.igc 
of G.iin 

Average 

rounds 

,^nlu^al 

Rate, 

Pounds 


60* 

295 

... 

24 


89 

313 

6.4 

25 


70 

267 

4.7 

21 


25 

3.33 

6.8 

27 

Athlelca . 

21 

464 

6.2 

41 

Upper daysmen. 

22 

476 

5.7 

42 


• Avemged 12 percent (IS9io pnnncfs CS,6 Kr.I) iinJcrweiglit. 


Eighty-nine men who were in physical fitness classes 
gained an average of twelve and one half times as much 
as did 427 men not in classes in a longer period of time. 

Fifty underweight men in jihysical fitness classes 
gained four times as much as did fifty underweight men 
not in classes. The former group gained 150 per cent of 
the gain in height made hy tlic latter group. 

Twelve men in the first nine weeks of class work 
made 477 per cent of the gain they had made in the nine 
weeks before entering on the physical fitness program. 

Xinety-one men reporting in April gained, by the 
time they entered college in September, 759*/* pounds 
(344 Kg.). This amounts to 36 per cent of the actual 
deficit of the group reported. 

\’'arious groups in a physical fitness class averaging 
333 per cent showed, in various sections, the percentages 
given in table 3. 


4. The chief difficulties, in the order of their effect 
on \veight, were: (o) grouped e.xaminations; (b) 
"chinning" season, carnival, and vacations; (c) compe¬ 
tition in atliletics and other e.xtracurricular activities. 

TABcr. 4 .—Data of IVcight Gain in Underweight Men 


Xiimber of Percentage 

Physical Defects of Gain 

From 2 to 4. 378 

From S to 7. 310 

From 8 to 10. 153 


5. For the entire freshman year of the class of 1927 
at Dartmouth, the obese group showed the lowest per¬ 
centage of illness from nasopharyngeal causes; the 
underweight students had tw'ice as much nasopharyn¬ 
geal illness as the optimal group. About 40 per cent of 
the students were absent for illness during the year, 
losing about five and one-third days for each man ill and 
about two days for the whole class. 

Table S .—Morbidity Data for Class of 1927 at Dartmouth 


Percentage 

College Year of Illness 

1921 . 29 

1922 . 29 

1923 . 44 

1924 . 33 

Distribution According Percentage 

to Residence of Illness 

S houses, each less than 50 men... 27 

10 houses, 50 to 100 men. 31 

1 house, 103 men. 39 

I house, 155 men. 43 

Residing in town. 56 

Fraternities, 16 each. 32 


6. The length of time for meals is given in table 6. 

Table 6.—Time Taken for Meats in Class of 1927 
at Dartmouth 


Table 3. —Data of IBcighl Gain in Various Sections of 
Physical Fitness Class 


Excess social activities. 267 per cent 

Training for teams..,..199 per cent 

Physical overexertion.223 per cent 

Not enougli outdoors.,...274 per cent 

Sweets between meals... 216 per cent 

Poor cooperation .216 per cent 


In other classes, men observing late hours made 
nearly 100 per cent less than the group as a whole; 
tobacco users averaged 263 per cent, as against 307 per 
cent made by nonnsers; those marked excellent or good 
for carrying out physical fitness program instructions 
gained from 50 to 100 per cent more than those marked 
fair or poor. 

3. The underweight men average about six physical 
defects each—a range of from two to ten. About half 
of these were due to nasopharyngeal obstructions and 
about one fourth were defects of posture. From a 
third to a half the men had already been operated on 
for the removal of diseased adenoids and tonsils. In 
one group 84 per cent were recommended to have 
expert nose and throat examinations—48 per cent 
received negative reports and 36 per cent were advised 
to have throat operations. 

In the class averaging 333 per cent in weight, the per¬ 
centage of gain in the various groups was as shown in 
table 4. In the group averaging 295 per cent, those 
who deferred recommended operations averaged 152 
per cent gain. 


Eighty Men Average Range 

Breakfast . 12.4 min. 7 to 19 

Dinner. 15.4 min. 8 to 22 

Supper . 16-0 niin, 8 to 24 


7. The average number of calories for twenty-four 
men was 3,000, with a range from 2,400 to 4,100. The 
se\'en men making the best gains and the seven making 
the poorest gains came within fifty calories of the aver¬ 
age for the entire group. 

8. In the class of 1928, at Dartmouth, the under¬ 
weight men not in physical fitness classes who lost 
weight during the college year averaged 0.6 less in 
college marks than did those who gained in weight in 
this time. 

For both semesters, the underweight men had twice 
as many grades of less than 1.0 as the average of all 
the members of the class, and three times as many as 
were found in the group ranging from average weight 
to 10 per cent above the average. In the attainment of 
grades from 2.5 up, the underweight men were below 
the average, and the safet)" weight group ran above the 
average. 

The obese men, 20 per cent or more above average, 
ran below average in high college marks and above the 
average in low marks. They showed twice as many 
low marks and less than a third as many marks of the 
higher grade as were found in the safety weight group. 

In a group of eight men “withdrawn” from college, 
seven deserved zero in “control” in the physical fitness 
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classes. Their average “health intelligence quotient” 
was 43 on a scale of 100. Their average college grade 
was 0.8. Four of them were in the lowest decile group 
(10); two were in group 9; one was in 7, and one in 3. 

In the class of 1927, in the Massachusetts Institute 
of Technology, a comparison of grades received in col¬ 
lege during the first term and those given by the nutri¬ 
tion worker showed that the ten best in college work 
had been ranked in the physical fitness class an average 
of 68 per cent, while the ten lowest in college grades 
averaged 46 per cent in our class. 

The highest seven in college grades made an average 
gain in weight of 359 per cent; the second seven aver¬ 
aged 299 per cent, and the lowest seven, 225 per cent. 

270 Commonwealth Avenue. 


LEAD POISONING IN NURSING INFANTS 

REPORT OF TWO CASES DUE TO THE USE OF 
LEAD NIPPLE SHIELDS * 


HERBERT B. WILCOX, M.D. 

AND 

JOHN P. CAFFEY, M.D, 

NEW YORK 


Lead poisoning in children is well Imown though 
not common. Lead poisoning in nursing infants is 
extremely rare. The previously reported sources of 
lead poisoning during the nursing age are varied. 
Congenital lead poisoning is rare. The two cases of 
Ganyaire ^ and of LeGrand and Winter ‘ are undoubt¬ 
edly authentic, as lead was demonstrated in the placental, 
hepatic and cerebral tissues of two infants dying in the 
first days of life. The excretion of lead in the breast 
milk of mothers poisoned by the use of lead-containing 
skin cosmetics and hair dyes was the source of lead 
poisoning in several young infants among the cases 
recorded by Dufour.^ Suzuki and Kaneko ® have 
recently reported that the long observed serous men¬ 
ingitis in Japanese infants is due to white lead powder 
used as a cosmetic by young Japanese mothers. One 
cannot be certain that the nursing infants may not also 
have sucked lead from the skin or hair of the mothers, 
or carried it to their mouths on their hands. Lead 
preparations applied to the breasts of mothers in the 
treatment of diseased nipples is another recorded source, 
Bouchet^ observed poisoning in a 3 months infant, due 
to the use of a lead lotion on the nipple. Von Hove,® 
Roussel “ and Holt ’’ cite cases in which the nursing 
infant was poisoned by the application to the breast of 
an ointment containing lead acetate. Guerbet ® observed 
lead poisoning in a 3 months infant secondary to the 
use of nursing bottles that had had lead incorporated 
into the glass. Dufour" mentioned instances of poison¬ 
ing due to nursing bottle stoppers, both of metallic lead 
and of lead-containing rubber, and also from lead 
frames in which the nursing bottles were held. Medi¬ 
cation of the infants’ skin by lead plasters and lead 


•From the Department of the Diseases of Children, Columbia Uni- 
versity College of Physicians and Surgeons, and the Babies Hospital of 
^Torlc# 

1. Quoted by Dufour-Labastide, These de Paris, 3901 and 3902, 

2. Uufour-Labastide: These de Paris, 3901 and 1902» 

3. Suzuki, T., and Kaneko, J.: Serous Meningitis in Infants from 
Lead Poisoning, J. Oriental Med. 8 j 55 (Feb.) 1924; abst., J. A. M, A. 
S2: 1819 (May 31) 1924. 
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dusting powder was the source of poisoning in the cases 
of Friedman ^ and Stephenson,^ Veriot and Remy ® 
observed lead intoxication in a 12 months infant due to 
the swallowing of a block of lead printers’ type. Inhala¬ 
tion of lead dust, lead paint from a doll and clothing 
material impregnated with lead are given as sources of 
lead poisoning in infants of nursing age in the cases of 
Dufour.^ 

We have not found the use of lead nipple shields by 
nursing mothers previously demonstrated as a source 
of lead poisoning in infancy. Two such cases are the 
subject of this report, 

REPORT OF CASES 

Case 1.— History .—A girl baby, white, aged 414 months, 
was admitted to the Babies’ Hospital, Nov. 3, 1923, because 
of vomiting, failure to gain in weight, and “nervousness,” 
each of appro.vimately one month’s duration. The labor had 
been normal, and the birth weight 6 pounds 12 ounces (3 Kg.). 
There had been no previous illnesses. The child had gained 
regularly in weight, until the age of 314 months, at the onset 
of the present trouble, when she weighed 12 pounds (5.4 Kg.). 
The child had been breast fed continuously until the time of 
admission. 

She had vomited persistently during the last month. The 
vomiting was moderately forceful and occurred from tivo to 
three times each day. This was not related to feedings and 
had never been bilious or blood stained. There had never 
been abdominal colic. 

The general nervousness began approximately simultaneously 
with the vomiting. The parents first noted that sudden, loud 
noises unduly upset her and that she became “jumpy after 
the slamming of doors or the dropping of a dish pan.” She 
also became fretful and restless, particularly at night. 
She developed head rolling, and the hands, arms and 
legs were in motion most of the lime. Forty-eight hours 
before admission, rightsided jerky movements began, and 
twenty-four hours before admission there were generalized 
twitchings. A slight stupor had been present for twenty-four 
hours. In the spinal fluid e.xamination twenty-four hours 
before admission, clear fluid, 60 cells, a trace of globulin and 
the presence of sugar were reported. No paralysis or con¬ 
vulsions had been seen. She had gained no weight since the 
onset of the symptoms. The appetite had remained good. The 
baby had nursed vigorously throughout. The stools were 
normal in character and frequency. 

Physical E.raaiinalion .—The infant’s measurements were: 
head circumference, 16j4 inches (41 cm.) ; chest, IS inches 
(38 cm.) ; abdomen, 15 inches, and length, 23A inches 
(59.6 cm.). The child lay in a slight stupor. The skin ivas 
free from eruption and its turgor good. The subcutaneous 
pannicuhis was scanty. There was generalized pallor. The 
glands were normal. The head was in the normal position 
without opisthotonos. The anterior fontanel was large, four 
fiiigerbrcadths in diameter, tense, and definitely bulging. 
There was no craniotabes. The pupils and pupillary reflexes 
were normal. There was a bilateral, inconstant, horizontal 
nystagmus. The right ear drum was slightly congested. 
Chvostek’s sign could not be elicited. The oral mucous mem¬ 
branes were pale without evidence of stomatitis, and a lead 
line was not visible. The neck was modcratel}' spastic and 
not tender. Brudzinski’s sign was not present. The thorax, 
abdomen and genitalia were normal. The extremities were 
spastic, with hyperactive deep reflexes. Positive bilateral 
Kernig’s signs were obtained. Ankle clonus could not be 
eiicifcd. Tache cerebrale was present, Twitchings of the 
extremities, reported .in the history, were not present. 

Electrical reaction was: anodal closing contraction, 3; anodal 
opening contraction, 10; cathodal closing contraction, 2.4, and 
cathodal opening contraction, 8. 

The Pirquet skin test was negative. 

Laboratory Findings .—The spinal fluid was slightly opales¬ 
cent, with normal pressure, and contained 70 cells (80 per cent 
polymorphonuclears [?]) ; the globulin test was 

9. Veriot ami Remy: J. de din. ct tlierap. inf., 1894. 
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tlic sugar was 46 mg. per huntlrcd cubic centimeters, and 
cliloridcs, 738 mg. per lumdred cubic centimeters. 

Blood c.xamiuation .showed: licmoglobin, SO per cent; red 
blood cells, 2,500,000; white blood cells, 18,(500; polj'morpho-' 
nuclcars, 48 per cent; lymphocytes, 40 per cent; mononu¬ 
clears, 2 per cent; eosinophilic polymorphonuclears, 1 per cent, 
and transitional.s, 1 per cent. There was heavy and extensive 
stippling of the red blood cells. Several stipple cells were 
seen in each high power field. The urine was normal. The 
blood 'Wassermann reaction was negative. 

The discovery of the stippled cells suggested lead poisoning. 
The mother was questioned again, and related that she l\ad 
worn lead shields on both breasts continuously since the day 
of the patient’s birth. No ointments or lotions liad ever been 
used in conjunction with the shields. Before nursing she had, 
at times, washed the nipples with boric acid, hut "more than 
half the time” the infant had been put to breast without any 
cleansing procedure. The mother had been free from symp¬ 
toms throughout the infant's illness. Several specimens of 
the maternal blood showed no stippling of the erythrocytes. 

Hospital Course .—The baby was weaned and was given 
potassium iodide. 2 grains (0.13 Gni.), every four hours during 
the twcnt)'-thrce days she was in the hospital. There was an 
almost immediate improvement in the vomiting, which occurred 
only three times during the three weeks’ observation. Exces¬ 
sive movements of the arms, hands, and legs were observed 
after the first e.xamination. These nervous symptoms grad- 
uall}- subsided, with the exception of a series of convulsions 
on the eighteenth and nineteenth days after admission. They 
were associated with the purulent right otitis media and did 
not recur after myringotomy. The anemia persisted. Stippling 
of the red blood cells was observed on the seventh, twentieth 
and twenty-third days. Four later spinal fluid examinations 
were unsatisfactory, because of the presence of fresh blood 
in the specimens. The weight remained stationary while the 
patient was in the hospital. Chemical e.xamination of the feces 
for lead was positive in one examination. Lead was not 
demonstrated in the urine or spinal fluid; it was found in the 
breast milk on two occasions. However, after careful cleans¬ 
ing of the breasts with ammonium acetate, lead could not be 
detected in the breast milk. We concluded that the lead was 
not being e.\creted in the milk, but that its source in the 
earlier e.\aminations was the skin, and that the lead had 
contaminated the milk during the manipulation of pumping 
the breast. 

Subsequent Course .—^The patient has since been observed 
frequently, and is now ZYi years of age. The anemia has 
persisted. The hemoglobin at the thirtieth mouth is 35 per cent 
and the red blood cell count is 2,800,000. No stippling of the 
red cells has been seen since the si.xth month, si.x weeks after 
the cessation of e.xposurc to the shields. The child is under¬ 
weight for her age, weighing 26 pounds (ll.S Kg.). Mentally 
she is normal. There is no evidence of foot drop or wrist 
drop. 

Ca.se 2.— History. A girl baby, aged 9 months, was seen 
in the outpatient department of the Babies' Hospital, Oct. 1, 
1925, with a history of vomiting since the seventh month, 
pallor, and loss of weight since the seventh and a half month. 
The delivery had been normal, and the birth weight was 
6 pounds 7 ounces (2.9 Kg.). There had been no previous 
illnesses. She had been fed e.xclusively from the breast, and 
had registered a regular gain in weight, reaching a maximum 
of 16 pounds (7.3 Kg.) at ZY months. The growth and 
development had been normal. The head was held up at the 
fourth month, and she had manifested normal muscle power 
generally. Persistent vomiting had been present since the 
seventh month. It came on while the infant was still making a 
wtis factory gain in weight. It had had no relation to the tak¬ 
ing of food, had been forceful, and had occurred two or three 
times each daj'. Neither bile nor blood had been seen in the 
vomitus. There had been no abdominal colic. The baby had 
had moderate constipation. The appetite had remained excel¬ 
lent. ^ A pallor had been present for one and a half months. 
Previously, the baby’s color was good. Since the onset of 


these symptoms, there had been a notable change in the mental 
attitude, which had consisted of a' lessened tendency for the 
child to smile and play as she had done previously. She had 
remained quietly on her back most of the time with little 
interest in her surroundings. There had been no real stupor 
or convulsions. She had lost 2 pounds (0,9 Kg.) in the last 
six weeks. 

The case was considered one of gastric indigestion due to 
improper nursing. Attempts to correct these symptoms by a 
regular regimen and instructions to the mother in correct 
nursing were not successful. After one month's observation, 
further questioning revealed that the mother had begun the 
use of lead nipple shields when the baby was 1 month old, 
and had worn them constantly since that time. There had 
been no medication of the nipples except cleansing them before 
each nursing with pledgets of cotton soaked in boric acid. 
The mother has had no symptoms suggestive of lead intoxi¬ 
cation. The infant was admitted to the Babies’ Hospital, 
Nov. 4, 1925, for confirmation of a provisional diagnosis of 
lead poisoning by Dr. C, A. Lang. 

Physical E.vatninatiou .—^The infant’s measurements were: 
head circumference, 1792 inches (43.8 cm.); chest, 1594 inches 
(38 cm.) ; abdomen, 15)4 inches, and length, 2694 inches 
(67 cm.). The patient, aged 10 months, was poorly nour¬ 
ished, with a marked pallor. The palpebral fissures were 
widened, giving a staring facies. There were frequent quick 
grimaces. She lay on her back, apparently in no pain and 
without opisthotonos. The head was continually rolling from 
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side to side. There were frequent clutching movements of 
the hands, and continual pronation and supination of the 
forearms, and jerky movements of the legs and feet. The 
anterior fontanel was 2 cm. in diameter, flat, and of normal 
tension. There was no craniotabes. The pupillary refle.xes 
and the e.xtra-ocular movements were normal. The mucous 
membranes of the mouth were clean; there was no stomatitis, 
and a lead line could not be made out in the gums. Chvostek’s 
sign was not present. The neck was slightly spastic without 
tenderness. Brudzinski’s sign was not present. The heart 
and lungs were normal. There was no abdominal tenderness. 
The liver was two fingerbreadths below the costal margin; 
the spleen was barely palpable. Tache cerebrale was not made 
out. There were frequent twitching and jerky movements in 
the extremities, as mentioned above, with moderate spasticity. 
The deep reflexes were exaggerated throughout. Kernig’s 
sign was not present, and there was no ankle clonus. 
Trousseau’s sign was not present. There was no tenderness 
of the nerve trunks, nor evidence of wrist and foot drop. 

Laboratory Findings .—Blood examination showed: hemo¬ 
globin, 45 per cent; red blood cells, 3,300,000; white blood 
cells, 18,000; platelets, 300,000; polymorphonuclears, 51 per 
cent; lymphocytes, 44 per cent; mononuclears, 5 per cent; 
transitionals, 2 per cent; nucleated red cells, 19 per hun¬ 
dred leukocytes. There was frequent stippling of the red 
cells (73,000 per cubic millimeter). The spinal fluid was 
clear with normal pressure, and contained: 60 cells (65 per 
cent lymphocytes) ; globulin + +; sugar, 78 mg. per hundred 
cubic centimeters (blood sugar, 103 mg,), and chlorides, 
625 mg. per hundred cubic centimeters. The blood calcium 
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■was 11.1 mg. per hundred cubic centimeters. The blood phos¬ 
phorus was 6.3 per hundred cubic centimeters. The urine was 
normal. 

Subsequent Course .—The patient was under observation for 
a period of six weeks. She was weaned and given pheno- 
barbital and sodium bromide by mouth. The frequency of 
the vomiting diminished almost immediately, averaging once 
every other day during the first two weeks, with complete 
cessation thereafter. She began to gain weight immediately, 
making a total gain of 2 pounds 6 ounces (1 Kg.) in six 
weeks. The jerky movements of the extremities, and the head 
rolling subsided gradually. There was only slight irritability 
after six weeks. The spinal fluid was normal on the 
twenty-fourth day. 

Further spinal fluid examination the sixth day after admis¬ 
sion showed: slight xanthochromia; normal pressure, 3-1 cells 
(90 per cent lymphocytes) ; globulin -h -f-; sugar, 77 mg. per 
hundred cubic centimeters, and chlorides, 675 mg. per hundred 
cubic centimeters. The eighth day after admission, the fluid 
was clear, with normal pressure, and contained 26 cells (75 
per cent lymphocytes) ; globulin -h -k -4-', sugar was present 
qualitatively. The twenty-fourth day after admission, exami¬ 
nation showed; clear fluid; nonnal pressure; 4 cells; globu¬ 
lin, 0; sugar, 55 mg. per hundred cubic centimeters, and 
chloride, 700 mg. per hundred cubic centimeters. 

It is noteworthy that the pleocytosis, the increased globulin, 
increased sugar and decreased chlorides returned to normal 
twenty-four days after the cessation of exposure to lead. 
There was no similar improvement in the anemia, as shown 
in the accompanying table. The rapid diminuation of the 
stippled cellJ and their disappearance on the twenty-fourth 
day is notable. Also the high nucleated red counts in the 
admission blood smear and on the third day are interesting. 
No stippled cells of the mother’s erythrocytes were seen in 
several specimens. 

Tests of hemolysis of the blood cells in hypotonic saline 
solution were done on the fifth and twenty-fifth days after 
admission. The test on the fifth day showed a moderately 
increased resistance to hemolysis in saline solution, while on 
the twenty-fifth day the hemolysis was identical with the 
control. The first finding is consistent with the observation 
of Aub and his co-workers.‘° The tests of hemolysis in the 
saline solution showed: 

Fifth day after admission: 

Control; Initial hemolysis, 0.45 per cent sodium chloride; 
complete hemolysis, 0.35 per cent. 

Patient; Initial hemolysis, 0.45 per cent sodium chloride; 
complete hemolysis, 0.20 per cent. 

Twenty-fifth day after admission: 

Control: Initial hemolysis, 0.45 per cent sodium chloride; 
complete hemolysis, 0.225. 

Patient: Initial hemolysis, 0.40 per cent sodium chloride; 
complete hemolysis, 0.225. 

Chemical examination of the excreta showed 0.224 mg. of 
lead in the 2,560 cc. of urine collected in the interval between 
the tenth and the twenty-sixth days; 2.85 mg. of lead in the 
65.5 Gm. of feces collected in the interval between the tenth 
and the twenty-sixth days. 

The breast milk was negative for lead at several 
examinations. 

COMMENT 

The use of the lead shields on the maternal breast is 
the only tenable source of lead intoxication in our cases. 
The late onset excludes congenital poisoning. Excretion 
of lead in the breast milk is not probable in view of the 
negative chemical examinations of the mill:, the absence 
of stippling in the maternal erythrocytes and of saturn¬ 
ism in the mothers, and the failure of the history to 
establish such sources as suspicious cosmetics and hair 
dye. Neither infant was fed from nursing bottles. 
Lotions and ointments were not used on the breasts in 
conjunction with the breast shields. Neither infant 

10* Aub, Fairhall, Minot and Kesnikoff: Lead Poisoning, Medicine 4, 
nos. 1 and 2* 


received treatment with lead-containing plaster or dust¬ 
ing powder. Careful questioning'failed to'-reveal any 
source suggestive of lead toys, inhalation of lead dust, 
lead impregnated clothing, or of lead foreign bodies in 
the stomach. 

The clinical picture in both cases was that of vomit¬ 
ing, meningeal irritation and anemia. Clinically, these 
symptoms had no characteristics sufficiently distinctive 
to differentiate them from like symj^toms in more com¬ 
mon diseases. There was no clinical evidence that the 
vomiting in these cases was different from that seen in 
gastric indigestion; the nervous irritability clinically 
was indistinguishable from the meningeal irritation seen 
in other forms of meningitis and meningo-encephalitis; 
the anemia was identical, clinically, with anemias sec¬ 
ondary to chronic disease and malnutrition. None of 
the manifestations in the classic lead triad were 
present—colic, palsy and the presence of a lead line in 
the gingival mucous membranes. This suggests that, 
in nursing infants, lead poisoning is probably too seldom 
con.sidered as a diagnostic possibility when such com¬ 
mon S 3 'mptoms as vomiting, general nervousness and 
anemia constitute the clinical picture. The history of 
a source of lead, basophilic degeneration of the red 
blood cells, the changes in the spinal fluid, and the chem¬ 
ical detection of lead in the excreta were the most valu¬ 
able aids and the final proofs in the diagnosis of lead 
poisoning in our cases. 

The presence of lead in the feces of both patients 
demonstrates that lead in appreciable quantities may be 
ingested by infants suckling breasts which have been 
exposed to lead shields. The detection of lead in the 
urine in case 2 is absolute evidence that after ingestion 
from this source lead can be absorbed into the blood 
streamand, in our cases, in sufficient amounts to 
affect the blood and to cause changes in the spinal fluid. 
TItese findings warrant the conclusion that lead poison¬ 
ing in both patients was caused by the use of lead nipple 
shields. 

Personal communication with obstetricians in New 
York testifies that the lead nipple shield is a commonly 
em])loyed therapeutic measure in both dispensary and 
private practice. The duration of the use of the shields 
is usually less than one month, and a careful washing 
of the nipples previous to each nursing is advised. 
Under such conditions, there has been apparently no 
intoxication in the nurslings. In our cases the period 
of exposure to lead was several months—in case 1, 
three and a half months, and in casE 2, si.x and a half 
months. The first mother was negligent in washing 
her nipples. The most important factors in the devel¬ 
opment of lead poisoning from the use of the shields 
are probably the length of exposure, the care of the 
nipples previous to nursing, the vigor of the sucking 
movements of the infant, and perhaps the individual 
susceptibility to lead which was noted by the Australian 
observers in older children. 

There is no indication in our cases that the use of 
lead shields for two or three weeks can cause lead 
intoxication. However, our cases do demonstrate that 
the lead nipple shield is a definite source of danger to 
the nursing infant if used for longer periods, and that, 
if the control of the mothers by the physician is not 
sufficient to insure the discontinuance of the shields 
after a few weeks, other therapeutic measures should 
be used in the treatment of the diseased nipples. 

39 East Seventy-Fifth Street. 
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nXATION OF rHACTURrS OF THE CLAVICLE: 

ANOTHEU METIIOO 

J, E M. Tiiom":os, M D , LiscoLN, Nrn. 

My object here is to describe a technic of apiiUuig fixation 
to fractures of the clariclc. using old and well tried principles, 
with especial reference to fractures of the outer third of 
the claiiclc. 

Most textbooks on fractures deal lightly with the possi- 
hililics and prognosis of fractures of the clavicle. Aliiicinent 
and apposition, according to larions writers, mean little to the 
ultimate outcome of the case. Tlie primary object of all 
fixation is to hold the shoulder of the .affected side well hack- 
and up The T splint, cross or barrel stay application of 
fixation offers an excellent medium for holding these frag¬ 
ments. Howeier, in my c.xperience most of these fractures 
hare been in men, and it has been extremely difficult to Keep 
the splints in proper position. They demand constant attention 
and adjusting. In several instances, satisfactory position,of 
the fragments has been lost to a certain extent by loosening 
of tbc bandages or straps during the first few d.ays after their 
application. 

It is true that fractures near the sternal articulation of the 
claride are not likely to cause any appreciable disabilitj. 



Fif. 3 —paltent s»ung between two fatilc*, /imdin rlr/ps siippcrtms 
the 'lioutders and held oicr licad hj assi^tarii, llic arms lield well back and 
up: H, patient sitting, muslin straps oier shoulders held from behind by 
assistant, counlcrtraciion maintained b> muslin s.rap liigh up across back 
and held in front while the arms are held well hack and up 

provided the fragments do not injure the underlying soft 
tissues. Honcier, our attention has been attracted to the 
severe shoulder disabilities resulting from fractures of the 
outer end of the clavicle, particularly those near the scapular 
articulation which have not been adequately reduced and 
immobilized. Such fractuies arc often seen complicated by 
dislocations of the head of the humerus, separations and 
dislocations of the acromioclavicular articulation, fractures 
of the scapula, and injuries of the glenoid carity and shoulder 
joint. In my experience, nearly all fractures of the outer 
third of the clavicle are associated w'ith injuries about the 
glenoid cavity, and there is always an abnormal mobility in 
the acromioclavicular articulation 
The common disability that results from the improper treat¬ 
ment of the latter tjpe of fracture of the claricle consists of 
painful abduction of the arm from the body, and limitation 
of movement forward of the humerus and backward when 
the patient attempts to put the arm behind him Often very 
vigorous phs'siotherapy does not entirely relieve the simptoms, 
and permanent disability dec clops 
It has been my practice in the treatment of fractures of 
the claciclc to pad the shoulders and the a.x-illa with the 
figure-of-eight sheet wadding bandage The patient seated, 
if genera! anesthetic is not necessary, or on his face swung 
between two tables as illustrated, should .an anesthetic be 
needed, with muslin bandages across the front of the shoulders 
and held from behind or above as the case may be, sitting 
Of Ijmg, the arms abducted up and backward. 


When the patient is sitting, a counter traction is made by 
muslin bandages across the back up high and held by an 
assistant in front of the patient. Honeier, when the patient 
is lying down the weight of the body is sufficient counter- 
traction for ordinary reduction of the fracture. 

After the sheet wadding bandage has been applied over 
both shoulders, a light plaster-of-paris figure-of-eight cast 
IS applied to both shoulders and about the chest. This can 



Fig 2 —rigiire of eiglit cast applied .d. seen from rear, from side 


be cut out considerably without weakening the fixing power 
of the cast 

When the fracture of the clavicle is in the outer third, 
the plastcr-of-pans cast is extended down over the chest, 
embracing the entire trunk The arm on the affected side 
is held well back and embedded in the plaster, forming a 
body and arm spica with the arm at 90 degrees of abduction, 
with the body and forearm flexed to an angle of 90 degrees 
with the arm and in the same plane, held in supination, the 
hand in dorsiffcxioii 

In the figiire-of-eight plaster cast the patient has full free¬ 
dom of the arms without jeopardizing the possibility of losing 
the position of the fragments. If the fragments are not in 
sufficientlv satisfactory almement, through an opening in the 
cast, direct leverage of the fragments with a small instrument 
can be accomplished to bring the desired position, or open 
operation if deemed necessary may be performed. Such 
procedures, however, are 
seldom necessary 

At the end of four 
weeks the cast is re¬ 
moved. and a muslin 
bandage reenforced with 
often be enougb immo- 
adhesi ve plaster w ill 
bilization until the pa¬ 
tient IS ready to be re¬ 
lieved from all fixation 
devices. 

In those cases in which 
the fracture is of the 
outer end of the clavicle, 
the arm and the body are 
placed in a spica The 
upper part of the arm 
cast is removed at the 
end of two and one-half 
weeks, and massage, 
manipulation and physio¬ 
therapy are instituted for 
the arm and shoulder joint, the arm always being left in the 
well abducted position At the end of four weeks the entire 
cast IS removed and physiotherapy is continued, the muslin 
bandage reenforced with adhesive plaster being the only 
limiting feature to the shoulder region for another week or so 

When this method is followed, the shoulder joint has an 
opportunity to heal as well as the fracture fragments, and 
there is not the long period of painful shoulder disabilities 
that are found so often in cases referred to us after having 
been treated by other methods of fixation. 



Tig 3 ~Body and arm spica used m 
cases of fracture of the claMcle in the 
outer third with injury to the shoulder 
joint, the top portion of the arm cast 
has been taken off, tbit physiotherapy 
ma> be instituted 
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I have had one patient who was a football player and who, 
after the second week in his figure-of-eight plaster cast, 
continued the major part of his practice and was use;! after 
the third week in a game without injury to tho posftion of 
the fragments; but such strenuous testing of the fates is not 
desirable, even in a cast. 

223 First National Bank Building 

BILATERAL GONORRHEAL SALPINGITIS IN A CHILD 
THREE DAYS AFTER INITIAL INFECTION 

Minas Joannides, M.D., Chicago 

This case is reported because it presents the following 
important features; A girl, aged 6^2 years, was infected 
innocently by a careless mother; the disease spread into the 
tubes and the pelvic peritoneum within three days after the 
initial infection, and the child recovered after double salpin¬ 
gectomy and appendectomy with drainage. 

The child was living at home when the mother was infected 
with gonorrheal vaginitis and endocervitis. Although the 
mother was warned against careless handling of her three 
girls and two boys, ranging between the ages of 3 and 10 years, 
this child did not escape. She had a strong desire to urinate 
when at school, but the teacher did not allow her to go out 
of the room, with the consequent result that she soiled herself. 
Ever since babyhood, she had had poor control of her bladder 
sphincter. On going home she was cleaned by the mother, 
who had just previously taken a local treatment at home and 
forgot to use an antiseptic for her hands. On the following 
day the girl noticed a discharge from the vagina, but the mother 
paid no attention to it. Two days later the girl became very 
sick, with fever ranging at the level of 103 F, There were 
vomiting, pain in the abdomen, and a very profuse vaginal 
discharge. 

When seen, the child had bilateral rigidity in both lower 
quadrants, there being more rigidity on the right side and over 
the appendix. She had severe nausea and vomiting. There 
was a thick purulent vaginal and urethral discharge. The pulse 
ranged between 140 and 160 a minute. She was immediately 
taken to the Deaconess Hospital in Minneapolis, where she 
was placed in the Fowler position, with cold applications over 
the lower part of the abdomen. During the night the child’s 
pulse began to get thready, and the temperature persisted at 
its previous high level. By S o'clock the ne.xt morning, the 
child was moribund, and in order to lessen the responsibility 
on myself. Dr. C. A. Witham was also called to sec her. 
He concurred with my decision for immediate laparotomy, 
in spite of her critical condition. Under ether anesthesia, a 
midline incision was made from the pubis to the umbilicus. On 
opening the abdomen, 1 noticed some serous fluid in the pelvis 
but no tendency to any adhesive reaction as yet. The peri¬ 
toneum as well as the uterus and tubes and also the appendix 
presented a fiery red injection, as if there was a beginning 
gangrene of the organs. There were no adhesions between 
the appendix and the neighboring viscera. There was a thin 
purulent discharge that could be squeezed out of the tubes 
when the latter were handled. Both the tubes were removed, 
along with the appendix. The ovaries were not sacrificed 
in the hope that, though involved, they might offer more help 
by their internal secretion than harm by their inflammation. 
A hurried closure was made after ample drainage had been 
established. 

The child had a stormy postoperative course for the first 
two days, but by the third day the temperature had dropped 
to 99.8 F., and remained along that level until she was dis¬ 
charged from the hospital seventeen days after operation. 
There was a profuse discharge of pus from the wound, which 
was irrigated daily with mercurochrome -220 soluble (2 per 
cent watery solution). Vaginal instillations were given also 
twice daily. No sinus was present four weeks after the 
operation, although there was a small granulating wound 
about 25 mm. in diameter at the time when last seen. The 
vaginal discharge became minimal, but the instillations of 
mercurochrome solution were continued daily till the child 
had no more discharge. Fortunately, the rest of the children 
were normal on repeated examinations. 


The lessons from this case are clear; We must emphasize 
to the infected parents the dangers of infection in the children. 
With the removal of the tubes and the infected appendix, 
it was easy to cure the child by establishing ample drainage 
and giving antiseptic therapy. 

3741 Broadway. 

A NEW INSTRUMENT FOR THE INTRODUCTION OF 
HEMOSTATIC BAGS IN SUFRArUBIC 
PROSTATECTOMY 

E. O. Swartz, M.D., Cincinnati 

Attending Urologist, Cincinnati General Hospital and Jewish Hospital 

The control of hemorrhage following the removal of a 
prostatic adenoma by either the perineal or the suprapubic 
approach is the anxious concern of every operator. The 
popularity of the hemostatic .bags of cither the Hagner or 
Pilcher model attests their effectiveness. The use of these bags 
is almost entirely confined to those who remove the prostatic 
obstruction supraptibically. 

The bladder is opened by median section, the adenoma 
removed by blunt dissection, A special sound with a Benique 
curve and a notched tip is then introduced through the urethra 
into the bladder and the bag threaded onto the tip of the 
sound. Tho rubber may or may not be held to the sound by 
means of a ligature. The sound is then slowly withdrawn 
through the urethra, pulling the bag down into the cavity 
left by the removal of the adenoma. The bag is inflated 
with fluid or air and held in place by means of adhesive 
plaster. 



Sound lor the yctiogCRdc introduction of a Ucmostatic bag into the 
prostatic cavity, with a Pilcher hag fastened ‘to it. 


This is aboitt the method used in most cases. We have at 
times e.xpcricnccd consider.ible difilculty in maintaining a rigid 
aseptic technic during the introduction of the sound through 
the urethra. We have also felt that the passage of the sound 
through the urethra, which is seldom sterile, into the raw 
cavity from which the prostatic adenoma was removed may 
be the means of introducing fresh infection into the denuded 
area in the bladder and prostatic urethra. To overcome these 
objections and facilitate the introduction of the various types 
of hemostatic bags, the special sound here presented was 
designed. A number of different shapes, curves and sizes 
were tried out before one was found to be satisfactory. 

The instrument is a one-fourth segment of the diameter 
of a circle about 14 inches in diameter. In calliber it is a 
no. 23 F. with a special tip no. 17 F. over which the bag is 
threaded. The opposite end is rounded and tapered for case 
of introduction into the urethra. After the enucleation of 
the prostatic obstruction, the bag is threaded on the tip and 
the rounded opposite end of the sound inserted through the 
bladder and the prostatic cavity into the urethra. The sound 
is pushed on through the urethra and out the meatus, carrying 
the bag into the prostatic cavity. Occasionally the procedure 
is varied by introducing the sound into the urethra retrograde 
from the bladder, and while it is in place enucleating the 
prostate from around it. 

By either of these methods the unsurgical procedure of 
introducing a sound through the urethra into the raw prostatic 
cavity is done away with and the danger of infection lessened. 

The instrument was made by V. Mueller & Company after 
a number of e.xperimental models were tried out. 

By the use of this sound retrograde we have been able to 
maintain a better aseptic technic and introduce the bag with 
greater facility than by the use of the older type sound. 

The Doctors Building. 
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Special Articles 

RELIGIOUS HEALING 

rKKUMlNAUY Ur.l’OUT 
ALICE E. PAULSEN, Pn.D. 

Nrw YORK 

In .indent times the practice of licaling was carried on 
by the priesthood. It was a recognized function of 
religious procedure, and histor)' supplies us with 
atmising accounts of tlte queer cliarms, incantations and 
magical practices of every conceivable sort that were 
part of the stock in trade of the liealers of those dars 
Such practices sttrvive to this day among primitue 
peoples. 

Though the early Egyptians liad .some knowledge of 
anatomy and must have known something about 
hygienic nictliods, the separation of medicine from 
religion and magic did not occur until tiic fourth ccu- 
ttny before Christ. Hippocrates, the father of model n 
medicine, was a product of the comparatively highl\ 
cultured Greek civilization, which made bodily perfec¬ 
tion and health ideals in themselves. 

Modern medicine itself has gone through endless 
changes. M^hen we think of the numberless remedies 
that have been heralded, assiduously applied and later 
proved worthless, in spite of their one-time reputability 
and popularity, wc are sometimes forced to the conclu¬ 
sion that in the history of medicine there have been 
many practices, which, whatcr'cr they accomplished or 
failed to accomplish, must have worked through sug¬ 
gestion and not through any intrinsic therapeutic value. 
They take their place with magic Nevertheless, the 
steady increase in the body of medical k-nowledge has 
tended to separate medicine further and further from 
religion, until at the present time we are scarcely able 
to trace the earlier close connection. 

Psj’chotherapjf is demonstrating the need for a more 
thoughtful consideration of Plato’s ideal “mens sana in 
corpore sano” in the treatment of all disease conditions, 
and in a general way the interrelation of mind and body 
is recognized. But with regard to religion, a most vital 
aspect of mental life, opinion is decidedly divided. 

A part of this particular study included gatliering 
opinion, from a more or less unselected group of phy¬ 
sicians, concerning the value of religion as a therapeutic 
agent as judged by their experience with it in practice. 
Comparatively few had found it practical or had had 
sufficient e.xperience to rvarrant expressing an opinion. 
Of those who had had e.xperience with it, some reported 
favorably, some unfavorably. The same was true in 
the case of those W’ho expressed opinions on the basis of 
a theoretical consideration of the question. 

Yet Plato’s "mens sana” apparently meant something 
more than a “sound mind” as it is commonly translated, 
and as psychotherapy ordinarily interprets it. He ^ 
says: “The office of the physician extends equally to 
the purification of mind and body. To neglect the one 
is to expose the other to evident peril. It is not only 
the body which, by sound constitution strengthens the 
soul, but the well regulated soul, by its authoritative 
power, maintains the body in perfect health.” 

• Prepared under the auspices of the Comroillee on Public Healtb 
Kclations of the New York Academy of Medicine. 

1. Plato, quoted by Atkins, G. C : Modern Beligious Cults and 
Motements, New York, Fleming H, Revell Company, 1923, p. 98. 


Today, medicine freed from the church appears to 
have left the care of this much disputed sou! of man to 
the care of theology. Theology on its part has made 
little of the bod}-. As a matter of fact, for about 1,500 
years the church and its authorities were a hindrance 
to the progress of science in general. Christ empha¬ 
sized healing of the bod}- in his ministr}-, but, during 
the middle ages especially, his followers became so per¬ 
verted m their thought that they brought about untold 
damage to the healing art, at a most important period 
of its dciclopment, through their tragic undervaluation 
of bodily welfare and overestimation of spiritual values. 

The church, how-eier, has gone through radical 
changes since that time. There are those who believe 
that c\en non it is experiencing a sort of continuous 
and gradibil revolution, destined to emerge with a 
rcveisa! ot its former attitude toward science. Instead 
of looking on It as a rival, the church is beginning to 
welcome science as an ally and is seeking its aid in 
solving tlie jiroblcms that confront organized religion 
toda\ 

Science, on the other hand, is said to be becoming Jess 
material, less com meed that the universe can ultimately 
be expkmied in terms of matter, and more ready to 
enter speculatue fields 

As problems become mutual, all tend to meet in the 
course of their search for truth. And so it is ivith 
medicine and religion m relation to the present problem. 
We are not conceined with the differences between 
religion and science, the science or art of medicine in 
particular, but with what each can contribute to an 
impartial in\estigat]on of a mutual problem, namely, 
the relation of religion and health, as demonstrated in 
certain modern religious-therapeutic practices. 

In order to comprehend the situation fully it is neces¬ 
sary first to consider the theories and practices involved 
in the actir ities of certain cults, not within the cliurch, 
which include healing in their purpose and give their 
systems a religious setting. 

Then ue must consider the work of individuals and 
institutions not especially organized for religious work- 
hut making religion an essential element in the methods 
they use to readjust patients of various types who are 
under their care for that purpose. 

We come finally to a consideration of work w-ithin the 
churches. This includes organized efforts to introduce 
healing as a function of religion, less direct efforts at 
religious therapy on the part of individual members of 
the clerg)-, and certain types of medical ivork carried on 
in established relationships between clergj-men and 
physicians. To complete the picture, we call attention 
also to health work along more ordinary lines and the 
general facilities available for health work in churches. 

The problem is of such complexity that it will be 
fully comprehended only through a most intensive study 
carried on rvith mutual understanding, mutual coopera¬ 
tion and mutual desire to solve the questions involved. 
This is a matter for the future. Under the circum¬ 
stances, the present study constitutes only a preliminary 
survey of the field, and my purpose in this paper is 
merely to indicate the scope of the problem, to formulate 
conclusions so far as conclusions can be formulated at 
this stage, and to present what material I have been 
able to glean, as a basis for the formation of adequate 
plans for a more adequate investigation of the entire 
situation. Subsequent papers will report the results of 
further study. 

The survey has served to establish the fact that 
the problem is very great and that it will repay further 
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investigation both because of its possibilities for good 
and on account of the obvious necessity of preventing 
evil developments. Since the movement is world wide, 
it was necessary to localize this particular survey in 
order to make it practical. It has therefore been con¬ 
fined largely to movements that have active centers in 
New York. A perusal of the literature on the subject 
will readily verify the fact that what is reported here 
is ti'pical of what may be found throughout the country. 

Its importance may be judged from the fact that the 
Church of England, after a study of the problems 
presented by the religious healing movement, carried 
on over a period of three years, has appointed a perma¬ 
nent committee of prominent pli 3 'sicians, clergymen and 
psychologists to act in an advisory capacity to the church 
with regard to the matter, and in America the Episcopal 
Church has also appointed an advisory committee con¬ 
sisting of physicians, clergymen and laymen. There is 
no doubt that the movement is on, and on in earnest, 

INDEPENDENT MOVEMENTS 
CHRISTIAN SCIENCE 

The most highly organized modern “faith cure” 
movement is admittedly Christian Science. This cult is 
said to comprise about 1,500,000 members. According to 
the statistics published in the Christian Science Sentinel' 
following the annual convention of the Christian Science 
church in June, 1925, the work founded by Mrs. Mary 
Baker G. Eddy, about 1870, is now being carried on by 
7,220 recognized practitioners. Efforts are being made 
to secure nurses who will pledge themselves to faithful 
cooperation with practitioners, and there are now 216 
on register. In the course of the year, 1,600 patients 
were treated at the newly established Christian Science 
sanatorium. 

During the year, 3,257 public lectures on the teach¬ 
ings of Christian Science were given. Of these, 312 
were given in foreign fields. The total public atten¬ 
dance at these lectures was 2,580,160 people. 

The yearly receipts of the mother churcli were 
$1,075,496.33. Besides this there were gifts to the 
“special fund” amounting to $468,218.89; to the 
“relief fund,” $202,103.07; to the “benevolent fund,” 
$430,384.98, and to the “permanent fund,” $17,868.08. 
So firmly is this movement established, both financially 
and in numbers, that its authorities were able to obtain 
property for it in the vicinity of the mother church in 
Boston valued at $1,305,755.47 with only $200,000 
invested in cash. 

Christian Science is primarily occupied with the prob¬ 
lem of treatment. Students of philosophy and of 
religion harshly criticize the philosophical and religious 
setting which has been given to Mrs. Eddy’s theories 
and do not recognize Christian Science either as a 
philosophy or as a religion. 

In 1862, Mrs. Eddy, a confirmed neuropath,® who had 
been a more or less helpless invalid since her early child¬ 
hood, went to Portland, Maine, to consult one Phineas 
Parkhurst Quimby, who, though only a watchmaker by 
trade, had built up a rather elaborate “mind cure” based 
on the theories held by the French “animal magnetists” 
of that time. Quimby’s interest in these matters was 
aroused by the lectures and teachings of a magnetizer 
named Charles Poyen, who visited the United States 
about 1840. 

After a few treatments by “Dr.” Quimby, Mrs. Eddy 
appeared to be completely well. She was convinced 

2. Christian Science Sentinel, June 13, 1925. 

3. Janet, Pierre: Psychological Healing, ttanslated by Eden and 
Cedar Paul, New York, the Macmillan Company 1:55 ff., 1925. 


that he had cured her of paral)-sis which, she believed, 
had been due to a lesion of the spinal cord. Following 
her cure she devoted herself to the study of Quimby’s 
methods and teachings, and Christian Science is the 
outcome of her stud}’. Her first publication was copy¬ 
righted in 1870, and in 1875 she published “Science and 
Health,” which contains the authoritative creed of the 
organization. “Science and Health with Key to the 
Scriptures” is the complete title of this book as it now 
appears. Airs. Eddy devoted the rest of her life, until 
her death in 1910, to the advancement of Christian 
Science through her writings. 

Certain other students of Quimby accused the foun¬ 
der of Christian Scienee of having deliberately stolen 
the material for her own publications from some of 
their teacher’s unpublished manuseripts with which she 
was familiar. These, like Mrs. Eddy’s, were curious 
mixtures of ideas gleaned from the Scriptures, 
spiritualism, clairvoyance, treatises on disease, happi¬ 
ness, wisdom, science and the arts. Mrs. Eddy indig¬ 
nantly denied any plagiarism, and, apparently quite- 
unmindful of the now accepted theories concerning such 
phenomena, claimed that her work was more than 
original in that it was accomplished by divine inspira¬ 
tion, some of it produced by automatic writing. 

The main tenets of her teachings arc to be found in 
“Science and Health with Key to the Scriptures.” The 
basic maxims are: '* 

1. God is All-in-all. 

2. God is good. Good is Mind. 

3. God, Spirit, being all, nothing is matter. 

To the Christian Scientist, “matter is nothing beyond 
an image of mortal mind.” “Disease, death, evil, sin 
deny good, omnipotent God, Life.” Nothing is real 
and eternal, nothing is Spirit, but God and His idea. 
“Evil has no reality ... it is simply a belief, an 
illusion of material sense.” ® Sickness is “error.” 

The “scientist” treats himself with these thoughts. 
He believes that pessimism leads to weakness, optimism 
to power. If he is ill, his self-treatment consists in 
dwelling on those parts of Mrs. Eddy’s teachings which 
arc appropriate for his condition, devoting his entire con ¬ 
scious activity or passively giving himself up to stead¬ 
fast denial of the reality of the “error” to which he 
may temporarily be subjected. This is varied with 
prayer, audibly expressed or silent, and affirmations of 
goodness. 

If unable to treat himself, he calls on a practitioner, 
who ma}' help him either by absent or personal treat¬ 
ment. Absent treatment does not require that the 
practitioner shall see the patient. He may be appraised 
of the patient’s need by telephone, telegraph or other 
communication, and carries on treatment wherever he 
may be. Some practitioners and some patients state 
that they arc so en rapport that no material communi¬ 
cation is necessary to appraise the practitioner of the 
patient’s need, and the patient as through telepathy 
becomes aware that the practitioner is meeting his need. 
The patient need merely place himself in a receptive 
attitude, and healing will follow as a matter of course. 

When the practitioner treats a patient in person, 
efforts are made first to bring about the proper attitude 
of mind in each. The practitioner directs his efforts 
toward placing the patient cn rapport with and under 
the control of the Divine Alind. All else must be ban¬ 
ished from his--mind. The patient must relax and 

4 . Science and Health, p. 113, lines 16, 17 and 18. . 

5. Quotations from Science and Health with Key to the Scriptures. 
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all fear and nii‘:£;i\ing, expect to be healed and 
maintain a pas''i\c ieccpti\e attitude. 

Tin’s attitude is brought about laigcly by ])crsuasion 
in the case of new patients, but the adept is tiamed to 
assume it witli little difiicully. Ticatiucnt [iiopei con¬ 
sists of reading or quoting suitable passages from Mis. 
Etkh’s writings, meditations, ie])catcd denial of the 
reality of the patient’s symptoms if he is being ticated 
for health, witli affirmations of health, perfection, good¬ 
ness and suitable praycis. The ticatment may be silent, 
audible or partly silent and jiaitly audible, and may 
\nr\ in length of time from a few moments to scrcial 
hours The fee for screicc is ns a rule on the basis of 
free will oflering, with a tacit understanding that it 
shall be in proportion to the patient’s means and the 
serrice rendered. 

No medical help is permitted beyond attention to 
ordinary Ingieiuc measures, and m her earlier teat lungs 
Mrs Eddy dchbciatch enjoined against c\en these \ 
practitioner is not pei nutted to treat a case unless the 
patient has chosen between Ins ministrations and tlio-’C 
of the medical practitioner. Most jnactitioners dem.ind 
that the patient himself shall desire and ask for Ins 
services, but .some still consent to attempt winning the 
individual at the request of others interested in him, 
however resistive the patient himself may be at fiist 

For no ailment is definite diagnosis pievioits to 
treatment considered nccessaiy, nor is evidence of cure 
demanded beyond the patient's testinioiiv. To avoid 
difficulty from the legal jiomt of view, a jihvsician is 
called in if death appears imminent. Christian Science 
practitioners aie not required to have medical training, 
nor is thcie an academic requirement of any sort, 
hevond the acquisition of certain foundations in the 
technic of Christian Science treatment and personal 
qualifications satisfactory to the Christian Science 
authorities, by which they are officially recognized. 

The Christian Scientist places great emphasis on the 
effect of suggestion in gcneial. He has an almost super¬ 
stitious abhorrence of any negative thought, making a 
practice of banishing at once every idea of disease, mis¬ 
fortune, unhappiness or “error” of any sort. He does 
not wish people ev’cii to mention them in his presence 
He endeavors to create for himself a cheerful, pleasant, 
happy environment and to think only positiv'e, construc¬ 
tive thoughts. The practitioner makes a point of 
demanding a cheerful atmosphere and the creation of 
"harmony” in the sickroom 

Besides attending their regular church services on 
Sunday, treating themselves or taking treatment from 
practitioners when in “eiror” of one kind or another, 
attending midweek experience meetings at which tiiey 
may hear public witness to the help they have receiv'cd 
through the application of Christian Science in the 
pursuit of health, wealth and happiness, the follovv'ers 
of Mrs Eddy, if they are faithful, spend time in the 
daily study of her “word.” A daily lesson based on 
the study of Science and Health with Key to the 
Scriptures is provided for this purpose, 

A well oiganized bureau superv’ises the publication 
of Christian Science literature. Lectures and other 
publicity are carefully planned Two publications 
edited with Christian Science principles in mind, the 
Clinsttau Science Monitor, a daily newspaper, regarded 
by many as one of the best dailies in the country, and a 
weekly, the Chustian Science Sentinel, have a wide 
circulation among the general public 


JEWISH SCIENCE 

Similar to Christian Science, but of more recent 
oiigm, IS Jewish Science,” founded by Rabbi Morns 
Liilitciistcin New Yoik has seveial active Jewish 
Science centers, including a prajer clinic 

“Jewish Science prayers,” says Rabbi Lichtenstein, in 
"Jewusli Science and Health,” “are always answ’ered ” 
Further quotations from the same source make clear 
the similarity between this cult and others of the same 
nature The methods advocated are typical. 

Ho-ii' to Play —“The Divine Mind communicates 
with the Iiumaii mind through the imagination. . . . 

“A pravci thciefore should be offered in the form of 
a mental image Man must visualize the thing he 
desires, be must use lus imaginativ'e powers to form his 
petition m terms clearly outlined in his own mind The 
profound concentiation of attention and thought which 
this foim of prajei lequires fills also the heart with 
deep earnestness and devotion Man must piay whole 
heartedl) as well as whole mmdedly; he must beheve 
in his hcait that his well being depends completely 
upon hi-- praver 

“In these mental prajers there should never be 
formed anv negative images . . one should see 

with his mental vision only the state m which he desires 
to he he must keep the image alive and fresh, 

which means that this image prajer must be fiequently 
repeated, each time with greatei clearness and with 
deeper devotion The mind . must be free 
fiom doubt and liesitation and should sincerely expect a 
response to its supplication. The answer will not fail 
to come 

“One must first of all put himself into a calm state of 
mind . . must free himself of all distressing 

thought an<l unpleasant feeling . . become serene 

and thus attuned to the Divine Mind Serenity cannot 
be achieved without bodily relaxation. Therefore one 
should relax tonipletelv, put himself perfectly at ease, 
feel no discomfort, then close lus eves and offer his 
player with the imagination Gradually and with con¬ 
centrated effort, the mind will succeed in presenting its 
prajei 

“Should the petitioner find himself unable to visualize 
his supplication, he may bring words to his assistance 
and offer his petition in the form of an affirmation An 
affiimation is a prayer offered to the Divine Mind in 
affirmativ e terms When one suffers from unhappiness, 
he affirms. 

“ ‘The Divine Mind in me expiesses itself in happi¬ 
ness ’ \\ hen one is steeped m despondenc} he affirms 
‘I am filled with Divine hope and cheer ’ In this as in 
the other method of prayer—that of the mental image— 
the mind of the supplicant must be attuned to tlie mood 
of the Divine Mind . . . 

“In both methods of praj'er, the visualized and the 
affirmative, the supplicant must realize fully that he is 
declaring his desires to the Divine Mind and that his 
prayer will always be fulfilled. . . 

Healing —“The greatest gift in man’s possession is 
health . . . Because health is natural to man he 
need not exert himself to attain it; he need have only 
a care to preserve it. Health can best be preserved and 
life piolonged by following faithfully the piecepts of 
Jewish Science We say 'Liv'e serenely . . . 

av Old unwiiolesome excitement . . . In e peacefull}. 
and avoid anger . . . live cheerfully, avoid morose- 

6 L»chtcns,t€in, Morns Jev.j«h Science and Health, New York, Jewish 
Science PnWisbing Company, 1925 
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ness ... be contented, avoid envy . . . love 
every one, hate no one ... be hopeful, courageous, 
never worry, never fear . . . above all trust God 
at all times , . . wholeheartedly . . . with all 
your soul . . . your might . . . and j'ou will 

come to know that your life is inherently a part of his 
essence and that your mind, therefore, is not made to 
be a harbor of destructive influence, nor your body a 
place of refuge for pain and suffering. . . ” 

A prayer for health is offered in a manner akin to 
the prayer offered for any other need . . . consists 
of two parts: first, the visualization of divine giving 
and then of man’s receiving; first, the process of heal¬ 
ing; second, the state of health restored through that 
process. 

“If any particular organ of the body is affected, the 
affirmation must declare that health is saturating it, 
obliterating all defection and suffering. ... If the 
heart is affected . . . affirm ‘the stream of Divine 
Health is flowing into my heart, filling it with abundant 
health. . . .’ This formula may be modified to be 

applied also when the ailment is in the lungs, digestive 
organs, liver, kidneys . . . any part of the body, 

‘care being taken to name the given part distinctly. As 
in all pra)'er, relaxation, freedom from strain and dis¬ 
traction is cautioned. The author further directs, 
‘Repeat the affirmation a number of times, slowly, with¬ 
out the urge of making many repetitions, but rather 
with concentration and emphasis on each word.’ ” The 
prayer should occupy about fifteen minutes. 

Directions are also given for prayers for others, with 
the patient either present or absent. 

“The method of praying for others is akin to that 
of praying for oneself. Both the ailing and the one who 
prays enter into deep silence. They both relax com¬ 
pletely, eliminating all tension from body and mind. 
They both close their eyes; but while the mind of the 
patient becomes perfectly passive and inactive, that of 
the supplicant becomes awake and active. He must 
visualize the patient as the recipient of God’s blessing.’’ 
This prayer should also last fifteen minutes. 

“A prayer for help may be offered either in the pres¬ 
ence or absence of the ailing and distressed ... it 
is essential that the praj^er in the absence of the ailing 
should be offered in the same manner and with the same 
devotion as a prayer offered in his presence . . . 

first visualize him as present . . . seated opposite 

. . . relaxed . . . have a clear impression of 
his appearance . . . having previously obtained 
knowledge of his abode, name, approximate age . . . 

general appearance . . . and if possible procure a 

likeness. The necessary part of the absent prayer is 
the identification of the one prayer for , . . mention 
name and location at outset of petition. It is best that 
the ailing one should be aware of the fact that some one 
is offering prayer for his restoration . . . more advan¬ 
tageous that he be informed of exact hour that prayer 
is to be offered and that during that period he close his 
eyes and place himself in a state of perfect ease and 
relaxation . . . think of Divine Healing permeat¬ 

ing him, restoring to perfect health.’’ 

“After each prayer,” the author states, “definite 
changes for the better will take place in his condition; 
pain will become less intense each time, strength will 
supplant weakness, hope will replace despondency, and 
well being will be regained.” 

NEW THOUGHT 

As a matter of fact, the term New Thought covers 
the teachings of all the modern healing cults, including 


Christian Science, Jewish Science and those still to be 
discussed. Moreover, the “thought” is as old as 
philosophy itself. Its modern advocates differ only in 
the manner in which their systems present it. As the 
systems become more highly organized, they tend to 
form separate cults and to work more or less indepen¬ 
dently, although many, if they qualify, become members 
in some such organization as the International New 
Thought Alliance or other centralizing agency. How¬ 
ever, none of the other New Thought movements are 
as unified as Christian Science, a product of the same 
parent stem. 

The entire movement in this country may be traced 
to the revival of transcendentalism which took place in 
New England in the early part of the nineteenth century. 
Contemporary thought at that time went through an 
upheaval under the influence of a keen interest in Neo- 
Platonism, with its attendant renewal of interest in 
m}'sticism, idealism and particularly the idea of an 
immanent God. 

In 1830 there was formed a rather loosely organized 
“Transcendental Movement” largely composed of the 
followers of such writers as Emerson, Channing, 
Ripley, Margaret Fuller, Brownson and Hedge. 
Emerson’s essay on the “Over Soul” gives the essence 
of this movement, a combination of the influence of the 
Orient and ancient Greece. 

This has been passed on to New Thought, and to it 
has been added the influence of the so-called “New 
Psycholog}',”' which is differentiated from modern 
empiric psychology by its comparative lack of scientific 
method and its interest in transcendentalism, which the 
latter has left practically untouched. 

Modern New Thought is also influenced by the doc¬ 
trines of Theosophy concerning reincarnation, telepathy 
and the like. 

The fundamental principle underlying all New 
Thought ideas is that “there exists an infinite and 
eternal spiritual Principle of Being”® to which are 
attributed the qualities of “omnipotence, omniscience, 
omnipresence.” 

“This Principle of Being is regarded as Pure Spirit 
. . . the essence of Spirit being Mind. . . . 
The Principle of Being is spoken of as Universal Mind. 
Its substance is regarded as Mental Substance. Its 
power is regarded as Mental Power. From this arises 
the statement that ‘All is Mind,’ including the manifes¬ 
tations, emanation or expression of Mind.” 

Furthermore, “This principle of Being is held to be 
One and one only. There being nothing in existence 
other than this One Principle, the universe must be 
regarded as necessarily an emanation, manifestation or 
expression of the One Principle of Being. There is 
nothing else for us to be. Moreover, the One Principle 
of Being must be immanent in everything, in different 
degrees of expression and manifestation.” 

Thus, if we are ill, unhappy, unsuccessful, it is 
because we are not manifesting this ‘‘Power Within," 
and it behooves us to take steps to put ourselves “in 
tune with the Infinite.” This may be accomplished 
according to some New Thought teachers by simply 
relaxing, thus removing the inhibitions from the flow 
of energy stored in the mind. Others believe that the 
mind is influenced by the Infinite Mind and, by making 
it receptive, energy from without flows in to satisfy 


7. This should not be confused with the terni “New Psychology as 
used in more scientific circles. It is doubtful whether the more popular 
form has any right to the name. 

8. Atkinson, W. \V.; Ilistory and Principles of New Thought, 
Holyoke, Mass., Elizabeth Towne Publishing Company. 



Voumi; (5(5 
N^’Meer 20 


RELIGIOUS HEALING—PAULSEN 


1523 


whatever need is present. Some compare the incUvidnal 
mind to a radio instrument. Its function is to receive 
energy radiating from the Divine Mind. Tuning in 
is a process of controlling the vibration rate of the 
receiving instrument that it may pick up the vibrations 
from the Infinite. 

Practically all are agreed that the “subconscious 
mind” is either the storehouse of infinite energy' or the 
instrument which must be manipulated in order that 
the individual may manifest the qualities of the Infinite 
Spirit of which he is but an emanation. Proceeding 
on this theory, innumerahle methods of developing, 
stimulating or releasing the forces of the subconscious 
mind, as well as methods of timing in with the Infinite 
for one purpose or another, are proposed. Thus, we 
find teachers giving lectures followed by private courses 
and individual instruction in such things as “Concen¬ 
tration,” “Relaxation,” "How to Manifest,” “How to 
Demonstrate,” “Releasing the Forces of the Subcon¬ 
scious Mind,” “How to Visualize,” “How to get Any'- 
thing you Want,” “How to Stop \Vorrying,” and “How 
to Succeed,” 

Treatment varies with the school and may' consist of 
relaxation with the realization of the desired end in 
mind, verbal treatment with New Thought principles, 
as e.xpresscd by v.arious Neu' Thought writers, or 
passages from the Scriptures, meditation, visualization 
of the desired end as recommended in the case of Jewish 
Science prayers, active or passive repetition with atten¬ 
tion wholly concentrated on certain New Thought 
formulas, such as in case one wishes to manifest health, 
“I am Well!” “lam Strong!” Prayer of the affirma¬ 
tive type also has an important place. 

Music, rhythmic exercises, special types of voice cul¬ 
ture, “vitalic” breathing, cultivation of one’s special tal¬ 
ents in order to better express oneself all have their 
advocates, each professing to have a special influence 
over the latent powers that need only be released to 
emancipate the spirit of man. This is sought to the end 
that one may' manifest more abundantly. 

The New Thought student is thoroughly convinced 
of the influence of mind and he therefore “guards the 
portals” and, like the Christian Scientist, allows only 
constructive thoughts to enter. By exercising what he 
terms his will and imaging faculties, he believes that he 
can accomplish anything he desires to accomplish. The 
capacity is either within him and need only be released; 
or, if he believes that it comes from without, he feels 
that he need only place himself in the proper attitude 
of mind to receive it. The main point to him is that 
it is possible to him if he will but believe it, relax and 
permit demonstration to take place. 

Relaxation in the case of treatment may involve a 
comparatively simple process consisting of substituting 
a calm state of mind for a more active one and placing 
the body in a resting position, or it may advance through 
the numerous states of lowered tension, varying from 
mere resting to a condition suggestive at least of a deep 
autohypnosis. 

There are some New Thought centers in which the 
teaching includes elements of mysticism. The mystics 
make a practice of entering the silence, communing with 
the “cosmic mind,” etc. In this state, which is described 
by them as a “superconscious” rather than an “uncon¬ 
scious” or a “subconscious” state, the mystic seeks to 
draw near to the •source of all power, and through his 
contact to become imbued with its qualities. He believes 
that it makes him more powerful, wiser and less 


restricted by the limitations of time and space. In this 
state he has a “feeling of the presence” of God or the 
Infinite Power, and he returns to a conscious state with 
a sense of renewed energy which he believes he has 
gained from his contact with a higher consciousness 
tlian^ his own. In order to be worthy of this com¬ 
munion, he must live a holy life; and it is in respect to 
wliat constitutes this, as well as in the methods they 
advocate for “entering the silence,” that teachers vary. 

We have in New York an active Vedanta society', a 
Sufi center, teachers of the Yogi philosophy and various 
modifications of these and other similar systems. 

One of the methods of entering the silence for the 
realization of anything, including health, as taught by 
Premel e! Adaras, president of the Society of Tran¬ 
scendent Science, is as follows: 

Taking three candles, place them in the shape of a triangle 
thus: 


Now take a crystal (each individual requires a special 
crystal, according to his date of birth) and place it at 4. 
Nc.xt place some incense (this also must be individual) at 5. 

Have no other light except the candles and the glow of the 
huriiiiig incense. Sit with limbs folded as in the position 
indicated in likenesses of Buddha. Hold the arms rigidly 
flexed, forearms parallel with chest, hands outspread. Roll 
the tongue up and place it against the upper front teeth. Hold 
mouth shut, teeth one-cighth inch apart. This is to insure 
passing above the hypnotic into the “superconscious” state. 
Close the eyes. Now maintain this position until the hands 
are numb. Then look in the crystal and you will see yourself 
as you want to be, well, successful, happy or whatever your 
desire may be. After repeating this process for seven nights 
you will have tuned your mind in on Health, Wealth, Happi¬ 
ness, or whatever you desire. From thenceforth you need hut 
relax and you will be attracted naturally to the desired end. 

A variation of this treatment for health is to proceed 
with candles, crystal and incense as directed above. 

Instead of squatting on the floor or before the table on 
which they are placed, lie down totally relaxed on your bed. 
Drone slowly and distinctly until you fall asleep, the words 
Om, ifane, Padme, Hum, Om, Oum, taking care to allow 
the “m” sound to resound and cause a buzzing sensation 
directly above the nose. This will remove all symptoms and 
the patient will awaken refreshed and quite well. 

This procedure is extreme, and less radical New 
Thought teaching does not as a rule promulgate such 
methods. Relaxation, however, figures largely in all 
treatments, and the use of formulas to be repeated 
under concentrated attention is an important element. 
Curing disease also is an active part of the work. 

Although they do not assume the authority of parting 
the patient from his physician as do Christian Science 
practitioners, New Thought practitioners state that the 
patient is soon convinced of the greater efficacy of the 
new method and leaves his "crutches,” i. e., medicine, 
eye-glasses if he wears them, etc., behind. It becomes 
quite unnecessary for the New Thought student to con¬ 
sult a physician. He feels that doing so interferes 
with his progress in his ability to help himself, or to be 
helped by New Thought, because it raises doubt in 
his mind. 

At the last annual convention of the International 
New Thought Alliance, 10,000 persons were present. 
It is not possible, however, to obtain a reliable estimate 
of the large number of people connected with the New 
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Thought movement because it is so widely scattered. 
It has centers of one kind or another throughout the 
world. Its literature is very extensive. Ralph Waldo 
Trine’s book, “In Tune with the Infinite,’’ one of the 
best known New Thought books, has already been 
through 700 editions. The teachings are promulgated 
through magazines with wide circulation, lectures 
apparently alwar's well attended, private courses, and 
individual instruction. Treatments are given by practi¬ 
tioners who are as a rule also teachers and lecturers. 
Meetings are for the most part held in hotel parlors or 
lecture halls. There are as yet no organized New 
Thought churches, housed in church edifices of 
their own. 

Prominent among New Thought writers are 
Ralph Waldo Trine, Elizabeth and William Towne, 
Charles G. Leland, PI. Emilie Cody, Kate Boehine, 
George Warton James, Gertrude Bradford and 
William Walker Atkinson, and there are others too 
numerous to mention. The literature includes almost 
every topic of successful living, with titles such as 
“How to Remake Yourself,’’ “How to Cure Yourself,” 
“Lessons on Truth,” “You and Your Forces,” “Worry, 
Hurry Cured,” “Your Will Power, How to Develop It,” 
and “Health and Wealth from Within.” 

DIVINE SCIENCE 

Strictly speaking, while merely another type of New 
Thought, Divine Science stands out by itself. Its teach¬ 
ing is somewhat less complex, although there is a ten¬ 
dency for Divine healers to build up systems which are 
more or less individual and dependent on their personal 
convictions. The fundamental teachings are compara¬ 
tively simple. 

1. God is good and wishes only good for his creatures. 

2. Disease, unhappiness, misfortune are of man’s own 
making. 

3. God will cure man and show him how to overcome all 
difficulties if man will but follow God, believing in his 
omniscencc, omnipotence and omnipresence. 

Treatment of a sufferer consists in persuading the 
individual of these facts, especially of raising in him the 
belief that God will cure him if he asks him to do so. 
This may be accomplished through conversation or 
reading of appropriate Scripture passages. When faith 
has been firmly established, the patient’s state of 
expectancy is further enhanced by earnest prayer of an 
affirmative nature. This is not attempted until, relaxa¬ 
tion has been accomplished, nor until full cooperation 
on the part of the patient has been secured. Prayer is 
usually followed by “laying on of hands.” This con¬ 
sists of placing the hands on the head of the patient. 

To certain healers who believe themselves imbued 
with magnetic powers, this is a most important part 
of the treatment and must be carried out by a more 
or less elaborate technic with regard to position of the 
hands and attitude of the healer, in order that the flow 
of power from healer to patient may be facilitated. 
Others ridicule this idea. 

New York has seen many such Divine healers, notable 
among them Francis Schlatter, Bradley Newell, 
John Alexander Dowie, and more recently James Moore 
Hickson. The Middle West still has several settlements 
established by Dowie. In New York are three active 
centers carrying on the work founded about 1919 by 
the late John Murray. 


The followers of Murray believe that the mind forms 
the patterns for conditions in the physical' body, and 
they guard their thoughts accordingly. They try to 
follow the teachings of Christ as interpreted by the 
founder of Divine Science, as the movement is known. 
In this way, they learn to think rightly and their wel-' 
fare is accordingly influenced. They believe that they 
can dispense with medical help. 

Those who have followed Mr. Murray in the leader¬ 
ship of the movement continue to teach and to heal. 
Besides work Avith individuals, they carry on daily 
public healing services. These consist of a short 
address by the leader, including a discussion of some 
appropriate Bible text, prayer and a “treatment.” The 
leader reads or recites a given passage from the Scrip¬ 
tures or from Mr. Murray’s writings, while the listeners 
close their eyes and relax. This is usually followed by 
affirmative prayer. The work is supported by free will 
offerings and the sale of Mr. Murray’s numerous writ¬ 
ings. These meetings are well attended, and the move¬ 
ment has hundreds of loyal, enthusiastic followers. 
The mention of Murray’s name in other New Thought 
audiences frequently brings out considerable applause. 

The best known Divine healer at present in this coun¬ 
try is probabl)' Mrs. Amy ilcPherson, who conducts 
services of a revivalislic nature and also does individual 
work. She is reputed as unusually successful in bringing 
relief to all kinds of sufferers, and is so popular that 
her followers have recently erected a large temple for 
her in Los Angeles, at the cost of §100,000. Mrs. 
McPherson claims “cures” in SO per cent of the cases 
she treats. 

(To be continued) 
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(Continued from fioge 1440) 

Preservation of Aqueous Solutions .—While watery 
solutions of inorganic substances, or of organic sub¬ 
stances with antiseptic properties, are not subject to 
change on keeping, there is quite a list of organic sub¬ 
stances that are prone to fermentative or putrefactive 
decomposition when kept in aqueous solution without 
due precautions. Concentrated solutions of many of 
these substances are less prone to decomposition than 
are dilute solutions. Concentrated sugar solutions keep 
well, while dilute sugar solutions spoil readily. AVeak 
solutions of many alkaloidal salts permit germ growth, 
while concentrated solutions may be easily kept germ 
free. This is one of the advantages of prescribing 
rather concentrated solutions to be diluted just before 
taking. Glucosidal principles in aqueous solution are 
very prone to decomposition. 

Preservatives should be added only when they are 
unobjectionable from every standpoint. Among pre¬ 
serving agents, formaldehyde 0.05 per cent, has been 

* This is the twentieth of a series of articles on *'The Technic of 
Medication.” When completed the articles will be assembled in book 
form. • • 
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101111(1 by Gnbcl the most eriicient, acting as it does in 
acid, alkaline and neutral solution. Benzoic acid, acting 
in 0.1 per cent solution, is superior to salicylic acid, of 
which 0.2 per cent is rcciuired; but either of them is 
efficient only in acid, and useless in alkaline medium. 
.Alcohol preserves an acid drug preparation when pres¬ 
ent to the extent of 15 jicr cent; for alkaline and neutral 
liquid, 17.5 per cent alcohol is needed for preservation. 
Boric acid, chloroform and cinnamic acid have not been 
found efficient preservatives under the rather exacting 
conditions of Gahel’s experiments. Glycerin, unless 
quite concentrated, is worthless as a preservative, 45 per 
cent being required in an alkaline medium; but even this 
much is insufficient in an acid or neutral medium. 

Sterilizing the solution and preserving it in sterile 
containers, such as ampules, is the most desirable 
method of preservation of solutions prone to bacterial 
decomposition, especially those that are to be used for 
administratio!! by i(5jection. 

Vehicles. —In the art of prescribing, a good knowl¬ 
edge of vehicles is of the same importance as a liberal 
variety of spices and condiments in the art of cooking. 
Just as “we can live without art, but not so well,” so 
we can get along without artistic perfection of our 
medicaments, but by no means so well. Our formu¬ 
laries oft’er us a choice among aromatic waters, spirits 
and tinctures, as well as among sweet preparations, such 
as sjTups and elixirs. 

As the choice of the proper vehicle is determined in 
the first place by the solubility of the active ingredients, 
it will be most helpful to arrange the vehicles, in 
accordance with their solvent action, into (1) aqueous 
and (2) alcoholic vehicles. 

Aqueous Vehicles: The official waters are aqueous 
solutions of volatile substances.'- Two very dissimilar 
classes of preparations come under this heading: the 
aromatic waters and the chemical waters, such as 
ammonia water. 

Only' the aromatic waters concern us here. They 
are saturated solutions of volatile oils and analogous 
substances. As volatile oils are only slightly soluble in 
water, the aromatic waters are weak preparations. The 
quantity that dissolves is just large enough to give these 
waters a pleasant flavor without imparting to them 
noticeable therapeutic properties. Hence their dose is 
large, ranging from 4 to 16 cc. One may use, as pleas¬ 
ant vehicles, anise water, fennel water, orange flower 
water, cinnamon water, peppermint water and rose 
water. The last named seems to be more suitable for 
external rather than for internal use. Chloroform 
water is really quite pleasantly flavored, of slightly 
sweetish taste, and has preservative powers which make 
it desirable for solutions that do not keep well. 

Among the sweet aqueous vehicles, most prominent 
are the syrups, which are nearly saturated solutions of 
sucrose in aqueous liquids. Their especial value lies in 
pleasant taste of sugar and its action as a preservative. 
While dilute solutions of sugar ferment quickly unless 
preserved by special means, a fully saturated solution is 
not only quite stable but even capable of preserving 
other substances from fermentation, probably because 
sugar by its great affinity for water renders unavailable 

51. Gate!, L. F.: Preservatives in Pharmaceutical Preparations, J. 
Am. Pharm. A. 10:Z67 (Oct.) 1921. 

52. In contradistinction to the official solutions, which are aqueous 
solutions of nonvolatile substances, excepting syrups, infusions and 
decoctions, which naturally form distinctive cla«sew 


the moisture necessary for the development of micro¬ 
organisms. Sugar forms, furthermore, an excellent 
preservative for certain unstable chemicals, such as 
hydriodic acid, ferrous iodide and hypiophosphites, 
inhibiting chemical change probably by reason of its 
own chemical sluggishness. While some of the official 
syrups, as the syrups of the chemicals mentioned above, 
have an intrinsic medicinal action (medicated syrups), 
the majority of them are mere flavoring vehicles. The 
flavoring syrups, generally administered in doses of a 
teaspoonful—though much more might be given—are 
too thick and too sweet to be given undiluted; but the 
dilution should be ordered just before taking rather 
than in the prescription itself, for diluted syrups spoil 
readily on keeping, unless antiseptic ingredients are 
present. Interfering with a child’s appetite and diges¬ 
tion by frequent dosing with heavy syrup should, of 
course, be avoided, especially in the case of ill nourished 
and feeble children, whose recover}' may depend more 
on improved nutrition than on any medicament. 

The official syrups named below are used in pleasant 
medication, ami it is well to be familiar with all of 
them; for, just as variety of flavoring is aimed at in 
cooking, so is it well to aim at such variety in medica¬ 
tion. If most of a physician’s medicines look and taste 
nearly alike, as they easily may wlien he uses the same 
flavoring vehicle, patients may come to suspect that he 
uses the same medicine for all kinds of ills. When sev¬ 
eral members of a household require different medica¬ 
ments, it is well to make distinction easy between them 
by marked divergence in color, flavor and taste. The 
syrups referred to above are: 

Syrup, sometimes, though unnecessarily, also called simple 
syrup. 

Syrup of citric acid (lemon syrup), which has an acid 
reaction due to citric acid (1 per cent) and hence is 
incompatible with alkali carbonates. 

Syrup of orange, which also contains citric acid (0.5 per 
cent). 

Syrup of orange flowers. 

Syrup of pine tar. 

Syrup of wild cherry. 

Compound syrup of sarsaparilla. 

Syrup of tolu. 

Syrup of ginger. 

To this list the following contributions of the National 
Formulary might be advantageously added; 

Compound syrup of asarum (wild ginger). 

Syrup of cacao (chocolate syrup). 

Syrup of cinnamon. 

Syrup of glj'cyrrhiza. 

Aromatic syrup of eriodictyon (yerba santa). 

Syrup of raspberr)'. 

Syrup of thyme. 

Among these, the syrups of citric acid, of orange and 
of raspberry might be noted most especially as pleasant 
vehicles for salines, the syrup of wild cherry as a cor¬ 
rective for sour tastes, and the syrups of cacao and 
glycyrrhiza, and the compound syrup of eriodictyon as 
the most suitable of the syrup vehicles for bitter drugs. 
One must beware of straining excessively the disguising 
values of syrups, most especially for the last named 
purpose: for the bitter sweet taste is repulsive to most 
of us. Thus, while quinine (alkaloid) or quinine ethyl 
carbonate (euquinine) in children’s dosage may well 
be given in any one of the last mentioned syrups, it 
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would be folly to try to disguise the taste of strychnine 
by means of them. Unusual flavors, like those of the 
compound syrup of asarum or of the syrup of thyme, 
arc sometimes relished when the old familiar flavor of 
licorice or tar might seem flat and stale. 

The syrups are freely mixable with water and 
aqueous liquids, but, if added in concentrated form to 
strong alcoholic liquids, the sugar is precipitated or 
"i-adually crystallizes out of solution, as it is much less 
soluble in alcohol than in water. Being concentrated 
solutions, syrups will dissolve only a small quantity of 
other substances. If it is necessary to dissolve a large 
quantity, a certain amount of water will have to be 
added. 

For diabetic patients and others for whom the 
prescribing of sugar would be undesirable, or if its 
fermentation must be avoided, gluside (saccharin) 
or soluble gluside (soluble saccharin) might be 
employed in quantities not exceeding 1 part per 2,000; 
otherwise it becomes disagreeable. Popular opinion to 
the contrarj'- notwithstanding, gluside is perfectly 
harmless in any quantity that might be employed for 
sweetening of food or medicine. 

Alcoholic Vehicles: Aromatic spirits and tinctures 
are chiefly used for the flavoring of strongly alcoholic 
liquids. All of them are incompatible with water. 
Among them may be mentioned: 

Spirit of anise. 

Compound spirit of orange. 

Spirit of cinnamon. 

Spirit of peppermint. 

Spirit of spearmint. 

Tincture of lemon 
Tincture of tolu 
Tincture of ginger. 

These are rather strong ('average, 10 per cent) alco- 
ic solutions, the average dose of which is given as 
nging between 1 and 2 cc. E\en one tenth of this 
sufflces for the flavoring of alcoholic medicaments. 
The spirit of lavender and the compound tincture of 
lavender are perhaps better suited for flavoring external 
applications than medicament for internal use, though 
the latter is the traditional flavoring and coloring 
ingredient of the solution of potassium arsenite 
fFowler’s solution). 

The aromatic tinctures are of interest because they 
offer eligible 3'ehicles for alcohol soluble medicaments, 
especially those of bitter taste, which are not improved 
b}' sweetening. The best one among those made with 
strong alcohol as a menstruum is the tincture of sweet 
orange peel. In connection with it and the aromatic 
spirits we must remember that, when used in any con¬ 
siderable proportion, they are incompatible with rvater 
and even with diluted alcohol. 

Tincture of cardamom and compound tincture of 
cardamom are made with diluted alcohol (SO per cent) 
and may be remembered as useful diluent and flavoring 
vehicles for tinctures made with mixtures of nearly 
equal quantities of alcohol and water. The dose of 
these aromatic tinctures is a teaspoonful. These, as 
well as all other strongly alcoholic liquids, should be 
freely diluted just before taking. 

Elixirs are aromatic Sweetened alcoholic preparations 
in which medicament may be dissolved. The first object 
aimed at in the modern elixir is an agreeable flavor. 


By means of it, the taste of nauseous medicines may 
often be rendered less disagreeable. They are esfre- 
cially useful as vehicles for hydro-alcoholic prepara¬ 
tions, such as tinctures and fluidextracts, if their alcohol 
content is properly adjusted. There are two elixirs 
official in the U. S. P., aromatic elixir and elixir of 
glycyrrhiza, the latter of which is merely 12.5 per cent 
of fliiidextract of glycyrrhiza added to aromatic elixir. 
The red aromatic elixir of the N. F. is aromatic elixir 
colored a beautiful red by 2:1,000 of cudbear. It must 
be remembered that these elixirs containing from 20 to 
25 per cent of alcohol are as strong in alcohol as the 
strongest sherry wine, that even teaspoonful doses may 
be intoxicating to infants, and that their long continvied 
use in liberal quantities may lead to the alcohol habit. 
Hence, unless medicated, these are classed among the 
intoxicating beverages by the National Prohibition Act, 
and cannot be prescribed except by complying with all 
its provisions. 

The National Formtilarj' affords a number of elegant 
vehicles of much lower alcohol content than the U. S. P. 
elixirs. The following elixirs contain only from 5 to 
10 per cent alcohol—merely enough for solution and 
preservation—and, properly diluted, are admirable 
vehicles even for administration to children: 

•Aqueous elixir of glycyrrhiza—this is a good vehicle 
especially for salines, such as bromide and iodide. 

Compound elixir of almond, especially useful for sour 
medicines, with which it gives the “cherry phosphate” flavor. 

Elixir of anise. 

Compound elixir of cardamom. 

Compound elixir of vanilla. 

It must be admitted that the physician experiences 
considerable difficulty in adjusting the alcoholic strength 
of his vehicles to yield clear and pennanent solutions 
witli the various medicinal fluidextracts and tinctures, 
as it is difficult for him to bear always in his mind the 
exact alcoholic strength of the menstruums. This diffi¬ 
culty could be overcome by the use of “iso-alcoholic 
elixir,” as suggested by Fantus and Snow,“ an elixir 
automatically adjusted b}' the pharmacist so as to have 
an alcoholic strength just sufficient to dissolve the medi¬ 
cament for which the elixir is to serx’e as a vehicle. 
The aromatic elixir of the present U. S. Pharmacopeia 
contains appro.ximately 25 per cent alcohol, which is 
sometimes too much and sometimes not enough. Thus, 
if this elixir is to serve as a vehicle for sodium bromide, 
potassium acetate or sodium salicylate, no such amount 
as 25 per cent alcohol is required or desirable; alcohol, 
be it remembered, actually increasing the taste impres¬ 
sion produced by these substances. If, on the other 
hand, it is to be used as a diluent for fluidextract of 
cannabis or fluidextract of buchu, it is decidedly 
deficient in alcohol and, in both instances, turbid 
unsightly mixtures result. Indeed, whenever there is a 
marked discrepancj" between the alcohol strength of 
elixir and medicating preparation, precipitates occur, 
which in some cases, as, with tinctures of digitalis, 
veratrum viride, aconite, nux vomica, colchicum and 
lobelia, are liable to be toxic and dangerous. To 
enable the pharmacist to dispense iso-alcoholic elixir, 
two basic aromatic elixirs are required: first, an aque¬ 
ous elixir containing approximately 5 per cent alcohol; 

53. Fantus, Bernard; and Snow, F J. Am. Pharm, A, 10:277 

(April) 1920. 



V^oLVMr fi6 
S'lMPER ^0 


'rORRESPONDUNCE" DIPLOMA MILLS 


1527 


and, secondly, an alcoholic elixir containing 95 per cent 
alcohol. The following fornnilas are jM-oposed for 
these; 

Aqufous CUXIR 


Comj^ound spirit of or.mgc 

Alcoiiol . 

S% nip... 

... 

Di«tdleil water.. 


... IQ cc. 

so cc. 

. 375 cc. 

. 200 cc. 

to make 1,000 cc. 


ruriftcd talc iv u«c<l for clarification. 


Oniponnd spirit of orange. 

Glu^iJe . 

Gbeenn . 

Alcohol... 


Aicoiiotic ru\tR 


.. 5 cc 

. 3 Gm. 

. 200 cc. 

.to make 1,000 cc. 


These two arc mixaldc with each other in all required 
pro]X)rtions. 

If the physician prescribes “iso-alcoholic elixir,’’ the 
pharmacist who is familiar with these preparations 
would take care of the proper alcoholic strength of the 
vehicle by using the aqueous aud the alcoholic elixirs 
in the proportion in which water and alcohol exist in 
the menstruum of the active preparation, or is required 
for the making of a solution. This he could easily do 
with the help of his reference hooks. Incidental!}', it 
might be noted that the alcoholic elixir, as it contains 
glnside (saccharin) instead of sugar, might be used as a 
pleasant alcoholic vehicle for medicaments intended for 
the diabetic patient. The aqueous elixir, containing 
only about 5 per cent alcohol, might also he employed 
as an additional elegant vehicle for water-soluble medi¬ 
caments for children. 

The use. as vehicles, of the elixir of pepsin and of 
the compound elixir of pepsin and rennin, elixir of 
caroid, and the like, has no scientific foundation what¬ 
ever, as the digestive ferments are practically never 
absent from the stomach in case.s of dyspepsia. It is 
difficult to see how the presence of these ferments in a 
medicament could make it more acceptable to a stomach 
that has an abundance of ferments, as it is well known 
that a slight increase in the amount of ferment does 
not measurably increase digestive activity. The practice 
is. no doubt, a survdval of the day—not so long past— 
when tile digestive ferments were hailed, even in 
scientific circles, as a panacea for digestive disorders. 
Commercial interests have been and are still at work 
to keep the fallacy aliv'e. It is not to be denied that 
these elixirs are pleasant vehicles hut they would be 
just as pleasant, just as efficient, and less expensive 
without the digestive ferments. 

(To be continued) 


Activities in the Athenian Program of Physical Education. 
—Games and gymnastics in Athens seem to have included 
most of the forms practiced in later life—running, the broad 
jump with and without weights in the hands, throwing the 
javelin and the discus for distance, and, above all, wrestling, 
besides the rudiments of boxing, and a form of the pan¬ 
cratium, a struggle which combined certain features of both 
boxing and wrestling with others of its own. Mention is 
also made of simple exercises to develop correct carriage and 
a graceful step in walking, and it is said that the art of 
swimming was early acquired, and that games, especially 
those in which the ball was used, were by no means forgotten. 
Dancing, at least in its more advanced forms, was not a 
tegular subject of instruction at Athens, but was left to 
choral bands which received special training for their appear¬ 
ance before the public on festal occasions.—Leonard; History 
of Physical Education, p. 222. 


ACTIVE “CORRESPONDENCE” 
DIPLOMA- MILLS 

UEPORT OF THE LOUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS OF THE AMERICAN 
aiEDICAL ASSOCIATION 

From time to time diploma mill scandals have 
aroused the public and physicians to the dangers of 
the lack of suitable control of educational institutions. 
The laxness of laws permits the easy establishment of 
schools and colleges of all kinds in many states, and 
the difficulty of verifying graduation and diplomas 
permits unqualified men to secure credentials to which 
they are in no manner entitled. 

The report that follows indicates the difficult pro¬ 
cedure sometimes necessary to prevent unwarranted 
use of such diplomas, and exposes the nature of several 
closely related diploma mills. 

The University of Trinity College 

Hardly a month passes but some new “university” with a 
high sounding title is found to be filling the mails with 



Fig. 1.—Although this diploma is signed by t^^o persons unidentified 
in other literature of the university, it was accompanied by an afficlaMt 
issued in the name and under the seal of the “University of Trinity 
College,” signed by “A. W. Slade, D.D , LL D as “President of the 
Uni\crsity and Board of Trustees” (See upper portion of figure 4.) In 
this affidavit the name of Shinobu Suzuki was not followed by the “M D.” 

follow-up letters or issuing diplomas after the flimsiest pre¬ 
tenses of their having been earned. The latest instance, 
evidently, is the "University of Trinity College” or, latinized, 
the “Universitatis Collegii Trinitatis.” Nothing was known 
regarding this institution until photostat copies of diplomas 
issued to two students in Japan were received from the editor 
of the Japan Medical IVorld. These diplomas, indeed, looked 
genuine, literally bedecked as they were with official signa¬ 
tures and seals of an imposing nature. The signature of the 
president of the “university” had been certified to by a notary 
public of Chicago; the notary’s signature by a county clerk 
in Illinois, and each subsequent signature in turn certified 
to, evidently, by higher American and Japanese officials. 
Both of these diplomas were "ad eundem" degrees issued, 
respectively, to Shinobu Suzuki and Hanhito Otake by the 
University of Trinity College. A third diploma accompanying 
those of the University of Trinity College was a degree in 
medicine also “ad eundem” issued by Lincoln-Jefferson Uni¬ 
versity to one Ribeji Hagibani. The three diplomas are 
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reproduced herewith. Meanwhile, we are informed that the 
three Japanese who obtained these irregular medical diplomas 
have been discredited in Japan. 

A MEMBER OF THE LINCOLN-JEFFERSON BROOD 
An investigation was instituted immediately to ascertain 
the origin of the so-called University of Trinity College. 
Strangely, this great institution appears to have been over- 
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Fig. 2.—Although this diploma is signed by two persons unidentified 
in other literature of the unuersity, it uas accompanied by an afiidaMt 
issued in the name and tinder the seal of the “L'niversity of Trinity 
College,” signed by “A. W. Slade, D.D., LL.D as “President of the 
University and Board of Trustees.” (See upper portion of figure 4 ) 


looked by all the recognized standardizing agencies which 
prepare lists of approved colleges and universities. A care- 
ul search of the Chicago telephone directories for the last 
five years also revealed no institution by that name. It soon 
became evident, however, that it was another member of the 
Lincoln-Jefferson familj'. 

Photostat copies of the certification of the three diplomas 
referred to solved the problem. The diploma issued by 
Lincoln-Jefferson was certified to bj; “A. W. Slade, D.D., 
LL.D., as president of the Uni^'ersity and of the Board of 
Trustees," and the certificate was stamped with the seal of 
Lincoln-Jefferson University. 

The diplomas of the University of Trinity College were 
also certified to bj' "A. W. Slade, D.D., LLD., President of 
the University and of the Board of Trustees.” The latter, 
however, as shown in figure -1, were stamped with tlic seal of 
the “Universitatis Collegii Triuitatis." These disclosures 
show that the University of Trinity College is conducted by 
the same individuals who are responsible for the Lincoln- 
Jefferson University, even though tlie diplomas of the two 
institutions bear different signatures. 

A letter from the secretary of state of Illinois shows the 
University of Trinity College was legally chartered, having 
been incorporated in Illinois in 1921 under the “not for profit” 
act. The address given was room 718, 155 North Clark 
Street, Chicago—a different address from that of Lincoln- 
Jefferson University, but its board of directors and incorpora¬ 
tors were F. J. B. M'^alker, 1036 Michigan .\vemie, LaPortc, 
Ind., A. L. Walker, 1006 Michigan Avenue, Laporte, Ind., 
and E. C. Ravenscroft, 127 Nortli Dearborn Street, Chicago 
—persons closely identified with the latter institution. 

According to circulars of the Lincoln-Jefferson University 
in the files of the American Medical Association, “Rev. John 
F. B. Walker, Ph.D., D.D., LL.D., F.R.G.S.,” is given as “a 
perpetual member of the Board of Trustees” and for six years 


president of the Lincoln-Jefferson University. “E. C. Ravens¬ 
croft, Ph.D., J.D., D.C.L.,” was its former secretary and is 
now a member of the board of trustees. As president of 
Lincoln-Jefferson, “Rev.” Walker signs himself as “John 
F. B. Walker, Ph.D., D.Sc.” At LaPorte, Ind., he is known as 
Rev. Dr. F. J. Barwell-Walker and, we are informed, is the 
rector of the Episcopal church at that place. This church is 
located at 1002 Michigan Avenue, and the rectory is at 
1006 Michigan Avenue, LaPortc, Ind.—the same address that 
appears in the articles of incorporation of the Uni^’ersity of 
Trinity College, although on the latter the initials are 
reversed, reading, “F. J. B. Walker." There may he definite 
reasons why in tlie signatures the initials are occasionally 
twisted around. The “Rev.” A. W. Slade, D.D., LL.D., is 
reported also to be the rector of the local Episcopal church 
at Valparaiso, Ind. One wonders whether the degrees paraded 
by these two "reverends” arc the products of their own mills; 
also whether these arc not two more cases of “Dr. Jekyll 
and Mr. H 3 'dc.” 

HEADQUARTERS OF THE UXCOLK-JEFFERSOX UNIVERSITY 
Interest in the offspring of tlic Lincoln-Jefferson University 
led to an investigation of the addresses given for it and for 
the University of Trinity College. Room 718, 155 North Clark 
Street, Chicago, the address of the latter, proved to be 
occupied by a group of architects who knew nothing of sucli 
an institution. The entire university had vanislied or moved 
to parts unknown to them. Evidence revealed a connection 
between University of Trinity College and Lincoln-Jefferson, 
so that a visit was made to the latter’s address given in the 
telephone directory. The Lincoln-Jefferson University occu¬ 
pies what it is pleased to call its "main headquarters”—a room 
on the eleventh floor of an office building in Chicago’s business 
district. The investigator found that the entire universitj’, 
including all it had in the way of laboratories, botanical 
gardens, libraries, lecture rooms and other equipment—such 
as are usually required to make up a reputable university— 
occupied a space not more than fourteen square feet, and space 



Fig. 3,—Note that this diploma is signed by “John F. B. Walker, Ph.D., 
D.Sc., President,” whose name sttinds first among the officers and faculty 
of the Lincoln-Jefferson University. It was accompanied also by an 
affidavit bearing the seal of the Lincoln-Jefferson Uniiersity and signed 
by “A. W. Slade, D D., LL D., President of the University and Board of 
Trustees." See lower portion of figure 4. 

was still left for the Universitj' of Trinity College. These 
fourteen square feet were honored as the site, therefore, of 
two great universities. Possibly this is why the space had 
been divided into two rooms. 

The smaller room, apparently the holy of holies, bore a 
sign “Private.” The college furniture and equipment in the 





I 


VoiVMr P6 
Xlmbir jo 


“CORRESPONDF.yCE" DIPLOMA MILLS 


1529 


r 

t 


r 


larger room consisted of (a) one desk of very ordiiiar} 
appearnnee; (fi) one bench, which would scat two or possibly 
tlirec “students,” and (c) two or three ordinary chairs. The 
entire visible personnel was embodied in a woman of thirt>- 
fivc or forty summers who informed our investigator that a 
"Dr." Slade in Valparaiso, Ind., would be glad to answer 
any questions submitted to him. The work, she said, w.is 
carried on by correspondence and all manuscripts were for- 
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Fir. 4.— Tlie«e show the signatures and seals on the affidavits which 
accompanied the dcpiomas sliown in figures I and S. Note that both are 
signed alike hj "A. \V. Slade, D.D., LL.D , President of the Uni\crsit% 
and the Board of Trustees," altliough one hears the seat of the Cni 
sersio of Trinity College, the other the seal of the Lmcoln-Jefferson 
Lnnersily (names on se.als Latinised). 

avarded to Dr. Slade of Valparaiso and Dr. Walker of 
LaPorte, Ind., to whom she referred as "two English min¬ 
isters” and also as “the head men on the faculty.” When 
questioned as to whether or not medical courses were given 
by correspondence, she said rather hesitatingly that she 
thought “such work isn’t given.” Later she remembered that 
the faculty did give preliminary work in medicine. 

STATE.MENTS I.V CAT.XLOGVE 

In a catalogue obtained on this visit it is stated that the 
Lincoln-Jefferson University and the University of Trinity 
College are "affiliated” and that the charter of the latter 
•came “under the control of the Lincoln-Jefferson University 
in 1923.” A report from the secretary of state of Illinois 
regarding the University of Trinity College, however, shows 
that it was chartered in 1921 by practically the same group 
that was then in control of the Lincoln-Jefferson University. 

Another statement in the catalogue is that courses ‘‘are 
•offered in the University of Trinity College under rather less 
strict (?) regulations than arc in force with the Lincoln- 
Jefferson University,” and that any one ‘‘holding Lincoln- 
Jefferson University degrees may duplicate those degrees 
from Trinity College by payment of the regular ad eundem 
degree fees.” 

In view of the three diplomas reproduced in this article, 
the statement published in the catalogue “that M.D. . . 
degrees are not offered by any reputable school of corre¬ 
spondence work” (italics ours) and “we are not prepared 
to offer courses leading to these degrees,” is sadly amusing. 
In a letter to the California board, John F. B. Walker states: 
'No medical degree has ever been conferred during my time 
with the Lincoln-Jefferson University for nonresident work.” 
Nevertheless, note the degree from Lincoln-Jefferson Univer¬ 
sity reproduced in this article, which uas evidently signed 


by John F B Walker himself! Probably the fact that the 
American Medical Association has this part of the diploma 
mill field pretty well safeguarded so far as North America 
is concerned explains the sentence. 

The willingness of this school to deceive the public is 
indicated by the statement in its catalogue that “all diplomas 
are issued without mention that any part of the work was 
taken by correspondence.” In other words, let the public 
look on them as evidences of honest-to-goodness stud)’, if 
they arc foolish enough to do so! 

ARE THESE DIPLOMAS RECOGNIZED? 

It is amusing to note at the back of the bulletin of the 
Lincoln-Jefferson Unuersity that one of “A Few ‘Dont’s’ to 
Remember" reads "Don’t be disappointed if some resident 
school does not give you reasonable credit tor your work 
with us. It is not our fault. You will be suffering for the 
faults of correspondence schools in the past unless it happens 
to be simply stubbornness or ‘swelled head.’ ” As a matter of 
fact, students of this university' are “disappointed,” no doubt, 
if they attempt to transfer their credits to any recognized 
institution 

The diplomas issued by these institutions are of so sus¬ 
picious a character as to make them unworthy of recognition 
by reputable educational agencies or institutions. The officers 
of these mills, meanwhile, are carrying on their traffic in 
spurious degrees at the same time that they are hiding under 
their ministerial garbs as purveyors of truth and sanctity! 
According to the strings of degrees following their names, the 
“Rev. A. W. Slade, M A., D.D., LL.D.,” and the “Rev. John 
F. B. Walker, Ph D.. D.D., LL.D., F.R.G.S.,” might be viewed 
as paragons of erudition, were it not for the suspicion that 
all these degrees were obtained, probably without the expen¬ 
diture of either time or money', from the same mills which 
are furnishing degrees so liberally to_ others at so much per. 

The American University—Another Memrer 
OF THE Brood 

The Lincoln-Jefferson University is sho-wn to be closely 
related with a third institution, a so-called "American Uni¬ 
versity” of Highland Park, Los Angeles, the incorporators of 
which, again, are Francis J. B. Walker, LaPorte, Ind., and 
E. C. Ravenscroft. Chicago. In a communication to the 
California State Board of Medical Examiners, Walker 
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Fie. 5.—^This shows the signature and seal of the notary public who 
certined to the signatttres of “A. W. Slade, D.D., LL.I).” on the affidavits 
which accompanied the diplomas shown in figures 1, 2 and 3. Rev, Dr. 
Slade’s signature^i are shown in figure 4. 


admitted that he "had agreed to hold the honorary position 
of chancellor of the American University and to act as dean 
of its theological department . . . until Ravenscroft could 
get things organized.” The files of the California board show 
that the American University was incorporated in that state, 
April 11, 1921, but the first affidavit of the corporation papers 
were executed in Cook County', III., March 21, 1921. There 
is an ‘‘American University” incorporated in Illinois, but 
evidently’ by’ an entirely different group of individuals. Pos¬ 
sibly’ it is in affiliation. The latter is a mail-order, correspon¬ 
dence affair of the most flagrant Iv’pe and is conducting a large 
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business in the issuing of diplomas, the main requisite evidently 
being the collection of the fees! A glance at the incorpora¬ 
tion papers of the California institution, reproduced below, 
reveals no lack of versatility on the part of the “universit 3 "” 
—quite consistent with the character of the “American Uni¬ 
versity” of Illinois. Besides the numerous “colleges” listed 
which confer degrees, note also that the universit}' reserves 
the privilege to add “any other colleges, schools or seminaries 
or departments that circumstances may require” Indeed, 
degrees of any kind seem available for the asking (and, of 
course, the payment of the required fee 0 from this group of 
institutions which, although dignified by the title “univ'crsjt),” 
on inv'estigation were found to lack the buildings, grounds, 
laboratories, libraries and other things deemed essential by 
all bona fide and reputable universities! 

American University 
Incorporation No 94945, Filed April 11, 1921 
The purposes —To provide, either in residence or by corre¬ 
spondence courses of instruction leading to all degrees usually 
granted b> universities and colleges m the College of Liberal 
Arts, the College of Science, the College of Law, the College of 
Pharmacj, the College of Politicil and Social Sciences and Com 
merce, the College of Education and Normal Development, the 
College of Applied Science, the College of Divinity of Theological 
School or Semmarv, the College of Fine Arts, the College of 
■Vgnculture, the College of Music, the College of Engineering, the 
Graduate College, the Grammer School, the High School or 
Academy and any other colleges, schools or seminaries or Depart 
ments that circumstances maj require On the completion of 
«uch courses to issue appropriate diplomas To confer ad cundum 
and honorary degrees in all departments as ma> be deemed dcsir 
able This corporation reserves the right to establish branches 
of this University in any State of the Union and m all parts 
of the world. 

The place of business is given as Los Angeles, and the 
“Directors and Trustees” are named as follows: 

Francis J B Walker, La Porte, Ind 
E C Ravenscroft, Cincago, 111 (Temporarily) 

S C Ra%enscroft, 454 West End A\e 56. Los Angeles 
A M Ravenscroft, 454 West End Avc 56, Los Angeles 
s L M Ratenscroft, 454 West End Ave. 56, Los Angeles 

THE “AMERICAN UNIVERSITY’S” HEADQUARTERS 
A Visit to the mam office and headquarters of the American 
University revealed a small upstairs room at 5636 Pasadena 
Avenue, Highland Park, Los Angeles, which was not only 
the “office,” but also the living and sleeping quarters of 
“Dean” Ravenscroft The complete furnishings of the 
“university” were enumerated as a dilapidated bed, an aged 
desk and a couple of chairs. From subsequent inquiry and 
an abundance of information on file, this equipment appears 
to harmonize perfectly with the character of this university. 

During the interview, the “dean” used the pronoun “we” 
in discussing the affairs of the university. When asked w'ho 
the “we” included, he admitted it was just himself, because 
the word 'Sve" sounded better. A bulletin of the American 
University showed that Rev George M. Kelly was president; 
that Samson C. Ravenscroft W'as secretary, and that George 
T Mills was treasurer. The “dean” stated that President 
Kelly was his cousin and that he w’as a preacher living in 
West Alirginia, but refused to reveal his mail address, saying, 
“You know how relatives are, they go back on you when you 
get in trouble ” “Samson C Ravenscroft is my brother,” said 
the dean. “He tried the real estate business for awhile, but 
of late has been working as a house painter.” He said that 
George T. Mills, the treasurer, w'as his cousin and that he 
liied in Santa kfonica, Calif. Dean Ravenscroft stated that 
Iriing I Jacobs, the “Dean of Pharmacy,” resided in New 
Haven, Conn.; the “Dean of the Business College" at Miles 
City, Mont.; the “Dean of the Teachers' College” at Wash¬ 
ington, D C ; while the “Dean of the College of Liberal Arts” 
held forth at Peru, Ind, and two other members of the faculty 
liied somewhere in England, their exact address being 
unknown. 


The “dean” admitted that he was connected formerly witli 
a correspondence school in Chicago, and that some one in 
that city occasionally sent him a list of names of prospective 
students to whom he would send the university’s letters and 
literature. This alleged correspondence school offers to confer 
doctor degrees as well as the title of professor and to issue 
diplomas to accountants. 

Reports show that agents of the American University have 
openly advertised its degrees in England, Venice, India and 
Japan A communication from Japan alleges that the Ameri¬ 
can University, as well as the Uiiiv’crsity of Trinitj’ College 
and the Lincoln-Jeffcrson University, arc offering correspon¬ 
dence degrees and selling diplomas in liberal arts, law, medicine 
and pharmacy to Japanese, Indians and Chinese at a good price. 

DEGREES or ALL V'ARIETIFS—OTHIRS FOR THE -VSKING 
The announcement of the Lincoln-Jefferson University' 
states that in 1917 “things could hardly have been worse” 
inasmuch as “there were few students and no funds.” Con¬ 
ditions certainly “have changed” in regard to students (or 
graduates) and regarding funds also, no doubt. In slightly 
more than two years after Sept. 16, 1920, S36 degrees are 
listed as having been issued; there were thirty-eight different 
varieties and in twenty different subjects, besides academic 
diplomas and certificates in shorthand and typewriting. Titles 



Fig 6 —Tins IS a photogr.Tpli of tlic certification bj the county clerk 
of Cook Conntj, Ill, to the signature of the notary public who, in turn, 
certified to the signature of the "President of the Uincersity and Board 
of Trustees,” who certified to the three diplomas reproduced in figures 1, 
2 and 5—sort of a "Housc-tliat Jack Built" affairl The countj clerk*s 
signature was also supposed to be certified to bj the signature and seal 
of the Japanese consul, and the latter's signature was certified to 
h> the signature and seal of the Japanese ambassador—or some other 
higher Japanese official Thus the three diplomas, which were of little 
if an> value educationallj, reached Japan literallj bedecked with official 
signatures and seals—if not also with ribbons 1 

of "professor” of this, that oi the other subject have also 
been issued. The statement, in capital letters, appears that 
“If you do not find ivUat you zuaiil . . . zuritc to the 
president.” In the charter of the American University of 
Los Angeles, also, after naming eighteen different schools 
and colleges, it is provided that “any other colleges, schools 
or seminaries or departments that circumstances may require” 
may be opened by this university. Right is reserved also “to 
establish branches of this university in any state of the Union 
and in all paits of the world" [Italics ours.—E d.] 

Ad\ ERTisi.xG Diplomas Abroad 
The good name of American education in foreign countries 
has suffered greatly from the activities of the agents of such 
“legally chartered” correspondence mills, which are really 
without equipment and standards but are always ready with 
degree conferring diplomas—elaborately signed and sealed 
but which educationally are of doubtful value—for which 

1. Vol V, New Senes, no I 
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they arc always ready to receive money. Most American 
educators have little knowledge of these ivrvisibtc, underworld, 
mail-order affairs, just as respectable citizens know only 
through the newspapers of the activities of criminals and the 
p.assing of counterfeit money. Very few Chicago people, 
indeed, have any idea that such great (?) institutions as 
the "Lincoln-Jeffcrson University” or tlie "University of 
Trinity College" arc located in the very heart of the cits. 
These organizations, in fact, seldom advertise their wares in 
American newspapers, but prefer to work through the mails 
and through agents. They arc inclined, evidently, to favor 
advertisement in countries far distant from American univer¬ 
sity centers; such as in India, Italy, South America and Cuba, 
and especially among the minor clergy whose vanity tempts 
them to secure some degree in theology or divinity—of which 
this university is ready to furnish some six or seven varieties. 

ACT^\^TIES IN ITALY 

In 1924, in Venice, one Prof. Dr. Serge Boris Dietrich, 
associated with two such institutions in selling ‘■American 
degrees” in Italy, was imprisoned for one year and three 
months. The American consul, in reporting to the Department 
of State the trial and conviction of the man, said; 

The press of Venice gave wide publicity to tbe trbt, as the 
testimony regarding the sale of the diplomas, titles and degrees 
furnished material therefor. American universities in general, 
in fact, all American institutions, came in for their ridicule; so 
that the prestige of American education has suffered somewhat 
of a shock in Italy at present. The inability of foreigners to 
diftercntiale between real universities and such universities as 
the Oriental University of Wasliington, D. C.. and the American 
University of Los Angeles, Calif, (which were frequently men* 
tjoned in the testimony, owing to Dietrich’s having represented 
them), made it seem natural that the inferiority of American 
institutions of learning should appear generally manifest to all 
who heard the testimony or read tlie press notices. As previously 
pointed out by this consulate in several of its dispatches of last 
year, /•rwrnt conditiotis. ti’hcrcby diploma milts of this sort arc 
permitted to cieist for the forexQu market fit degrees of Auteriean 
on'oiii, ntiiitafc against the entire education system of the United 
States and its prestige abroad.^ [Italics ours.—E d.3 

•ARE THESE “BIRDS OF THE SAME FE-VTIIER”? 

From the foregoing, as well as other evidence, it is apparent 
that Prof. Dr. Serge Dietrich—sometimes given as Sergei 
Boris Dietrich—was the acting agent for both the American 
University of Los Angeles, Calif., and the Oriental University 
of Washington, D. C. As noted elsewhere, the charter of 
the latter institution was revoked, and on Jan. 9, 1926, its 
president, “Bishop” Helmuth P. Holler, was convicted on a 
charge of conspiracy for the purpose of making fraudulent 
use of the mails. 

EVASION OF IMMIGRATION LAW 

There is a suspicion that this traffic in diplomas is also 
aiding foreigners to evade the American immigration laws 
which permit the entrance of professional men from foreign 
countries over and above that country’s annual immigration 
quota. It is not improbable that possessors of diplomas 
issued by phantom universities such as the “American 
University,” as their character might be unknown to the 
immigration officers, would be permitted to enter the United 
States. 

Diploma Traffic in India 

Those conducting the Lincoln-Jefferson University and the 
other members of its brood are evidently doing a land office 
business in diploma selling in British India. Here again, as 
in Italy, one of the nativ-e agents was a graduate and an 
agent of the now defuncU Oriental University. This agent, 

2. From a report in the Educational Record, January, 1926. 

3. The charter of the Oriental University was revoked, Dec. 23, 1923, 
and on Jan. 9, 1926, “Bishop Helmuth P. Holler, Bh.D., D.Ps.T., DL.D., 
h.c.,_ its founder, president and corresponding secretary, was given the 
maximum sentence of two years in jail and a fine of SI,000 by Mr. 
Justice Stafford of the Supreme Court of the District of Columbia. 


Dr. Heramba Kath Chatterjee, openly advertised in the news¬ 
papers to the effect that American degrees in almost every 
subject known to educational bodies could be “arranged’’ by 
the “authorized board.” 

Chatterjee was said to have been also the agent of "The 
International University of the U. S. A.,” which, by “affilia¬ 
tion," is apparently another member of the Lincoln-Jefferson 
brood. He is said to have occupied a rented room in 
Calcutta, where he acted as dean and entire faculty of 
several irregular “temples” and “colleges,” including a bogus 
"Washington Medical College” which he claimed was “affili¬ 
ated” with an American university—evidentlj' the Lincoln- 
Jefferson University, of which Chatterjee appears as agent. 

ANOTHER AGENT AND FACULTY MEMBER 

Dr. Satish Chandra Banerjee, another local representative 
of the Lincoln-Jefferson University in India, is named in the 
Lincoln-Jefferson announcements as having been granted an 
Jif-D. degree and also as a member of its "faculty and 
advisory board.” According to a report,’ this agent openly 
published items in lay newspapers declaring that the Lincoln- 
Jefferson University “was chartered in Illinois”; “was recog¬ 
nized by the United States government’’; “had no corre¬ 
spondence courses in medicine”; “did not grant honorary 
degrees.” and that “the work of the Lincoln-Jefferson Univer¬ 
sity was satisfactorv- to the ‘Indian State Board.’” An Inves¬ 
tigation, however, brought out the facts that («) “legal 
charters” in the L’nited States meant very little because any 
one could easil\- obtain them and that the lowest type of 
diploma mills, including those closed by the courts, always 
have been ‘‘legally chartered”; (if) not only is the Lincoln- 
Jefferson University not recognized by the government of 
the United States, but its name does not appear in the list 
of recognized universities published by the United States 
Bureau of Education; (c) although the Lincoln-Jefferson 
University claims to have no correspondence course in med¬ 
icine. the report of the Secretary of State of thci United States 
says that all the work of the Lincoln-Jefferson University 
[whatever it may or may not consist of] is “conducted by 
correspondence”; (d) the ag^ent’s statement that “it does not 
grant honorary degrees” is contradicted by the Lincoln- 
Jeffcrson University in a letter stating: “We are not giving 
any course in medicine at all, nor do we grant medical degrees 
excepting ad enitdeiii and fionorary" [italics ours; honorary 
and ad eundem degrees are just as pretentious as earned 
degrees and will as readily deceive a credulous public,— Ed.] ; 
(c) the Indian government has no “state board” such as was 
declared to be “satisfied with the work of the Lincoln-Jefferson 
University.” 

NO BRITISH RECOGNITION 

The opinion of the General Medical Council of England 
regarding the Lincoln-Jefferson University is that it is “of 
more than dubious nature.” Furthermore, the Council con¬ 
siders association with this university as "unprofessional con¬ 
duct” and has demanded an explanation from the British 
medical men who in any way have been connected with either 
the International Medical College or the Lincoln-Jefferson 
University. 

Use of Lincoln-Jefferson Pharmacy Decrees 
Unlawful in New York 

The barter in medical diplomas by American diploma mills 
has been fairly well safeguarded and made difficult because 
of the vigilance of the American Medical Association. This 
probably accounts for the fact that the Lincoln-Jefferson 
University selected pharmacy as a safer and more remunera¬ 
tive field in which to work. Indeed, of the S36 degrees (at 

4. Indian Medical Gazette, Calcutta. 
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least) issued by the Lincoln-Jefferson University during the 
two brief years between September, 1920, and 1922, inclusive, 
234 were in pharmacy—a rich field! ® Divinity was the next 
best field, in which eighty-seven degrees were issued! 

Reports show that early in 1924 Dr. Augustus S. Downing, 
director of professional education in New York, in a letter to 
the Lincoln-Jefferson University, denied statements made by 
“Dr.” Irving I. Jacobs, dean of this universit 3 '’s school of 
pharmacy, that its degrees were recognized by the New York 
Board of Regents. In this letter Dr. Downing states: 

“I am in receipt of a special announcement of the Lincoln-Jefferson 
University; founded 1897; Rev. Dr. John F. B. Walker, President; 
School of Pharmacy—Post Graduate Department, from which circular 
I quote: 

We advise that our graduates add the initials *‘111.** after our 
degrees when displaying them on show windows, labels, etc., to 
show that the degrees were obtained from a university incorpo¬ 
rated and chartered in the state of Illinois. This is in accordance 
with an arrangement entered into between the Lincoln-Jefferson 
University and the New York Board of Regents represented by 
Dr. Downing. 

“This advertisement must stop at once since no such arrangement was 
made between the Lincoln-Jefferson University and myself as representing 
the Board of Regents. Furthermore, at the last session of the legislature 
3 Idw was enacted whfcfi reads as laihws: 

"CoRRESpoN'DCNcn SCHOOLS. No pcrsou, firm or corporation 
shall conduct in this state a correspondence school unless such 
person, firm or corporation shall first have secured the approval 
of the Board of Regents. Such approval shall be secured and 
granted in accordance with rules and regulations adopted by such 
board. Violation of this section shall constitute a misdemeanor. 

“I am therefore advising all of those who are listed as having received 
the degree from your institution that such degree cannot be used in 
this state.” 

HISTORV OF “DR.” JACOBS, DEAN OF PHARMACY 

Reports of the activities of “Dr.” Irving .1. Jacobs ” arc 
particularly interesting. Besides being one of the deans 
of the Lincoln-Jefferson University, he also conducted the 
"Connecticut School of Pharmacy,”. New Haven, which 
“obtained degrees for its part-time students from the Chicago 
diploma mill." Jacobs is said to have graduated about 1914 
from the New Jersey College of Pharmacy, and afterward 
opened the “Hudson Institute of Pharmacy" in a hall room in 
Jersey City, N. J. He was also listed as an instructor at 
the “Columbia College of Jersey City,” which had catalogues 
printed, but never functioned, its charter having been revoked 
by the New Jersey State Board of Education. It is said that 
Jacobs then started a school of pharmacy of his own in 
Brooklyn. For a time he is said to have conducted a class 
in Boston and another in New York, devoting one afternoon 
a week to each. He is said to look after all mail addressed 
to the department of pharmacy of the Lincoln-Jefferson Uni¬ 
versity, which is forwarded to him at New Haven. 

Sum MARY 

The information outlined in the foregoing pages contains 
facts that can be stated positively, as follows: 

1 . Three medical diplomas, one from Lincoln-Jefferson 
University and two from the University of Trinity College, 
were issued to persons in Japan. 

2. Lincoln-Jefferson University, the University of Trinity 
College and the American University (Los Angeles) have no 
buildings, no laboratories, no grounds, no libraries or other 
equipment such as are considered as absolutely essential by 
bona fide reputable universities. 

3. No one of these institutions is named in the list of 
colleges and universities approved by any standardising 
agency deemed reliable by the Council on Medical Education 
and Hospitals. 

4. The headquarters of the first two great (?) institutions 
consists of two small adjoining rooms in an office building in 
Chicago; the third is housed in one small upper room in 
Los Angeles, which served both as the “office” and as the 

5. This “university’s” activities in the barter of pharmacy decrees 
are further shown in tlie Pharmaceutical Era of Jan. 19, 1924. 

6. Pharmaceutical Era, Jan. 19, 1924. 


living and sleeping quarters of the “dean.” The furniture 
and total equipment of the first two “universities” consisted 
only of an ordinary desk and a few chairs, while the room of 
the Los Angeles institution boasted, in addition, a dilapidated 
bed. 

5. Reliable reports show that Rev. John F. B. Walker, 
Ph.D., D.D., LL.D., F.R.G.S., and the Rev. A. W. Slade, 
A.K.C., M.A., D.D., LL.D., the two men at the head of this 
chain of invisible universities are rectors of Episcopal 
churches in their home cities—just as the head of the Oriental 
University reverently signed himself “Bishop.” 

6 . The catalogue of Lincoln-Jefferson University contains 
the statement that M.D. degrees arc “not offered by any 
reputable school of correspondence” and that “we are not 
prepared to offer courses leading to these degrees”; never¬ 
theless, behold the “degrees in medicine” issued to three 
Japanese, reproduced in this article 1 

7. The institution is not loath to mislead the public, as 
shown by the following statement in its announcement: 
“All diplomas are issued without mention that any part of 
the work was taken by correspondence.” 

8 . This “university” is considered as “of more than dubious 
nature” by tbc General Medical Council.of England. 

9. Agents of this group of institutions in Italj- and India 
have openly advertised in the newspapers—not the educa¬ 
tional advantages, but the degrees of these universities—just 
as they would advertise any other merchandise offered for 
sale. 

10. The methods followed by the Lincoln-Jefferson Uni¬ 
versity in the distribution and barter in diplomas are very 
similar to, if not identical with, those followed by the 
Oriental University which, Dec. 25, 1924, was closed by legal 
process and whose president, "Bishop" H. P. Holler, Jan. 9, 
1926, was convicted and given the maximum penalty, two 
years in jail and a fine of § 1 , 000 . 

11. The relationship of the Lincoln-Jefferson University 
and its affiliated institutions with the now defunct Oriental 
University is further suggested by the fact that agents or 
salesmen of the one have also represented the other and have 
used the same flagrant methods of advertising in connection 
with the two institutions. 

12. Evidence shows that in the United States the Lincoln- 
Jefferson University's most prolific field of activity was in 
the barter of pliarmacy degrees carried on in New York, until 
action by the Board of Regents and publicity by the Pharma¬ 
ceutical Era put a stop to it. 

13. Mention is made of numerous institutes, colleges, 
schools and universities in the literature of the Lincoln- 
Jefferson University relating to law, theologj-, medicine, phar¬ 
macy, etc., many of which, if c.xisting at all, were created 
through the lack of adequate safeguards in this country over 
the chartering of educational institutions. .Among the insti¬ 
tutions named are several known to be of e.xtremely low 
grade educationallj', and for several others records show 
evidence of misleading or disreputable practices. 

14. -According to the Lincoln-Jefferson University’s announce¬ 
ments, in slightly more than two years, degrees were issued 
to 536 different persons, these degrees being of at least thirty- 
eight varieties, others, evidently, to be had for the asking— 
and, of course, the fee. The title of “professor” was also 
granted in several instances. It is interesting to note that 
degrees were granted not only in “divinity,” but also in 
“theology,” in “sacred theology,” altogether eighty-seven 
having been granted under these labels. Degrees also were 
granted in “law,” "laws,” “juris,” “civil law” and “commer¬ 
cial law.” 

15. Needless to say, neither these “universities” nor their 
degrees are given recognition by any of the high grade, well 
known or established colleges or universities. 
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STATE BOARD STATI STICS FOR 1925 

ANNUAL PRESENTATION BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 
OF THE AMERICAN MEDICAL ASSOCIATION OF RESULTS OF 
STATE board EXAMINATIONS 


On pages 1534 to 1541 arc three tables, A, B and C, giving 
in detail the results oi the various state medical license 
examinations held during 1925. All state boards sent in 
reports, and the stati.stics arc complete. The data in these 
tables are presented in the saute manner as heretofore. The 
majority of graduates take the examination in the state in 
which the college is located, as shown by the dark diagonal 
zone of figures passing from the upper left to the lower right 
corner oi each table. The marginal numbers enable one to 
follow readil.v the line for any college. 

GR.tPbWTES OF All Vf.m>s Examikli) in 1925 

Table A shows the results for all candidates tvho took 
examinations in 1925, regardless of the years in which they 
graduated. This shows that altogether 5,956 candidate.s were 
c.xamined last year, or 606 more than in 1924, and 1,258 more 
than in 1923. Since 1906 and until 1919, there was the 
expected decrease in the totals examined, owing chiefly to 
the general reorganization of medical education and, prior 
to 1919, in the decreasing numbers of students and graduates. 
Since 19IS there has been a constant increase, c.xcept in 1922, 
when the decrease was due to the small number, 2,529—the 
war class—that graduated in tliat year. Of the 5,404 exam¬ 
ined in 1925, 9.3 per cent failed, as compared with 11.9 in 
1924. 

There were sixty-eight medical colleges in the United 
States granting degrees in 1925 which had graduates exam¬ 
ined. This is eighty-five less than in 1905, wlien graduates 
from 153 medical colleges were examined.. The statistics 
covering schools that have ceased to exist are included in 
the line for “miscellaneous colleges," 
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Applicants Examined from Canada and Abroad 
Graduates of Canadian medical schools were examined last 
year in twenty-nine states. Last year 319 were examined, as 
compared with 212 in 1924, HQ in 1923, and eighty-two in 
1922. The largest number, seventy, were examined in New 
York, the next largest number being forty-one examined in 
Michigan. The figures for each college are given so as to 
show the successes and failures of its graduates at the exam¬ 
inations. Of the 319 candidates examined, twenty-seven, or 
8.4 per cent, failed. 

The number of foreign physicians seeking licensure in the 
United States has been steadily increasing since the World 
War. There were 523 in 1925, exclusive of those from Canada, 
as compared with 591 in 1924, 371 iir 1923 and 186 in 1922. 
Of the 523 examined in 1925, 205, or 39.2 per cent, failed. 
This year, foreign graduates were examined in thirty-one 


states, the largest number, 236, being examined in New York, 
of whom ninety-seven, or 69.8 per cent, failed. From all 
foreign countries, including Canada, 842 candidates were 
examined, of whom 610 passed, and 232, or 27.6 per cent, 
failed. As shown in table 1, the number of applicants from 
foreign countries has rapidly increased since the conclusion 
of the World War. 

Caution in Forming Conclusions 
In making comparisons on the basis of these statis¬ 
tics, the reader must keep in mind (a) the number of grad¬ 
uates examined; (6) the number of states in which a school’s 
graduates were examined, and (c) the character of the board 
making the examination and the methods employed. Some 
boards refuse to examine graduates of inferior medical col¬ 
leges, while others admit not only graduates of low-grade 
medical colleges but also osteopaths to the physicians’ and 
surgeons' examination. Some hoards hold fairly severe exam¬ 
inations, which include practical laboratory and clinical tests, 
or they mark the papers strictly, while others are more lenient. 
It is particularly important, in forming conclusions based 
on these statistics, to note for each college the states ir 
which its graduates arc not admitted to examinations, infor¬ 
mation set forth in table D. Very few state boards non 
admit, graduates of low-grade medical schools to theii 
examinations. 

Undergraduates and Osteopaths Examined as 
Physicians During 1925 

For the last five years, the few undergraduates examine! 
have been accidental or are e.xceptional instances. In 1925 
seven undergraduates were examined. One undergraduate 
each was licensed by examinatiofi in Arizona,* Arkansas,' 
Colorado* and Kentucky, while two failed in Colorado anc 
one in Illinois. In 1906, by contrast, there were 703 under¬ 
graduates examined, of whom 342 were licensed. The dooi 
is now carefully guarded, therefore, against those whose med¬ 
ical training is known to be incomplete. Several boards 
however, continue to register as physicians and surgeons, bj 
examination or by reciprocity, graduates of osteopathic col¬ 
leges, which, if measured by the same standards as medica' 
schools, could be graded only low in class C. Of the fifty- 
five osteopaths that were examined as physicians in fom 
states in 1925, twenty-three were licensed—thirteen in Massa¬ 
chusetts, five in Texas, three in Colorado, and two in Wis¬ 
consin. In two of these states—Colorado and Texas—the 
boards refuse to recognize graduates of class C medical 
schools (see table D); nevertheless, this year Colorado exam¬ 
ined thirty-one graduates of class C medical schools, ol 
whom seventeen were registered, while Colorado and Texas 
examined graduates of osteopathic colleges, which are noth¬ 
ing more than low type medical schools. 

Recent Graduates Examined During 1925 
Table B gives the results for graduates of 1921 to 1925, 
inclusive, who were examined during 1925. This table deals 
with recent graduates, and is the fairest basis for comparison 
between colleges. Of all candidates examined in 1925, 4,958 

(CONTINUED ON PACE 1541) 


The applicant in Arizona held a diploma from the Pacific Medical 
College, which ofiicial reports designate as a diploma mill. 

2, The nongraduate licensed in Arkansas is reported as a graduate in 
1899 of “Grant University,” Chattanooga, Tenn. The medical depart¬ 
ment of this university was the Chattanooga ^ledical College, a regular 
and not an eclectic institution. The complete official alumni list of thi:; 
college does not include the name of this applicant. 

3, In Colorado the board is required to admit to its examinatfons 
any applicant whether he is a graduate or not. It is very seldom that 
one passes the examination. 
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TABLE A~PHYSICIANS EXAMINED P, 
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I University of Arkansas Medical Department. 

CALIFORNIA 

College of Medical ■" ' 

Stanford University 
University of Califo 

COLORADO 

University of Colorado Scliool of Medicine. 

CONNECTICUT 

Tale University School of Medicine . 

DISTRICT OF COLUMBIA 

Georgetown University School of Medicine...-. 

George TVashington University Medical School. 

Howard University School of Medicine. 

GEORGIA 

Emory University School of Medicine. 

University of Georgia Medical Department. 

ILLINOIS 

Chicago Medical School. 

Loyola University School of Medicine. 

Northwestern University Medical School. 

Rush Medical College (University of Chicago). 

University of Illinois College of Medicine. 

INDIANA 

Indiana University School of Medicine. 

IOWA 

State University of Iowa College of Medicine. 

KANSAS 

University of Kansas School of Medicine. 

KENTUCKY 

University of Louisville School of Medicine. 

LOUISIANA 

Tuinne University of Louisiana School of Medicine. 
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TABLE B—GRADUATES OF 1921 TO 1925, INCLUSIV 



MARYLAND 

; Johns Hopkins University Medical Department. 2 0..., 1 0.... 5 0 4 0 . 1 0 1 0 . .29 0 1 0 . 

Univ. of Md. School of Med. and Coll, of P. & S. 3 0 . 1 0 . 3 0 .. 52 0 ... 

MASSACHUSETTS 

Boston University School of Medicine. 1 0.... 3 2 . 2 0 .. 6 0 ,.,.U 0 1 0.j 

College of Physicians and Surgeons, Boston.... ....... .. 3 2 ... -.< 

Hnn’ard University Medical School. 9;0..., 4|0. 3 0. 3 0..,.22 0 4 0 10 

Tiiftb College Medical School. 1 0 .... 9 2 .... 3 0 3 0 . 7 0 .... 53 0 3 0 . 

Middlesex College of Medicine and Surgery. 5 9. 

SUCHTGAN 

University of Michigan Medical School... 6 2 . 1 0 2 0 . 3 0 1 0 .,,, .. .. .. 1 0 .. .. 145 0 ..... 

Detroit College of Medicine and Surgery....... .. ... .. ..... 49 0 ..... 

MINNESOTA 

University of Minnesota Medical School. 3 0 . 2 0 .. .. . .. 2 0 .. .. 1 0 ... 103 0 

MISSOURI / 

Kansas City College of Medicine and Surgery. 19 0 3 2 ... 0 1 .[ 

Kansas City University of Physicians and Surgeons. 4 1... 

St. Louis College of Physicians and Surgeons. 1 1 5 10.. .... 918.! 

St. Louis University School of Medicine. ^ 1] ... 2 0 4 0, 

'Washington University School of Medicine. 3j 0 1 . . 10 2 0, 

NEBRASKA 1 

Creighton University College of Medicine. It 0. 10... z 0 . ..... f 

University of Nebraska College of Medicine. 2 1 .. 2 0 . 2 0 ... 1 0^ 

NEW YORK 

Albany Medical College. .1 

University of Buflalo Medical Department. 1 0,... i 0......2 0......... 30 

Columbia University College of Phye. and Surgs. 3 0 .. .. 1 0’. 10 . .. .. .. .. ... .. .. .. .. .. .. .. .. ... ..i 

Cornell University Medical College... 1 o;., i 0..., .. 1 0.... 3 0, . 

Long Island College Hospital. 3 O'. 3 0.....; 

New York Homeo. Med. Coll, and Flower Hosp. 1 0 1 0;..... 

University and Bellevue Hospital Medical College. 1 0. 1 0{ 1 0... 1 Q. 

Syracuse University College of Medicine.. .. .. 1 0.2 0... 

OHIO 

Eclectic Medical ■* f'. 0 1'.2 0. 1 0.. 

University of Gin " ll 0 . 1 0 4 01.... 1 0 1 0 .... 

■Western Reserve ' 1 0... 1 O'.. 1 0........ 

Ohio State Unlveteity ui Meuiuiiie. 1 0.. 2 0... ..... 

OKLAHOMA 

University of Oklahoma School of Medicine..... 10. 2 o .... 2 0.... .i 

OREGON ] 

University of Oregon Medical School...11 l.. ... 2 0... 

PENNSYLVANIA 

Hahnemann Medical College and Hosp. of Phila. 2 0.... 1 .. 

Jefferson Medical College of .. . 2 0 1 0 . 6 0 . 

Temple University School of ' ...16.. .•! 

Univer.'iity of Pennsylvania ? 10. 1010....3030 

Woman’s Medical College of Pennsylvania... i .. 

University of Pittsburgh School of Medicine. 1 0.... .. 

SOUTH CAROLINA 

Medical College of the State of South Carolina. 7 0.1 0.... 1 0.• 

TENNESSEE 

University of Tennessee College of Medicine. 2 0 .. .. 3 0 1 0 . 1 0 2 0 .. 3 0 .. ... .. ' 

Meharry Medical College. 1 0 . 0 2 . 2 1 (*.... 2 0 1 0 3 0 .. .. 3 0 0 3 .' 

Vanderbilt University School of Medicine. 1 0 . 0 3 . 12 0 . 1 0 ..... < 

TEXAS 

Baylor University College of Medicine.. 1 0.^ 

University of Texas School of Medicine. 10.< 

VERMONT 

University of Vermont College of Medicine. 1 0. 1 0.... 3 0.' 

VIRGINIA 

Medical College of Virginia..... 3 0 3 0 10.< 

University of Virginia Department of Medicine.... 2 0. 2 0 6 0. 1 0,... 3 0 3 0< 

WISCONSIN 

Marquette University School of Medicine. 3 0.. i 

PHILIPPINE ISLANDS 

University of the Philippines, Manila.....( 

University of St. Thomas, Manila.... ' 

CANADA 

Dalhousie University Faculty of Medicine.. 1 Oj..,. 2 0 3 0.i 

Queen's University Faculty of ‘ 3 0 .i 

University of Toronto Faculty ' 19 0 3 0|» 

University of Western Ontario " S 0.li 

McGill University Faculty of f , , , 6 0 3 Oi; 

University of Montreal Medical Faculty.... Ol 1.j.. 2 3 .. .. 3 2 .i' 

Laval University Faculty ol Medicine........ .... D ..U 

j University of Manitoba Faculty of Medicine... 3 0..j. 2 0 .. 1 0 .. 2 0,< 


I OL. .. 1 0 . 


2 0 1 0 3 0 .. .. 3 0 Ol 1 . 


79 Foreign Colleges. 8 8 .... 1 4 .... 3 0 1 0 . 14 9 .. .. 3 0 1 3 _ 2 0 4 8 1 3| SO 3 O'] 

80 Miscellaneous Medical Colleges. 0 1 2 0. 0 1.... 3 0 17 0 . 1 0.^ 

Si Undergraduates and Osteopaths...... .. .. ... •• ® 


Totals by States.. 


83 Totals — Examined — Passed... 

S4 Totals — Examined — Failed. 

85 Percentage of Failures... 


2 39 272 52 59 
2 39 255 43 48 


96 177 65 
0 5 0 


C 269 96 63 59 55 C9 39 335 359 254 334 6 

r 269 9( 83 59 54 G9 36 110 321 254 131 f 
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TABLE C—GRADUATES EXAMINE 


NAME OF COLLEGE 


ARKANSAS 

1 University of Arkansas Medical Department. 

CALIFORNIA 

2 College of Medical 

3 Stanford Unuersity 

4 Unuersity of Califo 

COLORADO 

5 University of Colorado School of Medicine . 

CONNECa'ICUT 

C Tale University School of Medicine . 

DISTRIC' —‘ — 

7 Georgetown Universi 

8 George "Washington 

9 Howard Uni\ersity School of Medicine 

GEORGIA 

10 Emory Uni\er<?ity School of Medicine . 

11 University of Georgia Medical Department . 

ILLINOIS 

12 Chicago Medical School . 

13 . V' • ^ '"■'’leine . . 

14 N I . School 

15 “I , of Chicago) 

16 ( ■ * ' Medicine 

INDIANA 

17 Indiana University School of Medicine . 

IOWA 

18 State University of Iowa College of Medicine ... 

KANSAS 

19 University of Kansas School of Medicine .. 

KENTUCKY 

20 University of lyouisville School of Medicine. 

LOUISIANA 

21 Tulane University of Louisiana School of Medicine 

MARYLAND 

22 Johns Hopkins University Medical Department 

23 Univ of Md School of Med and Coll of P, & S 

MASSACHUSEl'TS 

24 Boston University bcliool of Medicine. 

5 College of Physicians and Surgeons .. . .. . 

3 Harvard University Medical School 
^ Tufts College Medical School .... 

* ^Middlesex College of Medicine and Surgery . 

MICHIGAN 

wniversity of Michigan Medical School . 

jmietroit College of Medicine and Surgery. 

MINNESOTA 

7 University of Minnesota Medical School. 

MISSOURI 

2 Kansas City College of Medicine and Surgery. 

3 Kansas City University of Physicians and Surgeon' 

4 St Louis College of Physicians and Surgeons . 

5 St Louis University School of Medicine .... 

6 Washington University School of Medicine. 

AEBR4SKA 

7 Creighton University College of Medicine. 

38 University of Nebraska College of Medicine. 

NEW YORK 

39 Albany Medical College . . 

40 University of Buffalo Medical Department 

41 Columbia University College of Phys and Surgs... 

42 Cornell University Medical College . .... 

43 Long Island College 

44 New kork Homeo Me ■ 

45 University and Bellev' " 

46 Syracuse University College of Medicine .I 

OHIO 

47 Eclectic Met’ ’ — • 

48 University c 

49 Western Re* ' 

50 Ohio State 

OKLAHOMA 

51 University of Oklahoma School of Medicine. 

OREGON 

52 University of Oregon Medical School.. 

PENNSYLVANIA 

53 Hahnemann Medical College and Hosp of Phila . 

54 Jefferson Medical College of Philadelphia . . .. 

55 Temple Unn ersit\ School of Medicine 

56 University of Penn'jhania School of Medicine .. 

57 Woman’s Medical College of Pennsjlvania . 

5S Universitj of Pittsburgh School of Medicine . 

SOUTH CAROLINA 

59 Medical College of the State of South Carolina 

TENNESSEE 

60 Un ver«ity of Tenne^ee College of Medicine . . 

61 Meharrj* Medical College . 

62 Vanderbilt University ‘school of Medicine . 

TEXAS 

63 Baylor University College of Medicine. 

61 Universitj of Texas School of Medicine . 
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(CONTINUED FROM PAGE tS33) 

or 83.2 per cent, were recent graduates, and of this number 
S per cent failed, as compared with 9.3 per cent for all 
candidates. 

Old Practitioners Examined During 1925 
Table C is arranged so as to show in comparison the 
results for graduates of all years (first column), for recent 
graduates (second column), for graduates of 1920 and previ¬ 
ous years (third column), and for graduates of 1925 (fourth 
column). Of the graduates of 1920 and previous years—^“old 
practitioners”—^936 were examined, and of this number 273, 
Or 29.2 per cent, failed, as compared with 5 per cent of fail¬ 
ures for recent graduates. The numbers of these candidates 
will be diminished (see table 3) as state licensing boards 
extend their provisions for reciprocity, or the endorsement 
ivithout further examination of a license granted by another 
state where a physician’s qualifications are otherwise satis¬ 
factory. As a rule, states that have limited or no reciprocal 
relations with other states (Florida and New York—see 
table F) examine larger numbers of old practitioners. 

Graduates of 1925 Examined During 1925 
Table C also gives the results for the graduates of 1925 
who were examined during the year by the state boards, 
and shows that 3,138, or 52.7 per cent, of all candidates 
examined during the year graduated in 1925, including thirty 
who graduated from Canadian medical colleges. Educational 
statistics show that the medical colleges of the United States 
graduated 3,974 students last year; therefore, 79 per cent of 
all graduates of 1925 took examinations lor license during 
that year. In some of the states, graduates in medicine are 
allowed to serve as hospital interns without first becoming 
licensed practitioners, which accounts for some of the remain¬ 
ing 21 per cent. Of the 3,138 graduates of 1925 who were 
examined, forty-eight, or 1.5 per cent, failed. 

Nonbecognition of Medical Colleges 
Table D shows for each college, from official reports, the 
states in which its diplomas are not given full recognition. 
This table also shows the latest rating given to each college 
by the Council on Medical Education and Hospitals. For 
the student who is selecting a medical college, the facts in 
table D are of extreme importance. There are sixty-six, or 
82.5 per cent, of all medical colleges which have complete 
recognition in all states. There are five others for which 
the few instances of nonrecognition are due to certain tech¬ 


nicalities in state board requirements. If the student gets 
his medical training in one of the remaining nine colleges, 
however, he will find on graduation that he cannot secure 
a license to practice in from seven to forty-eight states. 

During the thirteen years that table D has been published, 
the proportion of fully recognized colleges has increased from 
29 per cent in 1913 to 82.5 per cent in 1925. 

Of the fifty states—counting in Alaska and the District of 
Columbia—the state licensing boards of fortj'-eight, to some 
extent at least, are now utilizing their legal power to refuse 
recognition to medical colleges that do not meet their edu¬ 
cational requirements. In the other two states, the boards 
do not have the authority to enforce reasonable standards. 
In Arkansas and Connecticut, although the regular medical 
boards are debarring graduates of low-grade colleges, such 
candidates have been licensed by the separate eclectic boards. 

Table 2. —Recognition of Medical Colleges (Based on 
Table D) 


Number of Colleges 
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SS 
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It is evident that if the graduates of inferior medical col¬ 
leges are not eligible for license in the majority of states, 
they will flock to the few that still grant such recognition. 
The following states, therefore—Arkansas (eclectic board), 
Massachusetts and the District of Columbia—will remain 
the dumping ground for the output of low-grade medical 
colleges until the licensing boards obtain and exercise the 
needed authority to bar them. Illinois will be the chief 
recipient of the graduates of the Chicago hledical School, 
which is recognized in that state. 

Study of Totals and Percentages 
A study of totals and percentages (table 3) as compared 
with previous years is of interest. The number, 5,956, exam¬ 
ined in 1925 was 606 more than were examined in 1924, 1,258 

(CONTINUED ON PACE 3343) 



















































































TABLE U—KELULNfLiUN Ut LULLEGES 

This table, based on official reports, shows in what states diplomas granted by certain medical colleges are not recosnutd a% 

for the license to practice medicine 
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(CONTINUED FROM FACE 1541) 

more than in 1923, and 1,963 more than in 1922. The fluc¬ 
tuations in the numbers examined indicate similar fluctua¬ 
tions in the numbers of graduates in the various years. 
Indications are that the totals will be gradually increased 
during the next five years. By all methods—examination, 
reciprocity under exemption, etc.—7,194 physicians were 
licensed during 1925, 641 more than in 1924, 873 more than 
in 1923, but 671 less than in 1906, when 7,865 physicians were 
licensed. The number of physicians licensed in 1925 is the 
largest since 1910, but includes physicians (see table 4) hav¬ 
ing decidedly higher qualifications. 


Totals Exajiixed in Five Years 
Table E shows the number registered and the number 
rejected in each state by examination for each of the last 
five years. A comparison of this table with the statistics in 
the last educational number of The Journal (Aug. 22, 1925, 
p. 593, table 11) shows—what would be expected—that the 
states having the largest numbers of medical graduates exam¬ 
ined the largest numbers of physicians. New York leads, 
having examined 4,475 candidates in five years, followed by 
Illinois, with 1,998. Altogether, 24,804 physicians were 
examined by state boards in five years, an average of 4,961 
each year, and, of these, 4,365, or 88 per cent, were licensed 
each year. 

Table 3 .—Results for This and Previous Years 
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Total Registration in 1925 
The tables thus far described have referred only to those 
registered by examination. Table F, however, shows the 
total number who received licenses in each state, including 
those registered by examination, by reciprocity and under 
various exemption clauses. Altogether, 7,194 physicians were 
registered by all methods during 1925, the largest number 
since 1910. The total registered in 1918—4,185—was the 
lowest number registered in any year since the publication 
of these statistics was begun, owing undoubtedly to the war. 
In 1906 the total number registered was 7,865, which was 
the largest number registered in any year. 

More than 100 were registered by all methods in twenty- 
three states; more than 200 in nine,, and more than 300 in 
seven, the largest numbers being ,1,078 in New York, 584 in 
California, 438 in Florida and 383 in Ohio. 

Of those licensed in California, 291, or 49.8 per cent, were 
registered by the endorsement of licenses granted by other 
states. Several boards examined and licensed osteopaths as 
“physicians and surgeons.” Massachusetts licensed thirteen, 
Texas five, Colorado three and Wisconsin two. Altogether, 
twenty-three osteopaths—^graduates of colleges decidedly 
inferior to the lowest grade medical schools—were licensed 
as physicians and surgeons. 





































































































TABLE D—RECOGNITION OF MEDICAL COLLEGES 

This table, based on official reports, shows in what states diplomas granted by certain medical colleges are not recognized as an acceptable qualification 

for the license to practice mctlicine 

Colleges marked (x) have been reported as not recopnized by the states in the columns of which the letter appears ____ 
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(CONTINUED FROM PAGE 1541) 
more than in 1923, and 1,963 more than in 1922. The fluc¬ 
tuations in the numbers examined indicate similar fluctua¬ 
tions in the numbers of graduates in the various years. 
Indications are that the totals will be gradually increased 
during the next five years. By all methods—examination, 
reciprocity under exemption, etc.—7,194 physicians were 
licensed during 1925, 641 more than in 1924, 873 more than 
in 1923, but 671 less than in 1906, when 7,865 physicians were 
licensed. The number of physicians licensed in 1925 is the 
largest since 1910, but includes physicians (see table 4) hav¬ 
ing decidedly higher qualifications. 


Totals Examined in Five Years 
Table E shows the number registered and the number 
rejected in each state by examination for each of the last 
five years. A comparison of this table with the statistics in 
the last educational number of The Journal (Aug. 22, 1925, 
p. 593, table 11) shows—what would be e.xpected—that the 
states having the largest numbers of medical graduates exam¬ 
ined the largest numbers of physicians. New York leads, 
having examined 4,475 candidates in five years, followed by 
Illinois, with 1,998. Altogether, 24,804 physicians were 
e.rami»ed by state boards in five years, an average of 4,961 
each year, and, of these, 4,365, or 88 per cent, were licensed 
each year. 


Table 3.— Rcsiills for This and Previous Years 
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Total Registration in 1925 
The tables thus far described have referred only to those 
registered by examination. Table F, however, shows the 
total number who received licenses in each state, including 
those registered by examination, by reciprocity and under 
various exemption clauses. Altogether, 7,194 physicians were 
registered by all methods during 1925, the largest number 
since 1910. The total registered in 1918—4,185—was the 
lowest number registered in any year since the publication 
of these statistics was begun, owing undoubtedly to the war. 
In 1906 the total number registered was 7,865, which was 
the largest number registered in any year. 

More than 100 were registered by all methods in twenty- 
three states; more than 200 in nine,, and more than 300 in 
seven, the largest numbers being .1,078 in New York, 584 in 
California, 438 in Florida and 383 in Ohio. 

Of those licensed in California, 291, or 49.8 per cent, were 
registered by the endorsement of licenses granted by other 
states. Several boards examined and licensed osteopaths as 
“physicians and surgeons.” Massachusetts licensed thirteen, 
Texas five, Colorado three and Wisconsin two. Altogether, 
twenty-three osteopaths—graduates of colleges decidedly 
inferior to the lowest grade medical schools—were licensed 
as physicians and surgeons. 
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Total Registration in Five Years 
Table G permits the reader to note the registrations in each 
state for the last five years. In the totals registered there 
was a decrease during the first two years, but an increase 
during the last three. 

In 1925, the total registered was 7,194, an increase of 641. 
Regardless of the general increases in the numbers regis¬ 
tered in 1925, marked decreases are noted in Massachusetts, 
113, in New Jersey, SO, and in Missouri, 26. The largest 
increases in registration were in Florida, 281; New York, 
197; Texas, 141; Iowa, 38; Oregon, 36 ; Nebraska, 35, and 


Table E.— Physicians Examined by State Boards 
1921 to 1925, Inclusive 
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16 

32 

34 

.'ll 

19 

40 

15 

52 

17 

320 

21^ 

101! 

30,9 

i 


27 

114 

26 

77 

19 

83 

22 

49 

14 

570 

4G3 

103 

18.7 


8 

0 

17 

0 

5 

0 

8 

1 

4 

1 

44 

« 

2! 

4.5 


42 

11 

64 

7 

,67 

6 

68 

13 

105 

2 

3G5 

326 

39 ; 

10.6 

Florida. 

50 

24 

56 

21 

72 

28 

147 

39 

437 

100 

974 

762 

212i 

21.7 

Georgia.. 

68 

0 

GS 

1 

SO 

1 

80 

0 

86 

0 

384 

382 


5.2 


14 

0 

11 

0 

9 

' 0 

5 

0 

0 

0 

48 

48 


0.0 

Illinois. 

34 fi 

Cl 

286 

68 

3.50 

105 

364 

SI 

296i 

39 

1908 

1644 

3341 

17.8 

Indiana........ 

65 

0 

35 

, 1 

67 

1 0 

76 

, 0 

96 

0 

342 

341 

1! 

0.3 


61 

0 

49 

0 

53 

: 0 

09 

I 0 

89 

1 

312 

sa 

1 

0.3 


46 

1 

28 

5 

31 

0 

47 

0 

05 

0 

223 

217 

: d' 

2.7 

Kentucky.. 

» 

5 

; 37 

! 4 

88 

1 8 

64 

! 0 

: 68 

' 2 

255 

; 241 

”1 

5.5 

Louisiana.. 

74 

7 

55 

4 

66 

! 0 

73 

I 1 

72 

I 2 

354 

, 340 

14 

4.0 

Maine. 

35 

1 

1 28 

[ 0 

' 28 

0 

' 59 

! “ 

1 40 

3 

1 195 

i IDO 

1 ® 

2.6 

Maryland. 

123 

7 

1 ‘■*1 

1 ^ 

91 

5 

! 961 

1 4 

Ills 

6 

1 524 

1 499 

' ffiil 

4.6 

Massachusetts.... 


i 93 

244 I 

56 

;2ig 

G2 

2G0l 

68 

14G 

08 

1441 

1004i 

1 347 

24.1 

nr*.« ' 


' 2 

119 


12021 

2 ; 

2241 

2, 

26.s: 

2 

1001 

9S9i 

12 

1.2 

• 


1 

107 


1 83j 

0! 

115 

0 ! 

135! 

0 

504 

560 

4 

0.7 

‘ ...UUIPPI. 

Missouri. 

15 

o 

27 

2 

22 

4 

20 

1 

28 

G 

121 

112 ; 

ff 

7.4 

132, 

12 

107 

16, 

145 : 

29 

182 

16 

1G3 

11 

815 

731! 

84 

10.3 

Montana..... 

17 

0 

IV 

2 

17 

1 

18 

1 

13 

1 ' 

83' 

70 

7 

8.4 

Nebraska.' 

7fi 

i 

42 

0 

94 

0 

80 

3 

124 

5 

432 

421; 

U 

2.5 

Nevada.I 

3; 

1 

13 

1 ; 

7 . 

2 

7 

0 

2 

0 

36 

32' 

4 

11,1 

New Hampshire. 

4 

1 

12 

0 

4 

0 

3 

0 

3 

0 

27 

20 

1 

! 3.7 

New Jersey. 

26 

3 

25 

10 

52 

14 

CO 

10 

74 

6 

286 

243 

43 

14.7 

New Mexico. 

1 

0 

0 

U 

U 

U 

U 

0 

1 

0 


0 

0 

I 0.0 

New York. 

S06 

128 

599 

80 

075 

153 

788 

177 

933 

J36 

4475 

3S01 

674 

15.1 

North Carolina.. 

61 

4 

37 

6 

65 

5 

89 

1 

80 

1 

341 

2:12 

ID 

5.0 


6 

5 

6 

0 

11 

1 

3 

0 

18 

3 


44 

11 

20.0 

Ohio. 

207 

14 

183 

6 

222 

4 

2K 

22 

306 

13 

1232 

H73 

59 

4.4 

Oklahoma.... 

3S 

1 

20 

2 

27 

3 

15 

0 

38 

0 

144 

138 

6 

4.2 


31 

12 

23 

7 

19 

4 

41 

7 

51 

0 

204 

165 

39 

19.1 

Pennsylvania .. 

303 

34 

265 

18 

215 

20 

302 

11 

335 

24 

1527 

1420 

107 

7.0 

Khode Island. 

27 

1 

27 

0 

26 

1 

20 

3 

25 


132 

125 

7 

5.3 

South Carolina...... 

2S 

2 

24 

1 

40 

0 

34 

2 

38 

1 

170 

164 

6 

3.5 

Soutli Dakota. 

19 

1 

19 

0 

21 

0 

21 

1 

14 

0 

9C 

94 


2.1 

Tennessee. 

102 

0 

65 

1 

100 

0 

116 

0 

119 

0 

503 

503 

1 

0.2 

Texas... 

77 

1 

77 

0 

75 

u 

98 

1 

UO 

6 

444 

437 

7| 

1.4 

Utah. 

17 

1 

11 

3 

10 

1 

8 

0 

13 

0 

64 

59 

5l 

7.8 


31 

0 

19 

0 

24 

0 

34 

0 

52 

0 

100 

160 

oj 

0.0 


61 

4 

55 

i u 

71 

2 

7ti 

’ 1 

87 

0 

357 

350 


2.0 

■Washington. 

20 

’ 7 

8 

1 6 

11 

0 

' 3U 

' 1 

27 


110 

94 

16. 

14.5 

West Virginia. 

37 

11 

42 

; 9 

' 47 

4 

61 

4 

57 

9 

2S1 

244 

37| 

13.1 


59 

> 6 

; 60 

1 3 

59 

' 0 

' 102 

: 9 

115 

12 

425 

o9j 

30 

7.1 


4 

1 

, 8 

1 3 

' 3 

1 

3 

; 1 

4 

0 

28 

22 

cl 

21.4 

U. S. Territories and 
Possessions. 

42 

1 7 

' 2 £ 

i 4 

SO 

a2S 

; 63 

1 37 

' 78 

I IG 

480 

291 

189 

39.5 

Totals.... 

4,607 

3,993 

4,098 

5,350 

5,956 

24,804 



. 4,211 
596 
, 12.4 

3,501 

492 

12.3 

• 3,998 
700 
14.9 

4,718 

637 

11.9 

5,404 

552 

9.3 

21,827 

2,977 

12.0 


per cent rejected. 


Tills table gives the number ol physicians who passed and toiled in 
the esamioations in each state during the last five years. The last 
tour columns give the total and the percentage rejected by each state 
in the five year period. Seven states registered oyer 1,000 candidates 
by examination in the five years—^New Torlr, Illinois, Pennsylvania, 
Massachusetts, Calitomia, Ohio and Michigan. Altogether 21,827 physi¬ 
cians were registered by examination in the five years, an average ot 
1,369 each year. . 

The five states having the highest percentages ol lailures In the nve 
years were Arizona 31.8. Colorado S0.». Massachusetts 24.1, Florida 21.7. 
and California 21.7. Colorado and Massachusetts admitted osteopaths 
to their e.vaminations as physicians and surgeons and would be expected 
to have high percentages. On the other hand, in most states the boards 
refuse to recognize low-giade colleges (see table D) and thereby eliminate 
inferior candidates prior to the examination, and correspondingly the 
percentages of failures at examinations are lower. For example, 'rtn- 
rejected only 0.2 per cent ol those Trho toot Its exanjinutlons* out 
refused to admit graduates of six inferior medical colleges to its exam¬ 
inations. In Idaho. New Mexico and Vermont there were no failorcs. 
The next lowest failure percentages were in Indiana. 0.3; Iowa, 0.3, and 
MlDDefOta, D.7. 


Table F.— Regtstratwn by S((iic Boards During the 
Year 1925 


STATES 

By Examination 

•0 

0 

k. 

0 . 

« 

Without Written Ex¬ 
amination or tinder 
Exemption 

Total Registered 

|g 

0 

Graduates, 1020 
and Previous 

Nongraduates 
nnd Graduates 
of Nondescript 
Colleges 

Alabama.. 

25 

1 


21 


47 

Arizona... 

0 

2 

i 

25 


30 

Arkansas.. 

39 

8 

1 

32 


80 

California...... 

255 

28 


291 


564 

Colorado.... 

43 

5 

4 

56 


ICS 

Connecticut.. 

48 

1 


67 


116 

Delaware. 

3 

1 


8 


12 

District of Columbia 

KJ 

9 


14 


119 

Florida. 

177 

260 


1 


438 

Georgia. 

S5 

1 


32 


PS 

Idaho.. 

5 

4 


6 


35 

Illinois...... 

269 

27 


62 


358 

Indiana...... 

90 



65 


361 

Iowa. 

83 

6 


50 


139 

Kansas. 

69 

6 


28 


93 


51 

3 

1 

.36 



Louisiana. 

69 

3 


9 


81 

Maine. 

30 

4 


11 


51 

Maryland.. 

110 

5 


24 


139 

Mnssncljuset ts....... 

121 

12 

13 

7 


353 

Michigan. 

254 

14 


C7 

,, 

335 

Minnesota. 

134 

1 


70 


203 

Mississippi. 

20 

0 

*2 

13 


41 

Missouri. 

154 

11 




365 

Montana....,. 

9 

4 


ii 


24 

Nebraska. 

124 



10 


134 

Nevada. 

1 

1 


9 


11 

Nerv Hampshire. 

2 

1 


17 


20 

New Jersey... 

57 

17 




74 

New Mexico. 

1 

.. 


26 


23 

New York. 

S 20 

113 


139 

6 

1 , 07 s 

North Carolina. 

60 

.. 


38 


118 


18 



12 


80 

Ohio. 

2S9 

17 


77 


883 

Oklahoma.. 

SS 



29 


67 

Oregon. 

45 

6 


42 


93 

Pennsylvania. 

309 

20 


82 


367 

Rhode Island. 

14 

11 




25 

South Carolina. 

87 

1 


13 


51 

South Dnifotii. 

9 

5 


10 


24 

Tennessee. 

317 

2 




119 

Te,Yfls.. 

301 

4 

*6 

132 


9J0 

Utah. 

13 



13 


26 

Vermont. 

47 

5 


7 


59 


84 



SO 



Washington. 

22 

5 


86 


313 

West Virginia. 

55 

2 


23 


■so 

Wisconsin. 

306 

7 

2 

50 


1C5 

Wyoming. 

3 

1 


8 


32 

U. S. Terr, nnd Poss. 

74 

4 


I 


79 

Totals. 

4,712 

GG3 

29 

1,784 

6 

7,194 


This tflble shows the numbers registered In encli state during 3925 by 
cxainiuntion, by reciprocity, nnd by endorsement 

lirst three columns show those rcgls' duding 

recent graduntes. older practitioners duates 

of nondescript colleges, IncUidlng any ncensed ns 

physicians and surgeons. U'lie touruj column shows the number 
registered by the endorsement of licenses issued by other states (rech 
procity) and by certificates of the Army, Navy, Public Health Service 
and the National Board of iUedicnl Examiners. The fifth column 
shows those licensed under various exemption clauses in the practice 
acts—because of high professional standing or by the ondorsement of 
diplomas of recognized medical schools. Massachusetts licensed 33 
osteopaths as physicians nnd surgeons; Texas, 5; Colorado, 3 and 
Wisconsin, 2. The lost column shows for each state the total number 
of physicians registered by nil methods during 3925. Seven state* 
registered over 300 each, these being New York, 3,07S; California, 5S4; 
Florida, 43S; Ohio, 383; Pennsylvania, 367; Illinois, 35S and Michigan, 335^ 
The total registration by all methods was 7,104, an increase'of 641 
over 1924. 


Maryland, 28. During the last five years, New York regis¬ 
tered 4,340, the highest number, {oUowed by California with 
3,125; Illinois with 1,951; Ohio with 1,665; Pennsylvania with 
1,613, and Michigan with 1,386. The three lowest registra¬ 
tions are Delaware with 71, Wyoming with 79, and New 
Hampshire with 82. 

Medical Training of Applicants Licensed in 1925 
Table H is of especial interest, since it shows for each state 
the numbers of candidates coming from medical schools rated 
in classes A, B and C, thereby indicating the character of 
the medical training of the candidates licensed during 1925., 
Of the 7,194 candidates registered, 5,404 were licensed by 
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STATE BOARD STATISTICS FOR 1925 

Taulv; G.—/?f(7i5/rafion by State Boards for Five Years 


1543 


Stab- 

vr.\ 

19^ 

192.3 

1924 

HI 

Total 

Alabauia... 

i f-' 

4:i 

53 

1 50 

1 47 

2t4 

Arizona... 

c> 

3i 

1 27 

1 20 

30 

120 

Arkansas.. 

97 

(ill 

VS> 

51 

80 

373 

California.. 

r-si 

1 530 

0‘>2 

r»:is 

581 

3,125 


123 

139 

HV2 

80 

308 

538 

Coniicctfcul.' 

301 

350 1 

101 ! 

107 ! 

110 1 

038 

liolnwiirc. 

It 

22 

12 

n 

12 

71 

District of Coimiibla.,...i 

5' 1 

GO 1 

79 1 

90 ; 

319 

414 

\ iorida.. 

50 1 

no 

72 

157 

4.3S 

773 

('oorsln. 

SO j 

81 ; 

i*! 1 

100 ] 

OS 

403 

Idaho.....1 

33 j 

sa 1 

32 1 

30 

15 ! 

03 

Illinois.... 

' oO*.) ' 

535 ' 


432 1 

358 

1.051 

Indiana.,.... 

lOi 

09 1 

112 

ir.7 1 

IGl ' 

031 

Iona..... 

12(5 

70 1 

70 

101 1 

13.9 

500 

Kansas.! 

99 1 

80 1 

102 ! 

po 1 

93 ' 

470 

Krotiirky. 

9t 1 

09 ' 

f)7 ! 

ss ! 

91 

412 

Louisiana... 

s:« 1 

01 1 

7B 

81 1 

81 : 

387 

Maine. 

41 1 

34 

32 1 

CS 1 

51 : 

22« 

Maryland.. 

! IW : 

d;i 

122 

111 ; 

1.39 

62.5 

Massachusetts. 

22.1 ! 

244 

0.1 J i 

2GG 

15.3 

1.100 

. 

‘ 218 

202 

2S2 

319 

3.^") 



211 i 


347 i 

ISO 

205 1 

947 

* 

31 : 


45 

.33 

41 

190 

... 

1 ICI 


210 

101 

irx) 

1 807 

Montana. 

19 

11 

20 

2G 

24 

1 100 

Nebraska...... 

111 1 

02 : 

118 

1 99 

134 

1 624 


State 

3921 

1922 

1923 

1921 

1923 

Total 

Nevada. 

0 

24 


23 

11 

84 


18 






New ,lcrscy. 

164 

137 

208 

124 

74 


New Mexico. 

38 

41 

31 

1C 

21 

147 

New York. 

679 

74S 

754 

SSI 


4,340 

North Carolina. 

101 

60 

in 

123 

138 

624 

North Dakota. 

14 

14 

10 

14 

SO 

88 

Ohio. 

326 

261 

307 

383 


1,665 

Oklalioina. 

108 

78 

70 

48 

67 

377 

Oregon. 

31 

47 

44 

67 

93 

272 

Pcnn.sylvanln. 

334 

313 

250 

313 

367 


Rhode Island. 

27 

27 

20 

20 

25 

125 

South Carolina. 

40 


45 

n 

51 

207 

South Dakota. 

24 

22 

28 

31 

24 

129 

Tennessee. 

102 

05 

114 

lie 

139 

516 

Texas. 

193 

178 

201 

9S 

242 

914 

Utah. 

29 

27 

24 

18 

20 

124 

Vermont. 

34 

21 

30 

30 

59 


Virginia. 

82 

80 

98 

104 

117 

481 

Washington. 

358 

BO 

74 

116 

113 


West Virginia. 

74 

82 

106 

84 

SO 

426 

Wisconsin. 

119 

no 

104 

189 

165 

6S7 

Wyoming. 

IS 

17 

13 

19 

12 

79 

U. S. Possessions. 

42 

28 

214 

63 

79 

420 

Totals.. 

6.348 

5,497 

6,321 

6,553 

7.194 

31,913 


This tnble tlic totals rcRistcml In end) state during the last ftro tnreo years tollowlne 1920 the totals itgistered decreased from <5,5^7 to 

years. Marhed decreases arc uotenorthy In Illinois, Tt; New dersey, aO; fi,32l. In the three years since 1^23 the totals have agoln increased to 
2kII,'Sourl. '2G and AYLccon'^hi. 24. Marked Increases over 1024. houevor, T.lOt—the largest number registered in any year since 1910. 
are noted in I lorida, 231; New Vork, 197 and Texas, M4, During the 


Table H.—Giifl/i/icnfioiiy of P/iyxtVtaii^ Licensed in 1925 


111 

«5' 

a?. 

1 

STATE 

By F.xamlnntlQU ■ 



Grand 

Totals 

CX) 

Medical Colloges in Class 

Totals 


Totals 

A 

B 

c 

5Usc. 

B 

B 

Q 

Misc, 



0 

Misc. 

1 

Alabama.,.. 

20 




26 

17 

1 

1 

B 

21 

43 

B 

1 

2. 

47 

1 

2 

Arizona...,.... 

3 


2 


6 

15 

2 

1 


2$ 

IS 


3 

7 

30 

■> 

3 

Arknb«a?...,... 

n-> 

<1 

20 

4 

48 


6 

1 


32 

42 

Hb 

21 

0 

60 

3 

4 

Calilnrnln. 

237 

4 

_2 

30 

293 

176 

29 

10 

76 

291 

m 

BM 

12 

108 

584 

1 

5 

Colorado... 

31 

1 

16 

2 

52 

.32 

9 

.. 

15 

56 

63 

10 

18 

17 

KM 

5 

0 

Connecticut. 

42 

G 


1 

49 

65 

B 

1 

8 

67 

97 

9 

1 

9 

116 

6 

7 

Delaware. 

8 



1 

4 

5 

2 


1 

8 

8 

2 


mm 

12 

7 

6 

District of Columbia. 

99 

1 

1 

4 

10$ 

5 


2 

7 

14 

lot 

1 

3 

mm 

139 

8 

0 

riortda.. 

347 

35 

2 

53 

«7 




1 

1 

3t7 

35 

2 


4S8 

9 

10 

Georgia... 

So 



1 

86 

11 


i 


12 

96 


mm 

■9 


10 

11 

Idaho...... 

7 

1 

,, 

1 

9 

1 

1 


4 

0 

8 

2 

M 


15 

11 

12 

Illlnoi.. 

Ofli 

22 

19 

31 

296 

41 

10 

4 

7 

62 

265 

82 


SS 

858 

12 

13 

Indiana..... 

01 

<7 



90 

39 

0 

3 

17 

65 

133 

8 

3 

17 

161 


14 

Iona... 

Si 



5 

SO 

39 

3 

3 

B 

60 

123 

S 

3 

10 

139 

■Q 

1.5 

Kansas... 

63 



o 

05 

18 

3 

0 

5 

28 

81 

3 

2 

7 

03 

15 

10 

Kentucky. 

C2 


2 

3 

58 

26 

5 

.. 

5 

SC 

78 

6 

2 

8 

94 

16 

17 

Eoulslonn. 

71 

BI^ 



72 

8 

1 



* 9 

79 

1 

1 


81 

17 

IS 

Maine. 

33 



4 

40 

s 



3 

11 

41 

3 


7 

51 


19 


107 


■9 

6 

115 

13 

'3 

1 

7 

24 

120 

4 

£ 

IS 

139 


20 


107 


Kb 

5 

146 

7 




7 

lU 

3 

31 

5, 

153 


21 

• 

252 

0 


10 

2G8 

49 

5 

1 

12 

67 

MB 

11 

1 

22 

335 


22 


134 



1 

135 

^KilH 

4 


G 

70 

194 

4 


7 

205 


f»3 


25 

1 

2 


28 

7 

4 


2 

13 

32 

5 

2 


41 

2.7 

24 


360 

2 

1 


105 





0 

160 

0 

1 

2 

265 

KSl 

25 

Montana. 

11 

2 



13 

8 

*1 


S 

11 

19 

3 


2 

24 

?5 

26 

Nebraska. 

123 




124 

9 

1 



10 

132 

1 


1 

1S4 


27 

Nevada... 

1 




2 

7 


1 

i 

9 

8 


i 

2 

11 


28 

New Hampshire... 

3 



HI 

3 

14 



3 

27 

17 



3 



29 

New .lerscy. 

51 

"s 


20 

74 


.. 



0 

61 

S 

• • 

20 

74 


30 

Neu Me.xico. 

1 




1 

10 

1 


9 

20 

11 

1 


9 

21 


31 

New York. 

724 

68 

1 

140 

933 

112 

6 


27 


836 

74 

i 

367 

■Kosa 

31 

32 

North Carolina..... 

SO 




80 

30 

S 


5 

Is 

no 

3 


5 

IIH 

82 

S3 


17 

1 



IS 

11 



1 

12 

28 

1 


1 


33 

34 

Ohio... 

258 

28 

1 

19 

306 

63 


1 

6 

77 

321 

86 


24 

SS3 


ai 

Oklahoma. 

36 



2 

38 

20 

3 

1 

5 

29 

56 

3 

1 

7 

67 

d.) 

SO 

Oregon.... 

50 



1 

51 

27 

4 


11 

42 

77 

4 


12 

03 

,36 

37 

Pennsylvania. 

291 



21 

335 

31 



1 

32 

325 

20 



S67 

37 

38 

Rhode Island . 

20 



6 

25 





0 

20 


.. 

5 

25 

33 

30 

South Carolina. 

3S 



,, 

38 

7 

3 

1 

Z 

13 

45 

8 

1 


51 

39 

40 

South Dakota. 

n 

i 


2 

14 

9 



1 

10 

20 

1 


3 

24 


41 

Tennessee. 

116 

.. 

*2 

1 

119 





0 

116 


2 

1 

no 

41 

43 

Texas. 

Utah. 

98 

13 

*• 

5 

7 

no 

13 

65 

10 

ic 

1 

is 

33 

2 

13 

23 

■H 


40 

2 


43 

44 

Vermont... 

50 



2 

52 

0 



1 

7 

56 

HI 


3 

59 

44 

45 

Virginia... 

so 


1 


87 

25 

T 

1 

3 

SO 

111 

1 

2 

3 

117 

45 

40 

Washinpton...,,. 

22 

*2 


3 

27 

64 

8 

3 

11 

86 

S6 

10 

3 

14 

113 

46 

47 

West Virginia. 

02 

2 


3 

57 

19 



3 

23 

71 

3 


0 


47 

48 


99 

4 


10 

115 

35 



10 

50 

134 

9 


20 

165 

48 

49 


4 




4 

7 



1 

8 

11 



1 

12 

49 

50 


24 

1 


53 

78 

1 




1 

25 

i 


53 

79 

60 


Totals. 

4,010 

223 

lU 

4-57 

5,404 

1,212 

150 

57 

331 

1,700 

5,852 

3S2 

171 

7£9 

7,194 



In 192."), 23 candidates ^^ere licensed by the Arkansas Eclectic Board, 
including 20 graduates of a class C school and one nongraduate wlio is 
rated as of class C. 

Of the 31 graduates of class C colleges licensed in Massachusetts, 13 
were graduates of osteopalbie colleges, which are rated as of class C. 
In Colorado, of the 18 class C applicants registered, 4 were graduates of 
osteopathic colleges, and one was a nongraduatc. 

In Connecticut, in 3925, no candidates were reported as licensed by the 
Eclectic Board and only one class C candidate (a nongraduate) was 
licensed in the state by reciprocity. 

Illinois harbors the Chicago Medical School, a class C medical college, 
not now recognized in 47 other states. Massachusetts has two class C 
colleges, the college of Physicians and Surgeons and the 31iddlesex Col- 
lege of Medicine and Surgery, but does not have the authority to refuse 
recognition to low grade institutions. This accounts for the large number 
of class C graduates licensed in that state. Missouri has three class O 


collegeSf the Kansas City College of Medicine and Surgery, the Kansas 
City University of Physicians and Surgeons and the St. Louis College 
of Physicians and Surgeons. The Missouri board refused recognition 
to these colleges until forced to do so by an amendment to the medical 
practice law in 3921—an amendment that was repealed in 392.3. Missouri 
registered only one class C graduate in 1925, as compared with 3S in 1923. 

Texas reports that class C medical schools are not recognized, but 
accepted 20 osteopaths who come from schools of equally low or lower 
type. 

iileven states accepted class C graduates through reciprocity, while 
they licensed none by examination. Indiana, Iowa and Washington so 
registered 3 each. One or two each were licensed by reciprocity in eight 
other states. Altogether, there wore IS class C graduates licensed by 
reciprocity in states which registered none by examination. On the 
whole, in 1925, 114 class C graduates were licensed by examination an 
57 through reciprocl^, a total of 371, -42 more than in 3924. / 
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examination and 1,790 by reciprocity or on presentation of 
acceptable credentials Those who graduated prior to 1907, 
when the first classification of medical colleges was com¬ 
pleted by the Council on Medical Education, are included 
among graduates of “Miscellaneous Colleges.” Among the 
graduates of class C schools are included twenty-three osteo¬ 
paths who were licensed as phj'sicians in Colorado, Massa¬ 
chusetts, Texas and Wisconsin 

As will be noted, the largest number of class C graduates 
was licensed in Massachusetts with 31, followed by Illinois 
and Texas with 23 each, Arkansas with 21, Colorado with 18, 
California with 12, and Florida, Indiana, Iowa and Washington 
with 3 each 

New York registered 74 class B graduates—the largest 
number—followed by Ohio with 36, Florida, 33; California, 
33; Illinois, 32, and Pennsylvania, 20 In 1925, only class A 
graduates were registered by either examination or reci¬ 
procity in New Hampshire, Rhode Island, Vermont and 
Wyoming 

Of the 7,194 physicians registered by all methods in 1925, 
5,852, or 81 3 per cent, graduated from class A medical col¬ 
leges, 382, or S3 per cent, from class B colleges, 171, or 2.4 
per cent, from class C colleges, and 789, or 11.1 per cent, 


graduated prior to 1907, when the first classification of 
medical colleges was prepared, or came from foreign medical 
colleges By comparing these figures with the results for 
the previous seven years as shown in table 4, it is note¬ 
worthy that the percentages from class B and class C 
colleges are steadily decreasing, and the percentage of 
graduates of class A colleges increasing 


Table 4 —Soutcc of Physicians Licensed in Nine Years 


Tear 

Prom Mccl/cal Colleges fa 

Mfscclfanc- 
ous nnd 
Foreign 

Total 

Class A 

Clnss B 

Class C 

Num¬ 

ber 

Per 

Cent 

Num 

ber 

Per 

ClDt 

Num 

ber 

Per 

Cent 

Num¬ 

ber 

Per 

Cent 

1917. 

8,200 

C21 

OSS 

18 2 

207 

4 3 

7C0 

14 4 

5,423 

It>l8 . 

2,450 

BS7 

C$2 

16 3 

342 

62 

703 

1C 8 

4.185 

1019. 

4,3CS 

00 4 

m 

33 2 

278 

4 2 

1,060 

16 2 

6,5S4 

1920. 

4,50^ 

70 2 

csi 

00 

275 

4 2 

1.034 

10 0 

6,557 

1021 . 

4,445 

70 0 

5So 

02 

304 

62 

924 

14 6 

0,348 

1022 .. 

3,009 

72 S 


81 

336 

57 

73S 

13 4 

6,407 

1923 . 

4,7&5 

7R2 

sso 

GO 

299 

48 

6S7 

141 

6,321 

102-1 . 

5.100 

70 3 

401 

62 

120 

19 

824 

32.6 

6,553 

192.3 A. . 

5,852 

SI 3 

382 

53 

171 

24 

769 

110 

7,101 

Totals 

39,037 

71 4 

BS63 

9S 

2,501 

4 G 

7,736 

14 2 

5i,C62 


Table I.— Qualifications of Physicians Licensed by State Medical Boards in Sir Years 


o 

2 ; 

u 

State 


Graduates of Class A 
Medical Schools 



Graduates of Closs B 
Medical Sul.oois 



Graduates of Class 0 
Medical Schools 


Grads 
of Mfsc 
College' 
CYrs 

Total 

Rcgls- 

(intioD' 

6 Trs 

c 

y 

fci 

a 


19201 

1921 

1922 !i923 j 

1924 

1923 

Total 

1020 

1921 

19ii 

1003 

1824 

1925 

Total 

1000 

1901 

1 D22 

1923 

1924 

1925 

Total 

g 

1 

Alabama . . 

391 

37 

28 

46 

40 

43 

233 

10 

7 

8 

5 

4 

1 

3> 

3 

1 

■i 

0 

0 

1 

6 

26 

299 

E 

2 

Arizona 

2 ll 

4 

16 

15 

17 

18 

91 

3 

0 

o 

1 

5 

2 

13 

0 

c 

1 

3 

C 

£ 

5 

6 T 

166 

B 

3 

Arkansas 

36 

47 

24 

24 

27 

42 

HiTd 

IG 

9 

15 

8 

9 

8 

05 

25 

21 

18 

36 

1 

21 

122 

82 

470 

K 

4 

California 

265, 

235 

349 

459 

461 

433 


69 

86 

74 

6 C 

4G 

S3 


Cl 

47 

02 

37 

8 

32 

20 £ 

m 

3.706 


5 

Colorado 

57 

.54 

62 

59 

49 

63 

344 

7 

9 

8 

6 

7 

10 

47 

33 

25 

14 

21 

17 

38 

128 

377 


K 

6 

Connecticut 

93 

69 

61 

62 

ma 

97 

479 

4 

7 

6 

2 

3 


31 

1 

06 

74 

27 

C 

3 

IC': 

63 

710 

'K 

7 

Delaware 

3 

10 

16 

9 

0 

8 

62 

S 

1 

2 

2 

2 

2 

12 

1 

i> 

S 

f 

0 

( 

( 

32 

82 

B 

8 

Dlst Columbia 

C6 

46 

59 


70 

104 

416 

4 



2 

3 

1 


1 

i 

4 

6 

£ 

5 

17 

45 


K 

9 

Florida 

J3 

28 

42 

60 

117 

347 

627 

6 

5 

3 

4 

7 

35 

59 

3 

1 

1 

1 

4 

o 

32 

15G 

851 

K 

10 

Georgia 

76 

72 

75 

S7 

92 

90 

493 

25 

6 

8 

4 

8 

0 

41 

1 

*> 

C 

2 


3 

S 

42 

580 

R 

11 

Idaho 

31 

12 

)6 

7 

12 

8 

8 > 

2 

5 

3 

2 

4 


18 

C 

c 

1 


C 

( 

1 

49 

153 

cf 

12 

Illinois 

870 

320 

283 

311 

309 

265 

1,893 

34 

21 

23 

27 

31 

so 

3SS 


45 

It 

25 

38 

2 £ 

361 

185 

2,420 

12 

13 

Indi ma 

103 

81 

'i3 

111 

116 

133 

697 

27 

10 

4 

HQ 

20 

8 


0 

0 

0 

3 

3 

2 

7 

92 


ir 

14 

Iona 

103 

97 

61 

&l 

84 

123 

535 

15 

15 

2 

1 

6 

3 

42 

2 

0 

D 

D 

3 

2 


55 

G4G 

1 - 

15 

Kansas . 

62 

71 

56 

55 

71 

81 

396 

HQ 

7 

10 

11 

8 

3 

49 

2 

4 

4 

23 

*> 

tf 

33 

84 

564 

i: 

16 

Kentucky 

35 

63 

41 

54 

71 

78 

342 

8 

10 

11 

6 

8 

6 

49 

S 

5 

4 

3 

2 

2 

39 

61 

461 

i( 

17 

Louisiana 

82 

74 

54 

68 

78 

79 

435 

6 

3 

3 

3 

3 

1 

19 


1 


C 

0 

3 

4 

25 

483 

n 

IB 

Maine 

3 

32 

29 

29 

55 

41 

Wjjdi 

0 

2 

0 

2 

3 

8 

19 

0 

0 

3 

0 

0 

0 

1 

42 

262 

18 

19 

Marjiand 

^^1 

140 

81 

109 

92 

120 

mm 

S 

HQ 

2 

5 

4 

4 

23 

3 

4 

3 

C 

2 

2 

32 

60 

792 

3{ 

20 

Mnssnebu^etts 

184 

133 

I7S 

138 

Igq 

114 

957 

9 

4 

o 

3 

5 

3 

00 

19 

42 

51 

59 

40 

31 

248 

CG 

1,327 

2 ( 

21 

Michigan 

215 

19j 

161 

23S 

283 

Hn 

1,393 

24 

26 

7 

10 

13 

11 

91 

1 


o 

3 

1 

1 

e 

ITO 

1,662 

2 ] 

22 

Minnesota 

140 

190 

178 

13S 

167 

194 

■Kcal 

14 

7 


2 

3 

4 

30 

3 

b 

b 

0 

0 


I 

fil 

1,121 

22 

23 

Mississippi 

34 

27 

25 

35 

28 

32 

161 

4 


8 

4 

3 

»> 

28 

3 


3 

0 

0 

0 

6 

25 

240 

23 

21 

Missouri 

127 

136 

109 

118 

182 

160 

m 

32 

14 

4 

IG 

0 

n 

CS 

5 

6 

7 

ss 

3 

1 

57 

66 

1.053 

24 

25 

Montana 

18 

14 

HQ 

15 

99. 

10 

95 

2 



3 

1 

3 

9 

1 



0 

0 

0 

1 

25 

133 

25 

26 

Nebraska 

44 

82 

S2 

lOS 

92 

132 

510 

17 

12 

6 

3 

0 

1 

88 

o 

5 


0 

0 

0 


52 

607 

26 

27 

Nevada 

10 

1 

h 

6 

8 

8 

S7 

2 

0 

3 

3 

1 

0 

9 

? 

0 

5 

6 

4 

1 

rut 

51 

319 

27 

28 

New Hampshire 

17 

10 

8 

9 

16 

17 

77 


1 

1 

0 

2 


4 


1 

1 


0 

0 

O 

oo 

105 

28 

29 

New Jersej 

111 

113 

99 

152 

81 

61 

007 

11 

15 

6 

9 

7 

3 

50 

7 

1 

5 

3 

3 


35 

201 

873 

2 £ 

30 

New Mcmco 

14 

2 (; 

15 

14 

7 

11 

81 

7 

3 

5 

3 

3 

1 

po 

9 

0 

0 

3 

0 

0 

1 

95 

lao 

S( 

31 

New lork 

675 

768 

63U 

643 

703 

83G 

4 250 

50 

73 

53 

39 

62 

74 

35? 


1 

6 

1 

0 

3 

8 

467 


31 

32 

North Carolina 

01 

76 

52 

86 

•109 

110 

624 

12 

6 

4 

IS 

5 

3 

42 

2 

1 

0 


1 


6 

70 

G12 

32 

S3 

North Dakota . 

23 

10 

10 

13 

8 

28 

92 

3 

0 

0 

3 

2 

1 

V 

0 

0 

0 

0 

0 




J23 

53 

34 

Ohio 

228 

ISO 

183 


302 

321 

1,478 

44 

84 

46 

25 

33 

36 

2GS 


s 

1 

0 

3 

o 

7 

212 

1.9(>5 

34 

S5 

Oklahoma . , 

35 

50 

32 

47 

33 

56 

253 

13 

10 

15 

11 

5 

3 

67 

5 

2 (i 

G 

4 


1 

44 

112 

406 

35 

36 

Oregon . . 

41 

19 

2 £ 

HI 

44! 77 

245 

6 

1 

1 

6 

6 

4 

23 

3 

n 

3 

1 

Tl 

0 

8 

72 

348 

36 

37 

Pennsilvanla 

28S 

28i 

261 

22 £ 

KB 

825 

1,697 

16 

16 

22 

17 

29 

20 

120 

1 

14 

5 

0 

0 


20 

00 

1.927 

37 

38 

Bbode Island 

2t 

15 

22 

25 

17 

20 

'Km 

1 

1 

0 



0 

2 

1 

1 


0 

0 

0 

o 

27 

150 

SS 

39 

South Carolina 

56 

31 

24 

3i 

3£ 

45 

214 

1 

<y 

2 

4 

0 

3 

14 

1 

3 

D 

I 

0 

1 

G 

34 

248 

39 

40 

South Dakota 

3i 

If 

15 



2C 

131 

S 

•7_ 

2 

0 


1 

8 

2 

1 

0 

0 


0 

5 

SI 

175 

40 

41 

Tennessee . 

54 

69 

35 

lie 

IIS 

116 

497 

24 

80 

26 

1 

2 

0 

83 

o 

0 

2 

0 

i 


7 

61 

648 

41 

42 

Tevas .... 

15( 

110 

ITiS 

136 

94 

163 

776 

16 

18 

22 

19 


16 

91 

28 

34 

8 

38 

o 

23 

IIS 

204 

1,184 

42 

43 

Dtah . 

24 

2J 

24 


17 

2S 

182 


1 

1 

0 

0 

1 

3 

2 

1 


0 

0 

^■fnj 

0 

20 

361 

43 

44 

Vermont . 

2 ( 

29 

2 ] 

26 

34 

56 

ISO 

0 

0 

0 

^^Ei 

0 

0 

0 

b 

0 

0 

0 

0 

0 


11 

197 

44 

45 

Virginia. 

7( 

75 

71 

80 

9( 

in 

611 

7 

2 

4 

2 

2 

1 

IS 

1 

o 



1 


30 

33 

672 

45 

46 

Wnehington . 

&. 

73 

Si 

45 

Go 

fc'e 

367 

8 

19 


11 

13 

HQ 

6 S 

3 

«> 

0 

0 

3 

3 

9 

199 

643 

46 

47 

^Veet^I^gID*a . 

71 

4f 

66 

9] 

71 

71 

41S 

10 

8 

5 

4 

1 

3 

31 

3 

1 

4 

0 

0 

0 

8 

66 

623 

47 

48 

■Wisconsin 

7i 

87 

88 

87 

14( 

134 

614 

IS 

12 

5 

0 

2S 

9 

76 

1 

D 

3 

3 

0 


16 



m 

49 

ommg 

17 

1 ( 

5 

f 

14 

n 

65 

6 

1 

3 

9 

0 

0 

13 

1 

1 

D 

0 

3 

^■ui 

8 

31 

317 

49 

50 

U S Territories 

and Po'ssecejons 

25 

31 

23 

22 

34 

25 

160 

0 

2 

1 

1 

0 

1 

5 

1 

2 

0 

■ 

0 

0 

S 

103 

271 

60 


Totals . 

4,597 

4,443 

|3,996|4 755 

5,196 

j 5,852 

28,841 

631 

5S3 

444 

H 

m 

3S2 

2,S20 

275 

394 

315 

298 

129 

170 

3,583 

5,0S3 

3SS32 



01 the 123 firaduates ol Joir erade colleges licensed In Arkansas daring 
the last sir years, 123 were licensed by the Eclectic Board ol Medical 
Examiners and 2 by the Regular Board 

During the six rears, 208 graduates of inferior colleges were licensed 
In California, including 9S osteopaths who were hcenned as physicians 
Rone have been examined since 1922, however, when a separate osteopathic 
board was created 

Of the 1 ?S class C graduates licensed In Colorado, 73 were osteopaths 
who are given the same privileges os physicians 

During the three jears 1921 to 1923, inclusive, the Connecticut Eclectic 
Board certified for licensure 167 graduates of class O colleges, including 
graduates of regular, homeopathic and nondescript colleges as well as 
eclectic Hone were licensed, however, in the last two years^^ although 


In 1925, one candidate was passed bj the Eclectic Board but was refused 
a license by the commissioner of health 

Illinois, Massachusetts and Missouri are the homes of class O medical 
colleges, which accounts for the larger numbers of class O graduates 
licensed In those states 

Note that. In Missouri, 3S class O graduates were licensed in 1923, as 
a result of the change in the practice law removing the word “reputable’' 
as referring to medical colleges The amendment, liowevcr, was repealed 
In 1923, so that only one class O candidate, an old practitioner, was 
registered in 1923 

Of the 113 graduates of low grade Institutions licensed in Texas during 
me six years, only 16 were by examination, while 97 were by reciprocity. 
Of those Iwcnsed, 67 were osteopaths who are given the same privileges 
as physicians 
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Tahi.k J.—PItyslanns Rrgisifrrd T/irnug/i Reciprocity by Stale E.ravwiiiig Boards During 1924 
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This taWe shows the numher of physicians registered In each state 
through endorsement of other state licenses during 1925. Read from left 
to right, It shows the total number of physicians registered In the state 
named and the number of such candidates coming from each of the 
states named at the top of the various columns. Read from above 
downward, the figures show the number of physicians who left the state 


named at the bead of the column and went to each of the states named 
at the left In the corresponding hues, and at the bottom Is given the 
total number of candidates leaving the state to go elsewhere. This 
bottom line shows also the states In which physicians who registered 
through reciprocity obtained their original licenses. The total number 
licensed by reciprocity was or 3 less than In 192-1. 


Training of Physicians Registered in Six Years 
Table I is of especial interest and shows the character of 
the training of physicians registered during the last six years. 
It is noteworthy that of the 38,332 physicians registered in 
six years, 28,841, or 75.2 per cent, were graduates of class A 
medical schools; 2,826, or 7.4 per cent, were graduates of 
class B schools, and 1,582, or 4.1 per cent, were graduates 
of class C schools. Graduates of foreign medical schools 
and those who graduated prior to 1907 from medical schools 
which, since that year, have not always been rated in class A, 
have been grouped under “Miscellaneous Graduates”; and, 
during the six years, 5,083 of these graduates were registered. 

The largest number of candidates registered who graduated 
from class C colleges was 248 in Massachusetts, the next 
highest being 208 in California, 169 in Connecticut,’ 154 in 
Illinois, 128 in Colorado, 123 in Arkansas, and 113 in Texas. 

Note the number of class C graduates licensed in each of 
several states during the six years. In Arkansas, the number 
licensed ranges from eighteen to thirty-six. each year. The 
number drops abruptly to one in 1924 (an undergraduate). 
This slump was undoubtedly due to the forced inactivity of 

3. In Connecticut, legal proceedings arc being conducted to revoke 
many of these licenses. 


the Kansas City College of Medicine and Surgery. In spite 
of its exposure as a diploma mill in 1923, this institution 
continues to issue degrees. Although Arkansas licensed 
twenty-one class C graduates in 1925, including seventeen 
from the Kansas City College of Medicine and Surgery, only 
four of these obtained their degrees in 1925. 

In Connecticut, only a few such candidates were licensed 
each year until in 1921, 1922 and 1923 the numbers bounded 
up to 66, 74 and 27, respectively. The eclectic board had 
ceased to limit its acceptance of graduates of eclectic col¬ 
leges, but had accepted all who applied, including graduates 
of homeopathic and regular schools. Note, however, that in 
1924 and 1925 no class C graduates were licensed—a result 
of the diploma mill inquiry. In Illinois the numbers are 
larger or smaller as the board in that state fluctuates in its 
recognition of the Chicago Medical School, a typical class C 
institution. In Massachusetts there are two class C colleges 
—^the board not having the authority to decide whether or 
not a medical school is “reputable.” In Missouri, vt-hich 
harbors three of the class C schools, the board persistently 
refused recognition to those schools until late in 1922 the 
practice law was amended, forcing the board to examine 
class C graduates—Whence the larger number in 1923. In 
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1925, after the board’s power was restored and the low-grade 
medical schools were again refused recognition, only one 
such candidate was registered. 

Registration by Reciprocity 
Table J shows the numbers of physicians registered in 1925 
without examination on presentation of satisfactory creden¬ 
tials, which included a license issued by some other state 
board or by the National Board of Medical Examiners. 
Some state boards—Arizona, California, Colorado, Delaware, 
Maryland, New Hampshire, New Jersey and North Carolina, 


unlicensed (fourth and fifth column), 260 have each failed in 
from one to twelve separate examinations for licensure, mak¬ 
ing a total of 574 failures. It is an interesting fact, although 
not shown in the table, that approximately half of the indi¬ 
viduals who failed are graduates of class C medical schools. 

Improved Standards of Licensure 
Table M shows the states that hav'e adopted one or two 
years of college work as a minimum standard of preliminary 
education for those who seek the license to practice medicine, 
and also the states that require a year’s internship in a hos- 


Table K. —Reciprocal Registration in Five Tears (Showing What Slates Issued Original Licenses) 




19 

25 


18 


12 

9 


4 

23 j 

43 

50 

! 15 

SI 

172 .1 

28 

SO 

! 16 

: 31 

128 ; 

15 

21 

16 

17 

S7 , 

11 

12 

2 


41 

12 

1 5 

1 

1 ! 

20 

27 

1 25 

17 

26 ; 

114 

1 

4 

8 

2 

10 

1 31 

68 

55 

24 

221 

1 10 

20 

18 

15 

77 

1 246 

276 , 

248 

181 

1.255 

' 44 

49 

42 

46 1 

231 , 

C5 

i 82 

73 

73 I 

H2B 

i 41 

i 52 

30 

33 ; 

210 

: 40 

51 

4G 

3t 1 

227 

33 

60 

27 

43 

198 

14 

14 ' 

11 

19 

64 

C4 

GO 

55 

49 

201 

38 

37 , 

31 

43 

180 

70 

50 , 

64 

67 

311 

40 

57 

59 

68 

201 

24 

27 

20 

19 

120 

12 G 

120 

G3 1 

60 

G33 

23 ! 

29 

28 1 

20 

141 
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31 
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Physicians Going from States 
Named During 



1021 

1022 

1023 

1024 

New Mexico. 

3 

3 

6 

4 

New York. 

135 

127 

144 

92 

North Oarollnn... 

21 

8 

14 

- 30 

North Dakota. 

15 

18 

17 

38 

Ohio. 

58 

70 

02 

73 

Oklahoma. 

27 

27 

44 

SO 

Orc^OD. 

C 

26 

20 

18 


02 

90 

118 

82 

Rhode Island. 

3 

6 

4 


South CnroUnn . 

10 

24 

21 




Tins table shows that 9,"OS pliyslcians wore registered through recl- 
proelty during tlie last tire years, an average of 1,951 each year. After 
J930 there was a reduction each year, including 1922. In 1923 there was 


South Dakota. 

Tennessee.. 

Texas ... 

Utah. 

Vcmiont... 

Virginia. 

Washington. 

West Virginia. 

Wisconsin. 

Wyoming. 

Army. Navy, P. H. Ser¬ 
vice. 

National Board ol Sled- 

leal Examiners. 

D. 5. Territories anil 

I'ossessions. 

Foreign and Jlisc. 


an increase of 314, but In 1925 a reduclion of 074. Of the 0,70S candidates 
registered during tlie five years, 1,255 obtained their original licenses In 
Illinois, the ne,vt largest number being S70 Id New york. 


as examples—accept a physician’s credentials if satisfactory, 
whether or not the state board issuing the original license 
returns the favor. Altogether, 1,784 physicians were licensed 
in 1925 on the basis of “reciprocity”—without being com¬ 
pelled to undergo a second trying e.xamination. 

Table K shows what state boards granted the original 
licenses of those registered elsewhere under the reciprocity 
provision during the last five years. Of the 9,768 physicians 
licensed through reciprocity during the last five years, the 
largest number coming -from any one state was 1,255 who 
obtained their original licenses in Illinois. Although New 
York has a larger number of medical college graduates each 
year than Illinois, only 570 physicians obtained original 
licenses in New York and registered elsewhere through reci¬ 
procity in the last five years. This is accounted for by the 
fact that Illinois has reciprocal relations with twenty-eight 
states, while New York has relations with only eight. 

Unlicensed Graduates 

Table L shows the number of physicians in each graduating 
class since 1910 who, evidently, have not yet received licenses 
from some state licensing board. Besides the total number 
of graduates each year, the table shows for 1925 the numbers 
remaining unlicensed in each class since 1910. The number of 
graduates of 1925 who are unlicensed are mostly interns, 
while those in previous classes include teachers, laboratory 
workers, including bacteriologists and pathologists, and others 
indirectly connected with the medical profession, but not 
engaged in diagnostic work. Some of these unlicensed phy¬ 
sicians reside abroad and may have received the right to 
practice, but have never secured licenses in the United States. 
The' fact that many internships extend over eighteen months 
or two years doubtless accounts for the large number of 
graduates of 1924 who are still unlicensed. The number of 
unlicensed graduates of Canadian schools is also shown. 

Of the 2,777 graduates in the United States who are still 


pital. The first, third and fifth columns show, respectively, 
when the requirements affected students matriculating in 
medical colleges, and the second, fourth and si.xth columns 
give the years in and after which all applicants for licenses 



are affected by tjie requirement. This table shows the rapid¬ 
ity with which higher requirements of preliminary education 
were adopted by state boards since 1908. Prior to that year, 
no state was requiring as a standard of preliminary educa¬ 
tion more than a high school education. There are now 
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forly-dircc slates l!int have adopted the higher standard and, 
of these, thirty-nine reciuire two years of college work. It 
is understood tliat in every instance the college work must 
have included courses in phy.sics, chemistry and biology. 
Although tlic terni "two years of college work” is mentioned, 
it is the content of those years that is asked for. That 
specification is used in tlic absence of a more fitting term 
describing the desired tiualifications. As shown in table At 
(and the footnotes), in the District of Colntnhia, Massa¬ 
chusetts and Wyoming no standards of preliminary education 
b.ave been legally authorized or adopted. 

There arc twelve states in which an internship in a general 
hospital is required as an essential qualification for the 
license to practice medicine. There arc now more than 
enough hospitals seeking interns to provide places for all 
gr.aduatc5 each year, so that other state boards would be 
justified in requiring all .applicants to possess this additional 
qualification. 


Table M. —Stale Requireutents of Preliminary Education 

Tlifre are now Jorty-tno stntes (coiintlnc Alaska Tor.) wlilcti have 
adoiueti rcntilrenicnta at prcllinlnary cdiieatlon In addition to n 
ftnndord four-year hich school education. 01 this nuraher thirty-nine 
now require the.two year standard. Twelve states have adopted also 
the requttement at a hospital fntetnshtp a.' an esscnilnl tor the license. 
These stales, and the time the higher requlrtinents becnine or become 
effective arc os.follows: 
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1915-10 

1919 



Alaska... i.'.. 

1<31M5 

19IS 

• 1918-10 

1922 

ist2-13 

1917 



1918 

lfilft-10 

1922 



Arkansas‘. 

1915-lC 

1910 

1816-10 

1922 


.... 


IVIMO 

1010 


.... 



Colorado. 

100S09 

1912 

isio-'ii 

1614 

. 

.... 


191M2 

1915 





Delaware*. 



.... 

1919-20 

1924 









:oiM5 

1S18 


1922 



Georgia. 

lOlSdO 

1922 


.... 

Idaho. 



1015-16 

1919 

. 

.... 

Illinois. 

ipis-io 

iQin 

1938-19 
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191S-19 

1923 

Indiana. 

loto-n 
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191M2 

' 1915 
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... 
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101R 


1922 






101M9 

3922 






1910-17 
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liZIZ 
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1914-15 
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191^19 

1922 

1917-38 

3922 
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1912 



Mississippi . 
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‘1918 

. 191B-10 

1922 














Kew Hampshire.... 

1914-15 

1918 

3915-16 

1919 


.... 

Kc«’ Jersey. 

1915-10 

1919 

1917-18 

1921 

19IM2 

3916 

New Mexico. 

1914-15 

1938 

3918-39 

1922 


.... 





1922 



North Carolina.... 

191^15 

1918 

1938-19 

1922 


.... 

North Dakota . 



1908-00 

1912 

3913-14 

1918 

Ohio . 








1914-15 

1918 

1217-18 

1921 



Oregon . 

1920-n 
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1900-10 

1914 

Nhode Island . 

1914-15 

1918 

1918-lD 

3922 

3912-33 

1917 




1^8-19 

1922 



South Dakota . 
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1911-12 
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‘WashiDRton. . 

1914-15 

3918 

1918-19 
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1914-15 

i919 

West VtreMn.. 

3917-18 

1921 


3924 



Wisconsin . 

1915-16 

1919 


.... 

Wyominet . 


.... 




.... 


* Requite a four-year high school education or its equlvaleot. 
t No toed standard. 

a. The higher standards In Arkansas and Connecticut are evidently 
not enforced by the sectarian licensing boards of those states. 


Improvements in Licensure Since 1904 
In table N, the advances in standards of licensure are 
shown for all states since 1904. The most marked increase 
is in regard to the requirement of college work in forty-three 
states—referred to also in table M. An equally great increase 
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is shown in the number of states—now forty-seven—which 
are refusing to recognize low-grade medical colleges. One 
other state, Arkansas, could be added to the two lists referred 
to, were it not for the eclectic board, which is still "recog¬ 
nizing" the inferior schools. 

Althougli marked improvements have been made in state 
requirements for licensure, nevertheless there is still room for' 
improvement, as indicated by the last column. The greatest' 
needs are for a wider requirement of (a) the hospital intern 
year; (b) two years of premedical college work, and (c)— 


Tadle N .—Advances in Slate License Requirements 
hi Twenty Years 


Bequiroment or Provision ! 
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Provision lor 
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36 1 
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13 j 

1’ 
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45 

60 1 

5 i 

0 

Hospital Intern year required. 

0 

12* 

, 12 

, 38 

Full authority by board to remsi* 






i 34 

48 

34 

1 2* 

Boards refusing to recognire low- 




grade colleges ... 

1 5 

46^ 

43 

! 

BecipTooal relnilons with other states. 

[ 27 

45 

18 

i 5« 

Single boards of medical examiners... 

30 

45 

9 

1 S’ 


t. District of Columbia, Jlofsochusetts, ■Wyoming and (because of its 
eclectic board) Arkansas. 

2. See Table M and footnotes. 

3. Colorado. 

s. District of Columbia and Massachusetts. 

5. See Table D. In two states, Arkansas and Connecticut, each ot 
which has three separate boards, only the regular (non-sectarian) boards 
have refused recognition to low standard medical colleges and have 
enlotced higher standards of preliminary education. 

(i. .Alaska, Connecticut. Florida. Massachusetts, Rhode Island. To 
this list should be added the outlying territories of Canal Zone and the 
PWlippine Islands, which have no provision for reciprocity; ■ Potto Rico ' 
has recently established reciprocal relations with New Tork. 

J. Multiple boards still remain in Arkansas, Connecticut, District of 
Columbia. Louisiana and Maryland. 


a matter of more vital importance—practical tests in the 
licensing examinations. The states in which the hoards are 
making a really effective use of practical examinations are 
Illinois, Massachusetts, Minnesota, North Dakota, Ohio and 
South Dakota. That method is being followed to a certain 
extent in a few other states. , 

In Conclusion 

In the publication of these statistics, the endeavor has been 
to show the actual facts, a knowledge of which is always 
beneficial. We reiterate our acknowledgments to the officers 
of state licensing boards for their ready cooperation and the 
complete reports they have furnished. We believe that the 
information here published will be of service to the medical 
colleges and the state boards as well as to the public. 


NATIONAL BOARD OF MEDICAL EXAMINERS 

The National Board of Medical Examiners was organized 
in 1915. It now consists of twenty-one members, including 
the three Surgeon Generals of the Army, Navy and Public 
Health Service, and one other representative of each of those 
services, three representatives of the state medical licensing 
boards and twelve members appointed at large. The per¬ 
sonnel of the board at present is as follows: 

Dr. Horace D. Arnold, president; Major-Gen. Merritte W. 
Ireland, Surgeon General, United States Army; Rear Admiral 
Edward R. Stitt, Surgeon General, United States Navy; 
Surg. Gen. Hugh S. Gumming, United States Public Health 
Service: Com. Charles M. Oman, Col. Joseph F. Siler, Surg. 
George W. McCoy, Dr. Walter E. Garrey, Dr. Walter L. 
Bierring, Dr. Allen B. Kanavel, Dr. David Strickler, Mr. 
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1925, after the board’s power was restored and the low-grade 
medical schools were again refused recognition, only one 
such candidate was registered. 

Registration by Reciprocitv 
Table J shows the numbers of physicians registered in 1925 
without examination on presentation of satisfactory creden¬ 
tials, which included a license issued by some other stale 
board or by the National Board of Medical Examiners. 
Some state boards—^Arizona, California, Colorado, Delaware, 
Maryland, New Hampshire, New Jersey and North Carolina, 


unlicensed (fourth and fifth column), 260 have each failed in 
from one to twelve separate examinations for licensure, mak¬ 
ing a total of 574 failures. It is an interesting fact, although 
not shown in the table, that approximately half of the indi¬ 
viduals who failed arc graduates of class C medical schools. 

Ijiproved Standards of Licensure 
Table M shows the states that have adopted one or two 
years of college work as a minimum standard of preliminary 
education for those who seek the license to practice medicine, 
and also the states that require a year’s internship in a hos- 


Table K—Reciprocal Registration in Five Years (Shoiving What States Issued Original Licenses) 
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Pliysielans Going from States 
Named During 

Total 

state 

Physicians Going from States 
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Total 
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33 

43 

50 

16 

31 

172 . 

North Carolina. 

21 

8 

14 

' 10 

14 

67 



28 

30 

16 

31 

128 

North Dakota. 

15 

18 

17 

18 

10 

78 



15 

21 

16 

17 

87 

Ohio. 

58 

70 

C2 

73 

72 




11 

12 

2 

0 

41 


27 

27 

44 

SO 

38 

1G6 



12 


1 

1 

39 


0 

26 

20 

18 

24 

94 



27 

25 

17 

25 

114 


92 

DO 

118 

£2 

70 

452 



1 

4 

8 

2 

19 

Rhode Island. 

3 

G 

4 

1 

5 

19 


4Q 

34 

58 

55 

34 

221 

South Carolina 

10 

24 

21 

17 

IQ 

88 


14 

10 

20 

18 

15 

77 

South Dakota. 

11 

0 

12 

10 

11 

59 


304 

246 

276 

248 

181 

1.265 

Tennessee.. 

91 


CS 

70 

84 

383 



44 

40 

42 

46 

231 


43 

34 

64 

35 

42 

203 


81 

05 

82 

73 

73 

374 

Utah. 

21 

17 

12 

1C 

11 

77 



41 

52 

30 

33 

olO 


11 

13 

24 

IG 

14 

78 



40 

51 

40 

34 

227 


62 

4G 

43 

44 

39 

224 



33 

60 

27 

43 

19S 


‘’T 

37 

34 

19 

29 

146 


2G 

14 

14 

11 

19 

84 

West Virginia... 

18 

24 

18 

24 

31 

115 

Hlarylnnd. 

03 

• 04 

CO 

55 

49 

291 


30 

27 

31 

27 

31 

146 

iUnssacluisetts. 

31 

38 

37 

31 

43 

iSO 


8 

4 

10 

3 

7 

32 

JlicliIgaD. 

70 

70 

50 

64 

67 

an 

• 








47 

40 

67 

09 

68 

261 


61 

52 

45 

Si 

33 


Mississippi. 

24 

24 

27 

20 

19 

]20 

National Board of Med- 








138 

]2G 

120 

03 

OG 

C33 


23 

15 

22 

49 

67 

173 

Montana....'. 

41 

23 

20 

28 

20 

m 

0. S. Territories and 







48 

57 

76 

80 

80 

310 


0 

8 

s 

5 

14 

S2 


5 

5 

6 

8 

3 

20 


7 

10 

11 

6 

11 

44 














New .terssv. 

15 

25 

9 

IG 

20 

65 

Totals. 

2109 

1914 

2144 

17S7 

17St 

97C3 


Tins tiible sliows tlint 9,708 physicians nerc reeistered through reel- an Increase ot 311, but In IKS a rcducllon of CTt. Of the 0,70S candidates 
procity during the last five years, an average of 1,934 each year. After registered during the five years, 3,253 obtalneii their original licenses in 
1920 there was a reduction each year, including 1922. In 1923 there was Illinois, the next largest number being 570 In New York. 


as examples—accept a physician’s credentials if satisfactory, 
whether or not the state board issuing the original license 
returns the favor. Altogether, 1,784 physicians were licensed 
in 1925 on the basis of “reciprocity"—without being com¬ 
pelled to undergo a second trying e.xamination. 

Table K shows what state boards granted the original 
licenses of those registered elsewhere under the reciprocity 
provision during the last five years. Of the 9,768 physicians 
licensed through reciprocity during the last five years, the 
largest number coming -from any one state was 1,255 who 
obtained their original licenses in Illinois. Although New 
York has a larger number of medical college graduates each 
year than Illinois, only 570 physicians obtained original 
licenses in New York and registered elsewhere through reci¬ 
procity in the last five years. This is accounted for by the 
fact that Illinois has reciprocal relations with twenty-eight 
states, while New York has relations with only eight. 

Unlicensed Graduates 

Table L shows the number of physicians in each graduating 
class since 1910 who, evidently, have not yet received licenses 
from some state licensing board. Besides tbe total number 
of graduates each year, the table shows for 1925 the numbers 
remaining unlicensed in each class since 1910. The number of 
graduates of 1925 who are unlicensed are mostly intents, 
while those in previous classes include teachers, laboratory 
workers, including bacteriologists and pathologists, and others 
indirectly connected with the medical profession, but not 
engaged in diagnostic work. Some of these unlicensed phy¬ 
sicians reside abroad and may have received the right to 
practice, but have never secured licenses in the United States. 
The' fact that many internships extend over eighteen months 
or two years doubtless accounts for the large number of 
graduates of 1924 who are still unlicensed. The number of 
unlicensed graduates of Canadian schools is also shown. 

Of the 2,777 graduates in the United States who are still 


pital. The first, third and fifth columns show, respectively, 
when the requirements affected students matriculating in 
medical colleges, and the second, fourth and sixth columns 
give the years in and after which all applicants for licenses 


Table L,— Number of Medical Graduates in Each of the 
Years Given Who Have Not Yet Obtained 
Licenses to Practice 



United States Medical 
Schools 


Canadian Medical 
Schools 

Class 

of 

Total 

Grad- 

Still 

Unlicensed 

Failed at E.xnm. 

Total 

Grad- 

Still 

Unlicensed 


uutes 

in 19-25 

Persons 

Failed 

Times 

Failed 

untes 

in 19-25* 

1910 

4,440 

74 

5 

8 

308 

11 

1911 

4.273 

S2 

7 

15 

312 

14 

1912 

4,4S3 

CO 

8 

14 

2G3 

15 

1913 

3.9SI 

G5 

10 

33 

305 

14 

1914 

3,594 

85 

5 

46 

321 

19 

1915 

3.D36 

GO 

14 

37 

318 

19 

1910 

3.518 

100 

11 

44 

200 

21 

1917 

3.370 

127 

10 

21 

315 

15 

1918 

2,G70 

9{) 

IS 

48 

270 

17 

1919 

2,650 

108 

10 

24 

29G 

15 

1920 

3,047 

100 

21 

49 

251 

17 

1921 

3,192 

91 

20 

32 

406 

IS 

19*22 

2,5*29 

101 

40 

72 

434 


1923 

3,120 

IGl 

34 

87 

492 

54 

1924 

3,.’“G2 

375 

24 

36 

615 


1925 

3.974 

1.011 

23 

28 

473 

171 

Totals 

55,954 

2,777 

260 

574 

5.545 

032 


,nrHo information regarding failures of graduates before Canadian 


are affected by tjie requirement. This table shows the rapid¬ 
ity' with wiiich higher requirements of preliminary education 
were adopted by state boards since 1908. Prior to that year, 
no state was requiring as a standard of preliminary educa¬ 
tion more than a high school education. There are now 
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{orty-tlirec stales tliat liavc adopted tlic liiglicr standard and, 
of these, thirty-nine require two ycar.s of college work. It 
is umlcr.stood that in every instance the college work itnist 
h.ive included courses in physics, chemistry and biology. 
Although the term "two years of college work” is mentioned, 
it is the content of those years that is asked for. That 
specific,ation is used in the absence of a more fitting term 
describing the desired qualifications. As shown in table M 
(and the footnotes), in the District of Columbia, Massa¬ 
chusetts and Wyoming no standards of preliminary education 
h.ave been legally authorized or adopted. 

There arc twelve states in which an internship in a general 
hospital is required as an essential qualification for the 
license to practice medicine. There arc now more than 
enough hospitals seeking interns to provide places for all 
gradii.ates each year, so that other state boards would be 
justified in requiring all applicants to jiossess this additional 
qualification. 


Taule M .—State Requirements of Preliminar}! Education 

Tlirre tirr noiv forty-lno ftnlfs (coiintlne Alnska Ter.) wlileli have 
icquircnii’ntii ol jirrHmtnnry cductiilon Jn nilititton to n 
ftnmlarO (ourycnr hlfeOi school oduniilon. Of tlilF number thirty-nine 
now require the .two yenr flniulnnl. Twelve gtntcF have adoniej fll«o 
the requirement ol n hofpitnl Internfhlu ng nn egecnlinl for the hcense. 
Thefe ftotfs, ami the time the hfeher rcqufrtinents became or become 
cffectfrc are OF.folJoiVF: 


rxtviulnlnt: 
BOQTll of 

One Tear of 
CoIIfRC Work 

Two Years of 
College Work 

A Hospital 
Inlornshtp 

AfTccts 

Students 

Malrlcu- 

latlpg 

AfTccts 

All 

Grad¬ 

uates 

AfTccts 

Student? 

Malrlcu- 

Inline 

AITocts 

All 

Grad¬ 

uates 

AfTectfi 

Students 

Mntrlcu- 

Intlnc 

Affects 

AH 

Appli¬ 

cants 

Alabaroa. 



1935-lG 

1910 


... 

Alaska. 

isif-is 

isis 

-1918-19 

1022 

1912*13 

ioiY 


lOHdS 

3918 

lOlS-lO 

1222 



Arkansas >. 

1015-10 

1919 

1918-10 

1M2 


J_ 


lltlO-lO 

1010 




,, 



1932 


1914 




191M2 

1915 




Delaware*.. 





idio-so 

1924 









iiii-is 

1918 

393^10 

3022 



Georgia. 

191S-19 

1922 


.... 

Idaho. 



1915-10 

1919 



Illinois.*... 

1015-10 

ioio 

1936-19 

1922 

1938-19 

1923 

Indiana. 

lOHVll 

1014 

1911-12 

■ 1035 






1931-12 

1935 

1938-19 

1923 



inu 

1918-19 

2022 







1922 





1910 

imp-io 

1922 



Maine*.,.. 


1919 

3910-17 

1920 





1918 


1922 

. 






. 


Michigan. 

19H-15 

1938 

1918-19 

1922 

1317*18 

1922 

Mlnncsola. 



190S-CT 

1932 


.... 


loiwc 

1919 

1939-20 




jiissouri-.;;;;:;;;; 




Montana. 

1914-15 


191B-19 

3022 



Kebtaska*. 






Nevada*. 







Kew Hampshire.... 

imi-is 

1918 


1039 


.... 

New Jersev... 



1917-18 

1921 

1911-12 

1916 








Kew York. 







North Carolina.... 

1914-15 

1918 

3918-19 

3922 


_ 

North Dakota. 



190S-09 

1912 

1913-14 

1918 

Ohio. 







Oklahoma_ 

3914-35 

1*918 





Oregon. 

1920*21 

1924 


.. 


1914-15 

191R 



1909-10 

im 

Rhode Island. 

1914-15 

1938 

1918-39 

1922 

1912-13 

1917 

South Cnroliiiu... 



1918-19 

1922 



South Dakota. 

1^09 

3932 

3911-12 

1915 

1020-21 

1925 

Tennessee. 

1910-17 

1920 

1918-19 

3022 



Uexas. 







Utah. 

3933-34 

1917 

3^2-23 

392C 

1921-22 

1 K6 

Vermont_ 







Vitglola. 












1914-15 

1919 

TVrst ■Vlralnla. 

191M8 

1921 


1924 


"Wisconsin.... 

3915-16 

1019 


• 1 - 1 

Wyomingt. 


.... 




.... 


Require a tour-year high school education or Its equivalent. 

T ho fixed standard. 

1. The higher standards In Arkansas and Connecticut arc evidently 
not eniorced by the sectarian licensing boards ol those states. 


Improvements in Licensure Since 1904 
In table N, the advances in standards of licensure are 
shown for all states since 1904. The most marked increase 
is in regard to the requirement of college work in forty-three 
states—referred to also in table M. An equally great increase 


IS shown in the number of states—now forty-seven—which 
are refusing to recognize low-grade medical colleges. One 
other state, Arkansas, could be added to the two lists referred 
to, were it not for the eclectic board, which is still "recog¬ 
nizing” the inferior schools. 

Although marked improvements have been made in state 
requirements for licensure, nevertheless there is still room for' 
improvement, as indicated by the last column. The greatest 
needs arc for a wider requirement of (a) the hospital intern 
year; (b) two years of premedical college work, and (c)— 


Taule N .—Advances in Stole License Requirements 
in Twenty Years 


Requirement or Provision 

States Having 

1 Provision for 

States 
Still 
H.aviDg 
No Provi¬ 
sion for 

3904 

! 3925 

In- 

; crease 

I^rellininary Kducntlon— 





Any requirement . 

20 

46 

26 

4> 

A standard lour-yenr high school 



1 


education or higher. 

10 

46 

' 36 

41 

One year or more of college work... 

0 

43 

43 

7~ 

TVo jears oi college ubrk as a 





minimum . 

0 

39 

39 

11* 

That nil applicants be graduates of a 





medical college . 

36 

49 

13 

I* 

That nil nppllcant.s undergo an exnin- 





(nntfon for license..... 

45 

50 

5 1 

0 

Uo.Fpltal Intern year required. 

0 

12® 

12 ! 

38 

Full nuihorlly by board to retuse 



j 


recognition to low-grade colleges. 

14 

48 

34 

2* 

Boards refusing to recognize low- ! 





grade colleges . ' 

5 

46^ 

41 

4' 

Reciprocal relations with other states. 

27 ' 

45 

18 

5« 

Single boards ol medical e.xaminers... 

30 1 

45 1 

9 1 

. 


1 . District ot Columbln. Marsncliusetts, Wyominc and (because ot Its 
eclectic board) .Arkansas. 

2. Sec Table M and lootnotes. 

3. Colorado. 

4. District ot Columbia and Massachusetts. 

5. See Table D. In two states, Arkansas and Connecticut, each of 
wlilcl) has three separate boards, only the regular (non-sectarian) boards ' 
have refused recognition to low standard medical colleges and have 
eniorced higher standards ot preliminary education. 

0 . .Alaska, Connecticut, Florida, Massachusetts, Rhode Island. To 
tliLs list should be added the outlying territories of Canal Zone and the 
Philippine Islands, which have no provision lor reciprocity. ' Potto Rico ' 
has recently established reciprocal relations with New York. 

7. Multiple boards still remain in Arkansas, Connecticut, District ot 
Colombia. Louisiana and Maryland. 


a matter of more vital importance—practical tests in the 
licensing examinations. The states in which the boards are 
making a really effective use of practical examinations are 
Illinois, Massachusetts, Minnesota, North Dakota, Ohio and 
South Dakota. That method is being followed to a certain 
extent in a few other states. ^ 

In Conclusion 

In the publication of these statistics, the endeavor has been 
to show the actual facts, a knowledge of which is always 
beneficial. We reiterate our acknowledgments to the officers 
of state licensing boards for their ready cooperation and the 
complete reports they have furnished. We believe that the 
information here published will be of service to the medical 
colleges and the state boards as well as to the public. 


NATIONAL BOARD OF MEDICAL EXAMINERS 

The National Board of Medical Examiners was organized 
in 1915. It now consists of twenty-one members, including 
the three Surgeon Generals of the Army, Navy and Public 
Health Service, and one other representative of each of those 
services, three representatives of the state medical licensing 
boards and twelve members appointed at large. The per¬ 
sonnel of the board at present is as follows: 

Dr. Horace D. Arnold, president; Major-Gen. Merritte W. 
Ireland, Surgeon General, United States Array; Rear Admiral. 
Edward R. Stitt, Surgeon General, United States Navy; 
Surg. Gen. Hugh S. Gumming, United States Public Health 
Service: Com. Charles M. Oman, Col. Joseph F. Siler, Surg. 
George W. McCoy, Dr. Walter E. Garrey, Dr. Walter L. 
Bierring, Dr, Allen B. Kanavel, Dr. David Strickler, Air. 
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Jour a M A 
M\y 15, 1925 


JoVin G. Bowman, Dr. Eugene L. Opie, Dr. Lewis A Conner, 
Dr. J. M. T. Finney, Dr. W. S. Leathers, Dr. O. H. Perry 
Pepper, Dr. J. Whitridge Williams and Dr. Howard T. Kars- 
ner. The secretary-treasurer is Dr. J. S. Rodman, and the 
managing director is Mr. E S. Elwood. 

Up to Dec. 31, 1921, eleven e.\?minations had been held, 
as follows. 


Pate of 
PTaini- 
natjon 

1 

■Where Held 1 

1 

' Total 
Exam¬ 
ined 1 

1 Passed 

1 

Failed | 

Per- 

' centage 

1 Failed 

Oct, loic ' 

Washington . 

10 

5 

D 

GOO 

June, I'll? 

Wti«hington . , 

12 ' 

0 

3 

333 

Oct, 1917 

Chicago 

28 , 

22 

6 

21 5 

Jan , 1918 

^cn Yoriv ... 

20 , 

18 

2 

300 

Api , 1918 

Ft Biley, Ft Oglethorpe 

21 

18 

5 

26 1 

Pec , 191S 

Chicago, New York 

10 

15 

1 

G2 

Juno, 1019 

Philadelphia .. 

02 ' 

51 

1 

1 9 

Feb , 1920 

Chicago, St Irouis 

48 

3G 

12 

250 

Ma^, 19’0 

Philadelphia 

(/} 

4G 1 

J4 

233 

ieb , 1921 

Rochester, Minn 

IG 

31 i 

5 

31 3 

June, 1921 

Boston 

•10 

37 i 

3 

t a 


Totals .... 

32j 

2C8 1 

! 

57 

14 4 


Following the completion of each examination shoun in 
the table, those who passed were granted the board's certifi¬ 
cate, a total by Dec. 31, 1921, of 268 

New Methods Adopted 

In 1922, however, the examinations were divided m three 
parts, as follows • Part I, a written examination in the six 
fundamental medical sciences: anatomi, including histology 
and embryology, phjsiology, physiologic cliemistry; general 
pathology, bacteriology; materia medica and pharmacolog). 
Part H, a written examination in: medicine, including pedi¬ 
atrics, neuropsychiatry and therapeutics; surgery, including 
applied anatomy, surgical pathology and surgical specialties; 
obstetrics and gjnecology; public health, including hjgicnc, 
and medical jurisprudence Part III, a practical examina¬ 
tion in each of the following four subjects: (a) clinical 
medicine, including medical pathology, applied phjsiologj’, 
clinical chemistry, clinical microscopy and dermatologj ; (6) 
clinical surgerj’, including applied anatomy, surgical pathol- 
ogj, operatne surgery and the surgical specialties of the 
diseases of the eje, ear, nose and throat; (c) obstetrics and 
gynecology, (d) public health, including sanitary bacteriol¬ 
ogy and the communicable diseases. 

Parts I and II are written examinations held in any class A 
medical school, and part III is an entirely practical and 
clinical examination given by subsidiary boards in Boston, 
Neil York, Philadelphia, Illinneapolis, Iowa Citj', San Fran¬ 
cisco, Denver, New Orleans, Baltimore, Galveston, Cleveland, 
St. Louis, Chicago, Washington, Portland (Ore.), and Nasli- 
\illc The fees are as follows: registration fee, §S; part I, 
§10; part II, §15; part III, §50 

Examinations in Part I 


Three examinations in part I were held in 1925, as follows: 



Total 


In 


Per 

D ite of rx.iiiiinotion 

F\ani- 

Pa«scd 

com- 

Failed 

centage 

mod 


plctc 


Failtd 

February, 192> . . 

143 

110 

6 

21 

14 7 

June, . 

324 

205 

31 

83 

27 2 

.''cpleniber, lO^’J. 

141 

79 

13 

49 

34 S 

TotaP, 1925 ... 

GOS 

400 

50 

15S 

2C0 

1924 . 

591 

415 

69 

107 

181 

1923 . 

507 

349 

77 

81 

16 2 

39>2. 

3SS 

263 

53 

07 

37 3 

lotals .. 

2,094 

1,427 

254 

413 

19 7 


Altogether, 608 candidates iiere examined in 1925, as com¬ 
pared with 591 111 1924, 507 in 1923 and 388 in 1922 During 
the last four j ears, under the new plan, 2,094 candidates were 
examined, or more than six times as many as were examined 
ill the SIX 3 ears of the old plan—from 1916 to 1921. Of all 
those examined in part I during the last four )-cars, 413, or 
19.7 per cent, failed. 


Examinations in Part II 


Three examinations in part II were held in 1925, as follows: 


Date of Examination 

Total 

Pxara- 

mod 

Passed i 

1 

In 

com¬ 

plete 

Failed , 

1 

Per 

centage 

Faileil 

February, 3925.. 

84 

74 


10 

119 

June, 1025 .. 

1C7 

151 


3C 

9G 

September, 3925. 

91 

SI 


1 7 

77 

Totals, 1925 . 

342 

309 


S3 

9G 

19-21 .... 

267 

227 ' 


40 

14 0 

lO’S .. 

392 1 

370 , 

2 

20 

10 4 

1922 . 1 

100 

90 1 

... 

19 

17 4 

Totals .. ..j 

910 

79G 1 

o 

113 

12 3 


During 1925, 342 candidates were examined in part II, as 
compared iiitli 267 in 1924, 192 in 1923 and 109 in 1922. Alto¬ 
gether, 910 candidates were examined during the four j'ears, 
of whom 112, ,or 12 3 per cent, failed. 

Examinations in Part III 

The examinations in part III in 1925, which were entirely 
clinical and practical, were held in several of sixteen sub¬ 
sidiary centers in different parts of the country-. The results 
ot the examinations were as follows: 


r\aminntIon« of 

Total 

Examined 

1 

Passed 

FnlJcd 

Percentage 

Failed 

1922 . j 

23 

28 


00 

1923 . . . 

76 


1 

1 3 

1924 

120 

114 1 

C 

50 

192j . 

217 ] 

200 j 

11 

4.1 

Totals ... [ 

4tl 

423 

18 

1 

41 


III 1925, 217 candidates were examined in part III, as com¬ 
pared witli 120 in 1924, sevcntj-si.x in 1923 and twent)--eight 
ill 1922 During the four years, therefore, 441 candidates 
were given the final practical examination and, of these, 
eighteen, or 4 1 per cent, failed. 


Tolal Individuals Eraiitincd Diin’iig Three Tears 


Parts I, n and III, Excluding Duplications 



1 

Examined 

Pas*^ed 

Incom- ! 
plcte 

Failed 

Per 

cent.igc 

Faded 

1922 .. . 

525 

331 

63 

8C 

30 4 

l'>21 .... 

77-. 

594 

79 

102 

13 4 

1021 

978 1 

75G 

09 

153 

15 6 

1925 

1,107 1 

915 

50 

202 

17 3 

Totals.. 

1 3,44j 

2,C4C 

25G 

1 513 

35 8 


Omitting duplicates, there were 1,167 individuals who took 
the National Board’s examinations during 1925, as compared 
Mith 978 in 1924, 775 in 1923, and 525 in 1922. The percentage 
of failures was 17.3. 

In Generai. 

Of the failures, it is noted that during the last four j-ears, 
197 per cent of the candidates failed in part I, 12.3 per cent 
of the candidates faded in part II, and 4.1 per cent of the 
candidates failed in part III. Altogether, 3,445 candidates 
participated in the National Board's e.xaminations during the 
four years since Jan. 1, 1922, and of these, 543, or 158 per 
cent, failed. 

Of those who took examinations in parts I and II during 
the four j’ears, 256 are listed as incomplete. These are can¬ 
didates who took e.xaminations in all but one of the subj'ects 
included in parts I and II and are listed as incomplete until 
they have taken an examination also in the remaining subject. 
Ill the statistics, however, although mentioned separately, 
they are counted as successes and not failures. 


Recognition of the National Bo.xrd’s Certificates 
Holders of certificates from the National Board of Medical 
Examiners arc registered without further examination m 
thirtj-two states, the Canal Zone, Porto Rieo and Hawaii. 
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SATURDAY. MAY 15, 1926 

. .^ 

STATE LICENSE STATISTICS 

For the t\vent\'-third consecutive year, statistics are 
oftered based on examinations held by state licensing 
boards during the last calendar year. The publication 
of these complete statistics is made possible through the 
cordial support received from the secretaries of licens¬ 
ing boards, to whom we express sincere appreciation. 

DATA accurate 

Reports of individual examinations have been care¬ 
fully checked with lists of graduates furnished by 
medical college olTicials. In this way any error in 
regard to the full name of the physician, name of the 
, medical school or year of graduation has been corrected 
and the accuracy of the statistics thereby assured. 
Through this checking, also, attention is directed at 
once to applicants who graduated from diploma mills 
or other institutions unworthy of consideration as 
medical schools. In such instances state officials are 
promptly notified, and in most instances the licenses 
are revoked. 

IMPORTANCE OF LICENSURE STATISTICS 

The publication of state licensure statistics permits 
comparative study of the methods followed by the 
various boards and their relative efficiency. The 
statistics also show that, from the standpoint of 
scientific medicine, methods of licensure have been 
immensely improved during the last twenty-five years. 
The attention called to the high percentage of failures 
of graduates of certain medical schools has led to 
prompt improvements, or recognition of them is 
withdrawn by the licensing boards. 

As improvements in entrance requirements, teaching 
facilities and qualifications of teachers have been made 
in medical schools, corresponding advances in educa¬ 
tional requirements have been adopted by the majority 
of licensing boards. Since 1908, for example, the 
requirement of two years of college work in addition 
to a high school course has been adopted by thirty-nine 
states.^ Thus, the licensing boards are supporting the 

1. See tabic M, page 1549. 


belter medical schools in the enforcement of this 
requirement. Again, since 1914, the number of states 
refusing recognition to seriously inferior medical 
schools has increased from fourteen to forty-eight of 
the fifty states, counting Alaska and the District of 
Columbia.^ In the majority of states, therefore, so 
far as the licensing of physicians and surgeons is con¬ 
cerned, the public is well protected against incompetent 
physicians. The public is still at the mercy of 
improperly trained and incompetent practitioners being 
turned out by the various "schools" of healers border-' 
ing on medicine, some of whom have been licensed in 
certain states against the advice of the medical 
profession. 

DIFFERING STANDARDS OF LICENSURE ILLOGICAL 

The medical licensing boards of all states now 
require of physicians a reasonably high standard of 
educational and professional qualifications. The mini¬ 
mum standard consists of a high school education; two 
years of college work; four years of study in a prop¬ 
erly established medical school—including a training in 
the fundamental medical sciences and the practical 
application of this knowledge by the student in the 
examination and care of patients in dispensaries and 
hospitals—and a year’s internship in a general hospital, 
where the student assumes a greater responsibility in 
the care of the sick while still under the supervision 
of the hospital staff. If this minimum requirement 
for training is considered as essential for physicians, 
a corollary is that no lower standard of education and 
training should be permitted for any groups of healers 
who also assume responsibility for the lives of sick 
or injured people. The legality of a single but reason¬ 
ably high standard of qualification for all who are to 
practice the healing art was splendidly set forth two 
years ago by Harry Eugene Kelly, a Chicago attorney, 
in an article on “Regulation of Physicians by Law.’’ ^ 
The adoption of a single standard therein advocated is 
the only way to safeguard the public against ignorance, 
bungling and incompetence on the part of those who 
are licensed to practice medicine. 

STATE HOUSE-CLEANINGS IN LICENSURE 

During the last three years, Connecticut has been 
engaged in cleaning up the serious mess caused by 
the Eclectic Board of Medical Examiners in the licens¬ 
ing of 167 “graduates” of inferior colleges and diploma 
mills. Since this cleansing process began, the number 
of such candidates licensed each year decreased from 
seventy-four in 1922 to none in 1924. During 1925, 
in spite of the evidence brought out in regard to the 
fraudulent character of two diploma mills, the Eclectic 
Board of Connecticut, which is controlled by the 
debarred eclectic physicians, examined and certified for 
license another “graduate” of one of those institutions. 
The license was refused, however, by the health 

2. See table D, page 1542. 

3 . A. M. A. Bull., June, 1924, part II. 
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STATE BOARD STATISTICS FOR 1925 


Jour. a. JI. A. 
M.\y is, I9J6 


John G. Bowman, Dr. Eugene L. Opie, Dr. Lewis A. Conner, 
Dr. J. M, T. Finney, Dr. W. S. Leathers, Dr. O. H. Perrj' 
Pepper, Dr. J. Whitridge Williams and Dr, Howard T. Kars- 
ner. The sccretarj'-treasurer is Dr. J. S. Rodman, and the 
managing director is Mr. E. S. Elwood. 

Up to Dec. 31, 1921, eleven examinations had been held, 
as fol lows; 


Date oi 
Exami¬ 
nation 

Where Held 

Total 

Exam¬ 

ined 

Passed 

! 

Failed | 

! Per¬ 
centage 

1 Faded 

Oct., 191G 

Washington. 

10 

1 5 

5 

50.0 

June, 1017 

Washington. 

12 

9 

3 

333 

Oct., 1917 1 

Chicago. j 

28 

*>2 

6 

21.5 

Jan., 191S 

New York. 

20 

18 

2 

10.0 

Apr., 1918 

Ft. Riley, Ft. Oglethorpe.., 

23 , 

18 

5 1 

2C.1 

Dec., 191S 

CMcngo, New York.. 

Ifi , 

15 

1 

6.3 

June, 1919 

Philadelphia. 

52 

51 

I 

1.9 

Feb., 1920 

Chicago, St. Louis.. 

4S 

3G 

12 

25.0 

May, 1920 

Philadelphia.. 

(30 i 

40 

14 1 

233 

Feb., 1921 

Rochester, Minn. 

10 

11 

5 ' 

31.3 

June, 1921 

Boston. 

40 

27 

3 ' 

1 

T.-'i 


Totals.' 

325 

2GS 

57 

14.4 


Following the completion of each e.xamination shown in 
the table, those who passed were granted the hoard's certifi¬ 
cate, a total by Dec. 31, 1921, of 268. 

New Methods Adopted 

In 1922, however, the examinations were divided in three 
parts, as follows: Part- I, a written examination in the six 
fundamental medical sciences: anatomy, including histology 
and embryology; physiology, ph 3 ’siologic chemistry; general 
pathology; bacteriology; materia medica and pharmacology. 
Part JI, a written e.xamination in: medicine, including pedi¬ 
atrics, neuropsychiatry and therapeutics; surgery, including 
applied anatomy, surgical pathology and surgical specialties; 
obstetrics and gynecology; public health, including hygiene, 
and medical jurisprudence. Part III, a practical e.xamina¬ 
tion in each of the following four subjects: (<r) clinical 
medicine, including medical patbologj-, applied physiology, 
clinical chemistrj', clinical microscopy and dermatology; (6) 
clinical surgery, including applied anatomy, surgical pathol¬ 
ogy, operative surgery and the surgical specialties of the 
diseases of the eye, ear, nose and throat; (c) obstetrics and 
gynecology; (d) public health, including sanitary bacteriol¬ 
ogy and the communicable diseases. 

Parts I and 11 are written examinations held in anj' class A 
medical school, and part III is an entirely practical and 
clinical examination given by subsidiary boards in Boston, 
New York, Philadelphia, Minneapolis, Iowa Citj', San Fran¬ 
cisco, Denver, New Orleans, Baltimore, Galveston, Cleveland, 
St. Louis, Chicago, Washington, Portland (Ore.), and Nash¬ 
ville. The fees are as follows; registration fee, §S; part I, 
?10; part II, ?1S; part III, ?S0. 


Examinations in Part I 

Three examinations in part I were held in 1925, as follows: 


Date of Examination 

1 Total 

1 Exam¬ 
ined . 

1 

Passed 

In 

com¬ 

plete 

Failed 

Per¬ 

centage 

Failed 


143 

110 

0 

21 

14.7 


324 

203 

31 

8S 

f>y o 


141 

79 

33 

49 

34.8 



COS 

400 1 

DO 

158 

26.0 

3924.. 

591 

415 i 

09 

107 

18.1 

3923.1 

507 

349 j 

77 

81 

362 

1022. 

SSS 

203 j 

53 

67 

17.3 



2,091 

1,427 

254 

413 

19.7 



Altogether, 608 candidates were examined in 1925, as com¬ 
pared with 591 in 1924, 507 in 1923 and 388 in 1922. During 
the last four years, under the new plan, 2,094 candidates were 
e.xamined, or more than six times as many as were examined 
in the six jears of the old plan—from 1916 to 1921. Of all 
those examined in part I during the last four j-ears, 413, or 
19.7 per cent, failed. 


Examinations in Part II 


Three examinations in part II were held in 1925, as follows: 


Date of Examination 

1 

Total 

Exam¬ 

ined 

Passed | 

In 

com¬ 

plete 

Failed 

Per¬ 

centage 

Failed 

February, 1025. 

84 

74 

... 

10 

11.9 

June, 1925. 

167 

1.51 


16 

9.0 

September, 1925...,. 

91 . 

81 


7 

7.7 

Totals, 1925. 

312 

300 


1 33 

O.G 

3921. 

267 

227 


1 40 

14.9 

3925. 

192 

170 

2 

! 20 

30.4 

1922. 

109 

90 


19 

; 17.4 

Totals . 

910 

790 

2 

1 

; i.^ 


During 1925, 342 candidates were examined in part II, as 
compared with 267 in 1924, 192 in 1923 and 109 in 1922. Alto¬ 
gether, 910 candidates were e.xamined during the four j'cars, 
of whom 112, or 12.3 per cent, failed. 


Examinations in Part III 

The examinations in part III in 1925, which were entirely 
clinical and practical, were held in several of sixteen sub¬ 
sidiary' centers in diflercnt parts of the country. The results 
of the examinations were as follows: ' ' 


ExanilDnllon.s of 

Total 

Examined 

Passed 

Failed | 

Percentage 

railed 

1922 .1 

23 

28 

1 

0.0 

192.3 . 

TG 

75 

1 

1.3 

Rr’l . 

320 i 

314 

6 

5.0 

192.> . 

=17 j 

206 

11 

4.t 

Totals . 1 

1 

441 

425 

IS i 

i 

4.1 


In 1925, 217 candidates were e.xamined in part III, as com¬ 
pared with 120 in 1924, seventy-si.x in 1923 and twenty-eight 
in 1922. During the four years, therefore, 441 candidates 
were given the final practical examination and, of these, 
eighteen, or 4.1 per cent, failed. 


Totnl Jnriividuah B.raviiitcd During Three Years 


Ports I, n onil HI. Kxcludlne Duplications 



1 

1‘xomlncd 

Passed 

Incom¬ 

plete 

Failed 

Per¬ 

centage 

Failed 

19J2. 

525 

3Sl 

53 

SO 

16.4 


775 

594 

79 

102 

13.4 

1924. 

978 

756 

69 

153 

15.0 

1925. 

1,167 

913 

50 

202 

17.3 

Totals. 

3,445 

2,WC 

256 

i 543 

15.8 


Omitting duplicates, there were 1,167 individuals who took 
the National Board's examinations during 1925, as compared 
with 978 in 1924, 775 in 1923, and 525 in 1922. The percentage 
of failures was 17.3. 

In General 

Of the failures, it is noted that during the last four years, 
19,7 per cent of the candidates failed in part I, 12.3 per cent 
of the candidates failed in part II, and 4.1 per cent of the 
candidates failed in part III. Altogether, 3,445 candidates 
participated in the National Board's e.xaminations during the 
four years since Jan. 1, 1922, and of these, 543, or 15.8 per 
cent, failed. 

Of those who took examinations in parts I and II during 
the four years, 256 are listed as incomplete. These are can¬ 
didates who took examinations in all but one of tbe subjects 
included in parts I and II and are listed as incomplete until 
they have taken an examination also in the remaining subject. 
In the statistics, however, although mentioned separately, 
they are counted as successes and not failures. 

Recognition or the National Bo.\rd's Certificates 

Holders of certificates from the National Board of Medical 
Examiners are registered without further examination in 
thirty-two states, the Canal Zone, Porto Rico and Hawaii. 
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come in contact wilii foods or drinks, especially if they 
contain acids of any sort, hccansc it is readily dissolved 
by many of tlieni. Tliis would exclude its use for 
cooking utensils of any sort, for shakers of cocktails 
and acid drinks, and for the worms of the condensers 
in stills. Copper has joined the company of lead, 
mercury, rinc, arsenic, carl)on monoxide, methyl alco¬ 
hol, and noxious war gases to worry the ranks of the 
peaceful citiren who only a few years ago could safely 
be left in complete oblivion of the existence of such 
barardous chemical substances. 


THE HEMOLYTIC CONSTITUTION 

The manifestations of disease are the products of 
two factors, the patient’s own make-up or attributes, 
and forces from the outside. Much has been done 
toward elucidating the outside factor, the infections, 
physical injuries and' chemical injuries that are the 
immediate cause of disease. However, the existence of 
the individual factor, the special susceptibility to certain 
affections, has also been recognized at all times, usually 
under the name of a diathesis of this or that sort. 
This conception is gaining in imixirtance at present, 
especially in the field of pediatrics, where different types 
of children with special predispositions are recognized. 
The same is true of adults, who also appear to have 
their tendencies toward particular diseases and their 
points of special weakness. 

Draper, in his bool: “The Human Constitution,” 
defines'constitution as the “aggregate of hereditarial 
characters, influenced more or less by environment, 
which determines the individual’s reaction, successful or 
unsuccessful, to the stress of environment.” Among 
these hereditaria! characters, Gansslen ^ and his co¬ 
workers place the tendency to increased blood destruc¬ 
tion, which may become manifest, depending on the 
outside influences to rvhich the individual is exposed, 
as hemolytic icterus. After several years of study of 
this condition, Gansslen finds that one can speak of a 
definite “hemolytic constitution,” characterized by con¬ 
genital increased blood destruction, and manifested in 
fully developed cases by anemia, icterus and enlarge¬ 
ment of the spleen. On investigating the families of 
persons with these symptoms, he found many instances 
of the condition, either latent or in active form. In 
fact, hemolytic icterus is a much more frequent disease 
than is commonly thought. The frequent lack of 
definite and active symptoms enables its presence to 
escape notice. 

In its complete development, the disease is mani¬ 
fested by icterus, anemia, enlargement of the liver and 
spleen, and urobilinuria; with decreased resistance of 
the erythrocytes, anisocytosis and microcytosis. The 
icterus is variable in degree, as is tbe anemia. Both 

'. Gansslen, M.j Zipperlen, E., and Schuz, E.: Die hamolytische 
Konstitution, Deutsches Arch f Win. Med. 146: 1, 1925. Gansslen: 
Ueber hanioptischen Iktcrus, ibid. 140: 195, 1922. 


are increased during the so-called hemolytic crises. 
These are frequently evoked by some intercurrent fac¬ 
tor, infections, pregnancy or psychic causes, which pro¬ 
vide the occasion for the hitherto latent condition to 
become active. The crises are often accompanied by 
colicky pains over the liver and spleen, and, with the 
ictcru.s, may be taken for gallbladder disease. The 
hemoglobin is ordinarily from 40 to 70 per cent, but 
may fall during a crisis to 20 per cent. Examination 
of the red blood cells reveals the essential nature of the 
disease: anisocytosis and microc 3 'tosis indicate an 
inferior quality of the cells, which is further shown by 
their increased fragility in salt solution. These changes 
vary considerably in degree, but there is close agree¬ 
ment between the abnormality of form and decrease in 
resistance. Gansslen regards this as the fundamental 
condition. The icterus and anemia are secondary con¬ 
sequences of the increased blood destruction, when it 
is no longer compensated by increased formation and 
the liver is no longer able to cope with the increased 
iron metabolism. The subjective symptoms are few; 
if one may quote the oft-cited words of Chauffard, the 
patients are more yellow than sick. 

According to Gansslen, the types, or really degrees, 
of the hemolytic constitution range from the complete 
disease picture to the latent form, which is entirely 
symptomless, and detected only by blood examination 
and investigation of other members of the family. 
Compensated forms occur, in which one or more of 
the chief symptoms are lacking. Thus, among Gans- 
slen’s cases there were 35 per cent without anemia, 40 
per cent without icterus, 30 per cent without enlarge¬ 
ment of the spleen, and 10 per cent without definite 
lessening of tbe resistance. Then there is a group of 
mildly affected persons, symptomless, with slight or 
even no change in the red cells, who transmit the hemo¬ 
lytic constitution to their offspring. Recognition of 
all these incomplete and latent forms is based on sug¬ 
gestive symptoms, usually some change in the red cells, 
and occurrence of the condition, often in more complete 
form, in other members of the family. The latent 
types, given the proper stimulus from the outside, may 
become active at any time. 

An interesting point, emphasized by Gansslen and 
demonstrated in many of his cases, is the frequent com¬ 
bination of other congenital anomalies with the hemo¬ 
lytic constitution. Anomalies of the skull, tower skull 
and negroid shape, are especially frequent; also 
polydactylia, microphthalmia, epicanthus, amblyopia, 
deformities of the ear, and congenital heart lesions. 
Combinations with endocrine disturbance^ also occur. 
This association with congenital defects may help in 
making the diagnosis of familial hemolytic icterus, and 
is of course an additional argument for its constitutional 
character. 

One extensive family tree investigated by Gansslen 
comprised six generations and 169 persons. Of these. 
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commissioner of Connecticut, and mandan^!^s proceed¬ 
ings were resorted to. The decision will soon be 
rendered. In Missouri, also, a new licensing board 
has been established; the two medical schools in that 
state have been prosecuted, and conditions in licensure 
have been much improved. Whether the charters of 
the two diploma mills are to be revoked is to be decided 
by the Missouri Supreme Court. One of these mills, 
the Kansas City College of Medicine and Surgery, in 
spite of the legal proceedings, issued diplomas to four 
“graduates” during 1925, to whom the Arkansas 
Eclectic Board promptly granted licenses—as well as 
to fifteen other graduates of this school whose diplomas 
bore earlier dates. It is evident, therefore, that a 
vigorous house-cleaning in licensure is much needed 
in Arkansas also. 

NEED OF FURTHER PUBLICITY 

The protection of the public in regard to the menace 
from sectarians of various types depends mainly on 
publicity. State regulations are based on public senti¬ 
ment, which thus far has been formulated largely by 
the selfish and misleading clamor of sectarian groups. 
It is important, therefore, that a wider publicity be 
given to the established and reliable facts regarding 
modern medicine and the benefits obtainable from the 
improved methods of diagnosis and treatment. Indeed, 
it is believed that public sentiment is now turning 
rapidly to the truths of scientific medicine. 

From the standpoint of medical licensure, the solu¬ 
tion of the problem is simple: Secure in each state 
one medical practice law establishing a reasonably high 
standard of educational and professional qualifications 
which should be possessed by every one who is to 
secure the legal right to practice the healing art, and 
a competent board of medical examiners to carry out 
the provisions of the law. 


“HOOCH,” “HOME BREW” AND COPPER 
The toxicity of many of the heavy metals has been 
known for generations, yet these substances have not 
been regarded as a menace to human health except in 
limited instances where industrial conditions or occu¬ 
pational circumstances exposed workers to the chemical 
hazards in some uncommon way. However much the 
student of vocational diseases might become concerned 
with the effects of metallic poisons, the treatises on 
public health and personal hygiene rarely discuss them 
except in a casual manner. As a consequence of 
modern economic and social changes, the latent dan¬ 
gers of poisoning from certain heavy metals are now 
suddenly presented to the public at large. To gasoline 
and the automobile we owe the nation-wide concern 
about lead;^ suicides and syp hilis have awakened a 

1. “Ethyl Gas”—Tetra-Ethyl Lead, J. A. M. A. 83: 552 (Aug. 16) 
19'’4. Tetra-EthjI Lead—Another Industrial Hazard, editorial, ibid. S3: 
1511 (Nov. S) 1924. The “Ethyl" (Tetra-Ethyl Lead) Gasoline Report, 
ibid 86: 353 (Jan. 30) 1926. Committee Report on Ethyl G-asoline, ib>d. 
86 : 370 (Jan. 30) 1926. The Absorption of Lead Through the Stm, 
ibid. 86: 1286 (April 24) 1926. 


new interest in mercury not merely as a drug but also 
as a poison; and now the advent of the “bootlegger” 
and home brew has brought copper to our toxicologic 
attention. 

In his Mellon Lecture at Pittsburgh, Mallory^ of 
Boston pointed out that we are constantly exposed to 
the action of copper. The fact that our organs on 
chemical examination yield a certain amount of it 
does not mean that copper is a normal and necessary 
component of the body but that we cannot get away 
from it. This does not mean, Mallory adds, that we 
are all suffering from copper poisoning. It seems 
perfectly evident that we can handle a certain amount 
of the metal without danger, perhaps from 5 to 10 mg. 
a day, possibly more. The only visible effect may be 
the presence of a little hemofuscin in fibroblasts in 
the liver and some of the other organs where it cannot 
be transformed into hemosiderin and then be gradually 
dissolved and removed. If, however, the amount 
absorbed exceeds a- certain definite limit, the danger 
of pigmentation of the liver and pancreas is evident. 
Mallory sees the evidence slowly but steadily accu¬ 
mulating in favor of the view that chronic poisoning 
with copper causes the symptom comple.x known under 
the different names of hemochromatosis, bronzed dia¬ 
betes and pigment cirrhosis. As if it were not damag¬ 
ing enough to the reputation of alcohol to be charged 
directly with being a possible cause of hemochroma¬ 
tosis, chemists have demonstrated that present-day 
distilled liquors may contain as much as 185 mg. of 
copper per liter. It is reported that the director of the 
division of foods and drugs of the department of 
public health of Massachusetts has tested 79S samples 
of “hooch” and found copper present from a trace up 
to 32 mg. to the liter in 10.8 per cent. Samples of 
even “home brew” have been found on chemical 
examination to show the presence of 25 mg. of copper 
to the liter. The introduction of the metal is not to 
be attributed to malicious intent but rather to the action 
of organic acids in the mash distilling over with the 
alcohol and acting on the copper worm of the con¬ 
denser when that metal is used. Mallory states that 
cocktail shakers are usually made of copper or brass 
and lined with silver or tin. When the latter metals 
are worn or dissolved off, the acids, for example, 
citric, in the ingredients readily attack the copper. 
The shakers used at soda water fountains for mixing 
lemonades are usually made of copper. It would be 
manifestly unjust to imply that alcoholic beverages 
provide the only likely sources of copper that man 
may ingest. Copper pots and kettles, copper and brass 
pipes, find use in culinary practices or the experiences 
of everyday life. 

Mallory’s advice seems wholesome: Copper is an 
exceedingly useful and indispensable metal in many 
ways, but it should not be employed where it may 

2. Mallory, F. B.: Hemochromatosis and Chronic Poisoning with 
Copper, Arch. Int. Med. 37: 336 (March) 1926. 
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conic in contact witli foods or drinks, especially if (licy 
contain acids of any sort, because it is readily dissolved 
by many of tlicni. This would exclude its use for 
cooking utensils of any sort, for shakers of cocktails 
and acid drinks, and for the worms of the condensers 
in stills. Copper has Joined the company of lead, 
mercury, zinc, arsenic, carbon monoxide, methyl alco¬ 
hol, and noxious war gases to worry the ranks of the 
peaceful citizen who only a few years ago could safely 
he left in complete oblivion of the existence of such 
hazardous chemical substances. 


THE HEMOLYTIC CONSTITUTION 

The manifestations of disease are the products of 
two factors, the patient’s own make-up or attributes, 
and forces from the outside. Much has been done 
toward elucidating the outside factor, the infections, 
physical injuries and chemical injuries that are the 
immediate cause of disease. However, the existence of 
the individual factor, the special susceptibility to certain 
affections, has also been recognized at all times, usually 
under the name of a diathesis of this or that sort. 
This conception is gaining in imixirtance at present, 
especially in the field of pediatrics, where different types 
of children with special predispositions are recognized. 
The same is true of adults, wlio also appear to have 
their tendencies toward particular diseases and their 
points of.special weakness. 

Draper, in his hook "The Human Constitution,” 
defines ■ constitution as the "aggregate of hcreditarial 
characters, influenced more or less by environment, 
which determines the individual's reaction, successful or 
unsuccessful, to the stress of environment.” Among 
these hereditarial characters, Gansslen ^ and his co¬ 
workers place the tendency to increased blood destruc¬ 
tion, which may become manifest, depending on the 
outside influences to which the individual is exposed, 
as hemolytic icterus. After several years of study of 
this condition, Gan.s.slen finds that one can speak of a 
definite "hemolytic constitution,” characterized by con¬ 
genital increased blood destruction, and manifested in 
fully developed cases by anemia, icterus and enlarge¬ 
ment of the spleen. On investigating the families of 
persons with these symptoms, he found many instances 
of the condition, either latent or in active form. In 
fact, hemolytic icterus is a much more frequent disease 
than is commonly thought. The frequent lack of 
definite and active symptoms enables its presence to 
escape notice. 

fn its complete development, the disease is mani¬ 
fested by icterus, anemia, enlargement of the liver and 
spleen, and urobilinuria; with decreased resistance of 
the erythrocytes, anisocytosis and microcytosis. The 
icterus is variable in degree, as is the anemia. Both 

I. Gansslen, M.; Zipperlen, E., and Schuz, E.: Die hamolytische 
Konstitulion, Deutsches Arch f. klin. Med. 14G: 1. 1925. Gansslen: 
Ueher hamolytischen Ikterus, ibid. 140: 195, 1922. 


are increased during the so-called hemolytic crises. 
These are frequently evoked by some intercurrent fac¬ 
tor, infections, pregnancy or psychic causes, which pro¬ 
vide the occasion for the hitherto latent condition to 
become active. The crises are often accompanied by 
colicky pains over the liver and spleen, and, with the 
icterus, may be taken for gallbladder disease. The 
hemoglobin is ordinarily from 40 to 70 per cent, but 
may fall during a crisis to 20 per cent. Examination 
of the red blood cells reveals the essential nature of the 
disease; anisocytosis and microcytosis indicate an 
inferior quality of the cells, which is further shown by 
their increased fragility in salt solution. These changes 
vary considerably in degree, but there is close agree¬ 
ment between the abnormality of form and decrease in 
resistance. Gansslen regards this as the fundamental 
condition. The icterus and anemia are secondary con¬ 
sequences of the increased blood destruction, when it 
is no longer compensated by increased formation and 
the liver is no longer able to cope with the increased 
iron metabolism. The subjective symptoms are few; 
if one may quote the oft-cited words of Chauffard, the 
patients are more yellow than sick. 

/Vccording to Gansslen, the types, or really degrees, 
of the hemolytic constitution range from the complete 
disease picture to the latent form, which is entirely 
symptomless, and detected only by blood examination 
and investigation of other members of the family. 
Compensated forms occur, in which one or more of 
the chief symptoms are lacking. Thus, among Gans- 
.slen’s cases there were 35 per cent without anemia, 40 
per cent without icterus, 30 per cent without enlarge¬ 
ment of the spleen, and 10 per cent without definite 
lessening of the resistance. Then there is a group of 
mildly affected persons, symptomless, with slight or 
even no change in the red cells, who transmit the hemo¬ 
lytic constitution to their offspring. Recognition of 
all these incomplete and latent forms is based on sug¬ 
gestive symptoms, usually some change in the red cells, 
and occurrence of the condition; often in more complete 
form, in other members of the family. The latent 
types, given the proper stimulus from the outside, may 
become active at any time. 

.An interesting point, emphasized by Gansslen and 
demonstrated in many of his cases, is the frequent com¬ 
bination of other congenital anomalies with the hemo¬ 
lytic constitution. Anomalies of the skull, tower skull 
and negroid shape, are especially frequent; also 
polydactylia, microphthalmia, epicanthus, amblyopia, 
deformities of the ear, and congenital heart lesions. 
Combinations with endocrine disturbances also occur. 
This association with congenital defects may help in 
making the diagnosis of familial hemolytic icterus, and 
is of course an additional argument for its constitutional 
character. 

One extensive family tree investigated by Gansslen 
comprised six generations and 169 persons. Of these. 
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as far as could be determined, eleven had fully devel¬ 
oped hemolytic icterus; thirty-three had compensated 
cases; there were thirteen mild cases; and twenty-six 
persons, including many of those with hemolytic symp¬ 
toms, had anomalies of the skull. He finds that hemo¬ 
lytic icterus is inherited as a dominant character, 
although it sometimes appears to be recessive on 
account of the frequent latent form, and appears in 
and is transmitted by both males and females. 

Nothing much need be done for the mild or latent 
cases of this disease. Splenectomy usually is advised 
for all young persons with high grade anemia or severe 
hemolytic crises. While not often fatal in itself, early 
deaths are rather frequent among persons with hemo¬ 
lytic icterus. The mortality of the operation is low, 
and the beneficial effects on the symptoms and general 
condition are often astounding. The anemia and 
icterus usually disappear entirely, although the changes 
in form and resistance of the red cells may remain. A 
return of the icterus after removal of the spleen, inci¬ 
dent to some intercurrent infection, has been noted, 
and this fact furnishes additional evidence that hemo¬ 
lytic icterus is primarily a disease of the blood cells, 
and is not diie to overactivity of the spleen. 


Current Comment 


LICENSING OF FOREIGN PHYSICIANS 
Heretofore physicians from abroad have always been 
welcomed by licensing boards in this country, and in 
most states the requirements, if different at all, were 
less strict than for graduates of our own American 
schools. In this connection, physicians coming from 
Canada have hardly been considered as foreigners. 
Their qualifications are as clearly recognized as those 
coming from medical schools of the United States. 
This is because Canadian physicians have had their 
part in the movement instigated by the medical pro¬ 
fession of this country to improve the standards of 
medical education and licensure. Many of the physi¬ 
cians who came from abroad, also, have long since 
become honored members of the communities in whicii 
they reside and are mostly active members of our 
medical organizations. Even at this time, therefore, 
there is no desire to establish unreasonable restrictions 
against foreign physicians, especially those who are 
bona fide graduates of well recognized medical schools 
and who come from countries whose laws, customs 
and manners of living are similar to those of the 
United States. Since the World War, however, a 
necessity for reasonable restrictions has developed. 
The numbers of physicians seeking licensure in this 
country have been increasing, as a result largely of 
the financial stress in their own countries from which 
they are endeavoring to escape. Among these there 
has been an unusual proportion whose credentials were 
of doubtful validity or distinctly fraudulent. It has 
become necessary for state authorities to establish legal 
safeguards over the admission’of physicians from 


abroad. The requirement of American citizenship as 
an essential for the license has been adopted in eleven 
statesin ten other states = foreign physicians must 
have taken out their first naturalization papers before 
being eligible for a license, and in fiv'e states ’ for¬ 
eign physicians must have declared their intention to 
become American citizens. In Michigan and New 
York, in uncertain cases, a year’s work in a medical 
school in this country must ha\'c been completed, while 
in Pennsylvania the foreign physician is required to 
have completed an internship in a hospital recognized 
by the licensing board. These regulations, although 
representing a change of attitude on the part of state 
licensing boards, are still much more lenient than the 
requirements in countries abroad with which American 
physicians must comply. There is still the desire to 
welcome from abroad those who are properly qualified 
and who will become reputable and worthy members 
of their communities. The restrictions are necessary, 
however, to prevent the inpouring of those who are 
not properly qualified or rvho 'in other respects are 
undesirable. Under no circumstances should physicians 
from abroad be accepted unless their credentials have 
been carefully verified and unquestionable proofs 
obtained of identity. 

ARKANSAS STILL INACTIVE 
Arkansas is one of the two remaining states that 
have separate boards of eclectic medical examiners. 
In the last ten years this board has licensed 227 grad¬ 
uates of inferior medical schools, of whom 199 held 
degrees from the Kansas City College of Medicine and 
Surgery—exposed two years ago as a diploma mill— 
for which legal proceedings looking toward the revoca¬ 
tion of its charter are now in process. Following the 
exposure of the Missouri diploma mill ring, vigorous 
legal measures were promptly and successfully taken 
in Connecticut, California and other states toward 
reruking the licenses of those registered on the basis 
of such diplomas. Arkansas, however, has continued 
inactive in spite of the odium resting on the character 
of such applicants. In spite of the glaring disclosure 
of the Kansas City College of Medicine and Surgery 
as a diploma mill, the eclectic board has calml}’ con¬ 
tinued to provide state licenses for such “graduates"! 
Although only one such graduate was licensed in 1924, 
this was evidently due not to any qualms of conscience 
on the part of the board but to the temporary inactivity 
of the diploma mill concerned because of the coujrt 
investigation. Is it not time that Arlcansas should 
undergo a house cleaning? Is it content to remain in 
the clutches of Alexander and his diploma venders? 
Is Arkansas satisfied to have its sick and injured 
citizens subjected to such ignorance, incompetence and 
bungling ? 

1. These states are: Arizona, Arkansas, Florida, Illinois, Indiana, 
Ivansas, Kentucky, Mississippi, South Dakota. Tennessee and Wyoming. 

2. These states are: Alabama, Delaware, Louisiana, i\[aryland, 
Michigan, New Hampshire, North D.akola, Oregon. Texas and Virginia. 

3. These states are: Minnesota, Nebraska, New Jersey, New York 
and Ohio. 


Education of Spartan Women.—Not much i.*! known of the 
training imposed on the Spartan girls; but it included both 
g 3 'mnastics and music.—Leonard: History of Physical Edu¬ 
cation, pp. 19-20. 
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ALABAMA 

Sanilalion in Mining Towns.—A survey of mining towns in 
Alab.ima made l)y tlic U. S. Bureau of Mines, eoopcratii'g 
with the U, S. Public Health Service, indicates that saiiitn- 
tioii in these towns receives more consideration than in most 
of the other coal fields of the country. At one time, coifl- 
munic.ible diseases in these communities made it ncccssafy 
to employ 165 men in order to keep 100 men tvorking, arid 
mines occasionally were forced to shut down until an epi¬ 
demic passed. This led the larger mining companies to 
install health departments, and health conditions have 
improved; in the last few years, there has been a decrease 
of thirty-five men per hundred necessary to keep 100 men 
working^ and no epidemic has closed any mines in the state. 
The state hoard of health through county health units coop¬ 
erates in this work; schools are inspected hy camp physicians 
and the county health officers, when available. It is stiH 
difficult in mining towns where employees own their own 
homes to maintain sanitation. The sanitary rating of the 
towns covered by the survey varied from 43.75 to 95.50, and 
averaged 69.32. The water supply had the best rating of all 
the features; sewage disposal had a rating of about 50 pcr 
cent of the normal, and the rating on general sanitation was 
fair. Only the very small mines in Alabama arc not actively 
engaged in sanitary work now, and while they assert that 
they are not financially able to maintain health departments, 
they lia\e adopted many of the methods put into operation by 
the larger mining companies. 

ARIZONA 

State Medical Election.—At the recent annual meeting oj 
the Arizona State Medical Association at Globe, April 26-2», 
Dr. Charles S. Vivian, Phoenix, was elected president elect: 
Drs. Arthur C. Carlson, Jerome, Hilary D. Ketcherside, Yuma, 
and Harold W. Rice, Morenci, vice presidents; Dr. Clarence 
E. Yount, Prescott, treasurer, reelected, and Dr. Delamere F- 
Harbridge, Phoenix, secretary (reelected for the tenth time). 
The next meeting will be at Yuma in April, 1927. 

CALIFORNIA 

State Medical Election.—At the recent annual rneeting of 
the California Medical Association, Oakland, April 26, Dr- 
William T. Mc.Arthur, Los Angeles, was elected president: 
Dr. Percy T. Phillips, Santa Cruz, president-elect; Dr. Robert 
V. Day, Los Angeles, vice president, and Dr. Emma W. Pope, 
San Francisco, secretary. 

Hospital News.—^The Children’s Hospital, San Francisco, 
will build this year a wing costing about ?350,000 for a 

maternity department and physiotherapy department.-The 

new Providence Hospital, which is being erected at Centra* 
Avenue and Thirtieth Street, Oakland, is expected to be com¬ 
pleted not later than July; it will have a total capacity of 
350 beds. 

Japanese Quack Fined.—A Japanese, one A. Nemoto of 
East San Pedro, was arrested, February 15, charged with 
violating the state medical practice act. Nemoto claimed 
to be a graduate of medicine of Tokyo University and had 
been located in East San Pedro more than a year. Hi? 
reception room was an innocent appearing place with nothing 
to indicate that it was a doctor’s office, but when NeraoW 
was forced to unlock the adjoining room, after he had 
assured the authorities that he was not practicing medicine 
and that the room was not his, a completely equipped doctor’s 
office was found. It contained operating tables, surgical 
nistruments, sterilizers, hypodermic needles, a large supply 
of medicines and record slips, indicating that Nemoto had 
treated a number of Japanese patients. When arraigned, 
Nemoto pleaded guilty and stated that he had _ assembled 
the equipment to use in Mexico, where he said he waS 
arranging to go; he said further that he had treated a fe\V 
m his friends, not knowing that he was violating the law.- 
He was sentenced to pay a fine of §100 or serve a hundred 
days in jail. He paid the fine. 


COLORADO 

Dr. Mills Resigns.—Dr. Ralph G. Mills, professor and head 
of (he department of pathology. University of Colorado School 
of Medicine, Denver, has resigned to accept a position on 
the permanent st.;iff in patholop of the Mayo Clinic, Roch¬ 
ester, Minn., which carries with it a full professorship in 
pathology at the University of Minnesota. Dr. Mills will 
take up his work in Rochester before July 1. 

CONNECTICUT 

Meaning of Certified Oysters.—^The state department of 
Iieallli says that a certificate is not a guarantee of each par¬ 
ticular shipment of oysters, but that all desirable safeguards 
have been taken to insure that the public is receiving a safe 
product. Certification in Connecticut means that: (1) the 
dealer agrees to ship oysters only from areas which have 
been inspected and analyzed by the state department of health 
and which have been found to be satisfactorily located; (2) 
the shucking and packing establishment has been inspected 
and found in a sanitary and satisfactory condition, and (3) 
all persons in the establishment engaged in shucking, handling 
and packing oysters have been examined and found free from 
typhoid haciiVi. 

GEORGIA 

Hospital News.—The new Blackman Health Resort, 1824 
Peachtree Road, Atlanta, succeeding the Blackman Sana¬ 
torium at 172 Capitol Avenue, was opened, March 29.- 

Dr. Joe R. Clemmons has been appointed superintendent of 
the Macon Ho.spital, Macon, effective. May 1. 

Personal.—Dr. Charles L. Ridley, city-county health officer 
at Macon, resigned, May 1, to become the chief medical direc¬ 
tor of the Bankers’ Health and Life Insurance Company.- 

Dr. John W. Oden, for eight years on the staff of the Georgia 
State Sanitarium, Milledgeville, has resigned to accept a 
position with the Children’s Hospital for the Feeble Minded 

in Augusta.-Dr. John M. T. Finney, Baltimore, was 

recently the guest of the Richmond County Medical Society. 

ILLINOIS 

Dr. Krafft Honored.—The meeting of the Physicians’ Fel¬ 
lowship Club, Chicago, May 7, was held in honor of Dr. 
Jacob C. Krafft, president of the Illinois State Medical 
Society. Among those who rendered tribute to Dr. Krafft’s 
service to medicine in Illinois were Drs. Edward H. Ochsner, 
John R. Neal, Harold M. Camp, James W. Vanderslice, 
Jeremiah H. Walsh and William D. Chapman. 

Personal.—Dr. Placid N. Chiasson, Griggsville, has been 
elected president of the Pike County Medical Society; Dr. 
William Shastid, secretary and treasurer of the society for 
the last twelve years, retired, and Dr. Frank N. Wells, Pitts¬ 
field, was elected secretary-treasurer.-Dr. Charles Lieber, 

Waukegan, has been reappointed county physician of Lake 

County.-Dr. Edward A. Glasgow, Mulberry Grove, has 

been reelected president of the Bond County Medical Society 
and Dr. Thomas G. Charles, Beardstown, has been elected 
president of the Cass County Medical Society. 

Society News. —The Golden Anniversary of the Central 
Illinois Medical Society was celebrated at Pana, April 27. 
Dr. John H. Miller, Pana, gave an address on “The Early 
History of the District Medical Society of Illinois.” Clinics 
were held at the Huber Memorial Hospital. Dr. Arthur O. 
Fisher, associate in clinical surgery, Washington University 
Medical School, St. Louis, gave an illustrated lecture on 
“Recent Aids in the Diagnosis of Gallbladder Diseases and 
Other Abdominal Conditions,” and Dr. Llewellyn Sale, 
St. Louis, spoke on “Tests for Liver Function”; Dr. Theodore 
Thompson, Shelbyville, was elected president of the society; 
Dr. Jesse P. Simpson, Palmer, vice president, and Dr. Frank¬ 
lin A. Martin, Pana, secretary-treasurer. 

Counties Having Highest Tuberculosis Mortality.—Union 
County and the contiguous counties of Pulaski and Alex¬ 
ander in the southern part of the state comprised the area 
of heaviest tuberculosis mortality last year, according to 
the state health director; Union County had a mortality rate 
of 296 per hundred thousand population, and Pulaski and 
Alexander counties, 239 and 154, respectively. The area of 
lightest tuberculosis mortality comprised Woodford, Mar¬ 
shall and Carroll counties in the northern part of the state, 
where the rates were 10.20 and 20.5. re.snprtivelv Arr,„r,.( 
the forty-four cities of 10,000 or 
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the highest ' mortality rate from tuberculosis (276) was 
reported from Lincoln; then came Jacksonville (208); then 
Cairo (200); Ottawa had the lowest municipal rate (26); 
then came Rockford (32) ; then Streator (33). 

Chicago 

University News.—Dr. David J. Davis gave the last of the 
series of lectures on the history of medicine at the Univer¬ 
sity of Illinois College of Medicine, April 21; his subject 
was “Contributions Which the Quakers Have Made to 
Medicine.” 

Cooperation Among Medical Libraries.—Representatives of 
the larger medical libraries of Chicago met. May 8, to dis¬ 
cuss the medical library situation of that city with a view 
to working out some form of cooperation whereby the dupli¬ 
cation of expensive and rarely used material may be avoided 
and such material be made mutually accessible. As a pre¬ 
liminary to such action, it seemed necessary to agree on 
some outline of the scope of the various libraries. Those 
present were impressed with the importance of such coop¬ 
eration and the benefits that might be expected in the 
expenditure of available funds as well as in the general 
administration of the several libraries. Dr. William F. 
Petersen, professor of general medicine. University of Illi¬ 
nois College of Medicine, was appointed chairman of a 
committee to work out some definite form of coordination. 

Hospital News.—The Garfield Park Hospital is plan¬ 
ning a §690,000 building to be constructed on the site of 
the present nurses’ home. St. Anne’s Hospital is drawing 
plans for a 2S0 bed addition which will cost about §800,000. 

-^The University of Chicago has been bequeathed 

§500,000 by the will of Mrs. Harriet Smith for the construc¬ 
tion of a contagious disease hospital to be known as The 

Charles Gilman Smith Hospital.-The Albert Billings 

Memorial Hospital group at the University of Chicago will 
be turned over for operation about Jan. 1, 1927.-;—Con¬ 
struction work was started. May 3, on the new six story 
Rogers Park Hospital at 6970 North Clark Street, the capac¬ 
ity of which will be 102 beds. Dr. F. Patrick Machler, for¬ 
merly superintendent of the Iroquois Hospital, is president 

of the organization.-A §275,000 medical office building is 

being erected on the West Side at Madison Street and Kil- 
bourn Avenue, which is being financed by the West Town 
State Bank. There will be forty offices for physicians and 
dentists. 

INDIANA 

Hospital News.—^The board of trustees of the Methodist 
Hospital has authorized the expenditure of §850,000 to improve 
the Methodist hospitals at Indianapolis and Gary.-A ban¬ 

quet was tendered, April 8, to members of the Laporte County 
Medical Society and many other physicians in the surround¬ 
ing cities to celebrate the formal opening and dedication of. 
the new Clinic Hospital Building at Fifth and Pine streets, 
Michigan City. Dr. Burton Hazeltine, Chicago, was toast¬ 
master, and the principal speaker was Dr. Charles B. Reed, 
formerly professor of obstetrics at Northwestern University 
Medical School, Chicago. 

Personal.—Dr. Harvey H. Martin, Laporte, was elected 
president of the Northern Tri-State Medical Association 
(Ohio, Indiana, Michigan) at the recent meeting in Lima, 

Ohio.-Dr. C. M. White celebrated the completion of his 

fiftieth year in medical practice at Clinton, March 11.-Dr. 

Charles H. DeWitt, Valparaiso, has been appointed health 

officer of Porter County.-^The governor has reappointed 

Dr. William A. Spurgeon, Muncie, and Dr. Jesse W. Bowers, 
Fort Wayne, members of the state board of medical regis¬ 
tration for terms of four years.-Drs. Eli L. Youngblood 

and Paul E. Wilson have been appointed members of the 
board of healtli of Boonville. 

KANSAS 

State Medical Meeting.—The visiting guests at the sixtieth 
annual meeting of the Kansas Medical Society, Kansas City, 
May 4-6, included Dr. John M. Dodson, Chicago, former 
dean of Rush Medical College, who spoke on “Medical and 
Health Education of the Laity”; Dr. Harry C. Goodson, Colo¬ 
rado Springs, “General and Local Rest in the Treatment of 
Pulmonary Tuberculosis”; Dr. Jacob P. Greenhill, Chicago, 
“Management of the Second Stage of Labor”; Dr. George C. 
Mosher, Kansas City, Mo., “The Campaign for Better Obstet¬ 
rics" • Dr. Hiram Winnett Orr, Lincoln, Neb., “Fractures”, 
and Dr. Warren H. Cole, St. Louis, “Gallbladder Research 
Work.” 


KENTUCKY 

Miscellaneous Items.—The health officer of Charlestown 
closed the schools of that community, April 22, it is reported, 
because of an outbreak of five cases of smallpox among the 
pupils; graduating exercises were to have been held in the 

high school the following day.-Dr. Ralph Holt, Graham- 

ville, has been elected county physician of McCracken county 

for four years, to succeed Dr. Louis E. Young, Milan.- 

Construction work has started on the new Deaconess Hospital 

at Clifton Avenue and Straight Street, Covington.-The 

Good Samaritan Hospital, Lexington, has let the contracts 
for a §300,000 four story addition to be erected on South 
Limestone Street. 

Court Upholds Board of Health.—^Judge Clay of the Court 
of Appeals, Frankfort, March 20, upheld the state board of 
health’s ruling which requires that no person shall become 
a member of any public or private school within the juris¬ 
diction of the board, either as a teacher or a pupil, without 
furnishing a certificate from a reputable physician that he 
has been successfully vaccinated, and has been revaccinated 
at least once every seven years. The judge overruled the 
motion of several persons from Ashland for a temporary 
injunction enjoining the Boyd County Board of Health, tiu; 
health officer and school board of Ashland from enforcing 
this rule; he said that the state and local boards of health 
have the power when there is a reasonable apprehension of 
an epidemic of smallpo.x in the school to order vaccinations, 
and that the evidence in this case did not disclose any abuse, 
on the part of the defendants, of this discretion. 

MARYLAND 

State Medical Election.—^At the one hundred and twenty- 
eighth annual meeting of the Medical and Chirurgical Faculty 
of Maryland, April 27-29, Baltimore, Dr. Thomas S. Cullen 
was elected president; Drs. John L. Riley, Snow Hill, Stand-' 
fsh McCleary, Baltimore, and Frank W. Keating, Owings 
Mills, vice presidents; Dr. Joseph Albert Chatard, Baltimore, 
secretary, and Dr. Charles E. Brack, Baltimore, treasurer. 

Child Health.—Sponsored by the American Child Health 
Association, a program to improve child health will be pre¬ 
sented throughout the state during May; e.xercises have been 
held in the schools throughout the state to forward the 
program. Dr. James H. Mason Knox, Jr., of the state 
health department, is chairman of a committee of ninety who 
arc endeavoring to obtain a wide-spread cooperation in 
carrying out the program. 

University News.—^Joints Hopkins University Medical 
School, Baltimore, has created the position of secretary, to 
which Lawrence H. Baker, Ph.D., has been appointed. Dr. 

Baker will also act as registrar of the medical school.- 

Dr. Horace Lo Grasso, superintendent, J. N. Adam Slemorial 
Hospital, Perrysburg, N. Y., gave one of the De Lamar 
lectures at the Johns Hopkins University School of Hygiene 
and Public Health, April 12, on “Clinical Results of Helio¬ 
therapy.” 

Charles E. Dolime Lectures.—Dr. Walter Ernest Dixon, 
professor of materia medica and pharmacology. Kings Col¬ 
lege, University of London, delivered the fourth scries of 
lectures of the Charles E. Dohme lectureship at the Johns 
Hopkins School of Hygiene and Public Health, 2^Iay 7-10; 
the subjects were: (p The Nature, Secretion and Circula- 
Cerebrospinal Fluid. The Influence of Drugs on 
the Secretion. (2) The Vascular System of the Brain and 
Its Comparison with That of the Pulmonary System. The 
Influence of Drugs on Cerebral Vessels. Shock. (3) Tlie 
Pituitary Gland. The Influence of Pituitary, Alimentary and 
Ovarian Extracts. The Action of Pituitary Extracts on the 
Uterus. 

Personal.—Dr. Charles C. Hedges, former health commis¬ 
sioner of Marshall County, W. Va., has assumed the duties of 
assistant director of the Johns Hopkins Hospital, succeeding 
A. W. Buck.-Dr. Worth B. Daniels, son of the former sec¬ 

retary of the navy, has been appointed an intern at Johns Hop- 
• Daniels graduated from the medical school 

111 19-4; Edmund B. Kelly and Christopher Johnston, senior 
students at the John Hopkins Medical School, have also 
received appointments as interns. Mr. Kelly is a son of 
Dr. Howard A. Kelly, and Mr. Johnston is the grandson of 

the late Dr. Christopher Johnston.-Dr. Wilfred T. Gren- 

tell of the Grenfell Mission gave an illustrated lecture, April 
26, at the Medical and Chirurgical Faculty Building, Balti¬ 
more, on “Missionary Work in Labrador.” 
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MASSACHUSETTS 

Research on Yaws—Tiie Dtparlmciit of Tropical Medicine 
of Hnraard Universi(\ Medical School. Boston, and the 
Bureau of Science, Manila, P I, hate been directing the 
expenditure of a fund proxidcd bj Mr H A Metz, New 
\ork, for the study and control of \aus (frainbesia liopica) 
The work has been done in the Philippine Islands, where the 
goternment hospitals and laboratories of the bureau of 
science and the Philippine Health Serricc afford facilities 
for clinical and cxptrnnental studj llie results of about 
fire tears' work will be published in a forthcoming number 
of the Philippine Journal of Science 

Personal—Dr Hartej Cushing, Harvard Unncrsity Medi¬ 
cal School, Boston, author of "1 he Life of Sir William Osier " 
was awarded the $1,000 prize for “the best American biogra- 
ph\ teaching patiiotic and unselfish service to the people, 
illustrated bj an eminent example,’ bj the judges of the 

Pulitzer prizes-Dr Morton Prince will take up the duties 

next September, of associate professor of abnoriiia! .and 
dviiainic psvdiolog} in Harvard Universitj , Dr Henr} A 
Mtirrav, Jr, has been appointed research fellow in abiiornnl 
and dvnaniic ps)cliolog} and will work with Dr Prince, who 
fornicrlj was clinical instructor in diseases of the nervous 
svstcni "at Harvard and professor of nervous diseases at Tufts 
College Medical School, Boston, from 1902 to 1912 

MICHIGAN 

Society News—The Michigan State Medical Societj lias 
planned three postgraduate conferences for Ma> and carl> 
iiiiie, at Alpena, Ma> 6 Fremont, Ma> 11, and a third con 

fcrencc at Jackson-The count} medical societies that have 

alreadv arranged for or conducted a special meeting on 
periodic hc.alth examinations are St Clair, Washtenaw 
\lpena, Lenawee, Muskegon, Jackson, Houghton and the 

Tn-Couiitv Medical Socict}-Dr Alexander J MacKenzic 

Port Huron, addressed the St Clatr Count} Medical Socict}, 
April 1, at Port Huron on “Infections of the Gallbladder 
Dr William H Marshall, Flint, addressed the societ}, April 
15, on "Periodic Phjsical Examinations of the Apparentl} 

Health} ”-Dr Robert B. Preble, Chicago, addressed the 

Calhoun Count} Medical Socict}, April 6, on “Pneumococcus 

Pneumonia "-Dr Philip D Bourland, Calumet, addressed 

the Houghton Count} Medical Society, April 6, on “Clinical 

Value of the Electrocardiograph"-Dr Arthur C Tomp 

sett, Hesperia, has been elected president of the Ncvva}go 
Countv Medical Society, and Dr. William H. Barnuni, 
Fremont, secrctar}. 

NEW HAMPSHIRE 

Cancer Campaign.—^Thc slate committee of the American 
Societ} for the Control of Cancer, which met at Concord, 
April 16, under the chairmanship of Dr Fred E Clow, 
Wolfeboro, decided to launch a campaign of education through¬ 
out the state in October, and to ask the state medical society 
to assist in procuring funds from the legislature to build a 
hospital for incurables 

Meeting of Surgical Club—^At the twenty-eighth semi¬ 
annual meeting of the New Hampshire Surgical Club, 
Nashua, April 27. Dr Frederick W. Johnson, chief, gyne¬ 
cologic service, Carney Hospital, Dr Donald Munro and 
Dr Arthur W Allen, all of Boston, conducted a clinic at 
St Joseph's Hospital, in the afternoon Dr John P Bowler, 
Hanover, gave an address on “Three Causes of Urinar} 
Frequcnc},’’ and Dr Fred S Evcleth, Concord, “The Value of 
Cholecystography”, Dr James B Woodman, Franklin, presi¬ 
dent of the New Hampshire Surgical Club, presided, there 
were about 125 persons present, many of whom took part in 
the discussions 

NEW YORK 

Miscellaneous Items—Dr Benjamin Kramer, Brookijii, 
addressed the Buffalo Academy of Medicine, April 28, on 
“Newer Aspects of the Etiology and Treatment of Infantile 

Tetanj ”-A modern health center has been established in 

Elizabethtown in Essex County through the efforts of the 
local health officer. Dr Alexander Gersen, and various 

organizations-Practically ever} child in Granville under 

12 }cars of age has been immunized against diphtheria, 
according to Health News -^Tlie Montgomerj County Med¬ 

ical Society at its first meeting tins }ear adopted ftans for 
children’s consultation clinics throughout the count}, and 
instructed its committee to complete arrangements for the 
chines in each communit} 


Personal —Dr Melville D Dickinson, Troj, has been 
appointed a district state health officer in the state depart¬ 
ment of health-Dr Clara H Pierce has been appointed 

ph}sician m charge of the bureau of child hygiene of the 

department of health of Sjracuse-The gold medal of the 

Eti'v Aork Rotary Club was awarded, April 18, to Mother 
M Alfonsa Lathrop, fotindir of the Servants of Relief for 
Incurable Cancer at Hawthorne, N Y, and daughter of 
Nathaniel Hawthorne, the novelist, for "outstanding service 

to hiimanit} during tlic last jear-Dr David Warshaw, 

Alhaii} has hceii appointed chief of clinic and adjunct attend¬ 
ing surgeon surgical outpatient department. Mount Sinai 
Hospital 

New York City 

Society Creates Relief Fund—The Yorkville Medical 
Society at Its last meeting of the executive officers created a 
hosjiital relief fund to aid need} members of the society ; 
a loan of $S0O0 through the efforts ot Dr Charles N Gelber, 
who IS chairman of the committee, was advanced to start 
the fund 

Chiropodist Fined—Samuel Marder, said to be a chirop¬ 
odist. 155 St Marks Place, Manhattan, was fined $100 in 
coint in Jamaica recentl), it is reported, on a charge 
of practicing medicine illegally Marder is said to have 
attended a person complaining of abdominal distress, and 
to have scat a hill tor attending the patient for a sprained 
ankle 

New Kind of Chnic —The James Buchanan Brady Founda¬ 
tion, New \i)rk Hospital, announces the establishment this 
week of a chnic for the nonsurgical treatment of tuberculosis 
of the urinary tract which will be, it is said, the first of its 
kind Ill the L nittd States Clinics for adults will be held 
Tuesday and Friday afternoons, from 2 to 4, and for children, 
Saturday mornings from 9 to 10 The Finsen light, the 
alpine light and tuberculin injections will play an important 
part m the treatment Dr Stanley L Wang will be m charge 
of the new chnic under the direction of Dr Oswald S Lows- 
Icy, head of the Brady Foundation 

Prizes for Manuscripts on Public Health—The Harmon 
Foundation offers through the Sui-vc} prizes of $250, $100 
and $50 for the best unpublished manuscripts dealing with 
some experiment invention or achievement tn the field of 
public health The subject must be presented so as to be 
interesting to lay readers in not less than 1,000 words nor 
more than 2 500 words and be typewritten, double-spaced 
and delivered not later than June 30 to “The Jury, Harmon- 
Siirvcy Award 3 care of the Survey, 112 East Nineteenth 
Street, New York There must be a pen name on the maim 
script, accompanied by a plain, sealed envelop having on the 
outside the pen name, and within both the pen name and the 
real name of the author Dr Haven Emerson is chairman 
of the jury 

Tuberculosis Death Rate Reduced,—^There were 5,471 deaths 
from tuberculosis in tlie city during 1925, which was 116 
fewer than m 1924, of these, 4,775 were of the pulmonary 
tv pc A chart published by the New York Tuberculosis and 
Health Association shows a comparatively high plateau for 
tuberculosis deaths from 1898 to 1918, there was a decided 
drop in 1909 another m 1920, and another in 1921, then a 
much smaller decline down to the present The number of 
deaths in the city from all forms of tuberculosis m 1907, for 
example, was 10,262, m 1918, 10,098, in 1898 9,265 Almost 
half of the deaths from pulmonary tuberculosis last year 
occurred in Manhattan, the oldest and most crowded part 
of the city The average death rate from pulmonary tuber¬ 
culosis for the city as a whole was 81 per hundred thousand, 
for Manhattan, it was 113 per hundred thousand, an excess 
of 40 per cent The death rate m the borough of Brooklyn was 
63 per hundred thousand, which was S per cent less than it 
was the year before There were 10,955 new cases of tuber¬ 
culosis reported to the department of health in 1925, which, 
added to those already known, made a total of 27,172 m the 
city The registration rate m the city is now 562 per hundred 
thousand of population, ranging from 698 in Manhattan to 
134 in Richmond 

Society News—Dr. Mtchael Schuman has been elected 
president of the Riverside Medical Society, and Dr. Samuel 
Morse, secretary , Dr George D Stewart, who was guest of 
honor at the last bimonthly scientific meeting and dinner at 
the Hotel Majestic, delivered an address on “An Eye Witness 

in the Evolution of Surgery”-Dr Bernard Sachs addressed 

the stated meeting of the New York Academy of Medicine, 
Way 6, on “The Mental and Moral Training of the Normal 
Child ’-The Medical Society of the County of Queens and 
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the Medical Association of the Greater City of New York 
jointly will visit, June 2, the Carnegie Institute of Washing¬ 
ton, Department of Genetics, Cold Spring Harbor, Long 
Island, and, at the same time, the New York State Fish 
Hatcheries, and then will dine at Ward’s Rest Inn at Center 
Port.-The Brooklyn Chamber of Commerce and the Medi¬ 

cal Society of the County of Kings have approved the for¬ 
mation of a Brooklyn Health Council to coordinate all health 
agencies, to emphasize preventive medical work and properly 
to evaluate, proposed medical agencies; at the organization 
meeting of the council, April 28, Mr. Matthew S. Sloan, 
president of the Brooklyn Edison Company, was elected 

president, and Dr. John E. Jennings, vice president.-Dr. 

Edward P. Kolb, superintendent. Suffolk County Tubercu¬ 
losis Sanatorium, Holtsville, recently delivered a series of 
three lectures on tuberculosis before the Queens County Med¬ 
ical Society. 

OHIO 

Health at Cincinnati.—Telegraphic reports to the depart¬ 
ment of commerce from sixty-eight cities with a total popu¬ 
lation of about 29,000,000, for the week ending April 10, shows 
that the highest mortality rate (26.1) appeared for Cincinnati, 
and that the mortality rate for the group was 17.4. The 
mortality rate for Cincinnati for the corresponding week last 
year was IS, and for the group of cities as a whole, 14. There 
were twenty-four deaths from influenza in Cincinnati during 
the week of April 10. 

Hospital for Wooster College.—An anonymous donor has 
given §75,000 to Wooster College, Wooster, for the construc¬ 
tion of a three story hospital building on the campus, to 
provide hospital facilities for students who are ill, and to 
supervise better the general health of the student body. The 
hospital will be built on Beall Avenue and will be com¬ 
pleted by June, 1927. A full-time physician and two nurses 
will be employed, and funds for the maintenance of the 
hospital have been provided. 

Personal.—Dr. Mont R. Reid, Cincinnati, now temporarily 
''on duty in Peking, China, has been selected to accompany 
ly Chapman Andrews on an Asiatic expedition this sum- 

■ .-Dr. Louis H. Senteff has been appointed superin- 

■lent of Mount Logan Sanatorium, Chillicothe, succeeding 

. James J. Chandler, resigned.-Col. Louis T. Hess, 

C., U. S. Army, addressed the reserve medical officers 
a luncheon at the Business Men’s Club, Cincinnati, on 
Mobilization of Reserve Medical Corps for War.” Colonel 
Hess also visited various hospitals and the Medical College 
of the University of Cincinnati, and Fort Thomas, Ky., which 

is on the heights just across the river from Cincinnati.- 

Dr. Squire S. Beverly has been appointed health commis¬ 
sioner of the city of Toledo, to succeed Dr. Daniel W. Iford. 

-William H. Dittoe, a sanitary engineer for many years 

with the state department of health, has resigned to become 

chief engineer of the Mahoning Valley Sanitary District.- 

Dr. Horatio Z. Silver, Eaton, has been appointed county 

physician.-A jubilee was recently held in Cleveland in 

honor of Dr. Frank E. Bunts, who has been connected with 

Charity Hospital for about forty years.-Dr. Hermann AI. 

Gunn, Philadelphia, has joined the staff of the New London 
clinic and hospital. 

PENNSYLVANIA 

Safety Conference.—^The Pennsylvania department of labor 
and industry of the Commonwealth of Pennsylvania will hold 
a state-wide safety conference in the House of Representa¬ 
tives at Harrisburg May 28. The program, which has been 
arranged to stimulate discussion, announces that 247 persons 
were killed in Pennsylvania in 1925 on construction; 85 by 
cranes; 99 with electricity; 95 by falling objects and 58 in 
handling objects, and that 538 eyes were lost. There are 
3,400 establishments in the state without any safety 
organization. 

Governor Smith to Speak on State Hospitals.—Governor 
Alfred E. Smith of New York will address a mass meeting 
in Philadelphia at the Academy of Music, Monday evening. 
May 24, under the auspices of the Public Charities Associa¬ 
tion of Pennsylvania and the Pennsylvania Mental Hygiene 
Committee. The meeting will be in the interest of a 
§50,000,000 bond issue for a ten year building program for 
state hospitals for the insane, feebleminded and for cor¬ 
rectional institutions. Governor Smith will give an account 
of work done in New York to improve the state hospitals. 
Senator Reed of Pittsburgh will preside at the meeting; the 
other speaker will be Dr. Horace P. Pike, director, clinical 
psychiatry, Danville State Hospital. 


Society News.—Dr. Walter Timme, clinical professor of 
neurology, Columbia University College of Physicians and 
Surgeons, New York, delivered the Emmerling Memorial 
Lecture before the Pittsburgh Academy of Medicine, April 29, 
on “The Nature, Character and Treatment of Pituitary 

Migraine.”-Dr. Arthur C. Morgan, Philadelphia, addressed 

the Harrisburg Academy of Medicine, April 30, on “The 

Treatment of Acute Cardiac Tragedies.”-Dr. James J. 

Walsh, New York, gave the annual Campbell lecture of the 
Fayette County Medical Society, Uniontown, April 20, on 
“Funny Things That Have Cured People,” which is said 
to be a denunciation of medical quackery. The annual 
Campbell lecture of the Fayette County Medical Society 
was established in honor of Dr. Hugh Campbell, the first 

graduate physician to practice medicine in the county.- 

Dr. John D. McLean, Philadelphia, addressed the nintli 
annual Child Helping Conference for Schuylkill County, 
Pottsville, April 20, on “Hearts Damaged in Childhood.” 

Philadelphia 

Hospital News.—The president, managers and contributors 
to the Pennsylvania Hospital in West Philadelphia have issued 
invitations for May 26 to a celebration of the one hundred 
and seventy-fifth anniversary of the foundation of the hospital. 

Endowment Subscribed.—May 1 marked the close of the 
first year of the fifteen year drive of the University of 
Pennsylvania for an endowment fund of S45,650,(XX), with 
the result that the subscriptions amounted to §7,500,000; 
subscriptions were received during the year from 10,868 per¬ 
sons, of whom 10,467 were former graduates or students. 

Personal.—Dr. Samuel A. Lowenberg has been appointed 
visiting physician to the Philadelphia General Hospital and 
to the Northern Liberties Hospital.-Elmer V. McCol¬ 

lum, Ph.D., of Johns Hopkins University, Baltimore, addressed 
the Philadelphia Home Economics Association at Conwcll 

Hall, April 15, on “Dietary Reforms.”-Dr. John Norman 

Henry has been nominated for a trusteeship in the Univer¬ 
sity of Pennsylvania. 

WEST VIRGINIA 

State Medical Meeting.—The fifty-ninth annual meeting 
of the West Virginia State Medical Association will be at 
Morgantown, May 25-27; the association will be guests of 
the Monongalia County Medical Society. The council and 
the house of delegates will hold preliminary meetings, Mon¬ 
day, May 24, at the Hotel Morgan; the meetings of the asso¬ 
ciation will be at the Elks Club. _ There will be a conference 
of secretaries of component societies, Tuesday noon, to discuss 
organization activities. 

CUBA 

Society for Study of Mental Diseases.—The Society of 
Psychiatry and Neurology of Havana, which was recently 
organized, has held its first meeting; other meetings will be 
held monthly. Dr. Armando de Cordoba was elected president 
of the society and Dr. Aristides Mestre, director of 
publications. 

Milk Dispensary for Children.—Under the auspices of the 
Red Cross and financed by El Club Femenino de Cuba, a 
milk dispensary has been opened in Havana, which has about 
thirty children under its care. A pediatrician makes a com¬ 
plete physical examination of each patient and then pre¬ 
scribes a diet, which with the medical treatment is given to 
the children free. The mothers are trained in hygiene and 
other subjects related to health. It is the hope of the health 
authorities that, through the work done in this dispensary, 
other localities will establish similar institutions. 

GENERAL 

Award of Priestley Medal.—The American Chemical Society 
will award the second Priestley Medal to Dr. Edgar F. Smith, 
emeritus professor of chemistry. University of Pennsylvania, 
at the Philadelphia meeting of the society in the fall. The 
medal is bestowed every three years. The first Priestley 
medalist of chemistry was Ira Remsen, former president and 
professor of chemistry, Johns Hopkins University, Baltimore. 

Found at Dallas.—Dr. Samuel Iglauer, Pearl Market Bank 
Building, Cincinnati, writes that he found a pair of glasses, 
with gray frame, in a gray, soft leather esse, and that he 
is holding them for the owner.-A leather key holder con¬ 

taining six flat kays may be obtained from Association Head¬ 
quarters, 535 North Dearborn Street, (Chicago. Refer inquiries 
to “Lost and Found.” 
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American Board of Opiithaimic Examinations.—Tho next 
examination of ttic American IJoaril of Oplillialniic Itxanii- 
nntions will be held in Denver, September 13, just before 
the meeting of the Academy of Opbtbalmology and Oto¬ 
laryngology, which convenes in Color.ado Springs, September 
14, Further information can be obtained from the secretary 
of the board, Dr. William H. Wilder, 122 South Michigan 
Avcmic, Chicago. 

Fellowships in Neuropsychiatry.—The Graduate School of 
ifcdiciiic of the University of Pennsylvania, in ’cooperation 
with tlic^ Commonwealth Fund of New York, offers four 
fellowships in neuropsychiatry _\vith especial reference to 
child guidance. These fellowships, which arc at a .stipend 
of from ?2.000 to $2,600 per annum, begin, Oct. U, 1926, and 
continue for a period of three years. Applications should 
be addressed immediately to Dr. George H. Meeker, Dean, 
Gr.aduatc School of Medicine, University of Pennsylvania, 
Philadelphia. 

Annual Conference of Health OtScers.—The annual con¬ 
ference of state and territorial health ofl'iccrs with the U. S. 
Public Health Service will be held in Washington, May 
24-25. Representatives arc c.xpcctcd froin every state and 
territory. Among the subjects, to be considered will be the 
status of sickness and morbidity reports and registration; the 
merits of a certification system in the sanitary control of 
shell-fish; the status of smaHpo.x in tlie United States, and 
measures for its control. The conference will also discuss 
the distribution of ethyl gasoline, vaccination of dogs against 
rabies, and other phases of public health work. 

Society News.—The fifth regular session of the Interna¬ 
tional .Association for the Promotion of Child Welfare will 

be held in Rome. May 25-29.-The annual meeting of the 

American Psychiatric .Association will be held in New York, 
June S-13, at the Waldorf-.Astoria Hotel; final arrangements 
have been made for the entertainment of the visiting physi¬ 
cians and their wives and guests of the association.-At the 

annua! meeting of the Association of American Physicians, 
Atlantic City, May 4-S, Dr. Charles F. Hoover, Cleveland, 
was elected president; Dr. Alfred S. Warthin, Ann Arbor. 
Mich., vice president; Dr. Francis W. Peabody, Boston, 
secretary, and Dr. Joseph A. Capps, Chicago, treasurer. 

International Organization for Standardization.—The 
-American Engineering Standards Committee called a con¬ 
ference in New York in April at which the national stand¬ 
ardizing bodies in eigliteen countries were officiatl}' represented. 
The conference drew up a proposed constitution for a new 
organization to be called the “International Standardization 
Association," whose object will be to arrange for interna¬ 
tional agreement on standardization by providing simple 
systematic means of interchanging information on standardi¬ 
zation work; to develop general principles for the assistance 
of the national standardizing bodies, and to promote uni¬ 
formity among the standards of. the various national bodies, 
ilembers of the association are to be the central national 
standardizing bodies in the countries that accept this consti¬ 
tution. The executive bodj' will be- the “plenary assembly.” 
composed of delegates of all the national ■ standardizing 
bodies; an administrative council will control the finances 
and administrative matters but will 'have only advisory 
powers on important questions. Thus the basis of an inter¬ 
national organization for industrial standardization has been 
made. The location of the seat of the new organization will 
be determined by the first plenary assembly. The conference 
recommended that the offices be established in London. 

Supreme Court to Decide Pint in Ten Days Limit.—^The 
right of the federal government to limit the quantity of 
alcoholic liquor a physician may prescribe within a given 
period is to be decided soon by the U. S, supreme court. 
The case, which was argued before the court, April 30, 
originated in a suit filed in 1922 in the U. S. district court 
of the southern district of New York by Dr. Samuel W. 
Lambert, with the approval of the Association for the Pro¬ 
tection of Constitutional Rights, of which he was then 
president. Dr. Lambert sought an injunction to restrain 
the commissioner of internal revenue from enforcing those 
provisions of the National Prohibition Act limiting the 
quantity of liquor a physician may prescribe for one patient 
within a ten-day period. The district court granted the 
injunction. On appeal by the government, the circuit court 
of appeals for the second circuit reversed the lower court. 
TKercupon Dr. Lambert appealed to the U. S. supreme court. 
Because of the importance of the case, the American Medi- 
, cal Association and the genera! counsel for the Anti-Saloon 
League were allowed to file briefs as amici curiae. The 


closeness of the question is shown by the fact that the dis¬ 
trict court for the northern district of Ohio and the circuit 
court 01 appeals for the second circuit have decided in favor 
G®''C''nmcnt, while the district court for the district 
M district court for the southern district 

ot New York have held that the limitations imposed by Con¬ 
gress exceed its power under the eighteen amendment. 


Appointment of Fellows in Medicine.—The Medical Fellow- 
ship Board of the National Research Council appointed the 
following fellows in medicine, April 24: 


Name 

Dr. JIaroItl A. Abramson, Lib* 
man Fellow, University of 
Loiiflon 

Dr. Martin U. Dawson, Uni¬ 
versity Clinic, Royal Vic¬ 
toria Hospital, Montreal 
Dr. Arthur R. Elvtdge, 
Cooper research scholar, 
Mcuill University 
Dr. Peter Hcinbccker, house 
surgeon, Presbyterian Hos¬ 
pital, New York 
Dr.^ Francis Heyroth, Seeley 
Fellow, University of Cin¬ 
cinnati 

Dr. Charles G. Johnston, stu¬ 
dent assistant in surgery, 
Washington University 
Dr. Florence M. Macdonald, 
assistant in pathology. 
Johns Hopkins University 
Dr. Jacob Markowiiz, demon¬ 
strator in pliysiology, To¬ 
ronto 

Dr. Walter S. McClellan, res¬ 
ident _ physician, Bellevue 
Hospital, New York 
Dr.^ Hobart A. Rcimann. as¬ 
sistant resident physici.'in, 
Uoekefcllcr Institute, New 
York 

Dr. Ralph G. Smith, intern, 
Toronto General Hospital 
Dr. Maurice L. Tainter. in- 
.structor in pharmacology, 
Stanford University 
Dr. Will.ard O. Thompson, 
research fellow in medicine. 
Harvard University 
Dr. Thomas E. Wood, instruc¬ 
tor in medicine, University 
of Virginia 

Howard J. Shaughnessy, 
PluD.. instructor in public 
health. Vale University 
William L. Straus. Ph D., 
student at Johns Hopkins 
University 


Field 

Fhysiology or med¬ 
icine 

Medicine. 

Physiology..... 

Physiology, surgery. 

Biochemistry,,. 

Biochemistry, 

Neuropathology, 

neuro-anatomy 

Physiology. 

Physiology.. 

Pathology. 

Pharmacology. 

Pharmacology 

Biochemistry. 

Physiology. 

Bacteriology... 

Anatomy 


Location 

A. V, Hill, London 


Rufus Cole or F. W, 
Peabody, Harvard 
University 
Erlanger, Wiggers 
or Carlson 

Gesell or Erlanger 


E. J. Cohn, Harvard 
University 

H. B. Lewis, Micii- 
igan, or D. W. 
Wilson, Pa. 

Huber, Michigan, or 
Herrick, Chicago 

E. K. Marshall, or 
Erlanger and Gas¬ 
ser 

Lusk, Cornell 


Anton Ghon, Prague 


SoUmann or Gasser 


L. J. Henderson* 
Harvard Univ. 

Sir Thomas Lewis, 
London 

Jordan, Chicago 


CANADA 

Personal.—Prof. C, L. Starr, University of Toronto Medi¬ 
cal School, recently returned from Harvard University 
Medical School, Boston, where he assumed the chair of 
surgery for four weeks during the absence of Professor 

Cushing in Europe.-Dean Primrose, University of Toronto 

Medical School, has been awarded an honorary LL.D. by the 
University of Edinburgh. 

Hospital News.—^The Soldier’s Memorial Hospital at Till- 
soiiburg. Out., which was made possible by the bequest of 
the late John Smith, was opened, March 22, by the minister 
of agriculture of Ontario in the presence of an audience which 

more than filled the building.-^An addition to St. Joseph’s 

Hospital, Winnipeg, will be started shortly, and, when com¬ 
pleted, will make the total capacity 200 beds. 

Society News.—The Canadian Society for the Study of 
Diseases of Children will hold its annual meeting at Gana- 
noque, Ont., June 11-12. and all scientific meetings w-ill be 
open to visitors. Further information may be obtained from 
the secretary-treasurer, Dr. Henry P. Wright, 40 Trafalgar 

Avenue, Montreal.-The fifteenth annual meeting of the 

Canadian Public Health Association, the twelfth annual meet- 
ing of the Ontario Health Officers’ Association and the 
sixth annual meeting of the Canadian Social Hygiene Council 
were held at the University of Toronto, Toronto, May 5-7. 
There was a program of antenatal clinics, child bi'gieiie 
dunes, nutrition clinics, demonstrations of public health 
nursing and milk and food control, and visits to the sewage 
disposal plants, the Connaught laboratories and other places - 
ill addition to prominent Canadian health officials, George E’ 
Vincent, president. Rockefeller Foundation; Dr. Haven Emer¬ 
son, professor of public health administration^ Columbia 
University, and Prof. Charles Edward A. Winslow, president, 
American Public Health Association, and professor of public 
health, Y''ale University, New' Haven, Conn., addressed the 
convention.-^At the twenty-eighth annual meeting of the 
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Vancouver Medical Association April 29, Archibald W. Hun¬ 
ter was elected president; Dr. Austin B. Schinbein, vice 
president; Dr. F. W. Brydone-Jack, secretary, and Dr. Walter 

S. Turnbull, treasurer.-Dr. Hibbert W. Hill, director. 

Vancouver General Hospital Laboratories, and professor and 
bead of the department of bacteriology. University of British 
Columbia, addressed the Oregon State Health Officers’ Con¬ 
vention, March 31, and the Oregon State Medical Association, 
April 1, at Portland, on “The Nonrelation of Malnutrition to 
Infection.” 

LATIN AMERICA 

Training of Specialists in Hygiene in Uruguay.—The Anales 
dc In FacuUad de Mcdiciua, Montevideo, gives the text of the 
recent law founding the Institute de Higiene Experimental 
and providing for training of specialists in hygiene. The 
institute is to have four departments, bacteriology, parasi¬ 
tology, serums and vaccines, and the director is to be appointed 
by the medical faculty of the university, to serve five years. 

Oil Company Opens Hospital. — The Venezuela Gulf Oil 
Company dedicated a new hospital at Bella-Vista, Feb¬ 
ruary 27. The hospital has a capacity of thirty beds and is 
completely equipped to meet the requirements of the company 
in this region. It will receive, however, employees of other 
oil companies and private patients also. The present staff 
comprises, among various other assistants, three American 
physicians and three American nurses. Dr. L. G. Chacin 
Itriago, chief of the National Health Service of Venezuela, 
was the principal speaker at the ceremonies. 

Personal.—There are two physicians in the cabinet of 
Ecuador, namely, Dr. Isidro Ayora, professor of midwifery 
in the University of Quito, and Dr. A. Hidalgo Nevares, pro¬ 
fessor of physiology in the University of Guayaquil, who are 
respectively minister of public welfare and of public instruc¬ 
tion.-Dr. G. Araoz Alfaro has been made an officer of 

tije French Legion d’honneur.-Dr. R. Finocchietto, Buenos 

Aires, has been delegated to study rehabilitation centers in 
other countries, as it is planned to open three at Buenos Aires 
to aid the crippled to become self-supporting. 

FOREIGN 

Vaccination Against Tuberculosis at Vienna.—The JVicner 
klhiische Wochcnschrift states that wholesale vaccination of 
school children against tuberculosis has been undertaken at 
Vienna. There have been no mishaps so far, but the reports 
have not yet been received from all the schools. 

Graduate Course on Cancer.—Professor Gunsett writes to 
announce a course of laboratory and clinical study of cancer 
at Strasbourg, Oct. 8 to Nov. 6, 1926. Ten members of the 
faculty and visiting specialists will lecture, and Senator P. 
Strauss, former chief of the public health service, will preside. 
Dr. Gunsett is director of the regional cancer research center. 
The detailed program will be sent on request. 

Prize for Research in Obstetrics.—The British Medical 
Association has received a gift of £1,000 from Dr. Katherine 
Harman, wife of the treasurer of the association, to establish 
a prize for research in problems incidental to child-bearing. 
Dr. Harman suggests that the prize be offered once in two 
years for the best work on any subject chosen by the council 
which comes within the definition of "disorders incident to 
maternity,” or secondly, in recognition of important work 
already done on researches instituted that promise good 
results. 

Personal.—The Ramaer medal, awarded for work that 
during the last five years has contributed most to the prog¬ 
ress of neurology and psychiatry in the Netherlands, is to 
be conferred on Dr. A. de Kleijn, Utrecht, for his pioneer 
research on the physiology of the otolith apparatus, the 
static sense, tonic reflexes, etc.-Dr. J. Mijnlieff, Amster¬ 

dam, Keizergracht 134, is the secretary for the third Inter¬ 
national Congress on Rescue Work and First Aid, which 

meets at Amsterdam, Sept. 7-11, 1926.-Prof. W. Korte 

presided at the recent fiftieth anniversary celebration of the 
German Surgical Society; the city of Berlin presented 10,000 

marks to the Korte foundation and a souvenir plaque.-The 

Deutsche mcdiainische Wochcnschrift states that Dr. Fischer 
of the Pathology' Institute at Copenhagen has been called to 
the Kaiser Wilhelm Institut fur experimentelle Therapie, 

Berlin, for a term of three years as a “scientific guest.”- 

The Presse medicale mentions that Prof. F. de Lapersonne, 
Paris, has received a parchment address from the Mexican 
Ophthalmologic Society expressing gratitude for the devoted 
care lavished on Prof. R. Silva during the latter’s long, grave 
illness in France last year. 


LETTERS 

Foreign Letters 


LONDON 

(From Oiir Reowlar Correspondent) 

April 24, 1926. 

Physician’s Action Against a Hospital for Roentgen-Ray 
Injury ^ 

An unusual action has been heard at the eastern districts 
local division in the supreme court of South Africa. Dr. 
Bryne sued for $40,000 damages for a roentgen-ray burn of 
the left hand, which had left him to a large extent incapaci¬ 
tated for work. It was alleged that this injury was due to 
the neglect of the East London hospital board to provide 
proper apparatus with adequate safeguards, or in consequence 
of Dr. Hollis, then resident medical officer, who was is 
charge of that apparatus, not being an expert in roentgen- 
ray work. The injury was incurred during the course of an 
operation which the plaintiff was performing for the removal 
of a needle from the hand of a woman (who also sustained 
a burn). The defendants denied both that the apparatus was 
defective and that Dr. Hollis was inexpert in its use, and it 
maintained generally that, even if he were, the board was 
not legally responsible for his defects. The plaintiff could 
sec' the foreign body, but could not remove it. The body 
broke into three portions and he extracted only two pieces. 
When Dr. Hollis found that the plaintiff was failing to find 
the third portion of the needle, he asked to be allowed to 
attempt it, which he did. The operation lasted an hour and 
a half, and seven or eight exposures were given, using 10 
milliampcres of current. A week later it was discovered that 
the plaintiff, the patient and the nurse, all of whom had been 
under the roentgen rays during the operation, had been 
seriously burned. The plaintiff relied on the breach of duty 
of the defendant board in failing to employ a person expert 
in the use of the roentgen-ray apparatus provided by the 
board. The defendant board admitted the duty to provide a 
resident medical officer, who, after due inquiry, might reason¬ 
ably be deemed to be competent to manage such apparatus, 
and said that Dr. Hollis after due inquiry was reasonably 
deemed to be competent. It did not admit that Dr. Hollis 
was as a fact incompetent or that the plaintiff’s injuries 
were due to ine.xpertness. The board denied that it was 
aware of any knowledge of inexpertness of Dr. Hollis, or 
that it was negligent in any way in appointing or employing 
him, and that even if Dr. Hollis was negligent or inexpert, 
and the board was negligent in employing him, the plaintiff 
was contributorily negligent and could not recover damages 
because: (a) the plaintiff, with full knowledge of the appa¬ 
ratus and of its effects, knowingly overexposed himself to 
the rays for an unduly long period; (b) he permitted Dr. 
Hollis to leave his duties as roentgen-ray operator and to 
act as the anesthetist, and for a prolonged period to explore 
for the portion of the needle; (c) he aggravated his injury 
by using his injured hand too soon after the burn and by 
employing unsuitable treatment. Sir T. Graham, the presid¬ 
ing judge, said that he was not satisfied that Dr. Hollis was 
a highly skilled radiologist, btit he was convinced that at 
this date the defendant board had every reason to suppose 
that it had procured in him a competent and ze.ilous radiol¬ 
ogist. This being so, whatever action the plaintiff may have 
against Dr. Hollis, he must fail in his action against the 
defendant board. He gave judgment for the defendant with 
costs. Mr. Justice Pittman delivered a lengthy judgment 
concurring in the finding for defendant with costs, but basing 
his finding on his opinion that Dr. Hollis was competent at 
the time material, which, of course, removed from considera¬ 
tion the question as to whether the defendant board was » 
negligent in engaging and employing him. 
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Statistics of Crime 

The statistics of crime for England and Wales for 1924, 
just issued, contain mttcli of medical interest. The figures 
of persons tried for indictable offenses arc considered to he 
the best indc.'t to the annual lluctuations of crime. The 
number of persons tried for indictable oIYcnscs in 1924 was 
57 ,j 74. In 1913, the last complete year before the outbreak 
of war, the number was 63,269, and the quinquennial aver¬ 
ages for the preceding twenty years were successively 53,174, 
53,833, 60,065 and 66,301. Measured by these figures, crime 
was increasing before tlie war, was less after peace, and now 
does not yet show a tendency to increase or decrease. With 
regard to murder, for the last fifty years, during which the 
population has increased from 24 millions to 39 millions, the 
number of murders in each year has remained almost sta¬ 
tionary at about 150 cases per annum, of which for many 
years past about fifty have been murders of infants aged 
1 year and under. In each of the last two years, 1923 and 
1924, the total number of murders has bcet\ exactly ISO, which 
is equivalent to 3.9 per million of the population. In 1924, 
fourteen persons were sentenced to death for murder, and 
in the cases of ten persons the sentences were executed. The 
figures of murders committed in England and Wales arc not 
comparable with the figures for foreign countries because of 
differences in the definitions of murder. If, however, the total 
number of all homicides in certain countries is taken, approx¬ 
imately accurate comparisons can be made. In 1924 the 
number of homicides in England and Wales (including 
murder, manslaughter and infanticide) was 274, and the 
annual average for the five years from 1920 to 1924 was 268. 
The estimated total population of England and Wales in 1924 
was 38,746,020. In the United States, in the registration area 
inliabitcd by 93,000,000 people out of the total of 110,000,000 
population of the whole continental area of the United States, 
there were 7,788 homicides in 1922, of which 5,714 were com¬ 
mitted with firearms. In Germany in 1921 there were 167 
persons sentenced to death for murder; in Italy in 1918, 
with a population of 36,557,615, there were 1,983 homicides 
(including attempts) actually denounced to the courts (in 
England and Wales the corresponding figures for 1918 for 
such crimes known to the police were 267); and in France 
in 1913 there were 855 persons tried for homicide. In recent 
years there has been a slight increase in the figures of sexual 
crimes in England and Wales. Tlie hnnual average of the 
total of this group during the five years 1919 to 1923 was 
2,937; the actual total for 1923 was 3,030, and for 1924 it 
was 3,160. The increase was mainly in indecent assaults on 
young persons under 16. 

Severe Sentence on a Physician for Supplying Morphine 
Contrary to Regulations 

In a previous letter, a case was reported in wliich a 
physician was fined for supplying morphine contrary to reg¬ 
ulations. In the following case the sentence was much more 
severe. A physician was summoned under the dangerous 
drugs act of 1920 for failing on three occasions to enter in 
a register kept for the sole purpose a certain quantity— 
50 grains—of morphine purchased by him. There was also 
a fourth summons for failing in a prescription for morphine 
to specify the address of the person for whom tlie prescrip¬ 
tion was given. He was seen by an inspector with reference 
to a woman, a drug addict, who bad been convicted of forg¬ 
ing a prescription. He was found to have been sending her 
morphine to Glasgow from London. He was informed that 
she was being treated by another physician, and said he 
would discontinue treating her. In December, 1925, the 
woman was again interviewed in Glasgow by a representative 
of the home office, and from information received, the inspec¬ 
tor again went to see tlie physician. He told him he tvanted 


to inspect his register. The physician said he did not keep 
a register, and he did not keep any stock of drugs or do any 
dispensing. If patients wanted any morphine he prescribed 
for them. That was not true. A day book showed that 
between January and December, 1925, the physiciait had pre¬ 
scribed 575 grains of morphine on thirteen occasions, and 
had seen the woman only si.x times. The pharmacist's reg¬ 
ister showed only the prescription made out in 'the name of 
the woman, but there were a number of “orders” signed by 
the physician and headed “For surgery use only,” amounting 
in all to 850 grains. The magistrate said he would like to 
know whether the persons to whom the physician was alleged 
to have supplied morphine were drug addicts, or if they had 
come to any disaster as a result, and was informed that as 
far as one person was concerned this was so. It was stated 
by the police that the physician was a specialist in drug cases, 
and a large number of addicts known to the police were 
treated by him. The magistrate said that it was necessary 
in the interests of the public that, when a physician broke 
the rules and regulations as to the supply of dangerous drugs, 
I’c should be severely dealt with. He tvould sentence the 
defendant to two months’ imprisonment in the second division 
on each of the first three summonses, and fine him §250 also 
on each of the three summonses, and a further §250 on the 
fourth summons, making in all six months’ imprisonment 
and §1,000 fines. Notice of appeal was given. 

A Surgeon’s Hand 

At a meeting of the Liverpool Medical Institution a remark¬ 
able and probably unique ceremony took place—the presen¬ 
tation to the institution of a bronze cast of the right hand , 
of the surgeon F. T. Paul. In making the presentation,' 
Mr. Frank Jeans said that the name of Paul was known to 
every surgeon in the civilized world and would be known 
200 years hence—not only because he invented “Paul’s tube” 
but also because he was responsible for much of the progress 
of surgery made in the past. This hand had been done in 
bronze from a plaster cast by H. Tyson Smith, the sculptor. 

It was a remarkable hand, the hand of a man who had worked. 

It was very like the hand of a cellist or a violinist because 
it was short and broad. The President called on Mr. Paul, 
who was present. He had been fond of using his hands from 
his earliest years, he said, as such use is the only way of 
training them in delicacy; at the same time, it must be 
remembered that a gentle touch came from the heart rather 
than from the hands—a touch inspired by a true sympathy 
with the patient's tissue. 

BELGIUM 

(From Our Regular Correspondent) 

April I, 1926. 

The Cancer Problem and the Progress of Radium Therapy 

Prof. C. Regaud recently gave before the Institut dcs 
hautes etudes in Brussels a series of lectures in which he 
gave a comprehensive account of radium therapy. The 
statement that dosage may be computed as the product of. 
the intensity of the application and the time during which, 
it is applied is not entirely accurate. A considerable quantity 
of radium, if allowed to remain for a few hours within the 
testis of a sheep, may produce an area of necrosis but only 
partial sterilization. On the other hand, a much smaller 
quantity of radium left for a sufficiently long period may 
produce complete sterilization without necrosis. The time 
element is of paramount importance. This must be taken 
account of in clinical therapeutics. The sensibility of 
tumors to ray therapy, unfortunately, diminishes with suc¬ 
cessive doses. An endeavor should be made to develop 
artificial radium sensibility; for example, through diathermy 
or through introduction into the tumor of substances of-^ 
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high atomic weight in the form o{ minute particles. There 
is a great future for the collaboration of■ chemotherapy and 
ray ther^y. The author hopes for more general use of 
selective ray therapy in place of caustic ray therapy. All 
cutaneous epitheliomas yield solely to ray therapy and should 
no longer be operated on. In new cases, a cure can practi¬ 
cally always be effected. Permanent cures are obtained in 
50 per cent of cancers of the tongue, and 25 per cent of 
cancers of the buccal floor. Cancer of the pharynx gives 
35 per cent of cures when ray therapy is applied. In cancer 
of the larynx, the prognosis is less favorable, because the 
cartilages, rich in lime salts, cause harmful secondary irra¬ 
diation. Escat’s plan of resecting the cartilages before 
undertaking irradiation looks as if it ought to give good 
results. Cancer of the esophagus does not give good results, 
owing to the thinness of the walls and the position of the 
mediastinum. In cancer of the cervix uteri, surgery and 
radium therapy are equally promising in favorable cases; 
but it looks as if the knife would be entirely replaced by 
radium before long. In inoperable cases, radium properly 
used gives from 15 to 25 per cent of cures extending over 
periods of five years or more. Although cancer of the breast 
is very sensitive to rays, the results are mediocre, because it 
proliferates early. In cancer of the digestive tract, with 
the exception of the rectum, progress is minimal, though 
noteworthy results may be hoped for. 

Vaccination Against Smallpox 

Addressing the Societe medico-chirurgicale of Brabant 
recently, Dr. Lust proposed a resolution to be sent to the 
minister of public health demanding that the lower house 
should pass a law making vaccination and revaccination 
obligatory. Two neighboring countries, England and the 
German cantons of Switzerland, have experienced an exten¬ 
sive epidemic of smallpox as the result of the abolition of 
compulsory vaccination. A certificate of vaccination should 
be required of every foreigner wishing to reside in Belgium. 

Surgical Treatment of Vertigo 

Dr. Hautant emphasized recently the good results secured 
from surgical Intervention in certain cases of vertigo; more 
particularly, neuralgia of the vestibule, an affection occurring 
in persons around 50 years of age, accompanied often by 
progressive loss of hearing. The intervention consists of a 
trephining operation on the labyrinth, its extent varying with 
the degree of conservation of the hearing. The operative 
results are excellent; mortality nil; no postoperative suppu¬ 
ration, and no involvement of the facial nerve. The feeling 
of dizziness disappears, and almost always the hearing 
improves. 

Noncancerigenic Tar 

Before the Societe beige de biologie, Maisin, Rome and 
Jacquemin announced that they have discovered that tar 
produced in the Fisher rotary ovens at a low temperature 
(from 450 to 500 C.) is not cancerigenic. Various components 
of this tar (rosin, heavy oils and light oils) were also found 
to be noncancerigenic. 

Medical Examination and License to Wed 

In an address before the Societe beige d’hygiene. Pro¬ 
fessor Brachet expressed himself in favor of medical exami¬ 
nation of candidates to wed. He does not, however, 
deny that there are difficulties to be overcome before com¬ 
pulsory examination can become a reality. He pointed out 
the abyss that separates genetics, or the science of animal 
and vegetable crossings, from eugenics, the science of human 
crossings. 

Every person living is the result of a multitude of cross¬ 
ings. There does not exist in man any such thing as pure 


lineage, which is in experimental genetics the first and 
fundamental condition demanded. The object of eugenics 
is to develop in the offspring the most useful qualities that 
man can possess. Many marriages take place which, from 
the eugenic standpoint, ought never to be consummated; 
for example, between members of two families that betray 
marked like defects, though they may give evidence of 
possessing at the same time very desirable talents, which 
might result in the birth of a genius. The question, there¬ 
fore, arises. Is it better for the state to put obstacles in the 
way of the consummation of a union from which a genius 
might be born or to run the risk of expending thousands 
of dollars for the hospitalization of the defective offspring 
of defective parents ? 

The trend of the arguments places the whole question 
on this basis; It does not seem advisable to prevent unsuit¬ 
able marriages by law, but it would seem well to launch an 
intensive publicity campaign in which sound logic and good 
example are the rallying notes. It might be feasible to 
establish a free service where candidates for marriage could 
receive prenuptial medical advice, as has been recommended 
by M. Govaerts. 

GENEVA 

(From Our Regular Correspondent) 

April 20, 1926. 

Title of Specialist 

Following a recent decision, the title of specialist cannot 
be used in Hungary until a physician has devoted himself 
to special study for a given length of time. Physicians who 
illegally call themselves specialists are subject to a fine. 
In Germany also the diet has decided that the title of spe¬ 
cialist can be granted only by a commission of seven members 
designated by the council of the medical chamber. 

Death of Dr. Maygries 

Widespread regret has followed the announcement of the 
death of Dr. Maygries, agregc professor of the Paris 
Faculty and obstetrician to the hospitals of Paris. Overtaken 
by poverty-stricken old age, this eminent practitioner sought 
refuge in an establishment of the public charities, where he 
died. He had delivered 10,000 French children during his 
long career. 

Imagination in Therapeutics 

Dr. Gustave Monod of Vichy recently delivered a lec¬ 
ture to the Medical Society of Geneva, entitled “Imagination 
in Therapeutics; Cagliostro to Couc." Cagliostro, Gruty and 
Coue, by different methods, having an identical mechanism, 
effected cures of psychasthenics. These three healers 
obtained success in foreign lands, never in their own; Caglios- 
tro and Gruty in France, Coue in England and the United 
States. In Italy, Coue was a complete failure. The medi¬ 
cal profession should never despise a therapeutic procedure. 
Coue has shown that an estimate of the suggestibility of 
every patient should be made. One patient needs authority, 
another needs persuasion, and all need sympathy. We are 
not to imitate the procedures of Coue and other healers, but 
their effectiveness resides in the fact that they are always 
themselves. In the development of our personalities, Monod 
sees the possibility of becoming the best of healers. 

International Medical Union 

The Central Committee of the Federation of Swiss 
Physicians has ratified its adhesion to the International 
Medical Union and will be represented in that body by its 
president, Dr. Fingerhuth. The union is intended to be a 
center of information whose permanent agent is to be a 
general secretary. The council of the union will be com¬ 
posed of two members and a correspondent for each nation 
belonging to the union. As an example of the work of the 
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union, let »s suppose (lint ■Fiiilniitl wants to (■••now how a 
pi\cn medicosoci.i! question has been settled by the medical 
profession of Switrcriaiid and Italy. Finland's correspondent 
writes to the general secretary, and the latter transmits bis 
questions to Switrcrland and Italy. Copies of the replies 
arc kept by the secretariat, so that little by little its arclmcs 
will become an international library concerning the pr.ictiee 
of nicdicinc. 

Importance of Acne 

Prof. Charles Du Bois of Genev.a has recently c,illid 
attention to the fact that acne in young persons should be 
carefully treated because it disfigures adolescents for )^.lr^ 
.and, by leaving cicatrices in adults, may become the starting 
points of epithelial growths in later life. Proph)I.i\i> 
requires minute cutaneous hygiene and regular rcmov.-il of 
comedones by means of Unna's instrument or pressure with 
the fingers, care being taken to avoid making any cxcori.i- 
tion liable to become infected. Before and after these m.iinpu- 
kitions, the skin is to be impregnated witli a fat dissolving 
soJafion, the loUowittg being Du Uois’ choice: benniu. 
purified petroleum benzin and xylene, equal parts. Tln^ 
solution causes swelling and irritation of the skin, which 
Is always temporary and without danger. 

Arsenic on Apples 

On account of the recent legal proceedings in England 
rekiting to American apples bearing arsenic, it is likely that 
a law controlling its use in fruit growing will be submitted 
to the Swiss federal council for action. 

Gastro-lntestinal Hemorrhage of the New-Born 
Dr. Salavert records three cases of nurslings who developed 
nielcna and hematemesis a few hours after birth. Other 
methods of treatment Itave been outclassed by transfusion. 
Citrated blood, as used by Lewisobn in 1914, was perfected 
by Hclmholz in 1915, the transfusion being made in the 
superior longitudinal sinus. Statistics show tliat the hemor¬ 
rhage was controlled in 96 per cent of the eases, with 89 
per cent recoveries, even in the most desperate cases. It is 
preferable to determine the blood group of the donor and 
infant, yet no time is to be lost svith this e.xammation because 
several hundred transfusions have shown that tlie mother’s 
blood can almost always be transfused with impunity, 

ITALY 

(From Our Regular Correspondent) 

March 15, 1926. 

The Leonardo Bianebi Foundation 
In recognition of the work of Prof. Leonardo Bianchi, 
senator, as instructor in neurology and psychiatry, a fund 
has been collected with which to establish at the University 
of Naples a biennial Bianchi prize, to be awarded to the 
medical graduate who submits the best work on neuro¬ 
psychology. 

The Crusade Against Malaria 
The municipality of Rome and the Rockefeller Founda¬ 
tion will cooperate in creating in Rome an institute for the 
study of malaria in Italy, and particularly in the Agro 
Romano. The institute will be housed in the Palazzo della 
Parncsina, and will comprise a department for biologic study, 
an e.vhibit of sanitary engineering, a library with modern 
literature on malaria, and a propaganda department for the 
demonstration of various systems and installations employed 
m the crusade against malaria. The governor of Rome has 
arranged with lessees and owners of land in the Agro Romano 
to undertake the permanent elimination of stagnant pools. 
Reservoirs of water must be rendered harmless, bunkhouses 
of agricultural laborers must be whitewashed, and mosquitoes 


and other insects which breed must be destroyed. Proprie¬ 
tors .iiid maii,igcrs of country estates must report all cases 
of iii.il.iria, thereupon the governor of Rome will provide 
the in < led (rcalinent free of charge. 

Italian League for the Prevention of Nervous and 
Mental Disease 

The Lcga it.iiMfi.i per la prevenzione delle raalattie nervose 
c mciil.ili bdi been tounded m Rome. Its purpose is analo¬ 
gous lo lli.it ot similar leagues already established in the 
karger loi i tries of Furope and America. Honorary chairmen 
.ire Pro’ Lc<iiijrdo Bianchi, senator, and Professors Mor- 
silli and Tanzi, actnc chairmen are: Professors Ettore Levi, 
i-orr.iri and Medea. The following chapters have already 
been org.iiii/cd ,tiu1 base begun work. Lombardy (Prof. 
Medcal, I’lednioiu (Prof. Lugaro), Liguria (Prof. Vidoni), 
rmib .1 (Pro!. Ferrari), Marches (Prof. Modena), and 
Mnuz/i I Pr.rt Del fircco). .At Rome, a Latium chapter has 
htifi ctaldished which is housed in the Istituto italiano di 
leiene e preiidenza sociale, under the chairmanship of Prof. 
iJe Santis of the University of Rome. 

The Death of Genera} Lorenzo Bonomo 
The death i^ announced m Ban, his native citj', at the age 
of 69, of Prof Lorenzo Bonomo, general in the reserves of 
the arm) medical corps Bonomo had held for ten years the 
chair of war siireery and operatne medicine in the Scuola 
di sanit.v militare and had been successively director of 
various hospitals in time of peace. During the W'ar, he was 
sanitary dirtttor oi the arm) medical corps and later of the 
tliird anil) corps, a post which brought him promotion to 
the rank ot general He was consultant and chairman of the 
international sanitar) commission, instructor in the Uni- 
versita castrciisc di S Giorgio di N'ogaro, was appointed 
chief inspector of the Sanita militare italiana, and was the 
last person to hold that post, it being now abolished. At his 
requist. he was given a position with the reserves, and was 
then again called into active service in the ministo' of finance, 
being appointed chairman of the Commissione superiore di 
MSite 111 connection with the administration of war pensions. 

Scientific Lectures at the Scuola di Sanita Militare 
In the Scuola di sanita militare, a series of lectures on 
lue topics will be given during the current year, by pro- 
lessors of the various Italian universities. Two lectures 
have already been given. 

The Superabundance of Physicians 
Italy has rather an overabundance of physicians. During 
the war and the years immediately following, the annual 
number of graduates m medicine and surgery was much 
greater than during the preceding period, so that now, in 
the urban centers, there are about SOO inhabitants to one 
plivsician. 

A New Course in Legal Medicine 
At the University of Naples a new course in legal medi¬ 
cine dealing with work in prisons has been organized. Pro¬ 
fessor De Crecchio, director of the Manicomio Giudiziario 
III Naples, will have charge of the course. In his intro¬ 
ductory lecture. Professor De Crecchio emphasized the need 
of tar-reaching reforms in punitive law. The speaker brought 
out that the old conception of the prison physician’s duties 
was no longer tenable, and that he must now take his part 
in corrective work. Professor De Crecchio accentuated the 
importance to the prison medical specialist of traumatologj-, 
aphrodisiology and to.xicolog)'. He stated that the prison 
constituted a veritable psychopathologic clinic, rich in mate¬ 
rial bearing on the administration of justice and the com¬ 
plex personality of the criminal. 
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(From Oiir Regular Correspondent) orthopedic courses in gymnastics; for combating rickets, and, 

April 3, 1926. finally, for the industrial education of cripples. There is still 
Official Consultation Centers on Marriage a dearth of trained orthopedic physicians. Until the univcr- 

In a decree dated February 19, the Prussian minister of several communities should 

public welfare recommended the creation of marriage con- ^ specially trained physician. 


sultation centers {EhcbcratungsstcHcn). The purpose of these 
centers will be to determine by medical examination whether 
the health of applicants justifies marriage. The results of 
examinations will be recorded in a marriage testimonial 
(Hciralscciigtiis). The present decree does not propose to 
make the medical examination compulsory, nor arc there anv 
medical restrictions on marriage or any requirement that 
certificates of health shall be exchanged between the parties 
to the contract. The consultation centers will serve to estab- 


JAPAN 

(From Onr Regular Correspondent) 

April 6, 1926. 

The Cause of Rabies 

Dr. K. Sukegawa, after seven years of research, has culti¬ 
vated the micro-organism that causes rabies. He believes 
that the Negri bodies arc not the cause of this disease. In 
his first trial of infecting rabbits with this virus, fifty-eight 


lish suitability for marriage and to give advice on medical days passed before rabies appeared in them and the symp- 
matters pertaining to marriage but not on other questions bear- toms of the disease were imperfect. At present, in the 
ing on sexual relations. Professional secrecy is imposed on tho twelfth generation, the disease appears in twelve days. 


examiners. The examination wilt be conducted according to 
the rules proposed by Hirsch to the Prussian Health Council. 
The form for the marriage testimonial was also prepared by 
Hirsch. It comprises the following four questions: 1. What 
objections, if any, are there to the marriage of the examinee? 
2. What dangers, if any, are presented for the other party to 
the contract? 3. What dangers, if any, would eventual off¬ 
spring incur from the marriage? 4. What defects, if any, does 
the other party to the contract present that appear to 
constitute an objection to the marriage? Hirsch emphasized 
the dangers of child bearing for women of inferior constitu¬ 
tion, and pointed out the dangers from venereal diseases, 
especially for women. He explained also the risks that 
posterity incurred. The marriage testimonial requires also 
replies to the following two quesions; 1. On the basis of 

the findings made, are there any serious objections to the 
applicant entering into the marriage relation? 2. Should the 
applicant postpone his (or her) marriage, and, if so, (or 
how long? It is left to the discretion of the applicants to take 
whatever course they choose after the contents of the mar¬ 
riage testimonials become known to them. Hirsch discussed 
the question of whether the marriage testimonials should be 
made out by the "Amtsar;:!" by a special adviser (which 
would require the creation of a new office), or by general 
practitioners. The decree recommends the appointment, as 
special advisers, of physicians who are mature, experienced 
and possessed of broad scientific knowledge. Hirsch thinks 
that the decision as to the suitability of applicants for marriage 


The Imperial Academy Prizes 

In the general meeting of the Imperial Academy, the prize 
winners for the year 1925 were selected. The imperial prize 
was conferred on a geologist, aged 26, The academy prize 
was awarded to Prof. Dr. Seize Fujinuma of the Medical 
College of Aichi University, whose work was “The Histo¬ 
logic Study of Oxydase.” He is said to have pursued his 
researches for more than ten years, meanwhile making a 
clinical study of the pathologic changes involved. His pub¬ 
lished reports amount to twenty-four, of which the last gives 
authority to the theory of oxidation in the tissue cells. The 
imperial wedding commemoration prize of the Osaka Ma'michi- 
Sliimbiiit (Daily News) was given to Prof. Dr. C Ogata 
and Prof. Dr. J. Shimazona of the Medical College of the 
Tokyo Imperial University, who worked on the same subject, 
“The Experimental Study of Lack of Vitamin B." Both 
came to the conclusion that when man and other animals 
suffer from this disease, the lack of proper nourishment, the 
loss of weight, the impoverishment of blood, etc., are evident, 
but in the heart and veins no change such as often found in 
beriberi is to be seen. 

The Insane and Asylums 

Dr. Naoki Sugita informs us that Japanese are taken with 
mental diseases in the spring and summer more than in the 
other seasons. In the suburbs of Tokyo is a hospital for the 
insane with 700 beds, while the Osaka prefecture is now 
building one that will admit 300 patients. There are four- 


licenses should be left to general practitioners. He is fully 
aware that, at present, the average physician does not possess 
the adequate knowledge for the task, and repeats his former 
demands that in the university medical course the theories 
regarding propagation, the physiology, pathology and sociol¬ 
ogy of marriage, and the clinical problems of heredity be 
taught in the medical clinics. 

The Operation of the New Law Pertaining to 
the Care of Cripples 

During the years from 1920 to 1924, the Prussian welfare 
leagues, exclusive of Schleswig-Holstein and Nassau, have 
turned over 18,600 cripples to institutional care. On the basis 
of the census of 1906, which gave as 29,000 the number of 
cripples in Prussia in need of homes, nearly two thirds of that 
number had been provided for, although Prussia's new law 
pertaining to the care of cripples has been in operation only 
five years. To be sure, the undernutrition of the war and 
postwar periods has produced a large number of new cripples. 
Up to 1925, the provinces of Prussia expended 6,500,000 marks 
in the application of the law. According to the law, the task 
of preventing crippling is part of the public welfare work. The 
Rhine Province has appropriated 100,000 marks for purposes 


teen additional public and forty-one private asylums in Japan 
proper, besides many hospitals, public or private, with clinics 
for mental diseases. 

Union Hospital 

April 27, a meeting was held in Tokyo to establish a union 
hospital in the suburbs of Tokyo. The hospital will make it 
unnecessary for practitioners, able and experienced but with¬ 
out hospitals of their own, to send their patients to bigger 
hospitals. Also, their patients need not undergo the incon¬ 
venience and expense of changing physicians. 

Physical Education 

The authorities have decided that in the next budget year 
they will establish a phj'sical culture staff consisting of 
forty-seven officials of so-nin rank and ninety-seven officials 
of han-nin rank, who shall be posted in every prefecture 
throughout Japan. The educational department has also 
established a research institute of physical education. The 
main building and fine gymnasium of the institute has just 
been completed in the suburbs of Tokyo. There is to follow 
a track 330 meters long, tennis courts and a swimming pool, 
the whole site and compounds covering about 40,000 square 
meters and being surrounded with beautiful woods and small 
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valleys^ The institute is intended to conduct research on 
pliysical education. The institute lias imicli to perform in the 
hiturc in giving cour.ses of lectures and training, coaching 
athletes and publishing books. 

Increase of Physicians 

According to figures published by the department of home 
affairs of Japan, the number of physicians in this country 
in 1925 was 43,702, including 1,271 new medical graduates. 
Although for the last ten years there has been a decrease of 
937 practitioners, the number of new graduates increases by 
about 350 more year by year. Dr. Sakuzo Ujihara in the 
department of home affairs is of the opinion that the greater 
the number of practitioners, the bighcr the medical fees; for 
each practitioner is apt to distribute the cost of his own 
maintenance among his patients. The increase of our pop¬ 
ulation being about 700,000 a year, he argues that we must 
limit the number of new physicians to 500 at most. His 
private opinion is that the department of home affairs should 
license only those who pass the government examination, 
Dr, Nishimine argues that, though the department of educa¬ 
tion must regulate the number of medical graduates, our 
country is still in need of more and better practitioners in 
order to maintain our national health. 

Periodicity of Conception ' 

According to Dr. Kochu Marumi of the Kiuchi Institute, 
the periodicity of conception of 1,000 Japanese women can be 
classified into five types: (1) two year type (the period 
between conceptions is quite regular—from a year and a 
month to two years); (2) three-year type (from two years 
and a month to three years); (3) four-year type (from three 
years and a month to four years); (4) five-year type (from 
four years and a month to five and more than five years); 
(5) unusual types. The average period of all except those 
of the unusual types is just two years, three months and 
eighteen days. In a woman of the standard three-year type, 
intervals of conception maintain the same periodicity irre¬ 
spective of her increasing age. The women of two-year and 
four-year types also repeat their conceptions regularly. 

The Central Antituberculosis Society 
The twelfth general joint meeting of the local antituber¬ 
culosis societies in Japan, held at Nagano this month, has 
decided that a central association shall be organized with the 
name of the Japan Central Antituberculosis Society in order 
that it may formally send representatives to the international 
antitubcrculosis association, to be held in Los Angeles next 
autumn. The newly organized society is to consist of all 
members of every public or private society in Japan which 
is interested in tuberculosis. 

Abolition of “Patent Medicine” Tax 
Readjustment of taxation being the main policy of the 
present Japanese cabinet, Mr. Hamaguchi, minister of finance, 
proposed that the “patent medicine” tax laws should be abol¬ 
ished. His argument was that such laws imposed a tax on 
the poor, who would sooner take "patent medicines” than 
consult physicians. In spite of the strong opposition of the 
medical profession, the bill for abolition of these taxes passed 
the last session of the imperial diet. 


Marriages 


Hanks Bernhard Muelier, Ann Arbor, Mich., to Miss 
Henny R. Cramer of Lincoln, April 18. 

John Vincent Lambert to Miss Margaret May Carroll, 
both of . Chicago, May 1. 

Albert L. Schneider, Brady, Neb., to Miss Flora Crane of 
Denver, recently. 


Deaths 


Arthur Righton Dray, Beirut, Syria; Medico-Chirurgical 
College of Philadelphia, 1905; also a dentist; professor of 
operative dentistry, and director of the school 
of .dentistry, American University of Beirut; formerly a prac¬ 
titioner in Philadelphia; aged S3; was killed, March 4, by 
an insane servant. 

James H. Seyler, Preemption, Ill.; Western Reserve Uni¬ 
versity School of Medicine, Cleveland, 1867; University of 
Pennsylvania School of Medicine, Philadelphia, 1868; also a 
druggist; for twenty-five years postmaster; aged 83; died, 
April 25, of senility. 

Charles Louis Chasina ® New York; Cornell University 
Medical College, New York, 1902; specialized in otology, 
laryngology and rhinology; on the staff of the Community 
Hospital; aged 46; died, April 29, of coronary thrombosis. 

Thomas Martin Darwin, Cooper, Texas; Medical Depart¬ 
ment of the Tulane University of Louisiana, New Orleans, 
1902; member of the State Medical Association of Texas; 
served during the World War; aged 47; died, March 30. 

Theodore Clement Wood, Haverstraw, N. Y.; Medical 
Department of the University of the City of New York, 1879; 
member of the Medical Society of the State of New York; 
aged 72; died in January, of dilatation of the heart. 

Elmer E. Vaughan ® Chicago; Hahnemann Medical Col¬ 
lege and Hospital, Chicago, 1889; formerly professor of 
surgery at his alma mater; aged 60; died, April 30, of 
spiciiomyelogcnous leukemia. 

James Dennistoun Jones, Basswood, Manitoba, Canada; 
M.R.C.S., England, 1914; L.R.C.P,, London, 1914; M.B., B.Ch., 
University of Cambridge, 1918; aged 38; died, January 20, 
at Dauphin, of heart disease. 

John L. Harris, Webster, S. D.; Hahnemann Medical Col¬ 
lege and Hospital, Chicago, 1875; Medical Department of 
the University of Illinois, Chicago, 1891; aged 77; died, 
April 16, of heart disease. 

Le Baron Wilmot Jones, Pleasantville, N. Y.; Bellevue 
Hospital Medical College, New York, 1892; on the staff of 
the Ossining (N. Y.) Hospital; aged 55; died, April 28, 
following a long illness. 

George T. Hagen, Johnson City, N. Y.; Syracuse Univer¬ 
sity College of Medicine, 1923; served during the World 
War; aged 26; died, April 4, at the Johnson City General 
Hospital, of pneumonia. 

Henry Clinton Peninger, Lacamp, La.; Memphis Hospital 
Medical College, 1901; member of the Louisiana State Xfedi- 
cal Society; aged 49; died recently, at Glenmora, of chronic 
interstitial nephritis. 

Mars W. Carpenter, Cleveland; Western Reserve Univer¬ 
sity School of Xledicine, Cleveland, 1902; member of the Ohio 
State Medical Association; aged 58; died, February 17, of 
cerebral hemorrhage. 

Alton J, Turney, Crutchfield, Ky.; Vanderbilt University 
Medical Department, Nashville, Tenn., 1891; member of the 
Kentucky State Medical Association; aged 57; died, April 13, 
of heart disease. 

Charles N. Powell, Deweyville, Texas; St. Louis College 
of Physicians and Surgeons, 1893; member of the State Med¬ 
ical Association of Texas; aged 57; died, February 18, of 
pneumonia. 

Henry Wallwin, Barrie, Ont., Canada; University of 
Toronto Faculty of Medicine, Toronto, 1889; formerly mem¬ 
ber and chairman of the board of education; aged 66; died, 
March 1. 


Millard F. Stults ® Wiota, Iowa; College of Physicians 
and Surgeons, Keokuk, 1878; secretary of the Cass County 
Medical Society; aged 69; died suddenly, April 16, of heart 
disease. 


Ernest Raymond Schilling, Glen Cove, N. Y.; Albany Med¬ 
ical College, 1915; member of the Medical Society of the 
State of New York; aged 36; died, April 24, of pneumonia, 
Harry Coleman Dunlayy, Shelby, Iowa; Northwestern Uni¬ 
versity Medical School, Chicago, 1917; aged 32; died, April 19. 
3-t a liospital in Blair, Neb., of injuries received in an accident. 


John James Mudd, Hardyville. Ky.; University of Louis- 

SuM Jefferson Medical College of 

Philadelphia, 1890; aged 80; died, April 12, of senility. 
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Wilbur 6. Melaas ® Beloit, Wis.; Rush Medical College, 
Chicago, 1905; aged 42; died, April 17, at the Emergency 
Hospital, of shock and hemorrhage following a chole¬ 
cystectomy. 

Eli Stillman Bailey, Chicago; Hahnemann Medical College 
and Hospital, Chicago, 1878; aged 74; died, April 26, at the 
Hinsdale (Ill.) Sanitarium, of cerebral hemorrhage. 

William B. Matney, Greenville, III. (licensed, Illinois, 
1878); Civil War veteran; aged 85; died, April 9, at the 
Soldiers’ and Sailors' Home, Quincy, of paralysis. 

Jonathan J. Evans, Friend, Neb.; Eclectic Medical Insti¬ 
tute, Cincinnati, 1880; Columbus Medical College, 1883; 
aged 71; died, April 5, of cerebral hemorrhage. 

Marion Thrasher, San Francisco; University of California 
Medical School, San Francisco, 1890; aged 83; died, April 4, 
at Palo Alto, Calif., following a long illness. 

Maurice Enright, Brooklyn; Medical Department of Colum¬ 
bia College, New York, 1885; aged 53; died, April 8, of 
bronchopneumonia and chronic endocarditis. 

James M. Grant, Petersburg, Ky.; Medical College of Ohio, 
Cincinnati, 1873; Jefferson Medical College of Philadelphia, 
1875; aged 73; died, March 24, of paralysis. 

Clarence P, Battles, Hot Springs National Park, Ark.; 
Rush Medical College, Chicago, 1879; formerly a druggist; 
aged 72; died, March 31, at Girard. Pa, 

Michael Charles Golden, Taunton, Mass.; Unir-ersity of 
Vermont College of Medicine, Burlington, 1881; aged 71; 
died, April 13, of cerebral hemorrhage. 

John W. Forrest, Lynnville, Ky.; University of Tennessee 
College of Medicine, Memphis, 1900; aged 72; died, Jan¬ 
uary 14, of chronic nephritis. 

Robert Simpson Paxton, College Corner, Ohio; Miami 
Medical College, Cincinnati, 1882; aged 73; died, April 17, 
of angina pectoris, 

John R. Woltz, Dobson, N. C.; Medical College of Virginia, 
Richmond, 1867; Civil War veteran; aged 85; died, April 10, 
of senility. 

John W. Coy, Bolivar, Mo,; St. Louis College of Physicians 
and Surgeons, 1893; aged 56; died, April 6, of broncho¬ 
pneumonia. 

Fred Henry Fearl, Orange, Mass.; University of Vermont 
College of Medicine, Burlington, 1890; aged 62; died, 
March 24. 

Thomas Henry Morgan @ New York; Trinity Medical Col¬ 
lege, Toronto, Ont,, Canada, 1897; aged 57; died, April 9, of 
uremia. 

Mary M. Huntley, Olympia, Wash.; University of Buffalo 
Department of Medicine, 1896; aged 64; died, March 3, at 
Puget. 

John Donald Proctor ® Keene, N. H.; Tufts College Medi¬ 
cal School, Boston, 1897; aged 57; died, April 8, of pemphigus. 

Frederick E. Pooks, Baltimore; Washington University 
School of Medicine, Baltimore, 1873; aged 77; died, March 25, 

Alvin A. Williamson, Marshall, Ind.; Medical College of 
Indiana, Indianapolis, 1898; died, April S, of heart disease. 

Charles H. Boaz, Mattoon, Ill.; Chicago Homeopathic Med¬ 
ical College, 1890; aged 72; died, April 24, of angina pectoris. 

Edward W. Toole ® Selingsgrove, Pa.; College of Physi¬ 
cians and Surgeons, Baltimore, 1881; aged 74; died, March 13. 

James Wallace Smuck, Toronto, Ont., Canada; Victoria 
University Medical Department, Toronto, 1892; died, March 6. 

Lewis Cass Landon, Indianapolis (licensed, Indiana, 1897) ; 
Civil War veteran; aged 84; died, April 16, of heart disease. 

William H. Lewis, Mount Carmel, Pa.; Jefferson Medical 
College of Philadelphia, 1888; aged 65; died in March. 

Miles Cabel McKee, Fox Creek, Ky.; University of Louis¬ 
ville School of Medicine, 1918; aged 43; died, April 20, 

Joseph Mayo Harris, Sedalia, Mo.; Meharry Medical Col¬ 
lege, 1893; aged 67; died, March 29, of heart disease, 

Everett Morton Evans ® Mecca, Ind.; Pulte Medical Col¬ 
lege, Cincinnati, 1895; aged 61; died, February 20. 

Antonio Capozzi, New York; University of Naples, Italy, 
1886; aged 64; died, April 9, of lobar pneumonia. 

• Samuel J. Lisman, Oaktown, Ind.; Medical College of Ohio, 
Cincinnati, 1872; aged 84; died, February 20. 

J. C. Hurst, Saxon, W. Va. (licensed, West Virginia, under 
the Act of 1881); died, March 19. 

J. C. Wilhite, Sardis, Tenn. (licensed, Tennessee, 1908); 
died, April 1, of heart disease. 


The Propaganda for Reform 


Ik This DErAKTMENT ArrcAE Reports or The Jourkal’s 
Bureau of Ikvcstigation, or the Council oh Pharmacy and 
Chemistry and or the Association Laoohatory, Together 
WITH Other General Material or an iHrosMAXivE Nature 


PROPRIETARY MIXTURES SYNDICATE 
Another Medical Fraud Debarred from the Mails 

Kansas City, Missouri, which until recently, at least, has 
had the unenviable distinction of harboring some of the worst 
medical mail-order frauds in the countrj', is, or possibly wc 
should say was, the home of the Proprietary ilixturcs Syndi¬ 
cate, Inc., and Yonga Yoga Scientist, Inc., two imposingly 
named pieces of quackery operated by one Thomas \V. 
Douglas and his wife Mayo. Douglas’ scheme was to sell 
through tlic mails a number of “patent medicines'' which 
Douglas called “Formulations.” His method of diagnosis 
was to require the birth date and from this he pretended 
to be able to determine wiiat ailed the s-ictim, and the evidence 
showed that lie usually e.xtracted about SlOO from each person 
that "bil" on his scheme. 

On March 13, 1926, Douglas was called on to show cause 
by April 9 why a fraud order should not be issued against 
him and his fake concern. He appeared on that date with 
his attorney, Austin F. Canfield of Washington, D. C. On 
April 17, 1926, a fraud order was issued against Proprietary 
Mi.xturcs Syndicate, Inc., Mrs. M. Douglas, Thomas Douglas 
and Yonga Yoga Scientist, Inc. 

The memorandum to the Postmaster Genera! of Judge 
Horace J, Donnelly, Solicitor of the Post Office Department, 
gives in detail the government's case against these quacks. 

We quote in part from the memorandum; 

"Mr. Thomas W. Douglas and wife, Maye Douglas, are 
engaged in the business of selling through the mails certain 
medicinal prcparations_ called 'Formulations,' which, it is 
claimed, will cure remitters of practically every disease and 
ailment known to humanity, including cancer, tuberculosis, 
Bright's disease, stomach, liver and kidney 'troubles,' genito- 
urin.ary ailments, and even blindness in some instances. .Ml 
the information Douglas and his wife claim is really neces¬ 
sary for treating a prospective patient through the mails is 
the date of birth.” 

The memorandum continues; 

“The evidence shows that Mrs. Douglas has no medical 
training whatever, but Mr. Douglas claims he studied certain 
branches of medicine in this country and abroad, and that 
he made it a practice to pick herbs of various kinds since he 
was a boy. He was ratlier hazy as to the particular studies 
he pursued in several universities he mentioned. He claimed 
he paid for his instruction, but admitted he was not enrolled 
in any medical institution. He admitted that he does not reach 
his conclusions from a medical standpoint, but makes his 
alleged diagnoses astrologically or by ‘rule.’ He testified, 
however, that he does not need to know the exact moment 
and place of birth, but claimed that all the information h; 
needs to determine what diseases or ailments individuals are 
suffering from is to have simply the date of their birth. 

"According to the evidence Douglas employs no physici.an, 
pharmacist or chemist, all the work being done by himself 
and wife at their home. Sometimes they have a temporary 
employee. The medicines are put up in part by Parke, Davis 
& Company, and Douglas informed the inspector that Charles 
H. Hunter, then in Africa, doing ‘root and herb’ work, mixes 
‘different strengths’ of the medicines used. Douglas statcu 
he had quite a stock of medicines on hand already mixed, 
sufficient to last until Hunter returned. Douglas calls his 
medicines ‘Formulations,’ and informed the inspector that he 
has from 1 to 46,000 ‘numbers,’ representing ‘different elements 
of strength.’ At the hearing he was either, unable or unwilling 
to state the cost to him of his several medicines or ‘Formula¬ 
tions.’ He stated the, ‘Formulations’ were secrets, and that 
he charged patients from §35.00 up for the diagnosis and 
treatments. The evidence shows that some persons were 
induced to pay him sums of several hundred dollars. I fiud 
from the evidence that the favorite method being practiced 
by Douglas on credulous persons is to get tliem to purchase 
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the regular treatment and then to have them purchase a 
{urther supply to keep them from 'going back,’ or, as he also 
says, to keep tliem from becoming ‘stagnated/ Douglas 
informed the inspector that the claims made for the medicines 
are based on so-called testimonials from laymen. 

“Mr, Douglas was asked at the hearing to state the basis 
used by him in determining from what diseases or ailments a 
particular person suffered. He replied tiiat the individual's 
birthdatc enabled him to say which of the signs of the Zodiac 
the individual came under, whether within the 'division of 
earth, air, fwc or water/ and that by means of certain 
mathematical calculations wiiich he claims to make he could 
tell just what disease or ailment the individual had. He 
admitted he might make occasional mistakes. He alleged 
that while persons born under the same sign of the Zodiac arc 
■predisposed’ to the same diseases and ailments, yet they 
don’t all have the same trouble, but that be is able, with 
nothing else at hand concerning tlic individual c.vcept the 
birthdate, to differentiate between the various ailments in the 
most minute detail. He admitted that persons born under a 
certain sign of the Zodiac might have the same disease as 
persons born under any other sign, but that this also made 
no difference so far as his ability to diagnose the case is 
concerned." 

“Concerning bis method of diagnosing, Mr. Douglas was 
citiicr unwilling or wholly incapable of explaining it, but 
claimed he used secret methods. He souglit in every way to 
becloud the issue, regardless of questions asked him in an 
effort to bring out the facts. He claimed that he and 
Mrs. Douglas were the only ones who knew the secret. 
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“I am convinced from the evidence in the case that the 
claims of Douglas respecting the so-called diagnoses are 
false and fraudulent. 

“Douglas does not advertise in newspapers, or circularize 
through the mails. He obtains ‘patients’ by distributing 
printed cards [see illustration.— Ed.] through the medium 
of former patients or agents who, he says, travel from place 
to place selling his medicines on commission.” 

Douglas assumed the title of “Professor” as the result of 
some study alleged to have been made by him in India. Both 
the Proprietary Mixtures Syndicate, Inc., and the Yonga Yoga 
Scientist, Inc., tvere incorporated in Arizona. Both of them 
were owned lock, stock and barrel by Douglas and his wife. 

“Mr. Douglas testified at the hearing that since beginning 
his operations in 1922 he has treated approximately 1,500 
persons. He also stated that the charges for the treatment 
are from ?3S.OO up. On this basis he would have taken from 
the public a minimum of §52,500. It is much more probable, 
however, that these figures would run much higher, as the 
evidence shows patients are usually asked to pay Mr. Douglas 
around §100.00.” 

Judge Donnelly's memorandum closed with the following 
pertinent statement: 

"According to the medical testimony adduced by the Govern¬ 
ment in this case, many of the diseases undertaken for treat¬ 
ment by Douglas are of a very serious nature, and unless 
properly diagnosed and intelligently treated may result dis¬ 
astrously to the sufferer. Such diseases and ailments often 
tax to the utmost the knowledge and facilities of the most 
skilled physicians and surgeons with the patient directly under 
observation. 
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"The futility of treatment by mail, where the patient has 
never come m contact with the physician, to say nothing of 
a layman attempting to diagnose and treat, is readily apparent. 
As sJ:itM before, Douglas claims to make his diagnosis by 
rule. He needs no symptoms, just the birthdate. His con¬ 
clusions, which he admits are the same whether the person is 
real or imaginary, are thus arrived at by combining the 
so-callccl rule or rules with what additional information he 
may obtain from the patient and possibly an active 
imagination.” 

Some late activities of the Proprietary Mixtures Syndicate, 
Inc., were brouglit to the attention of the Bureau of Investi¬ 
gation of the American Medical Association some weeks ago, 
A Colorado physician sent to the Association a number of 
nostrums put out by this concern with the request that infor¬ 
mation be furnished as to whether or not any of them con¬ 
tained iodine. It seems that a patient of the doctor had paid 
§236 for tin’s quackery, which was to cure her of blindness. 
The woman had thyroid adenoma, and following the use of 
the nostrums became seriously thyrotoxic. One of the 
specimens sent in by the doctor was found to be essentially 
tincture of iodine! 


Correspondence 


"THE SPLEEN IN MEASLES” 

To the Editor :—In The Journal, April 17, in the editorial 
on “The Spleen in Measles—An Overlooked Symptom,” it is 
stated that “only now has it been made unmistakably clear 
through the records of Bleyer of the St. Louis Children’s 
Hospital that enlargement of the spleen should be included 
in the symptomatology of measles.” And at the close, “And 
all of this is the simple finding regarding one of the largest 
organs in the body in the examination of a few hundred sick 
children, while half a hundred textbooks have denied, dis¬ 
regarded or debated the symptom.” 

Since 1923 I have been calling attention to this symptom 
in my reports to the International Health Board, to tJie state 
board of health, and in published letters and articles, begging 
those who had opportunity to follow the matter up. The 
priority of discovery makes no difference, but the difference 
in conclusions reached should cause us to peruse the matter 
further. 

In Public Health Bulletin 156, page 133, I am quoted as 
saying at the New Orleans meeting in 1924: “But as valuable 
as the method is, it must be remembered that other things 
(besides malaria) may enlarge the spleen. Dawson, Ga., has 
been drained and is practically free from malaria. In 
examining the first three grades of the school there, I found 
fully 75 per cent of the children with enlarged spleens, though 
there was no history of malaria, and they were as pink and 
healthy a bunch as I have ever seen. . . . Every one of 
them had just recovered from measles. 

“I visited a number of other towns (Cordele, Vienna, 
Unadilla) and counties, and I soon got so I could examine 
a few children and state that there had been an epidemic of 
measles among the children. And I never once went wrong, 

“The enlargement from measles is not great, usually what 
Dr. Darling calls ‘palpable on inspiration/ and has a dough- 
like or boggy feeling, distinguishing it from the hard, 
sharp-edged spleen of malaria. The surprising thing about 
these measles spleens was the length of time that they 
remained enlarged. After thirty days, 85 per cent were still 
palpable, with a slow decrease each month until after six 
months, about 20 per cent were still palpable. . . . Fol¬ 
lowing about twenty cases of enlarged and troublesome tonsils 
I found an enlargement. This makes me think that even a 
throat specialist might make use of this method of examina¬ 
tion, They are divided as to svhether to remove all enlarged 
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tonsils or not. If I had a case of enlarged tonsils with a 
palpable spleen I would surely remove those tonsils, for I 
would know that they were poisoning the patient. 

“I am dwelling on these things in the hope that others will 
take it up and see what we can find out about the spleen 
following scarlet fever, smallpox and other infections ” 

Your editorial mentions the “almost abrupt appearance of 
the spleen during the eruptive stage of measles, and the 
suddenness of its disappearance as the rash subsides.” I 
never saw any cases during the eruptive stage. All my 
patients had recovered and were back in schools, and the 
thing that interested me was the fact that many of them were 
still palpable for six months. I cannot explain this difference, 
unless it IS due to different methods of palpating. In our 
method the patient lies with head to the examiner’s left, flat 
on back, perfectly relaxed, knees flexed. The examiner’s 
fingers are placed rather lightly at the border of the patient’s 
left ribs, and the patient is requested to breathe deeply. With 
practice, a very small spleen may be felt to descend and tap 
the fingers. 

In rubella and in chickenpox I have not been able to demon¬ 
strate an enlarged spleen, and I am wondering whether every 
epidemic of measles would present this sequela with equal 
constancy. Certainly we need others to record their 
observations. ^ ^ ^ Bainbridge, Ga. 

Director, Tri-County Health Work 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer's name and addresi* 
but these will be omitted, on request. 


HEALING OF DRILL HOLES IN BONE 

To the Editor —Please advise me as to the time required, followjiij 
the drilling of an osteomyelitis, adjacent to the upper cpipliyscal end of 
the tibia but not proximal to it, for sucU drill boles to heal so thoroughly 
that they uill not show on a roentgenogram, assuming that the drill was 
of moderate or iclativciy small size 

L. H. CutLDS, M.D., Flint, Mich. 

Answer.— So far as we know, there never has been a state¬ 
ment of observations of this nature in the literature. HcaUng 
may take months or even a year, depending on the size of 
the drill holes, hi a case in which the osteomyelitis was 
minimal. . 

‘‘IRRITATION FOLLOWING SHAVING CREAMS" 

To the Editor .—In The Journal, April 17, appeared a note relative 
to eczema from the use of "Molle" and “Barbasol." I can add to these 
reports a case of edema The patient had a dry, scaly skin and I sug* 
geited using one of these creams after shaving, instead of soap and 
■vsater. Within five minutes after use of Molle, the patient's face swelled 
almost beyond recognition. The condition was relieved by epinephrine 
adraimslered hypodermically. I urotc to the makers of the product, 
CNplaining the case and requesting information as to the ingredicnfs of 
their cream, as I ^^lshed to discoicr the offending protein I received, 
however, only a polite but meaningless letter H. F. A., M D. 


INJECTION OF TRYPARSAMIDE 

To the Editor —I have received a circular which says that tryparsamide 
may be given subcutaneously. While giving an injection of it into a 
small vein, I unhappily got a small amount of it into the tissues outside 
the vein, and an abscess resulted Is it supposed to be a severe irritant 
or is It safe to give it subcutaneously as stated^ Please omit name 

M.D , Cbicago. 

Answer —^The general experience of all physicians who 
have used tryparsamide extensively has been that it is almost 
free from any local irritative action, and that the patient 
experiences no discomfort if part of the injection goes outside 
the vein. Thus, Wade H. Brown and Louise Pearce (The 
Journal, Jan. 5, 1924, p. 5) write that “very slight local 
irritation is produced by subcutaneous or intramuscular injec¬ 
tions” However, as a matter of fact, the drug is almost 
exclusively given intravenously. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


American Board or Otolaryngology, Canada: Montreal. June 1. 
Sec, Dr H W Loeb, 1402 South Grand Boulevard, St. Louis, Mo 
Delaware: Wilmington. Regular Board and Homco. Board, June IS 17. 
Pres, Dr H W Briggs, Wilmington 
Florida St Petersburg, June 14 15. Sec., Dr. IL M. Rowlett, 
Box 60$, Tampa 

Georgia Atlanta, June 9-11; Augusta, June 13. Sec, Dr. C. T. 
Nolan, Marietta, Ga 

Iowa Iowa City, June 8 10 Commissioner of Health, Dr. Don M 
Griswold, Stale Cajiitol, Dcs Moines 

Kansas Kansas City, June 15. Sec, Dr. Albert S. Ross, Sabetha 
Kentucky Louisville, June 24 26 Sec, Dr. A. T. McCormack, 
532 West Mam Street, Louisville 

Marvland Baltimore, Reg. Bd , June 15-18. Sec, Dr. Henry M. 
Fiuhugh, 1211 Cathedral St, Baltimore Homeo Bd., June 15-16 Sec, 
Dr Joseph S Garrison, Old Orchard Rd , Ten Hills, Baltimore 

Michigan' Ann Arbor, June 8 10 Detroit, June 14-16. Sec, Dr. 
Guy L Connor, 707 Stroh Bldg , Detroit 
Minnesota Minneapolis, June 15. Sec., Dr. A. E. Comstock, 734 
Lowry Bldg , St Paul 

Missouri* St Louis, June 28July 1. Chief, Licensure, Dr. Ro$i 
Hopkins, Jefferson City. 

National Board op Medical Examisers: Part I, Tune 21*23; 
Part II, June 22 23 All applications should be made on or before May 15. 
Sec, Dr J S Rodman, 1600 Walnut Street. Philadelphia. 

Nebraska Omaha, June 8-10 Director, Bur, of Exam. Bds, Mrs. 
Clark Perkins, Lincoln 

New Jersev Trenton, June 15 16 Sec , Dr. Alexander MacAlister, 
Room 1101, Trenton Trdst Bldg, Trenton. 

New York* Albany, Buffalo, New York and Syracuse, June 28 July 1. 
Chief, Mr Herbert J Hamilton, Education Bldg, Albany. 

North Carolina Raleigh, June 21-25. Sec, Dr. K. P. B. Bonner, 
Morchead Cit) 

North Dakota* Grand Forks, July 6 Sec, Dr. G, M. Williamson, 
Grand rork> 

Ohio. Columbus, June 8 11. Sec, Dr H. M Platter, Columbus 
Oklahoma Oklahoma City, June 15 16 Sec, Dr. J. M. Byrum, 
Shawnee. 


ORfcoK* Portland, July 6 8. Sec, Dr. U. C. Coe, 1208 Stevens Bldg, 
Portland 

South Carolina Columbia, June 22 Sec, Dr. A. Earle Boorcr, 
505 Saluda A\e, Columbia 

Texas. Austin, June 15 17. Sec, Dr. T. J. Crowe. 918 Mercantile 
Bank Bldg, Dallas 

Vermont Burlington, June 23 Sec, Dr. W, Scott Nay, Underhill 
Virginia Richmond, June 16 19 Sec, Dr. J. M. Preston, 720 
Sbcinndoah Life Bldg , Roanoke 

Wfst ViRciNtA Martinsburg, July 6 Sec, Dr. W, T. Henshaw, 
Charleston 

Wisconsin ^ywaukee, B.asic Science Board, June 12*13 Sec, Dr. 
M r Gu>cr Regular Board, June 29*Ju!y i. Sec, Dr. Robert E. 
Flynn, State Bank Bldg, La Crosse 


SCHOOLS OFFERING SHMMER COURSES IN 1926 

Prepared by the Council on Medical Education 
and Hospitals 

California 

Stanford University School or Medicine, 2398 Sacramento 
Ave, San Francisco.—Courses are offered for qualified gradu¬ 
ates in medicine and undergraduates of this and other 
schools for clinical and laboratory work in the following 
departments as special workers; pharmacology, pathology, 
general medicine, diabetes, electrocardiography and basal 
metabolism, chest diseases, pediatrics, neuropsychiatry, skiii 
and syphilis, metabolism laboratory, radiology, physiotherapy, 
general surgery, orthopedic surgery, genito-urinary surgery, 
ophthalmology, otorhinolaryngology, surgical pathology, 
obstetrics and gynecology, and female urology. Summer term 
begins. June 15, and ends, September 1. Dr.'William Ophuls, 
dean. 

California Medical School, Parnassus and 
Ihird avenues, San Francisco.—Courses for qualified gradu¬ 
ates in medicine, gi\cn in general medicine, pediatrics, gastro¬ 
intestinal diseases, dermatology, syphilology, radium therapy, 
general surgery, orthopedic surgery, otorhinolaryngology, 
opnthaimology, genito-urinary diseases, general pathology, 
roentgen ray, obstetrics and gynecology, circulatory d'seases, 
laboratory diagnosis, neurology and neuropsychiatry, and 
TOuro-otoIogy. Summer term begins, June 7, and ends, July 3. 
iJr. L S Schmitt, acting dean. 

Colorado 

Colorado School or Tuberculosis, Colorado Springs — 
Course designed for qualified graduates. Term begins, July 1, 
and cods, August 1. From August 3 to 10, opportunity will 
oe ottered for practical work in the various sanatoriums. The 
preterence of the students for special subjects, such as labora¬ 
tory methods, roentgen ray, artificial pneumothorax and 
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physical diagnosis, will be coiisullcd as far as possible. 
Dr. G. Burton Gilbert, secretary. 

Unwessitv or Colorapo School op Mp-dicjne, Denver.— 
Courses open for undergraduate or graduate students, in 
anatomy, bacteriology and public licaltli, biochemistry, pathol¬ 
ogy, clinical pathology, physiology and pharmacology. Sum¬ 
mer session divided into two terms. The first begins, June 21, 
and ends, July 24: the second begins, July 26, and ends, 
August 28. Dr. Charles N. Mender, dean. 

Connecticut 

New Haven School of Physiotherapy, 303 Whitney 
Avenue, New Haven.—Courses for qualified graduates in 
medicine. Individual instruction may be had and also prac¬ 
tical work on apparatus. The course begins, June 10, and 
ends, October 1. Dr. Harry Eaton Stewart, director. 

District of Columbia 

George Washington U.viversity Medical School, 1335 H 
Street, N.W.. Washington.—Courses offered for medical 
students in pathology, bacteriology and clinical microscopy. 
An opportunity in the laboratory for two or three graduate 
students who desire to spend their entire time in laboratory 
work is also offered. Dr. W. C. Borden, Dean. 

How.\rd University School of Medicine, Corner of Fifth 
and W streets, N.W., Washington.—Courses open to gradu¬ 
ates of recognized medical colleges. Instruction given in 
general surgery, gynecology, genito-urinary surgery, internal 
medicine, otolaryngology, ophthalmology, roentgenology, pub¬ 
lic health, laboratory methods and physical diagnosis. 
Summer term begins, June 7, and ends, July 19. Dr. Edward 
A. Balloch, dean. 

Georgia 

Emory University School of ^fEDICINE, 98 North Butler 
Street, .Atlanta.—A clinical course is designed for graduates 
and undergraduates during the first two weeks in July. This 
course will be entirely clinical, devoted primarily to general 
medicine and surgery,' but with a few things in the specialties 
which bear particular relation to these subjects. Dr. Russell 
H. Oppenheimer, dean. 

Illinois 

Rush Medical College, W'ood and Harrison streets, 
Chicago.—This school has the four quarter system, and there¬ 
fore the usual summer course is offered to undergraduates. 
Instruction in otology and laryngology for graduates^ in 
medicine is offered and facilities permit of taking but eight 
men each year, two entering each quarter—^January, April, 
July and detober. Dr. Ernest E. Irons, dean. 

Loyola University School of Medicine, 706 South Lincoln 
Street, Chicago.—This school has the four quarter system, 
and therefore the usual summer course is offered to 
undergraduates. Dr. Louis D. Moorhead, dean. 

University of Illinois College of Medicine, Congress and 
Honore streets, Chicago.—Postgraduate course for physicians 
will be offered in all departments throughout the month of 
June. In some departments the work will be given through¬ 
out the day, in others, only half the day. In some fields the 
courses will be given six days a -week, others only three, four 
or five days a week. Registration will be limited to a small 
number. The full-time registration fee will be §100, for half¬ 
time registration (or less) §50. Mr. William H. Browne, 
secretary. 

Indiana 

Indiana University School of Medicine, Indianapolis.— 
During the summer of 1926, short courses beginning June 10 
and lasting for six weeks will be offered to the physicians of 
Indiana. Instruction given in pathology, pharmacology, 
medicine, surgery, gynecology, genito-urinary diseases, rhinol- 
ogy, otology, laryngology, ophthalmology and dermatology. 
For further information apply to the registrar. 

Iowa 

State University of Iowa College of Medicine, Iowa City. 
—Courses are offered for undergraduate students in the fol¬ 
lowing departments: anatomy, histology, embryology, bio¬ 
chemistry, physiology and bacteriology. The summer course 
is for six weeks and a semester’s work in any of the subjects 
mentioned may be completed with the exception of histology 
and anatomy, in which only a part of a semester’s course can 
be completed. Dr. John McClintock, junior dean. 

Kansas 

University op Kansas School of Medicine, Lawrence- 
Kansas City.—Courses for medical students offered at 


Lawrence in physiology, bacteriology and immunology, and 
at Kansas City in pathology. Dr. H. R. Wahl, acting dean. 

Louisiana 

Thlanf, University School of Medione, 1551 Canal Street, 
New Orleans.—Courses offered for medical students in 
anatomy, embryology, histology, neuro-anatomy, physiologic 
chemistry, dermatology, special pathology and physical diag¬ 
nosis. All courses begin, June 14, and continue for a period 
of six weeks, ending, July 24. Dr. C. C. Bass, dean. 

Maryland 

University of Maryland School of Medicine, Lombard 
and Green streets, Baltimore.—A review course for physicians 
will be offered during the month of June. These courses are 
not planned and will not serve to enable the practitioner to 
become a specialist; but it is hoped that they tvill meet the 
needs of those who wish to review the fundamental data in 
some field, and to inform themselves concerning recent 
advances in methods of diagnosis and treatment. Dr. J. M. 
H. Rowland, dean. 

Massachusetts 

Boston University School of Medicine, 80 East Concord 
Street, Boston.—Dr. William Duncan Reid will offer a one 
month’s course in cardiology either in July or in August at 
Boston University and associated institutions. Applicants are 
requested to write Dr. Reid for particulars. 

Harvard University Medical School, 240 Longwood 
Avenue, Boston.—Courses for graduates open from June 1 
to September 30, in anatomy, physiology, biologic chemistry, 
bacteriology, pathology, preventive medicine and hygiene. 
Dr. Samuel R. Meaker, secretary. 

Michigan 

University of Michigan Medical School, Ann Arbor. — 
Courses open to undergraduate students and practitioners of 
medicine in the following departments: anatomy, bacteriology, 
dermatology and syphilology, internal medicine, neurology, 
obstetrics and gynecology, ophthalmology, otolaryngology, 
pathology, pediatrics, pharmacology, physiologic chemistry, 
physiology, roentgenology and surgery. Course begins, 
June 21, and ends, July 30. Dr. Hugh Cabot, dean. 

Minnesota 

Unu'ersity of Minnesota Medical School, Minneapolis.— 
This school has the four quarter system, and therefore the 
usual summer course is offered to both graduate and under¬ 
graduate students. Dr. Elias P. Lyon, dean. 

Missouri 

St. Louis University School of Medicine, 1402 South 
Grand Avenue. St, Louis.—Work adjusted to needs of three 
classes of students: 

1. Undergraduate medical students. Courses in the labora¬ 
tory branches are provided, so that students who desire may 
secure advanced standing or remove deficiencies in work 
previously taken. Open to both practitioners and under¬ 
graduates. 

2. Preparatory and collegiate medical, students. Courses in 
biology, inorganic and organic chemistry, physics and lan¬ 
guage are offered for the benefit of students who desire to 
attend a medical school but who still lack sufficient college 
credit to qualify for admission. 

3. Teachers, etc. High school teachers and others who do 
not care for credit in medicine but who possess the required 
preliminary training will be admitted to the laboratory and 
other courses. 

Session extends from June 1 to July 24. Apply to director 
of summer school. 

Washington University' School of Medicine, Euclid 
Avenue and Kingshighway, St. Louis.—A four weeks’ course 
in obstetrics and diagnostic gynecology for general practi¬ 
tioners Yvill be offered beginning May 24, and extending to 
June 19. During the first week in each June, September and 
December a course for practitioners who wish to acquaint 
themselves with the more recent developments in the study of 
diseases of the heart and circulation will be offered. Inquiries 
■and applications should be made to the registrar. 

Nebraska 

University of Nebraska College of Medione; Forty- 
Second and Dewey Avenue, Omaha.—Courses offered in 
physiology and clinical pathology, beginning, June 8. Dis¬ 
pensary and University Hospital assignments for medical 
college credit m clinical work will be continued Other 
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courses may be planned if there is a demand on the part of 
the students. Dr. J. Jay Keegan, dean. 

New Jersey 

Physiateic Institute, Morristown.—The course, for gradu¬ 
ate physicians, gives a practical working knowledge of the 
management of diabetes, obesity, nephritis, hypertension, etc., 
according to the methods employed in this institute. The 
work includes lectures and practical experience in the labora¬ 
tory, diet kitchen and wards. The tuition is §150 for the one 
month of full-time work (July 1 to 31). Dr. Frederick M. 
Allen, director. 

New York 

Albany Medical College, 58-64 Eagle Street, Albany.— 
Graduate courses in public health for physicians in conjunc¬ 
tion with the New York State Department of Health began 
in March and will end the latter part of June. It is possible 
that a course may be repeated in August or September. Com¬ 
munications and applications should be addressed to the 
director. Dr. Charles C. Duryee, State Department of Health, 
Albany. 

Columbia University College of Physicians and Sur¬ 
geons, 437 West Fifty-Ninth Street, New York City.—Courses 
for medical students, offered from July 6 to August 13, in 
anatomy, bacteriology, cancer research, neurology and prac¬ 
tice of medicine. Courses for graduates in medicine are given 
from June 1 to June 30, in medical diagnosis and pathology: 
in preventive medicine and public health, from July 6 to 
August 13; in internal medicine, from June 14 to July 16; in 
gastro-enterology (lectures, laboratory and clinical work). 
June, July and August. Dr. William Darrach, dean. 

Herman Knapp Memorial Eye Hospital, 500 West Fifty- 
Seventh Street, New York City.—A course in ophthalmology 
is offered to qualified medical practitioners which extends 
over a period of eight months. These courses start, April 1, 
July 1 and October 1. For further information apply to 
Dr. Gerald H. Grout, secretary. 

New York Ey'e and Ear Infirmary, Second Avenue, corner 
Thirteenth Street, New York City.—Courses offered for med¬ 
ical graduates in ophthalmology and otology. Apply to 
Dr. Webb W. Weeks, secretary, for reservation in the May, 
June or July classes. 

New York Polyclinic Medical School and Hospital, 
341-351 West Fiftieth Street, New York City.—Courses for 
qualified graduates in surgery, gynecology, urology and proc¬ 
tology. Courses may begin at any time. For information 
address executive officer. 

New York Post-Graduate Medical School and Hospital, 
301 East Twentieth Street, New York City.—Courses avail¬ 
able during the summer term are the same as those offered 
during the year, open for general practitioners. Dr. William 
D. Cutter, dean. 

Trudeau School of Tuberculosis, Saranac Lake .—K six 
weeks’ course for the intensive study of tuberculosis is being 
offered, from May 17 to June 26, for recent graduates and 
hospital interns. Dr. Edward R. Baldwin, director. 

University of Buffalo Medical Department, High Street, 
near Main, Buffalo.—S.ummer courses for graduates and stu¬ 
dents are being offered in anatomy beginning July 10, and 
in chemistry from June 15 to August 1. Dr. C. Sumner Jones, 
dean. 

North Carolina 

University of North Carolina School of Medicine, 
Chapel Hill.—No medical course offered this summer, but one 
extension course will be offered covering special subjects in 
general medicine. Further information may be obtained 
through the dean. Dr. I. H. Manning. 

Ohio 

Ohio State University College of Medicine, 710 North 
Park Street, Columbus.—A course in bacteriology and general 
work in the dispensary are open to advanced undergraduate 
and graduate students. The summer quarter extends from 
June 17 to August 28. Dr. Eugene F. McCampbell, dean. 

Western Reserve University School of Medicine, 
2109-2115 Adelbert Road, Cleveland.—Starting about June 14, 
a summer course in biochemistry will be offered to under¬ 
graduates for make-up work. Course not given unless a 
certain number apply. Students from other schools admitted 
when feasible. Dr. Carl A. Hamann, dean. 

Pennsylvania 

U.NIVERSITY OF PENNSYLVANIA GRADUATE SCHOOL OF MEDI¬ 
CINE, Philadelphia.—Courses for graduates, during the sum- 
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mer months, in various hospitals and institutions offered in 
conjunction with the graduate school are as follows: cardiol¬ 
ogy, May 3 to June 26 and August 30 to October 23; gastro¬ 
enterology, May 24 to July 2; operative surgery and surgical 
anatomy, April 19 to June 12; laryngoscopy, bronchoscopy 
and esophagoscopy, June 7 to June 19. Dr. George H. 
Meeker, dean. 

University of Pittsburgh School of Medicine, Bigelow 
Boulevard, Pittsburgh.—Postgraduate course for general prac¬ 
titioners begins, June 1, and ends, June 12. Address all 
communications to Edith S. Glenn, secretary. 

Texas 

Baylor University College of Medicine, 720 College 
Avenue, Dallas.—^Work adjusted to needs of three classes: 

1. Undergraduates and special students. Regular medical 
college courses, for which subject credit is given, is offered 
from' June 14 to August I. 

2. Summer clinics for practitioners. These clinics are of a 
general character and extend from May 31 to June 12. No 
fees arc charged nor are any certificates of attendance granted. 

3. Public health course. This course is primarily for county 
and city health officers, and extends from May 31 to June 12, 
inclusive. No fees are charged, nor are any certificates of 
attendance granted. Dr. Walter H. Mouraund, dean. 

Universitv of Texas School of Medicine, Avenue B, 
between Ninth and Tenth streets, Galveston.—Summer clinics 
in all clinical subjects, including ward cases, obstetric prac¬ 
tice and outpatient clinics, open to students of the medical 
school of the University of Texas from May 24 to June 5. 
Dr. William Keiller, dean. 

West "Virginia 

West Virginia Universitv School of Medicine, Morgan¬ 
town.—Courses offered to undergraduate students in (gross) 
anatomy, including neurology, histology, physiologic chem¬ 
istry and bacteriology, during the summer term of twelve 
weeks, which begins, June 21. Dr. John N. Simpson, dean. 

Virginia 

University of Virginia Department of Medicine, Chp- 
lottcsville, Va.—Courses in the medical sciences are being 
offered during the summer for medical students who are 
deficient in these subjects and desire to make a review: 
Group A, histology and embryology. Group B, anatomy, 
topographic anatomy and anatomy of the human nervous 
system. Group C, biochemistry. Group D, pharmacology. 
Courses will not be given unless a certain number apply. 
Dr, James C. Filippin, acting dean., 

Wisconsin 

University op, Wisconsin Medical School, Madison.— 
Summer courses open to undergraduate students from June 23 
(6 August 6 in anatomy, bacteriology, hygiene, medicine, 
pharmacology, physiologic chemistry and physiology. Dr. 
Charles R. Bardeen, dean. 


Wisconsin January Examination 
Dr. Robert E. Flynn, secretary of the Wisconsin Board of 
Medical Examiners, reports the written examination held in 
Madison, Jan. 12-14, 1926. The examination covered 18 sub¬ 
jects and included 100 questions. An average of 75 per cent 
w'as required to pass. Of the 22 candidates examined, 20, 
including 4 osteopaths, passed and 2, including 1 osteopath, 
failed. Seven candidates were licensed by reciprocity. The 
following colleges were represented: 


College PASsno Grad. Cent 

Nortluvcstern University Medical School.(1925)* 85.2 

Rush Medical College.(1925) 86,S, S9.7, (1925)* 89.8, 92.7 

University of Illinois College of Medicine.(1925)* 87.6 

University of Michigan Medical School.;.,.(1925) SS.4 

Harvard University . (1922) S7.S 

University of Minnesota Medical School....(1925) 9t 

Washington University School of Medicine.(1924) S3 

University of Pennsylvania School of Medicine.(1924) SS.7 

Marquette University School of Medicine... (1908) 81, (1925)* 82.3 

German University of Prague, Czechoslovakia.(1903)t 89,9 

University of Jena, Germany..,{1917)t 82.5 

University of Budapest, Hungary.(1912) 80.6 

Osteopaths....80.4, 81.5, S4.S, 90 

Year Per 

College VAILED Grad. Cent 

National University of Athens, Greece.(I916)f 76.5 

Osteopath ... 71.5' 
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College Ll CESSED EY RECirROCITY Grnl 

Oncago College of Medicine and Surgen,...(19K^) Illinois 

Hahnemann Medical College and Hospital, Chicago.... (1908) Illinois 

Medical School of Maine...................(1906) Manic 

Washington UnKersitj School of Mcdicmc...........(1916) Illinois 

Albany Medical College. (1910) New York 

Unucrsity of ?Ca«hMlic Medical Department...0878) Tennessee 

Uni\crMt> of Christuanui, Nor\\a>...... 0892) Minnesota 

• Thc^c candidates ha\e finished their medical courses and will receive 
an M D degree on comnlction of a jC‘’ir’s intcrn‘;hip in a hospital 
t Verification cf graduation in process. 


Dr. Fljnn also reports the special meeting held at Mil¬ 
waukee, April l-l, 1926. at which 5 candidates w’crc licensed 
by reciprocity. The following colleges were represented: 


College EICrSSFD RY RrclEROClTY 

Ihahnemann Med College and Ho'sp , Chicago, .0913), (1918) 

Kansas Medic.al College, Topeka....0907) 

Har\ard UniNcrsiij ......0911; 

John A, Creighton Medical College.....0915) 


Reciprocity 

w.lh 

Illinois 

Kansas 

Missouri 

Iowa 


Social Medicine and Medical Economics 


SOCIAL MEDICINE 

A Method of Teaching the Public Health Point of View 
to the Medical Student 

B. FR.\XKU>! ROYEK, M.D, SC D 

Medical Director, National Committee for the Prcrcntion of Blindness 
New York 

About three and a half years ago a s>mposium on “The 
Next Step for State Health Departments" was conducted as 
a special session of the annual meeting of the American 
Public Health Association in Cleveland. Five distinguished 
state health officers presented their individual views in formal 
papers. The five authors left the impression with the audience 
that the medical profession, both the highly organized and the 
less well organized, was not approvingly cooperative and in 
some instances was openly antagonistic to public health work 
except of the police type, and was fearful of state medicine. 
The chairman of the meeting. Dr. John Dill Robertson, health 
officer of Chicago, challenged me, then executive officer of 
the Massachusetts-Halifax Health Commission, to state what 
the next step would be in Nova Scotia. When thus challenged 
bj the chairman, I developed the thought that public health 
ex-ecuti\es and teachers of hygiene in medical schools had 
heretofore failed to teach the medical student the right point 
of view toward social medicine and public health. 

The plans and methods outlined extemporaneously were at 
that time in existence for the most part as a paper agree¬ 
ment only betw'een Dalhousie University, Halifax, Nova 
Scotia, and the International Health Board, then representing 
Mr. John D. Rockefeller in distributing certain personal gifts 
for improving medical education in Canada. Enumeration 
was given of the organizations cooperating with the univer¬ 
sity in its medical teaching, as follows: one large general 
hospital, a children’s hospital, two specialized hospitals, one 
for tuberculosis and one for maternity work all grouped about 
the medical school, a philanthropically maintained public 
dispensary of the usual tjpe operating in a building some 
distance across the city, and the Massachusetts-Halifax 
Health Commission. All of these related institutions indi¬ 
cated a disposition to favor a special health center building 
if built in the university and hospital area from funds 
provided bj' Mr. Rockefeller. 

The plan as outlined consisted of the erection of a special 
building’ at the cost of a quarter of a million dollars, to be 

ir j* A” J^^vstrated article by Dr. William Harop Hattie on "Teaching 
Students Newer Public Health Work," published in Nation’s 
wealth, June 15, 1924, shows plans of the health center building and 
P','5 sboie operation plans A second article by the same author pub¬ 
lished in Modern Hospital, August, 1925, on "Public Health Clinic Cor¬ 
el ot^ "retentive and Curatite Practice,’’ discusses this new coordinated 


laid out for the accommodation of all public health clinics 
and of the ciiratne medicine ambulatory’ clinics that might be 
required for a community already numbering 60,000 people. 
The hospitals, it was hoped, would in future refrain from 
det eloping outpatient dispensaries. The old Halifax Dis¬ 
pensary agreed to close its old building, move into this new 
building, and coordinate its activities (without losing its 
identity) with those services to be conducted under the Med¬ 
ical Department of Dalhousie University in the new health 
center building The general social agencies of the city and 
the unofficial special health agencies operating in the south 
half of the city of Halifax and those that might develop 
around the hospitals would be offered headquarters in this 
new health center budding. 

The city health department, as then represented on the 
Massachusetts-Halifax Health Commission, fully understood 
the scheme, and the commission was expected to provide 
socially trained public health nurses and visiting house¬ 
keepers to cover every family patronizing the new health 
center It was likely that the commission would meet operat¬ 
ing costs of the various public health clinics for several years. 
It was expected tliat wel! baby, preschool age guidance, pre¬ 
school age dental clinics, nutrition classes, posture services 
and diagnostic chest clinics would be included in this health 
center, and that the commission might assist the partially 
subsidized venereal disease clinic. 

The Dalhousie University medical school, it was under¬ 
stood, would furnish all medical personnel and organize and 
maintain the full quota of outpatient department and ambula¬ 
tory services, such as pediatric, general medicine, surgical, 
neurologic (including psychiatric) and, as soon as practicable, 
metabolic and such other services as might be required. 

It was understood that there should be a close "tie-in” of 
all activities of this new building with the department of 
preventive medicine, and that the professor of this branch 
(hygiene and preventive medicine) should have an oppor¬ 
tunity to e.xact of the medical student a complete home 
environmental study and habit study of assigned ambulatory 
cases carefully examined by him in the clinic building. 

It was anticipated m this discussion that physical diagnosis 
and medical teaching would probably be carried on both in 
the public health clinics and in the curative medicine clinics, 
and that a student’s studies would not be considered complete 
unless they included home visits and home studies covering 
every detail of living, diet, exercise, sleep, ventilation, cloth¬ 
ing, and the thousand and one types of error and exasperation 
found in the home; that an opportunity would be afforded in 
this building for the student of medicine to bring his written 
report of the home environment and recommendations to the 
desk of the professor of hygiene and preventive medicine; 
and that this university teacher could have as a check-up 
against the student’s hygiene study the complete environmental 
report of the vvell trained public health nurse, social worker 
or visiting housekeeper assigned to cover families patronizing 
the public health clinics and the curative medicine clinics. 

It was even hinted m this extemporaneous discussion that 
the final grades to be given on hygiene and preventive medi¬ 
cine might advantageously be based on the practical applica¬ 
tion of the student’s knowledge to these environmental studies 
and his recommendations based on them. 

It was pointed out that such practical methods in teaching 
applied hygiene and prev'entiv’e medicine would compare 
fav'orably with application of principles to practice in the 
other departments of a medical school. The didactic instruc¬ 
tion in medicine, surgery, pathology', etc., is followed by prac¬ 
tical application of these principles at the bedside, in the 
surgical clinic, or in the postmortem room. 

The department of hygiene and preventive medicine may 
with such a plan supplement the didactic instruction ol this 
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department with equally practical applied lessons, and utilize 
the grades thereon as a final grade. 

Such an application would be new in medical teaching and 
would seem to give the medical student a practical view of 
applied social medicine as every physician should apply it. 

The plan, as presented extemporaneously in Cleveland in 
1922, materialized practically as outlined, and became opera¬ 
tive in November, 1924. Dr. William H. Hattie, who for 
five years had been Nova Scotia’s provincial health officer, 
and lecturer on hygiene and preventive medicine in the med¬ 
ical school of the university, resigned from his provincial 
position and gave full time to teaching work. His university 
chair was extended to include that of director of the newly 
erected health center building prior to its equipment. 

For a year following the opening of this new building. Dr. 
Hattie has been watching the students of medicine with tljcir 
opportunities to gradually become socially minded. He can 
watch the student who, until recently, had scant grasp of the 
influence of environment, reach the stage at which he recog¬ 
nizes how much of the condition that brought the patient to 
the clinic was due to environmental fault, and can see the 
student realize that in many instances medical problems may 
be corrected only by giving intense attention to environmental 
faults. 

Dalhousie University is blazing a new trail in preventive 
medicine. Dr. Hattie is giving tbe students who pass his 
chair an opportunity to sec that social medicine is far from 
being state medicine; in fact, is opposed to state medicine. 
He is making the young practitioner appreciate that physical 
examination of the patient and writing of a prescription for 
a drug are, after all, the smallest part of the sum total of 
the practice of medicine. 

Dalhousie University’s school of medicine is in a position 
to send out through the three maritime provinces practitioners 
of medicine who will have no fear of state medicine, but who 
will serve as the real leaven in their communities to stimulate 
and arouse those various social activities which, when coordi¬ 
nated with executive Ijealth work, will multiply the effects of 
public health endeavor manyfold. This new departure in 
teaching social medicine will be followed with great interest 
and is likely to be adopted in all progressive universities. 

370 Seventh Avenue. 


Book Notices 


Aviation Medicine, By Louis Hopewell Bauer, A.B., M.D., Major, 
Medical Corps; United States Army Commandant, the School of Aviation 
Medicine. Published by authority of the Surgeon General, Cloth. Price, 
§7.50. Pp. 2Alt with 35 iliuslrakions. Baltimore: Williams & Wilkins 
Company, 1926. 

The flight surgeon is destined to become second only to 
the commanding officer in the training and care of any avia¬ 
tion unit, and his great value to civil aeronautics will become 
indispensable as the larger companies are organized for the 
transportation of mail, express, freight and passengers. Little 
of originality is claimed by the author of this book, but he 
has endeavored to correlate the results of the many workers 
in their respective fields in such a way that the book will be 
of value not only to the flight surgeon, .the student of aviation 
medicine and the recruiting air officer, but to the general 
medical man in all walks of life. The book is divided into 
three sections, each containing approximately sixty pages, 
and a supplement. The first section gives the qualifications 
of a flier. At present the best fliers are between the ages of 
20 and 28. Those under 20 usually lack good judgment, while 
those over 35 should be taught only as administrative officers. 
Physically, the applicant should be well proportioned, while 
good' eyesight is one of the most important prerequisites. 
Twenty twentieths is not too high, although twenty thirtieths 
in each eye may not disqualify. Judgment of distance and 


deep perception depends on good eyesight, and the applicant 
should have good peripheral vision and normal color vision. 
Latent hyperopia, heterophoria and night blindness should 
absolutely disqualify. The nose and throat should be free 
from disease and the ear should receive especial attention, 
particularly the drum, middle car, custachian tubes and hear¬ 
ing. Equilibrium, which plays an important part in flying, 
is governed by the whole proprioceptive mechanism. Vision, 
the I'cstibular mechanism and the indefinite "muscle sense" 
or "feel of the seat" arc of importance. Nervous stability is 
an important factor, since the flier is subjected to unusual 
culminative stresses. The psychoses and psychoneuroses and 
even the family history may have an important bearing on 
the ability of the man to retain his nervous stability, while 
his own history should be obtained with the greatest care. 

The second section considers the physiology of aviation, 
including the classification of the fliers. The author goes into 
the physiology of the respiratory and circulatory systems at 
sea level and at the higher altitudes, giving not only the 
change in hemoglobin, red cells and white cells, which is 
due to the lack of oxygen, but also the changes in the 
metabolic rate. Facts and figures prove that between 40,000 
and 45,000 feet it is almost impossible for a human being to 
live, even though he is breathing pure oxygen, for beyond 
this point the avail.able oxygen pressure in the lungs will be 
too low to sustain life. The he.art at high altitudes is at no 
greater strain than the rest of the circulatory system. With 
a normal heart accompanied by soft arteries, the effects of 
altitude will not be lasting on either, as recovery is prompt 
on the administration of o.xygen. Psychologically, the effects 
of altitude come on the aviator unawares: stimulation, fol¬ 
lowed by a feeling of well being, then decrease in attention 
and loss of muscle control. Altitude classification is rather 
difficult but is now being done with much success in the air 
service. Wind, cold and speed all have their deleterious effects 
on the aviator. To wind may be ascribed an increase in metab¬ 
olism, with increased demand for oxygen; difficult breathing, 
and cooling of the body. Cold brings on stiffness, chilling and 
a tendency to sleepiness, and stimulates metabolism and the 
demand for more oxygen. Speed, especially the centrifugal 
force at curves, tends to cause anemia of the brain, with 
consequent haziness, laziness, dizziness and perhaps uncon¬ 
sciousness. Recovery is prompt. 

The third section is devoted to the care and maintenance of 
the flier. Since great care is exercised in his selection and 
classification, even greater care should be exercised in keep¬ 
ing him fit, since the past has proved that deterioration is the 
natural tendency of all fliers. Fatigue may be brought on 
by too many hours of fljung and by altitudes above 15,000 feet 
Staleness and nervous exhaustion depend on habits and tem¬ 
perament of the individual, the type of machine and work, 
weather conditions, and the environment of the airdrome. 
Too much or too little flying, insufficient exercise, dissipation 
and loss of sleep have the same effect. The author believes 
that definite condition develops in a flier as a result of his 
air work. Mental and physical signs and symptoms are 
closely associated with “effort syndrome,’’ nervous fatigue, 
distress on c.xertion, loss of interest in his work, poor mus¬ 
cular control, inattention and carelessness. Effort syndrome 
is an overresponse of the circulatory and respiratory systems 
to physical efforts, marked by breathlessness increased on 
exercise, precordial pain increased by exercise, exhaustion, 
mental and physical, palpitation, giddiness, even fainting, 
headache, lassitude, irritability, sleeplessness, inattention, cold 
hands and feet, and sweating of the hands, feet and axillae. 
This condition must be caught in its incipience by the flight 
surgeon in order to save a good flier and avoid a serious 
accident. 

Chapter 13 describes the protective devices and their uses; 
the oxygen supply apparatus, the gas apparatus, liquid 
oxygen, the amount of oxygen required at certain given 
altitudes, masks, goggles, ear protection, helmets,' parachutes, 
belts and clothing, giving in detail the best articles for use 
of the present day flier. 

Special training is necessary to become a flight surgeon. 
He niust first be well grounded in internal medicine, and in 
addition must have some knowledge of physiology, psychology, 
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ophtiwimotogy and otology. He must be able to inspiie con¬ 
fidence not only in the commanding onicci, bm also in the 
men under his care. He must actually live with his (lur-, 
and learn their inner life and must be able to recognirc 
staleness, fatigue and physical unfitness in its incipience He 
is both physician and trainer and his duties are quite dilTcrcut 
from those of a medical officer in any other branch of the 
serxice. The flight surgeon should actually fly in all sorts 
of weather, in diflcrcnt tjpes of machitie, across the countrx, 
and on acrobatic and altitude flights, so he may obtain a better 
insight into the life of his fliers. The civil flight surgeon 
is something yet to develop, but surely will be needed m the 
near future. 

Chapter 15 is devoted to “Aviation Accidents and Their 
Pretention by the Flight Surgeon" so far as the pilot is 
concerned He must weed out the unfit, the careless and thi 
mentally and phjsically sick and thus prevent accidents This 
chapter also covers the airplane ambulance, which it describes 
with its many uses, while chapter 16 gixes a brief outline oi 
the causes of dope poisoning by its various ingredients Tetr.i 
chlorcthanc, which gives rise to toxic jaundice, is now verj 
seldom used. Methyl, ethyl and benzyl acetate, which cause 
anemia, xomiting. fever and fatty degeneration of the endo 
thchum of the blood vessels, arc among the other ingredients 
of dope. Proper methods of treatment arc also discussed 

The final chapter is devoted to civil aviation. At the 
present time there is no federal legislation governing aviation 
This is a ridiculous situation, since a pilot rejected as unfit, 
either physically or mentally, by the govcrnniciit, may lure a 
plane and fly, thus endangering not only himself, but others 
and propertj’. Requirements for civil aviation need not be as 
strict as for the air service but should receive careful attention 
when an adequate federal law is passed, and should require a 
medical examination at least once every six months. In this 
chapter standard forms for a medical certificate arc described, 
while in the supplement may be seen the directions for 
Schneider’s test for circulatory efficiency; blanks for the 
rebreathing examination: the pulse and blood pressure deter¬ 
mination; directions to the clinician, the psychologist and 
the pilot; low ox>gcn tension, .and pii 3 sical examination for 
flying. All the chapters arc extensively illustrated and show 
the latest apparatus used in the United States Arm>-. 

The Kematohe Parasites of Vertebrates. By Warrington Yorkc, 
MD, Professor of ParasitoIog>, University of Liverpool and Liverpool 
School of Tropical Medicine, and P. A. Maplcstone, M D, D b O. 
With a fo^c^\ord by C. W Stiles, Professor of Zoolog:>', United States 
Public Health Sen lee. Cloth. Price, $9 Pp. 536, with 307 iHustra* 
tion«. Philadelphia* P, Blaklston’s Son & Co., 1926. 

In the sixty years since the appearance of Schneider’s 
monograph, the fragmentary and scattered contributions on 
the roundworms, of which there have appeared a very large 
number, have been in need of interpretation and correction 
In the closely printed pages of this book are compressed a 
sjnopsis of the eight superfamilies recognized by the authors, 
a record of inadequately known and hence entirely unclassi- 
fiable genera, several briefer valuable lists, full indexes of 
generic and specific names, and finally a list of 684 articles 
cited in the text. The synopsis, w’hich covers about 440 pages 
of the book, gives a succinct description of all known genera, 
including some that were necessitated by the work itself. The 
illustrations include more than a thousand sketches, most of 
W'hich are new and all of which are good. To enter here into 
a critical analysis of results so extensive is impossible. That 
the details will excite criticism is a merit. Now for the first 
time biologists have a clear basis on which to work The 
book shows that the study has been carried on primarily in 
the laboratory and on the specimens themselves. In conse¬ 
quence, it possesses permanent value In view of the impor¬ 
tance of Nematoda in human and comparative pathology, the 
medical w'orker will find this volume of marked service. 

Ei\e Studic uber Kraupfe (A Study of Convulsions) Von J. 
HugUmgs Jackson Uebersetat und emgeleitet von Otto Sittig Paper, 
t nee, 8 40 marks Pp. 145 Berlin: S Karger, 1926 

The importance of Dr. Jackson’s contributions to medical 
literature has long been recognized. The German publishers 
here make available a reprint of his original paper with a 
German translation on opposite pages. 
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Books received arc acknowledged m this column, and such acknowledg¬ 
ment must be regarded as a sufficient return for the courtesy of the 
sender Selections will be made for more extensive review m the interests 
ot our rcidtrs and as spice permits. 


Tin Modern Uospital Veae. Book The Hospital Reference Book. 
An Atmnai Rcfeiemc \o!ume on the BuUdinff, Equipment, Organization 
md Miintcnance ivf Hospitals and Institutions Also a Current Purebas 
ing CjUide to Ilo-vpjtil Uequirements Published for Hospital Executives, 
Building and I quipment Committees, Purchasing Departments and 
Aichilccts isfs.th edition Cloth Price, $2 Pp 779, with illustrations 
Clmigo The Moltru Hospital Publishing Company, Inc., 1926. 

The title teil:> c\er)thing 

LcflRtlUClI DER SPEZIELLFN pATHOLOGIE UND THERAPIE DER INNEREN 

Khaxeheitev Fur Sttidierende und Aerzte Von Professor Dr. Med. 
Adolf Strumpcll, Direktor der medizinischen Klinik der Umversitat, 
lAi|)zig Twenty fiftli edition By Professor Dr Med et Phil Carly 
St\farth Second Volume Paper. Pp 985, with 200 illustrations 
Ixipsic F C \V \ ogel, 1926 

New edition of \\idcl> recognized German textbook of 
spi.c!ai pathoiog) 

\n IsTRootcnoN ro Surgerv By Rutherford Monson, MD, 

I K C S , M \ , ind Ciurles F M Saint, C B E, M D , MS, Professor 
of Surger> Cape Town Unuer'uty South \fnca Second edition Cloth 
Price. $4 50 Pp 347, with 183 illustrations New York: William Wood 
iV Co. 1926 

New edition of 'Standard work for students and j'oung 
pnctitioners 

Manual of ^«cRCE^clES) Medical, Surgical and Obstetric 
Thctr Pathoiog), Diagnosii and Treatment (Based upon Lenzmann’s 
* I mcrgcncicb ai Med'ca’ Practice") By J Snowman, M D , M R C P 
Second million Clnii Price, $4 Pp 361 New York* William Wood 
iL Cc, 1926 

Brief practical manual for ready reference well printed on 
mdia paper 

Stale Bread Loss as a Problem or the Baking Ikdustrv. By 
Joseph Sianclirte Davi> PhD, and Wilfred Eldred, PhD Fool 
Reiearch Institute Stanford Universitv, Cififornia, Publication No I 
Paper Price, 50 cents Pp. 71 Stanford University Press, 1923. 

Economical aspects and legislation affecting losses in bread 
industry by staling 

Medical Diagnosis For the Student and Practitioner. By Charles 
L>man Greene, M D , Chief of Staff, St Luke’s Hospital, St. Paul, Sixth 
edition Cloth Price, $12 Pp 1468, with 723 illustrations. Phila 
delphia P Blaki^^ton's Son d. Co, 1926 

Sixth edition ot a s>stematic textbook of great popularity. 

Die HypERToviEKRANKHEiTEN Von Dr. Eskil Kyhn, Direktor des 
MdUarkrankenhauses in Eksjo, Sweden Paper Price, 8.40 marks 
Pp 168, with 22 illustrations Berlin Julius Springer, 1926. 

Monograph on hypertension with little reference to recent 
American contributions 

Le cancer Conlagiosite Hygiene dans la defense contre le cancer. 
Par le Dr M T de Germ, de la Faculte de medecine dc Pans. Paper. 
Pp 31 Pans E le Francois, 1925 

Brief popular French essay on cancer prevention. 

The American Baking Industrv, 1849 1923 As shown m the Census 
Reports By Hazel Kyrk, Ph D, Associate Professor of Economics m 
the University of Chicago, and Joseph Stanchffe Davis, PhD, Director, 
Food Research Institute Food Research Institute, Stanford University, 
California Miscellaneous Publication No 2. Paper. Price, $1. Pp. 108, 
with 10 charts Stufford University Press, 1925 

Combination in the American Bread-Baking Industry. With 
Some Observations on the Mergers of 1924 25 By Carl L Alsberg, 
Director, Food Research Institute Food Research Institute, Stanford 
University, California Miscellaneous Publication No 3. Paper. Price, 
$1 50 Pp 148 Stanford University Press, 1926 

Lehrbuch der svstematischen Anatomie Von Professor Dr. Julius 
Tandler, Vorstand der 1 anatomischen Lehrkanzel, Wien 1. Band, 
Knochen, Gelenk und ifuskellehre Second edition Paper. Price, 
36 marks Pp 467, with 352 illustrations Leipsic: F. C. W. Vogel, 1926. 

SEMfeiOLOGiF BtLiAiRE Pat Ic Df. Gaston Parturier, ancien interne 
des hopttaux de Pans Paper. Price, 30 francs net. Pp. 361. Pans: 
Gaston Dom ■&. Cic, 1926. 

La Arteritis Pulvionap y su Cuaoro CLfNico. Por F. C. ArnUaga. 
Paper Pp 274, with S3 jllastrations. Buenos Aires, 1925. 
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Expert Testimony—Statements to Examining Surgeon 
(Johnson v. Bonrjor Ry. & Electric Co. (Me.)^ 131 Ail, R. 1} 

The Supreme Judicial Court oi Maine, in overruling the 
defendant’s motion for a new trial after the plaintiff had 
obtained a verdict for damages for personal injuries, says 
that it was contended that the evidence so greatly preponder¬ 
ated in favor of the defendant that the court should be 
satisfied that the jury manifestly had erred, and that the 
damages were excessive. The argument was confined largely 
to the proposition that the jury had not given sufficient weight 
to the medical testimony in the light of the plaintiff's con¬ 
dition before the accident. It was conceded by medical 
experts on both sides that at the date of the injury the plain¬ 
tiff was suffering from arthritis deformans. Still the writ 
alleged, and the medical testimony for the plaintiff tended to 
show, that he had sustained a fracture of the tenth dorsal 
vertebra. But the witnesses for the defendant denied that there 
were any indications of such fracture, and the defendant con¬ 
tended that the plaintiff had suffered no permanent injuries 
on account of the accident. 

In considering a case so presented, it must be borne in 
mind that the testimony of the expert witnesses is only an 
expression of opinion, and is received on the theory that then- 
special learning and skill may render their opinions of service 
to the jury; that thus the jury may obtain some assistance not 
otherwise available. The evidence may be stated as an 
assertion in the negative, as when a witness, examining a 
roentgen-ray film of the plaintiff’s back, taken by another 
than the witness, asserts that he perceives no indication of a 
fracture; yet the testimony is but the expression of the wit¬ 
ness' opinion, his interpretation of what this highly scientific 
aid to diagnosis shows; and its accuracy, or the weight to be 
given to it, is quite dependent on the skill of the operator 
who took the film, and the clearness which he obtained, as 
well as on the witness’ own scientific skill. The assistance 
which testimony of this character—the court refers to expert 
testimony in general—may afford is, like other testimony, 
wholly for the consideration of the jury. The members of the 
jury may fairly come to the conclusion that none of it, or a 
part only, is entitled to weight in their deliberations. The 
testimony in this case well illustrated the limitations in the 
value of testimony of this kind. It was apparent that, after 
listening to the extended recital of the views of the expert 
witnesses, the jury did not lose sight of the fact that the 
plaintiff was seriously injured, a fact which it was fully 
justified in finding, without undertaking to determine the 
precise injury, if it believed the evidence submitted in his 
behalf. So finding, this court cannot say that the jury mani¬ 
festly erred in the award of damages. 

A witness called as an expert surgeon to testify in behalf 
of the plaintiff had examined the latter at the request of his 
attorneys in order to give an opinion relative to his injuries. 
The witness was allowed to state: “He described his acci¬ 
dent, much as he has here. . . . Mr. Johnson’s accident, 
as he described it to me, had been one in which he had been 
pitched onto his head and shoulders and his legs had been 
doubled up. . . .’’ The defendant objected to the admission 
of what the plaintiff told the surgeon relative to the happening 
of the accident, on the ground that the plaintiff’s statement of 
such matters to the surgeon, who was examining him with 
a view to testifying as an expert witness and not for the 
purpose of treatment, was not admissible in evidence; but 
the evidence was admitted subject to the objection. It may 
be assumed that the surgeon’s examination was made at 
some time subsequent to the injury, and that whatever the 
plaintiff said to him was narrative of a past event. Such 
statements by the plaintiff were clearly inadmissible as 
evidence of the facts stated. But it was very clear that the 
surgeon did not make the statements objected to for any such 
purpose. He examined the plaintiff that he might be in a 
position to give an opinion as to his injuries. It was very 
desirable, perhaps necessary, that he should obtain a history 


of the case. If the history which he obtained coincided with 
the facts as proved by competent evidence, his opinion would 
be entitled to a certain degree of weight; if his opinion was 
based on an erroneous history of the case, the basis of his 
opinion fell, and his opinion became of less weight. The 
exception, which is overruled, did not disclose an instance in 
which the plaintiff was endeavoring to support his case by 
incompetent evidence of the substantive fact which he alleged, 
under the guise of fortifying the opinion of an expert. 

Death from Peritonitis After Injury to Hip and Leg 
(Martinis Case (Me.), 130 Ath R. 857) 

The Supreme Judicial Court of Maine, in dismissing an 
appeal from an award of compensation by the chairman of 
the industrial accident commission, says that the husband of 
the claimant fell and received one or more traumatic injuries. 
Later, peritonitis developed, from which death resulted. The 
injuries set forth by the claimant in her petition as having 
resulted from the accident were to the hip. The evidence, 
however, also disclosed a cut or abrasion below the knee. 
There was no open wound at the hip. Against the award it 
was urged that it was not made sufficiently clear by the 
evidence to take it out of the realm of conjecture that the peri¬ 
tonitis, which was the immediate cause of death, was the 
result of the accident and not of disease. However, two 
reputable physicians, who attended the man during the last 
three weeks before his death while in a hospital, and who 
made careful examinations to determine the nature of the 
infection, performing an abdominal operation and after death 
a necropsy, gave as their unqualified opinion that the infection 
was not the result of typhoid fever or of other so-called 
internal causes, but was the direct result of the accidental 
injuries received. It may appear to the layman that the 
inference that the infection resulted from the injury to tlie 
hip %vas not a reasonable one, as there was no open wound 
as a source of infection; but one of the attending physicians 
gave it as his opinion that the injury below the knee was tlie 
original source of the infection. The case, however, was 
fully heard on evidence as to both injuries and their relation 
to the infection which resulted in the employee’s death, and 
the court thinks that the chairman’s findings bad some com¬ 
petent evidence to support them, wherefore the appeal was 
dismissed. 

Evidence Concerning Abortion by Former Physician 
(Max V. People (Colo.), 240 Pac. R. 697) 

The Supreme Court of Colorado, in affirming a judgment of 
conviction of defendant Max, says that he was sentenced to 
the penitentiary for a term of not less than twenty nor more 
than thirty years on a verdict of guilty of second-degree 
murder committed by performing an abortion which caused 
the death of a certain girl. He contended that there had been 
an erroneous admission of evidence. But to the general rule 
that evidence of independent crimes is inadmissible there 
are certain well recognized exceptions, one of which is that 
such evidence is admissible to show intent. Nor does the 
court know of any such rule in Colorado as that such evidence 
is inadmissible because it is the rule in the state that excep¬ 
tions in a criminal statute need not be negatived. The mere 
fact that the people are not required to negative the exceptions 
does not make it error for them to do so, either in the charge 
or in the proof. Hence the admission of evidence that the 
defendant performed an abortion on another person ten days 
before he performed the one in question was proper to prove 
intent. 

Another exception to the general rule is recognized when 
the plan or design of the accused is material because the 
specific act charged is a part of such plan or design and 
the proof of the latter has a strong tendency to establish the 
former. This defendant was charged with abortion, an 
offense ordinarily committed by one having some skill in 
certain branches of surgery. He had been admitted to prac¬ 
tice, and had practiced medicine and surgery, and presum¬ 
ably had the required skill. His license had been re’Soued 
for the very offense here charged. Years afterward he was 
found Still in the city, maintaining an office with equipment 
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for practice, and especially equipped to perform aliortions, 
and only a few days licforc the date alleged in the inform i- 
tion he was found committing the same kind of crime 1 he 
court tliinks that the instant case thus clearly came within 
the exception which permits the proof of other olTcn->e-. to 
show plan or design. 

Under another general rule, mere memoranda are madnii'-- 
sible in evidence, but an exception to this rule is recognized 
when such memoranda form part of the transaction wlutli 
they tend to characterize and e.xplain, and thus become .i 
part of the res gestae (essential circumstances of the case) 
Therefore, when the defendant, in preparing to meet the 
charge against him. employed a man to manufacture evidence 
and the man, in the course of that employment, kept memo¬ 
randa relating to the defendant's instructions to him, his 
execution thereof, and his reports thereon, the memoranda 
were admissible in evidence as a part of the res gestae «t 
the conspiracy which the people were presenting to the jurv 
as a part of their proof of the defendant’s guilt. Then, most 
of the evidence of preparation for the abortion and the sisu 
of the girl to the office of the defendant on the dale in ques¬ 
tion for the purpose of its performance was given by a woman 
with whom the girl lived, and consisted principally of the 
recitation by the witness of statements made to her by the 
girl. This evidence was clearly .admissible. 

The admission of evidence that the defendant’s license to 
practice medicine had been taken from him and not restored 
was said by his counsel to be an attack on his character, 
and prejudicial error, because the defendant had not put his 
character in issue. This evidence was offered generally, and 
the only objection to it was that it was incompetent, irrelevant 
and immaterial. Hence, if admissible for any purpose, there 
was no error. If this court is correct in its first conclusion, 
then this evidence was admissible to negative the statutory 
exceptions, being proof that the defendant, if he performed 
the operation, could not have done so as “a physician or 
surgeon." iforcover, the very fact that one who keeps a 
physician’s and surgeon's office, equipped with surgical instru¬ 
ments, especially instruments used in procuring abortions, 
and is visited by women seeking that service, has been a 
practicing physician and surgeon, but has been deprived of 
bis license because of an illegal abortion, is, in the light of 
the established facts in the instant case, evidence tending to 
prove guilt. This office, these instruments, the other abortion 
referred to, the visit and purpose of the girl, all might be 
innocent of offense if relating to the conduct of one lawfully 
practicing medicine and surgery; but, relating to the conduct 
of one lawfully prohibited therefrom, they spell crime. 

Taxation of Hospital’s Separate Home for Nurses 

(Johnson v. Mississtt*Ji Baptist Hospital (Miss.), 106 So. JZ. 1) 

The Supreme Court of Mississippi, division B, in reversing 
a decree rendered for tlie complainant hospital, says that it 
was error to overrule the demurrer which Johnson, city tax 
collector, filed to the bill in which the complainant asked for 
an injunction against him to prevent a sale for taxes of cer¬ 
tain lots on which was situated a house owned by the com¬ 
plainant and used .in housing nurses in the employment of 
the hospital. Section 4251 of the code of 1906 provides that 
the following property shall be exempt from taxation: ‘‘(d) 
all property, real or personal, belonging to any religious or 
charitable society, and used exclusively for the purpose of 
such society and not for profit”; “(f) property appropriated 
to and occupied and used for any hospital or charitable insti¬ 
tution." But when a hospital maintains a home for nurses 
who are employed in the service of the hospital, where they 
live when not on duty, which home for nurses is situated on 
a separate lot or on separate lots from, that on which the 
“hospital” building is located, and such home for nurses is 
not used exclusively for the purposes of such hospital within 
the meaning of section 4251 (d), such property is subject to 
taxation. Nor is such property, used as a home for nurses, 
exempt from taxation under section 4251 (/). 

Furthermore, although the hospital gives to such nurses 
employed by it a course of instruction in the proper nursing 
'and treatment of patients, such property, used as a home for 


nurses, is not exsiiipt from taxation under section 4252, which 
protidis that all thi property belonging to an}' religious or 
cb.irilabl( soent}, wlure no dividends are declared and where 
flic rtienurs tlieroot are used for benevolent purposes, shall 
be exempt tri>m all state county and municipal ta.xes. Nor 
Is siiili proptrti uskI as a home for nurses, exempt from 
taxation iiiukr the pioiision of chapter 134 of the laws of 
1922 that all propert} belonging to religious or charitable 
or liencsoleiit organizations, winch is used for hospital pur¬ 
poses and wlnili maintains one or more chanty wards that 
an fisr clurits patients, and where all the income from said 
hospital Is used entirel} for the purposes thereof and no part 
ot the same- tor proht, shall be e.xempt from all taxation. 

Ill tills courts Mew, the maintaining of a home for the 
nurses cmplo>ed b> the hospital and for other employees of 
the hospital is not a hospital purpose within the meaning of 
the statute The statute contemplates such uses as are rea¬ 
sonably titccssar} to an effective discharge of the powers 
and duties of the hospital under its charter powers. It is 
not necessart, for the proper operation of a hospital, that 
the corporation should furnish homes for the nurses wbeti 
not on dut} Tliev are no different from other people who 
work and pai for board and lodging or furnish their own 
homes when off dut) and performing no service necessary 
for the proper operation of a hospital. It would be an 
unwarranted distinction, b> construction of the language of 
the statute, to hold that buildings used merely as a rooming 
bouse for cmploiees come within the meaning of the statute. 
Therefore the court is of the opinion that the home for nurses 
and the lots on which it is situated, here under consideration, 
are subject to taxation. 

Expenses of Health Officers in Attending Conventions 
(Mitler, State Rezenite Agent, t Tucker ct at (Mtss }, 105 So. R. 774) 

The Supreme Court of Mississippi says that the state 
revenue agent sued the defendants as members of the board 
of supervisors ot Warren County to recover, on their several 
bonds, various amounts alleged to have been paid by the 
board without legal authority therefor. One item involved 
was an allowance of $222 26 to a physician, in December, 
1920, as count) health officer, for a trip to Washington to 
attend some meeting of a professional nature there. It was 
contended by the defendants that the warrant was properly 
allowed to the ph)5ician because it fell under the jurisdiction 
of the board under that clause giving the board jurisdiction 
“of all matters of county police” The court, however, thinks 
that the chancellor properly allowed the revenue agent to 
recover this item, and it affirms his action in reference 
thereto. The board of supervisors have no authority to pay 
the county health officer’s expenses in attending conventions 
outside the count), and the board of supervisors are liable 
on their bond for an allosvance for such officer for suc’n 
purpose. 

“Entirely Without Tinderstanding” 

(Fleming v. Consolidated Motor Sales Co. et at. (Mont.), 240 Pac. R. 376i 

The Supreme Court of Montana says that the phrase 
"entirely without understanding,” as used in section 5683 of 
the code of that state, which provides that “a person entirely 
without understanding has no power to make a contract of 
any kind,” is construed, not as requiring proof of an entire 
lack of understanding on any subject, i. e., that the mind ot 
the person is an absolute void, but such a degree of mental 
deficiency as to render him incapable of understanding a 
transaction of the nature involved. Proof tliat a person is 
of “unsound mind” is not sufficient to establish that he is 
“entirely without understanding.” as the phrase is interpreted. 
Furthermore, if the purchase of a car wliich he did not need 
would brand a person as one “entirely without understand¬ 
ing." most of us have placed ourselves in the same category. 
In the absence of entire lack of understanding, and in the 
absence of fraud or imposition, there is no degree of mental 
weakness on the part of either of the contracting parties 
recognized in the law as vitiating a contract. The law does 
not presume to make a distinction between much and little 
inteliect. 
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COMING MEETINGS 

American Association of Industrial Physicians and Surgeons, Philadelphia, 
May 24 26. Dr. F. L. Rector, 22 East Ontario Street, Chicago, 
Secretary. 

American Bronchoscopic Society, Montreal, Canada, May 29. Dr. Henry 
B Orton, 671 Broad Street, Newark, N. J., Secretary 
American Child Health Association, Atlantic City, May 17>22. Dr. 

S. J. Crumbine, 370 7th Ave , New York City, Secretary. 

American Dermatological Association, Philadelphia, May 27*29 Dr. 

C. Guy Lane, 416 Marlborough Street, Boston, Secretary, 

American Gynecological Society, Stockbndge, Mass, May 20 22. Dr. 

A H. Curtis, 104 S Michigan Ave, Chicago, Secretary. 

American Laryngological Association, Montreal, Canada, June 3 5. Dr. 

George M. Coates, 1811 Spruce Street, Philadelphia, Secretary. 
American Laryngological, Rninological, and Otological Society, Montreal, 
Canada, May 31*)une 2. Dr. Robert L. Loughran, 145 West 58th 
Street, New York, Secretary 

American Neurological Association, Atlantic City, June 1*3. Dr. Henry A. 

Riley, 870 Madison Avenue, New York, Secretary. 

American Ophthalmological Society, Hot Springs, Va,, June 14 16. 

Dr Emory Hill, Prof - ’ ^ -Va , Secretary. 

American Orthopsychiat ‘ ' y, June 5 6 Dr. 

Karl A. Menninger, I' sas, Secretary. 

American Otological Sc '* " 31-June 3 Dr. 

Harold Walker, 390 ■ Secretary 

American Pediatric So ' May 31 June 2, 

Dr. Howard Childs L.arpenter, louo .ipiuce oiicet, Philadelphia, 
Secretary 

American Psychiatric Association, New York City, June 8*11. Dr. Earl 

D. Bond, 4401 Market Street, Philadelnhia, Secretary. 

American Psychopathological Association, New York Cit), June 11. Dr. 

Sanger Brown H, 173 East 70th Street, New York Ci^, Secretary. 
American Roentgen Ray Socictj, Detroit, May 18*22 Dr. C. L. hfartin, 
Baylor Hospital, Dallas, Texas, Secretary, 

American Surgical Association, Detroit, Afay 24 26 Dr. R. B. Grecnough, 
8 Marlborough Street, Boston, Secretary 
American Therapeutic Society, Philadelphia, June 10 12. Dr. W. J. 

Mallory, 1720 Connecticut A\e , N. W., Washington, D. C , Secretary. 
American Urological Association, Boston, May 17-19. Dr. H. G. Hamer, 
723 Hume Mansur Building, Indianapolis, Ind , Secretary. 

Arkansas Medical Society, Hot Springs, May 18 20. Dr. W. R. Bathurst, 
810 Boyle Building, Little Rock, Secretary. 

Conference of State and Provincial Health Authorities, Atlantic City, 
N. May 21 22 Dr. Richard M. Olin, State Commissioner of Health, 
Lansing, Mich, Secretary. 

Connecticut State Medical Society, New Ha\cn, May 19 20. Dr. C. W. 

Comfort, Jr, 27 Elm Street, New Haven, Secretary. 

Illinois State Medical Society, Champaign, ^lay 18*20. Dr. H. M. Camp, 
Labi Building, Monmouth, Secretary. 

Maine Medical Association, Poland Springs, June 10*12. Dr. B, L. 

Bryant, 265 Hammond Street, Bangor, Secretary. 

Massachusetts Medical Society, Spnngheld, June 8 9. Dr. W. L Barrage, 
182 Walnut Street, Brookline, Secretary, 

Medical Library Association, Ann Arbor, Mich , June 8 9. Miss Harriet 
■Wil«on, 535 North Dearborn Street, Chicago, Secretary. 

Minnesota State Medical Association, St. Paul, May 17*19. Dr, E. A. 

Meycrding, 11 W. Summit Avenue, St. Paul, Secretary. 

Missouri State Medical Association, St Ix}uis, May 17*20, Dr, E. J, 
Goodwin, 901 Missouri Building, St Louis, Secretary. 

National Association for the Study of Epilepsy, New York City, June 7 8, 
Dr. A L Shaw, 108B The Albiston, Utica, N. Y., Secretary. 

New Hampshire Medical Society, Concord, May 25*26. Or. D. E, 
Sullivan, 7 North State Street, Concord, Secretary. 

New Jersey, Medical Society of, Atlantic City, June 17*19. Dr, J. B, 
Morrison, 97 Halsey Street, Newark, Secretary. 

New Mexico Medical Society, Albuquerque, May 19 21. Dr, C» M. Yater, 
330 N Richardson Avenue, Roswell, Secretary. 

North Carolina, Medical Society of the State of, Wrightsvillc Beach, 
June 35 37. Dr, L. B McBrayer, Southern Fines, Secretary. 

North Dakota State Medical Association, Minot, May 25-26. Dr. A. J. 
McCannel, Minot, Secretary. 

Oklahoma State Medical Association, Oklahoma City, June 22*24. Dr. 

C A Thompson, 609 Barnes Bvulding, Muskogee, Secretary. 

Rhode Island Medical Society, Providence, June 3, Dr. J, W. Leech, 
369 Broad Street, Providence, Secretary. 

South Dakota State Medical Association, Aberdeen, May 39-20. Dr. 

John F. D Cook, Langford, Secretary. 

Texas, State Medical Association of, Houston, May 24 27. Dr. Holman 
Taylor, 207j/s West 11th Street, Fort Worth, Secretary. 

West Virginia State Medical Association, Morgantown, M^ 25 27. 
IMr S. O. Neale, 233 Smalindgc Building, Charleston, Executive 
Secretary. 


MEDICAL SOCIETY OP THE STATE 
OF NEW YORK 

One Hundred and Tzieutteth Annual Meeting, heid at Hew Vork, 
March 30 April 1, 1926 
fCoMtiitued from page 1478) 

Etiology of Postoperative Pneumonitis 
Dr Allen O. Whipple, New York; There are three fairly 
well defined pathologic processes in the production of post¬ 
operative pulmonary complications; (1) aspiration of infected 
secretions; (2) pulmonary infarction, and (3) atelectasis. 
No one of these three processes can be considered as the 
sole etiologic factor. In 1915-1916, at the Presbyterian Hos¬ 
pital, the incidence of pneumonitis was 2 3 per cent in 3,217 
operative cases; in 1924 it was 2 per cent, and in 1925 it 
was 1.4 per cent. This is in large measure due to the fact 
that we have advised consistently against abdominal opera¬ 


tions during the late winter and spring when respiratory 
infections arc most prevalent. These figrues prove that elimi¬ 
nation of respiratory infection before the abdominal operation 
is not to be overlooked. 

DISCUSSION 

Dr. William D. Johnson, Batavia, N. Y.; With regard to 
the factors in the production of postoperative pulmonary com¬ 
plications, I feel just the way Dr. Whipple does, that no 
one thing is to be given great predominant consideration. If a 
patient comes in who has been in the habit of wearing his 
underwear to bed, we will let him do it. Many years ago 
I was told that the way to avoid postoperative pneumonia 
was to put on a mustard plaster as soon as the patient was 
back in bed, and that is routine. In every case of abdominal 
operation a jacket of mustard is put on until the skin gets 
as red as a baby's lips. The portable roentgen-ray machine 
will tell if there is massive collapse of the lung, which occurs 
in a greater percentage of cases than one thinks. We have 
made it a routine to make a roentgen-ray examination tvith 
the portable machine as soon as the patient is awake in 
cases in which we suspect massive collapse. The patient 
with actual massive collapse of the lungs is got up into a 
chair within twenty-four hours of the time of the operation 
and made to breathe deeply. My anesthetist is afraid of 
deep anesthesia, and I of light anestliesia. As a result of all 
these things, we have not had a case of massive collapse in 
the last }-ear. Prevention is the important thing. 

Dr. Willy Meyer, New York; One of the elements caus¬ 
ing postoperative pneumonitis and very frequently death is 
aspiration, which occurs sometimes during operation even in 
the hands of an expert, and particularly toward the end of 
the operation and right after it during the return of the 
patient to bed. For many years we have insisted on placing 
the patient on the stretcher in a pronounced Sims posture. 
When he then vomits, aspiration cannot occur; the gastric 
contents^ must run out the lower angle of the mouth. The 
patient is placed in the same position in bed, provided there 
is no contraindication. In Bier’s surgical clinic in Berlin, 
investigation has been made on patients suspected of develop¬ 
ing lung complications. They take 8 minims (05 cc.) of 
ether, mix it with 8 minims of sterile oil and a few drops 
of a local analgesic, and inject it into the gluteal muscles 
once in twenty-four hours, from three to five daj'S in all. 
As in colonic anesthesia, the ether is bound up with oil and 
given off slowly in the bodj’—a better procedure than to 
inject plain ether. The result is a mild hyperemia of the 
bronchial mucosa, which represents the curative agent. Of 
187 patients just beginning to show lung complications, 185 
did not develop pneumonia. 

Dr. Henry Keller, New York; One of the important 
measures in the treatment of postoperative pneumonitis, as 
well as an effective preventive of pneumonitis as a postoper¬ 
ative complication, is the application of diathermy to the 
chest region. In robust patients the diathermy pads can 
be applied soon after the operation is completed, and as soon 
as the patient is returned to bed the pads and the applica¬ 
tion of the current can be continued for a number of hours. 
On the other hand, in cases considered bad surgical risks, 
the application of diathermy can be commenced prior to the 
operation, and continued during the operation and for a 
number of hours following the operation. 

Dr. John A. Lichtv, Clifton Springs, N. Y.; In consid¬ 
ering cases of postoperative pneumonitis there should be 
active team work on the part of surgeon, internist and pathol- 
fgisb I believe that the diagnosis of postoperative pneu¬ 
monitis is made more frequently than it should be. Statistics 
on postoperative pneumonitis are misleading unless the diag¬ 
nosis is verified by a necropsy. With reference to the 
prophj'Iactic treatment against postoperative pneumonia, the 
suggestions given by Dr. Whipple and Dr. Johnson are inter¬ 
esting and yet I believe it is difficult to determine just how 
much good all these procedures and findings accomplish, 
largely because in the various epidemics of colds, grip, etc., 
which are characterized by the frequency of postoperative 
pneumonitis, the character of the micro-organisms differs. 
Any measures that might have to be instituted when the 
epidemic is mild might show good results, vvliereas a much 
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better method instituted when the epidemic is severe iiiiglit 
not give as good results as it would otherwise. 

Dr. jHfaLct>t,.v Kosrr, New York: Drowning people with 
ether has a good deal to do with putting their lungs in gond 
condition for the development of pneumonia. 

Dr. Au.r.N’ O. Wmri’Lr., New York; An important prophy¬ 
lactic measure to be used against the development of pul¬ 
monary cniholi is careful handling of the tissues, avoiding 
injury of the large venous channels in such areas as the rectus 
muscle. I agree that the majority of statistics on the subject 
are not of a great deal of use. I am glad to hear that you 
c.amiot demonstrate all these eases by necrop.sy. I think ether 
has been blamed entirely too much for these complications 
and that the-term “ether pneumonia’’ is a misnomer. 

Pulmonary Abscess and Its Treatment 

rilOM THE .SURCICAL STANIIPOINT 

Dr. Adrian’ V. S. Lamhert, New York: The crux of the 
successful treatment of lung abscess may he summed up by 
the one word drainage, and in the maiiagcmciit of any given 
ease the problem is to etfcct adequate drainage. In our 
entire series of eases about 50 per cent of the patients recov¬ 
ered completely under the more conservative forms of treat¬ 
ment without operation. The exact time at whicli to dram 
a lung abscess through the chest wall is when the zone of 
exudative inflammation has been reduced to a minimum and 
the central cavity is surrounded by a series of collapsed 
vesicles, representing a more or less discrete wall. It is 
most important to establish its exact location with accuracy 
and, if possible, the point at which it is nearest the chest wall. 
Abscesses situated near the liilum arc the most difficult to 
drain by incision, but fortiinatcly recovery usually occurs 
without operation. The use of the aspirating needle on the 
unopened chest in order to establish the diagnosis is an 
unjustifiable procedure, because of the danger of establish¬ 
ing an empyema. After the abscess has been opened, it 
should be explored with the finger and the opening enlarged 
so that the drainage may be placed at its most dependent 
portion. As a drain I use a collapsed cigaret drain covering 
without any contained gauze and place a rubber tube of large 
caliber and soft texture just inside the abscess wall, leading 
the cigaret covering to the surface through its lumen. The 
incisions of the superficial layers of the chest wall are 
packed with iodoform gauze about the tube. This acts as an 
e.\'cellent protective against infection. The patient is kept 
on his operated side until he has completely established 
his respiratory equilibrium and emptied his bronchial tree 
of contained secretion. Drainage must be maintained until 
the roentgen ray shows a complete clearing of the surround¬ 
ing lung and a granulating tract is established. 

FROM THE MEDICAL STANDPOINT 

Dr. James Alexander Miller, New York: In the treat¬ 
ment of pulmonary abscess, absolute rest is extremely impor¬ 
tant, not only during the time when the patient has fever, but 
afterward. Within a week or so, if the patient is in bed, even 
though the amount of expectoration is considerable, the fever 
will subside and the patient is better. This rest in bed during 
the whole period of the suppurative process is of extreme 
importance. While the patient is kept at rest, we try to 
facilitate drainage by the use of posture. We invert our 
patients over the foot of the bed, with tlie hands on the floor, 
so that the abscess side is up. The logical position is not 
always the one in which the patient drains best, and we have 
to experiment to find which is the best way, A patient will 
be relieved for several hours by emptying the abscess by this 
posture. This is carried out three or four times a day. This, 
in connection with absolute rest in between, is our fundamental 
treatment for a period of time sufficient to demonstrate whether 
or not additional methods are necessary to cure the patient. 
If the patient does not do well on a regimen of rest and pos¬ 
ture, the question of bronchoscopy is considered. We do not 
agree that bronchoscopy is in all cases of abscess the method 
that should be tried immediately, because it is not as simple 
and harmless a thing as it is sometimes described to be. 
Another method of treatment which we have used and which 
M widely discussed m the literature is artificial pneumothorax. 


We have not had fa\orable results with it in pulmonary 
ahsces^ TIic trcMtment may do real harm either by rupturing 
adhesions, and tlnis causing acute empyema, or by compressing 
the dr.iiiiiiig bronchus, thus cutting off the drainage. 

discussion 

Dr. Howard Lilienthal, New York; It may possibly be 
necessary in treating multiple abscesses of the lung to use 
thoracoplasty. Fifty per cent of these patients will get well 
spontaneously, but the remaming 50 per cent will die if not 
operated on, and operated on at the right time. But this does 
not mean lliat the ordinary lung abscess is a question of an 
emergency it iistmlly is not. If one makes the diagnosis 
before there is a bronchial connection, and then operates, 
the patient nill recoier verv promptly, because every expulsive 
respirator} effort tends to force the abscess walls together. 
When an abscess is opened and is found to connect with a part 
of the bronchial trie, it is best to maintain the bronchial fistula 
for a long time Operatise dangers not detailed are: hemor¬ 
rhage from erosion of sessels and cerebral air embolism. This 
IS probab!) the cause ot ubat is called pleural shock. Post- 
0 |)irati\e rest is ot great value 

Dr JotiK D Kfrvin, A'ew York. Bronchoscopy should be 
done at least once m every case of lung abscess on account of 
the possibiiit} of the presence of a foreign body, and because 
of the possibility oi a cure after one bronchoscopy. No 
matter how unfavorable the case appears for bronchoscopy. 
It IS sometimes possible to get astounding results. 

Bronchopulmonary Spirochetosis 

Dr David T Smith, Ra} Brook, N. Y.; In the nineteen 
cases seen at Ray Brook, spirochetes, fusiform bacilli and cocci 
have been found m every case Many more cases must be 
studied, and the organisms must be isolated m pure culture and 
the disease reproduced m animals before it can be said 
delimtcly that they are the etiologic agents. The routine 
metliod of treatment m these cases has been rest in bed and 
postural drainage During the last year, injections of neo- 
arsphenaminc have been given in addition, with improvement 
in sonic cases The success of the treatment depends largely 
on the duration of the disease. Most of the cures have been 
obtained in cases of less than six months' standing. 

Chronic Pancreatitis 

Dr, J, William Hinton, New York: Cases of chronic 
interstitial pancreatitis are not cured, nor are subsequent 
attacks prevented, by biliary drainage, as the symptoms are 
due to a lymphatic infection secondary to a primary abdominal 
focus, most often a lesion of the gallbJadder, and second, an 
ulcer of the duodenum. The diagnosis should be made in a 
higher percentage of cases from the history and clinical data 
without an exploratory laparotomy. The infection seems to be 
a lymphangitis which spontaneously subsides after removal of 
the primary abdominal focus. 

MscussroN 

Dr. Charles Gordon Heyd, New York: The statistics 
furnished by all large clinics on the association of pancreatitis 
with gallbladder infection would support the assumption that 
this association does e.xist. It would appear logical, therefore, 
to suppose that there must be symptoms produced by a chronic 
pancreatitis which remain after the original focus of infection 
has been removed. Most of the cases of residual pancreatitis 
clear up spontaneously within a reasonable time without the 
necessity for any further operative intervention. 

Dr Anthony Bassler, New York; The test I devised 
will show with very little liability of error if a definite condi¬ 
tion m the pancreas exists by the simple method of testing 
the external secretions. We judge our operative cases entirely 
on the results of this test, and even in chronic cholecystitis 
we have been able to get a very high percentage of definite 
stiffening in the pancreas found at operation; and in those cases 
in which there is a chronic cholecystitis with stiffness there is 
no question that the gallbladder should be removed. The 
method is also helpful in operative rases which come back with 
symptoms to draw attention to the involvement of the pancreas 
and the relief of those symptoms by various methods of 
pancreatic feeding. 

fTo be conitnued} 
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American Journal of Medical Sciences, Philadelphia 

xri: 157-312 (Feb.) 1926 

* Vascular Changes in Cases of Polycythemia Vera. G. E. Brown and 
H. 2. Giffin, Rochester, Alinn,—p. 157. 

Experimental Coronary Embolism. W. W. Hamburger, W. S. Priest and 
R. B. Bettman, Chicago.—p. 168. 

•Spontaneous Rupture of Heart. F. R. Nuzum and H. J. Hagen, Santa 
Barbara, Calif.—p. 185. 

•Subacute Combined Degeneration of Spinal Cord and Pernicious Anemia. 
H. H. Reese and S. K. Beiglcr, Madison, Wis.—p. 195. 

Pressure Clianges in Biliary Tract. J. C. Potter and F. C. Mann, 
Roclicster, Minn.—p. 202. 

•Substernal Thyroid. D. Fclberbaum and B. Fincsilver, New York.—■ 
p. 217. 

•Prognosis in Exophthalmic Goiter. J. M. Read, S.an Francisco.—p. 227. 
•Total Thyroidectomy in Thyrotoxicosis of Exophthalmic Type. P. K. 
Gilman and W. E. Kay, San Francisco.—p. 239. 

Diagnostic Criteria of Chronic Parathyroid InsufUciency: Phosphate Con¬ 
tent of Blood. L. Berman, New York.—p. 2^5. 

•Primary Carcinoma of Lung. J. S. Grove, Chicago, and S. E. Kramer, 
Perth Amboy, N. J.—p. 250. 

Vascular Changes in Polycythemia Vera.—Fourteen cases 
of polycythemia vera were studied by Brown and Giffin in 
relation to the vascular readjustments to the inereased volume 
of the circulating blood. The total volume of the circulating 
blood and its viscosity were increased in alt cases. The 
capillaries of the nail fold showed engorgement of the venous 
limb in thirteen cases; of the arterial limb, in four cases. 
There was complete utilization of all available capillaries of 
the skin. Engorgement of the retinal veins was present in 
nine cases. Cardiac enlargement and cardiac disease were 
noticeably absent. The liver was slightly enlarged in S7 per 
cent of cases. The spleen was enlarged in every instance, 
and there was a distinct relationship between the splenic 
enlargement and the degree of increase in the total volume of 
the blood. There was no increase of blood pressure in 
polycythemia vera. The renal function was slightly impaired. 

Spontaneous Rupture of Heart.—Nuzum and Hagen have 
collected 320 instances of heart rupture from the literature 
and add five cases from their own material, classifying the 
symptoms according to their incidence and giving particular 
attention to the etiology and pathology. They assert that this 
condition most frequently follows obstruction of a coronary 
artery. Coronary thrombosis invariably results in infarction 
of that portion of the heart wall supplied by the obstructed 
vessel. Proper management of such a patient will aid in 
preventing a rupture of the infarcted area. 

Pernicious Anemia and Spinal Cord Degeneration.—^At 
least four of the cases of pernicious anemia reported by Reese 
and Beigler presented some form of neurologic manifestation. 
It appears that the loss of vibratory sense is almost invariably 
the earliest sign of neural changes in pernicious anemia, and 
not infrequently a diagnosis of the disease and subsequent 
development of cord changes were predicted in spite of a 
normal blood picture. Cord changes may precede the char¬ 
acteristic blood picture of pernicious anemia, and in such 
cases the progress of the disease is more rapid, remissions 
are less frequent and prognosis more serious. Neurologic 
manifestations are apparently limited to the cord, particularly 
involving and causing marked tract degeneration of the 
spinocerebellar and posterior column tracts. 

Substernal Thyroid.—Felberbaum and Finesilver call atten¬ 
tion to the frequency of occurrence of substernal thyroid and 
report seven cases. Any shadow in the upper mediastinum, 
which shows a distinct line of demarcation, and is separate 
from the aorta, is usually a retrosternal goiter. 


Prognosis in Exophthalmic Goiter.—The mortality rate in 
Read’s series of 100 cases was 11 per cent. Exclusive of four 
deaths directly due to surgery, the mortality rate was 7.3 per 
cent, and, further deducting three accidental deaths, it was 
4.3 per cent. Thirty-eight per cent of patients seem to be 
cured and about 21 per cent arc sufficiently improved as to be 
restored to full social and economic usefulness. The remain¬ 
ing 30 per cent, which includes twenty-three of twenty-five 
patients previously operated on, will be sufferers from the 
disease or its sequelae the remainder of their lives. The 
tendency for this disease to become chronic in certain 
instances is a feature which Read feels had not been stressed 
sufficiently. 

Total Thyroidectomy in Exophthalmic Thyrotoxicosis.—Ten 
patients form the basis of the preliminary report made by 
Gilman and Kay. Of these, seven had been under continuous 
medical supervision, including the usual methods indicated 
by that term, for from one to eight years. Each of these 
seven had received numerous roentgen-ray treatments, two 
patients as many as sixty treatments. The operation con¬ 
sisted in removing the entire thyroid gland, the safety of the 
parathyroids and recurrent laryngeal nerves being insured 
by shaving the posterior portion of each lateral lobe as close 
to the capsule as possible. All but two patients received 
iodine both before and after operation. The results have been 
most gratifying. After long periods of complete invalidism 
the patients have resumed their usual occupations and enjoy 
good health. 

Primary Carcinoma of Lung.—Twenty-four cases of primary 
carcinoma of the Inng arc analyzed by Grove and Kramer. 
The striking increase in the ntimbcr of tumors of the lung 
since the influenza epidemic suggests some relation between 
these two conditions. Pulmonary cancer presents a very 
varied pathologic picture. Mctnstascs occur early and are 
very widespread. Histogenesis presents many difficulties, 
because of the morphologic variations in the cells concerned 
and the difficulty in obtaining the tumors in the early stages 
for study. Efforts to classify these tumors as to histogenesjs 
admit great probability of error. However, from authentic 
studies it appears that origin from bronchial mucosa is most 
frequent and that origin from alveolar epithelium is very 
rare. There are no pathognomonic symptoms of tumor of the 
Umg—weakness, cough, expectoration, pain in the chest and 
dyspnea being most important. The use of the bronchoscope 
for both diagnosis and treatment is advocated. 

American Journal of Syphilis, St. Louis 

10: 1-200 (Jan.) 1926 

Sudden Death Due to Exacerbation of latent Syphilitic Myocarditis, 
A. S. Warthin, Ann Arbor, Mich.—p. 1. 

•Bismuth Tre.ilmcnt for Syphilis. 1. C. Sutton, Los Angeles.—p. 29. 
Gcneratired Cutaneous Syphilis: Clinical Differentiation. HI. Fram- 
besia Tropica and Syphilis. H. Goodman, New York.—p. 64. 

•Acute Syphilitic Nephritis; Case. A. J. Hood and F. D. Murphy, 
Wauwatosa, Wis.—p. 89. 

Case of Cerebrospinal Syphilis Treated by Inocvdation with Malarial 
rarasites. E. C. Thrash, Atlanta, Ga.—p. 94. 

"Bregnancies as Factor in Prevention of Ncurosyphills. H, C. Solomon, 
Boston.—p. 96. 

Standardisation of Wasstrtnann Test. R. Gilbert and V. Langworthy, 
Albany, N. Y.—p. 101. 

Saebs-Georgi Reaction. G. Stuart and K. S. Krikorian, Palestine.—p. I3I. 
Wassermann Test for Syphilis: Natur.al Antislicep Amboceptor in Human 
Scrvtm. O. Isbii, New York.—p, 143. 

Comparison of Fixation at 37 C. and 36 C. with Cliolesterinired Antigen. 
R. Gdbert, V. Langworthy and A. C. Moore, Albany, N. Y.—p. 162. 

Bismuth Treatment of Syphilis.—Sutton concludes that 
bismuth has not dethroned arsenic, which still holds first 
place because of its powerful action on spirochetes, but it is 
particularly indicated in cases of intolerance to the arsenical 
preparations and in those who may be said to be arsenic fast. 
It constitutes, therefore, "a great progress in the treatment 
of syphilis." 

Acute Syphilitic Nephritis,—The case reported by Hood 
and Murphy appears to be one of true syphilitic nephritis, 
because it occurred during the secondary stage of untreated 
syphilis, and no other known cause for the nephritis could 
be found. 

Pregnancy as Factor in Prevention of Syphilis.—The history 
of pregnancy in SS9 syphilitic women, 30 years of age or older, 
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^^,^s studied by Solomon. Al)otU 44 per cent of the women 
with paretic .and tabetic nciirosyphilis were miliipara in com¬ 
parison with 26.5 per cent of nullipara among tlie women who 
had sjphilis hut no evidence of nervous system involvement. 
Pregnancies were considerably more frequent .among the non- 
itcrtous system syphilitic patients than among the neuro- 
sjphilitic patients. Solomon s.ajs that one might draw either 
of two conclusions: first, that women who develop neuro 
sjphilis become less fertile than women infected with s)philis 
but without centra! nervous system involvement, either 
because the former bate a more sctcre type of infection oi 
because they are infected with a different t>pc of organism, 
namely, a neurotropic strain which tends to affect the child- 
bc<arhig potentialities of tiic individual; or, second, that 
women who become pregnant receive thereby a protection 
against the spirochete and its attack on the nervous s>stcm. 

Annals of Surgery, Philadelphia 

80:321-448 (March) 1926 

•In\-3Mcn of Intracranial Venous Sinuses hy Xtcnmgioma (Dural IZndo* 
thelioma). C. B. Townc, Sin rrancisco—p 
*Gsant Cell Tumor ImoUing Pljilingcs \Y H Cole, St Paul—p 328 
Pcnartcnal S>mpathectom>; Three Cases ni Which It Tailed N 
Wjn«lcu, Baltimore.—p, 333. 

Glos«ophar} ngeal Neuralgia and Its Surgical Belief A. O. Singleton, 
Cahc'fon, Texas—p. 338 

Questions In\ol\cd in Operative Procedures m Cases of Gastric and 
Duodeml Ulcers A. Sclnchncr, Louisxille, K>.— p. 345 
Hfihng of Gastric Ulcer in Man. If. D. Cajlor, Rochester, Minn — 
P 350. 

•Carcinoma of Right Segment of Colon. C 11. Ma>o and W A Hendricks, 
Rcehestcr. Minn —p 357. 

•Colonic Pcljposis uitij Cngraflcd Maligmncy R C, Coffc)*, Portland, 
Ore—p. 364 

*Hcro<ia«is in Swprapuhic Proslitectoni). V. C Hunt, Rochester, Mmn. 
—p 380 

Arthrotcnij for Knee Joint Caicidi J J, Moorhead, Neu York — p 392 
•Pnmar> Pneumococcus Peritonitis R. A, Leonardo, Rochester, N. Y. 
~p. 41K 

Meningioma.—Two cases are reported by Towne. In one, 
the superior longitudinal sinus was occluded In the second, 
a meningioma had invaded the inferior longitudinal sinus and 
grown c,\lcnsivcly in the venous system, terminating in the 
superior vena cava. The tumor bad secondarily invaded and 
broken through the venous walls in many places. 

Giant Cell Tumor of Phalanges.—Two cases of benign giant 
cell tumor of the phalanx are reported by Cole. The first 
of these involved the pro.ximal phalanx of a toe, and was 
cured fire and one-half years after amputation The second 
imohed the proximal phalanx of the thumb. This patient 
was well sixteen months after the phalanx was resected and 
replaced by a bone graft from the tibia, driven into the meta¬ 
carpal head. The result is a stiff, but verj- semceablc, thumb. 

Carcinoma of Colon.—In ten years, 257 patients with car¬ 
cinoma of the right segment of the colon were adrised to 
undergo operation at the Mayo Omic. Of these, 141 are 
known to be dead, a few of which, however, did not die from 
carcinoma. Thirty-four patients were not traced Fifty-five 
patients lived from one to four years; twenty-five lived from 
si.\' to eight )cars; twelve are alive from eight to nine years 
after operation. 

Colonic Polyposis.—Coffey reports one case of colonic 
polyposis with engrafted malignancy and describes a technic 
for removing the entire colon including the rectum. 

Hemostasis in Suprapubic Prostatectomy.—In Hunt’s expe¬ 
rience, the Pilcher bag offers a most effective method of 
hemostasis after suprapubic prostatectomy'. 

Primary Pneumococcus Peritonitis.—Three cases of primary 
pneumococcus peritonitis are reported by Leonardo, in none 
of which yvas infection fay way of the genitalia possible. In 
one of these cases trauma was a possible etiologic factor. 

Archives of Physical Therapy, X-Ray, Radium, Omaha 

7: 65-125 (Veb) 1926 

Therapeutic 'Lxercise’' ‘Ncgtected Method m Physiotherapy* J. C. Elsom, 
Madison, Wis—p 65 

Status of Radiotherapy in Ophthalmology^ and Otolaryngology. I. O. 
Denman, Toledo, Ohio —p. 73. 

Treatment of Ulcerations Ultraviolet Ray. A Krohn, Detroit.—84. 
Fistvdas and hiinuscs. M J. Breuer, Lincoln —p 94. 


Arkansas Medical Society Journal, Little Rock 

32:217 228 (March) 1926 

Case of Cjst of Broad Ligamcnf R C Dorr, Batesr il!e —p. 217. 

What May Be napected from Use of Inlratcnous Antiseptics in Treat¬ 
ment of Seplicemns } Thibault, Scott—p 217 
Businiss Side of Practnc of Medicine A McLeod, Glen Allen ~p 221. 

California and Western Medicine, San Francisco 

24: 289 432 (March) 1926 

Prostific Ohsfroction G G Remle, Oakland—p 324 
*Kchiion of Protein Foods to Hypertension. A K Donaldson, Loma 
Linda —p U8 

•Value o( Orange Juice as Accessory Food. J T. Mel\iii, Porter\i!ie — 
P 331 

•Renal tounterhilanve T Hinman, San Francisco—p 333 
Bdharin Disease Cure by Tartar Emetic. \V. B Pabmountain, Oak¬ 
land—p 3 th 

Jicaiiom for farlj Treatment of Squint M F H'’eyma«n, Los Angeles. 
—P 33S 

Radiotiuiit} of N mnialignant Conditions F. Williams, San Francisco. 
—p 340 

Gtstric and Duodenal Ulcer J A Mattison, Los Angeles —p 342 
Significance of Growth De\iations m Children. C L. Lowman, Los 
\ngcles—p ^4-' 

Skin Lesions as Diagnostic Aids in General Medicine H. J. Templeton, 
O.akland —p 448 

Virulent Surgical Infections \V H Barnes, Oakbnd—p 349. 

Lupus Erjlhematjsus 4cutus Disseminatus F B Clarice and A. W. 

Warnock Lo<5 Angeles -—p 354 
Intestinal Protoroiasis A Bontluus, Pasadena —p 357. 

Relation of Protein Foods to Hypertension.—The results 
of this studj bj Donaldson support the suggestion that hyper¬ 
tension ma) hate its beginnings in a type of dietary that 
produces such a degree of endocrine stimulation as to develop 
an irritable vasomotor sjstem with its resulting transitory, 
then permanent, alteration in blood pressure. 

Orange Juice as Accessory Food.—Mehin believes that the 
regular administration of orange juice with children’s meals 
IS an important lactor m their improved health, and promotes 
gam in weight 

Renal Counterbalance.—Hinman says that it is a popular 
conception that the remaining kidne)', if normal, is able 
immediately to take over the extra burden occasioned by 
remoral of its mate On closer consideration this is found 
to be onlj partiallv true, and renal reserve is seen to be 
largclv potential and to have an anatomic and functional 
correlation Studies of structure hare shorvn that grorvth by 
hjpcrplasia or nerr tissue formation may occur in young 
animals and man for considerable periods after birth; in 
human kidnei', up to the fifth or sixth year. Renal atrophy 
has been almost unirersally regarded by pathologists as 
degenerative in Ijpe and due to bacterial, chemical or other 
toxins, producing the well recognized pathologic condition 
of cloudr, swelling, and fatty amyloid and hj-aline degenera¬ 
tion But there is also a rvell recognized type of atrophy 
rvhicli ma> be termed biologic, due to inanition, pressure or 
inactiritj, and it is possible experimentally to produce rvliat 
would seem to be an inactivity renal atrophy. Foi* clinical 
purposes, one ma) distinguish four groups of renal tissue 
relatne to flie adjustments that may follow surgery or disease. 
Readjustments between these four types of tissue lead to four 
types of counterbalance The normal renal tissue may show' 
a complete unilateral counterbalance. Readjustments among 
portions which have an equal qualitative ability to respond 
instance a cooperative t)pe of counterbalance, ivhereas read¬ 
justments between portions of unequal qualitative ability, 
irrespective of quantity mass, result in a competitive type of 
counterbalance. 

Illinois Medical Journal, Oak Park 

00 : 89 176 (Feb) 1926 

Propb}lactic Blood Transfusion as Routine Measure in Poor Operatise 
Risks G G. Ward, New York—p. 101. 

Interests of Medical Profession Now Before Our Slate Legislature. 
I R Neal, Springfield—p. 103. 

Case of Oxartan Pregnancy with Histologic Findings. M. Thorek, 
Chicago—p. i06 

Idiopathic Ulccratixe Colitis. A. H. Logan, Rochester, Minn.—p Hi, 
Acute Ljmphatic Leukemia; Relation to Minor Surgical Procedures; 

Case H. J. Isaacs, Chicago—p. 216. 

Managements of Peptic Ulcer, Gastric and Duodenal. A. E. McEvers 
Rock Island.—p. 118 ' 

Diathermy I'n Gemto Urinary Diseases. V. J. O’Conor, ChicaEQ.™p, 123. 
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Some Things Public Ought to Know About Scientific Jtedicine. Why 
Not Tell Patient About Disease That Kills Him? W. F. Grinstcad, 
Cairo.—p. 125. 

Nervous Patient and General Practitioner. M. Solomon, Chicago.—p. 127, 
Hay-Fever in Chicago Territory. H. L. Huber, Chicago.—p, 133. 

Oral Mycosis: Case, D. W. Day, Pockford.—p. 338. 

Is Malaria Etiologic Factor in Iritis? R. C. Matheny, Galesburg.—p. 139, 
Public Health Work as Viewed by One in General Practice of Last 
Quarter of Century. J. S. Templeton, Pinckncyville.—p. 142. 
Hemochromatosis in Woman. F. W. Moeller and J. H. Hutton, Chicago. 
—p. 146. 

Surgical Physiology of Pancreas. W. J. Hurley, Chicago.—p. 148. 
Pellagra: Case. C. G. Appelle, Champaign.—p. 150. 

Treatment of Fibroids. W. C. Danforth, Evanston.—p. 352. 

Prognosis of Intracranial Tumors. L. Davis, Chicago.—p. 156. 

Amebic Dysentery. A. A. Goldsmith, Chicago.—p. 160. 

Changing Aspects of Dermatologic Practice. E. P. Zcisler, Chicago.— 
p. 163. 

Ludwig’s Angina: Twenty-Three Cases. C. F. Yergcr, Chicago.—p. 168, 

Indiana State Medical Association Journal, Ft. Wayne 

19: 93-134 (March) 1926 

■•Acute Rheumatic Fever. L. G. Heyn, Cincinnati.—p. 93. 

‘Volvulus of Fallopian Tube. W. E. Gabc, Indianapolis.—p. 98, 

Divergent Strabismus. B. W. Egan, Logansport.—p. 101. 

Pelvic Infections, Especially Salpingitis, T, J. Strong, Peru.—p. 108. 
Reconstruction Work in Middle Life. S. P. Scherer, Martinsville.—p. 113. 

Acute Rheumatic Fever.—In sixty cases of rheumatic fever 
reviewed by Heyn, there were eighty-six cardiac complica¬ 
tions. Chronic myocarditis and mitral and aortic insufficiency 
were the most frequent complications, occurring in twenty- 
three, twenty-one and twenty cases, respectively. 

Volvulus of Fallopian Tube.—Gabe reports a case of vol¬ 
vulus of the fallopian tube occurring in a girl, aged 15. The 
abdomen was opened under a diagnosis of acute appendicitis. 
There did not appear to be any preceding pathologic change. 
Gabe says that a preoperative diagnosis of this condition has 
never been made in reported cases. 

Journal of Bacteriology, Baltimore 

ll:75-lSt (Feb.) 1926 

Study of Bacillus Acidophilus from Digestive Tract of Calves. M. L. 
Orcutt, Princeton, N. J.—p. 115. 

Study of Enterococci from Digestive Tract of Calves. M. L. Orcutf, 
Princeton, N. J.—p. 129. * 

Use of Potassium Tellurite in Differential Culture Medium. R. Gilbert 
and E. M. Humphreys, Albany, N. Y.—p. I4I. 

Journal of Clinical Investigation, Baltimore 

a: 213.298 (Feb.) 1926 

•Total Acid-Base Equilibrium of Plasma in Health and Disease. VII. 
FaTCtors Concerning Acidosis in Chronic Nephritis. H. A. Bulger, 
J. P. Peters, A. J. Eisenman and C. Lee, New Haven, Conn.—p. 213. 
•Extrinsic Nervous Control of 'Auricles and Ventricles in Complete 
Auriculovent’ricular Block in ^lan. A. C. De Graff and S. Weiss, 
New York.—p. 227, 

•Effect of Changes in Regimen on Urinary Alkaline Tides in Normal 
Individual. JI. Muschat, Philadelphia.—p. 245, 

•Excretion of Ammonia and Titratable Acid in Nephritis. D. D. Van 
Slyke, G. C. Linder, A. Hiller and J. F. McIntosh, New York.—p. 255. 
•Effect of Iodine by Mouth on Reaction to Intravenous Injections of 
Thyroxin. C. C. Sturgis, S. Zubiran, G. W. Wells and T. Badger, 
Boston.—p. 289. 

Factors Concerning Acidosis in Chronic Nephritis.—Bulger 
and his associates are of the opinion that a reduction of total 
base and an increase of undetermined acids are the most 
significant factors causing acidosis in chronic interstitial and 
arteriosclerotic nephritis, phosphate playing a somewhat less 
important role. The degree of acidosis appears to be greatly 
influenced by variations of plasma chloride. Frequently, espe¬ 
cially in the presence of vomiting, chloride may be quite low, 
thus freeing the base to combine with bicarbonate and result¬ 
ing in only a slight reduction of carbon dioxide. With high 
chloride, bicarbonate may be extremely low. These studies 
emphasize the profound changes which occur in the blood 
electrolytes in the terminal stages of chronic nephritis. 

Nervous Control in Heart Block.—Evidence is presented by 
De Graff and Weiss to show that in complete heart block 
the accelerator nerves exert a considerable control over the 
ventricles, whereas the vagi have only a slight influence. 
Vagal control over the auricles is the same in complete heart 
block as in the normal heart. Exercise in complete heart 
block tends to increase the auricular rate but leaves the 
ventricular rate unchanged. Cheyne-Stokes breathing in com- 
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plefe heart block may be associated with varying auricular 
and ventricular responses. A case is reported in which the 
injection of epinephrine caused a complete change in direction 
of the ventricular complexes. 

Rhythm in Urinary Acidity.—The observations made by 
Muschat suggest a- rhythm in urinary acidity characteristic 
for the individual and persisting in spite of marked variations 
in the individual’s regimen. 

Ammonia and Acid Excretion in Nephritis.—In those forms 
of nephritis (nephrosis and benign nephrosclerosis) in which 
the urea excreting function is quantitatively unimpaired, 
Van Slyke et al. found that both ammonia and titratable acid 
arc excreted in normal amount and proportion. In acute 
glomerulonephritis a tendency to low ammonia-acid ratios was 
present in some cases, and absent in others. In those forms 
of nephritis with quantitatively impaired urea concentrating 
function (chronic glomerulonephritis and some cases of acute 
glomerulonephritis), there was regularly a low ammonia-acid 
ratio. The drop in the ammonia-acid ratio was not always 
proportional to the fall in urea excreting power nor to the 
severity of the clinical condition. The ammonia content of 
the blood was as low or lower in those forms of nephritis 
with diminished ammonia output as in normal individuals. 
The concurrence of diminished ammonia formation with 
diminished kidney function is compatible with the conclusion 
of Nash and Benedict that ammonia is formed in the kidney. 
The fall in the ratio, however, although present in all cases 
thus far observed with impaired urea concentrating power, 
does not regularly parallel the fall in the urea concentrating 
or excreting power. The decrease in urea function is more 
closely correlated with the clinical severity of the nephritis. 

Effect of Iodine on Thyroxin.—Sturgis ct al. assert that the 
intravenous injection of thyroxin in rabbits produces a char¬ 
acteristic increase in the pulse rate, basal metabolism and 
decrease in the body weight. The administration of com¬ 
pound solution of potassium iodide has no effect in alter¬ 
ing the characteristic response in rabbits to injections of 
thyroxin. 

Journal of Infectious Diseases, Chicago 

SS: 193-280 (March) 1926 

Bacterinl Melnbol'ism. LXXVI, Nature of Soluble Proteolytic Enzyme 
of B. Proteus. A. I. Kendall and H. R. Keith, St. Louis.—p. 393. 

Id. A. 3. Kendall, St. Louis; A. A. Day and A. W. Walker, Chicago. 

*LXXV1I. Chcmislry of Intestinal Flora of Nurslings.—p. 200. 

•LXXVlll. Chemistry of Intestinal Bacteria of Artificially Fed 
Infants.—p, 205. 

•LXXIX. Chemistry of Intestinal Flora of Normal Adults.—p. 211. 

LXXX. Chemistry of Intestinal Flora of Man Containing 
Abnormal Numbers of Gas Bacilli.—p. 217. 

Fate of B. Typhosum and Other Organisms in Segregated Vein and in 
General Circulation of Normal and Immunized Rabbits. R. G. Mills 
and G. M. Dack, Chicago.—p. 222. 

Effect of Certain Substances on Precipitin Reaction. C. M. Downs and 
K. Goodner, Lawrence, Kan.—p. 240. 

Experimental Method for Study of Bacterial Flora of Gastro-Intcstinal 
Tract. L. Arnold, Chicago.—p. 246. 

Bacterial Flora and Hydrogen Ion Concentration of Duodenum. L. 

Arnold and L. Brody, Chicago.—p. 249. 

Hog Cholera Studies. R. A. \\Tiiting, Lafayette, Ind.—p. 256. 
Comparative Study of Strains of Clostridium Chauvoei Obtained in 
United States and Abroad. J. P. Scott, Manhattan, Kan.—p. 262. 
Bacterial Flora of Market Oysters. J. C. Geiger, W. E. Ward and 
M. A. Jacobson, Chicago.—p, 273, 

Chemistry of Intestinal Flora of Nurslings.—The nitroge¬ 
nous metabolism of the mixed intestinal flora of twelve nurs¬ 
lings was investigated by Kendall, Day and Walker. The 
nitrogenous changes induced by the microbes were relatively 
little. Proteolysis of bacterial origin was minimal. The 
striking change induced by the mixed flora was a pronounced 
fermentation of utilizable carbohydrates, particularly glucose 
and lactose. In these mediums, there was a rapid and intense 
formation of acid, with almost no indication of nitrogenous 
changes in the constituents of the medium other than those 
ultimately associated with the anabolic phase of bacterial 
activity. This pronounced fermentation (principally lactic) 
is characteristic of the chemical findings of the combined 
fecal bacteria of nurslings. 

Chemistry of Intestinal Flora of Artificially Fed Infants.— 
Kendall, Day and Walker found that the intestinal floras of 
artificially fed children, induce putrefactive changes in sugar- 
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free iiK'diums. ami foriiUMilaiive changes in the same meditims 
to which cnrboliytlratcs have been added. 

Chemistry of Intestinal Flora of Normal Adults.—The 
general result obtained by Kendall, Day and Walker from 
the metabolic .study of fairly repre.seiitative iiilestinal fior.i' 
from normal adults is a chemical iiicture of moderate pro¬ 
teolysis in mediums crmtainhig no titilizahle carhohrdraic, 
and a snpression of this t!roteo! 3 si,s nearly to the r.ini'.hiiig 
point when ntilirahlc carbohydrates arc added. One of the 
potentially useful facts gleaned from these ohservatioiis is 
the striking efi'ect of tliel on the nitrogenous metaholisni of 
these normal adult bacteria: ntilizahle carbohydrale, as Ume 
as it is coutimiously available, reduces or suppresses arom.inc 
putrefactive products practically to the vanishing ponii 
Another feature is the low proteolytic change in [tlain l.rotli 
cultures, which contrasts strikingly witli tiic marked proteolr- 
sis present in those persons wliose intestinai Hora roiu.mis a 
very easily appreciabie overgrowth of gas iiaciili. iioialdr 
/I. invitiji'iirs-nif'sidiiltis. 

Journal of Nervous and Mental Disease, New York 

on; 2OT.Jt2 (Matctil t026 

Prelilcms I'rcsriiteii tiy Cciicrat P.-orsis, K. KmvjK-itti, Mtinicli, It.,,.itM 

—p. 20'.'. 

'*Vcgct.ituT Disntrli.succ' in rosn*ncC|>fisIi(tc S>iu!o'incs: lu 

Diencepli.vtic and Mc'Cncrpliatic i.esions. (’Inmst's in yt.i.t. 

olisni. S. yi.ia-.'oali.-Ncw .Vml;.—p. 219. 

•I’sjchogcnrris of t'ciUonHsl Slnmtncrt'r?. f.. Ci.ok. NVw V,Mk — 

p. 2 .ts. ■, 

Basal Metabolism in Postencephalitic Syndromes.—Forty- 
seven case.s presenting postencejihalitic syndromes of difTvreni 
duration and intensity'.are analyacd.hy Naccarali., From hi^ 
findings lie assumes that-liasal luetahoHsm is jiltergd in inot- 
cnccphalitic syndromes and. considering the seat of the 
destructive Ic.sions which take pkice tii encephalitis, tlic altera¬ 
tion of tite metaiiolic rate can be connecied wiili change' 
occurring in the vegetative centers located in theigray sub¬ 
stance wbicli surKiusuls the third vciilricle and the aqucdiici 
.•of Sylvius. Metabolic fniictions are loc.nted in very com¬ 
plicated organs, pathways and ccntcr.s, which form a chain 
going from the internal organs, endocrine glaiuLs, throiigli the 
sympathetic nervous system to the vegetative ccnter.s of tlie 
mesencephalon and basal ganglions. A lesion in any of 
the structures aioiig this chain will lend to alteration of the 
metaiiolic activities."' ' . 

Psychogenesis' of Confirmed Stammerers.—The suggestion 
is .idvaitecd by Clark that all stammerers are oral erolics, but 
as this form of infantile fi.xation is really only a part of tlie 
character distortion from the three great sources of its forma¬ 
tion, i. e., the oral, the anal and the urinary erotism, the oral 
clniracter formation is alw.ays interwoven with other reaction 
formations, against the primacy of the instinctive impulses to 
nurse, to soil and to void. Tliis fact accounts for tlie clinical 
variations in stammering as well as the varieties of make-up- 
The main accent must he placed on the varieties of oral erotic 
hehavior.s. '.r .; ; . 

Maine Medical Association Journal, Portland 

27:22.42 (Feb.) 192S 

Treatment of Syphilis, li, II. Fostei, Portiaiui.—p. 22. 

•Qu.antitative Wassermami Keaetlon as GuiUe iii 'i’re.itiiieiit of Sypiiibs. 

M. VV.irrcn, T'ortlaiid,— p. 24. - . • 

Sittnificaijce of Proctology as Specialty. It. \V. .lacii'on, Fatt Hivrr, 
Mass.—p. 29. 

Treatment of Acne Vulg.arts witii Koentgeii Itay. W. E. Freem-vn. 
PiiillainJ.—p. 38. 

Military Surgeon, Washington, D. C. 

58: 1S3-224 (Feb.) 1926 

liospitat Center at Mars-Snr-Aliier, Fr.rnce, G. A. Skinner.—p, 313- 
"Ircalment of War Wounds of Face and Jaws. J. Bercher.—p. 130. 
rorerunners of American Army Nur^e. J. C. Stimson, S. L, Milhkin 
and E. C. S. Thompson.—p. 133. 

Jdeidificatjon of Projectites iu Criminaf Ca«es. C. H. Goddard.—p. 
Orptiization of Divisional Medical Service for Handling Gas CasuaUtv.-. 
A. pe Rouiet,—p. 156. 

Typhus Fever Along Rio Grande in 1924 anti 1925. F. Gardner and 
A. K. Brown.— p. 165. 

Slandardiration of SpVmts in A. E. F. N. AUison.—p. 170, 


Minnesota Medicine, St. Paul 

9: 105-150 (Marchl 1926 

Jntc-tm^il 1 ubt'U'uic'.is. F. L. Jennings and E. Fenger. Oak Terrace. 

Indusitu.ns foj Ai!»6c»j 1 FnetnnoHiorax. P. M. Mntill and M, H.'Wall, 
I'ak Iclracv—p, IPS 

D'HoenttiJ DfugfKJt/*, i.f Fuftnofinry Tubercidosis, H. S. Boqinst, Oak 
'rcii.u’f I' 1|D 

lM...tl,M..|., ti.bcunlo'i-, J. H. Bendes, Oak Terrace.—p. 112. 
•iu-ii>is> Stginiii.tniv .nnj '}'reatnient. D, E. Hastings, Oak Terrace. 

\< I l-i 

I .iKi .‘'uh.ijtMii'iii }' s Mariette, Oak Terrace.—p. 116. 
lUK-odtifM let [It i iibiiciOosis W. L. Hardesty, Oak Terrace,— 

P I 

'litiiDniri ,u.\ i‘*r\Ilf I'ltlterculosU. J. A. Myers, Minneapolis. 

«' iJi 

1 int'tlh. tti'ij. -n } tiU« K n Xenhart, Minneapolis.—p. 124. 

* I Jn»r RfrpI nt 1' >K 14Mil tf, A. Law, Minneapolis,—p. 126. 
I‘r(nsni»>t<. <.i j if''» 11 nhi-ts hi I-itancj 'ind Childhood. F, W, Schhilr. 

1> f.'' 

ruheividt»-,j> .aid I’ngtiuiiv J C. Lit7cnberg. Minneapolis.—p. 129. 

I tifn !v nh>i*> tt Oi il ( { W. Waldron, Minneapolis.—p. 131. 

Significance of Pleurisy,—Of 1.182 patients with tuberculosis 
uho.e lii.iiiri,-' Hire reviewed by Hastings, a history of 
(ihrni.ui' plfiiii.t and pleurisy with effusion occurred in 
5.'7 per eem oi ca'C'. Hastings feels that this means that 
liliriiioii- pic tin.t mm he the first symptom of pulmonary 
tiilieieiilo.i.. lienee, p.ilieiits witli fibrinous pleurisy shendd be 
waniei! ib.u they ni,(> li.nc tuberculosis. 

Flocculation Test in Tuberculosis.—Hardesty prefers the 
Itaiim (eehuK. He lia. carried out the reaction in 300 case.s. 
rnmpii.iiie p-itiim' ami vmplojees of a sanatorium, and 
guiiH-a piU', he.ililn and diseased. Strongly positive reac¬ 
tion' (i.iw oeciirri (i oiil) in tuberculosis. The intensity of the 
reavitoii i' loiighly in-oportional to the extent and activity of 
the prove" t\v,ik po'itne reactions are occasionally found 
in tho'v with mild inhervnlons infection and in individuals 
presiiiiiahl.' health,: .\eg,vti:e reactions occurred only once 
ill aeiiu iiilierctilo'i' Thus, it would seem that one great 
value oi the re.iciion vonsi.sts in its power to differentiate 
helueeii active tuhervnlo'is in which the bacilli are not found, 
.ind other di-ea-t' uhirh clinically simulate it. 

Diet in Tuberculosis,—Myers urges tliat the diet of the 
luherculou' ii.ttieni imi't he prescribed by the physician just 
O' drug' are pre'crihed in certain other diseases. He objects 
to forced teediiie and stre.'ses tlie importance of meeting the 
vitamin nipiiretnenl oi the body. 

Thoiacoplasty in Tuberculous.—Law has done fifty-eight 
operation' on tliirt.i-one patients and lias lost only one directly 
from the oiier.ition This was a one stage operation, and 
the man died oi 'hock. In all cases he has used local nerve 
Mock unh proc.iinv. 'uppknieuted by nitrous-o.xide gas and 
ox.vgeii atialgC'Ui 

Missouri State Medical Association Journal, St. Louis 

an-. 89110 (XEirch)- 1926 

Kciiiediai lav:- 111 kclainm tu Public Hcaltb, /. H. C.irutbers, Jefferson 
(,ty—P 89 

Periodic He.iltti F\.tinmatiuns. J. 31. Dodson, Cbicago—p. 93. 

Pinoclic Hc.iltb Fvaniuialions. F. t. Ridge. Kansas City.—p 9S. 
-Voninion W-trl. of yioutb: Two C.sses. \V. D. Davis. St. Louis.—p. 99, 
*r.in.e 3 of Itlnuli'v" m Vontb. H. D. Lamb, St, Louis,—p. 101. 

* F.utenlis v'f 192S. J Zaborskv, St Louis—p. 104. 

Imfinrtance of Eai, Nose and Throat Diseases in lndnstri.il Efficiency. 

I D Kcll.c, Jr.. St Louis—p. 106. 

Warts of Mouth.—Of the two cases reported by Davis, one 
u.i' a .single lerrnca of the.tongue. The other patient had .an 
ciioriuous iiumlier of vernicae in the mouth. 

Cause of Blindness in Youth.—Of 507 cases of blindness 
c.saiuiiied h} Lamb, 216. or 21.2 per cent, were due to 
ophthalmia ueonatoriim, and 154, or IS.l per cent, to optic 
atroplij. Onl.' eigbty-se\cn cases were caused by congenital 
cataract, and sixty -tight each by corneal ulceration and 
lutitis. Trauma caused sixty-six cases. 

Diarrhea in Children.—Zaborsky records some peculiarities 
of the diarrheal diseases in children during the summer of 
1X25 ill St, Louis. To this is added a summary of tlie thera¬ 
peutic procedures employed and a discussion of the modern 
theories 'ro ."Prrir h’toxication in the light of this 

clinica! ■ x.‘ 7: i: ■ thinks we must go back to 
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intestinal antiseptics, laxatives and specific scrums Babies 
should be immunized when >oung against colon bacilli by 
suitable vaccines 

New York Slate Journal of Medicine, New York 

3G- 175 224 (Mirch) 1926 

*Tleitmcnt of Ceitam Cardiic Emergencies H E B Pirdce, New 
Yorl —p 175 

’'rertil!t> and Health B Macoinher, Boston—p 179 
Is Diabetes Due to Diseases of Lner** L W Kohn New Yorl —p 182 
Psjchoneurosis Case W B Terhune and A E Riggs, Stoclibridge, 
Mass—p 185 

Brain Tumors G Horn': Boston —p 186 

Value of Blood Chemistry Studies to Surgeon A M Dickinson, Albany 
—p 190 

Treatment of Cardiac Emergencies.—^Tliree points are 
stressed bj Pardee First epinephrine must be used uith 
caution in the presence of a weak pulse due to cardiac failure 
Second, if digitalis is to be given for cardiac emergencies, 
it must be gnen intrarenously and m much larger doses than 
IS customary, oi the full benefit that digitalis is able to give 
will not be obtained until the time of the emergency is past 
Third, these doses should not be used intravenously unless it 
IS certain that the patient has not been taking digitalis within 
the tuo weeks preceding 

Fertility and Health —The degree of fertility, Macomber sajs, 
IS indicative of the completeness and normality with which 
the reproductue organs are functioning It is intimately 
bound up Mith conditions of general health and with certain 
phases of the physiology of the reproductive organs Several 
abnormal conditions of the body as a whole—namely, anom¬ 
alies of nutrition, anemia, postural defects, foci of infcclton 
and endocrine disturbances—are found frequently associated 
with lowered fertility Furthermore, these cases of lowered 
^ fertility all show some evidence of alteration of function 
The three forms of alteration most commonly found arc hypo- 
ccretion, hypersecretion and ovarian dysfunction 

Northwest Medicine, Seattle 

2S 111 166 (Mvrch) 1926 

Control of Scarlet Fever G E Dick and G H Dick, Chicago—p lU 
* Blood Pressure in Women as Influenced bv Poor Pelvic Organs W C 
AUaiez San Erancisco—p 120 

Adcnomjomas and Ectopic Endometrial Groutlis R W Tc Lmdo, 
Baltimore —p 123 

^Cancer of CerviN Uteri Variations in Malignincj of Different Varaiies 
K H Martzlofl Portland Ore—p 127 
Recent Mechanical Injuries to Eyes E lackson, Denver—p 138 
Ljmpkatic Cjsts of Neel Ca'-e E B Wafllc and E E Eonler, 
Astoria Ore —p 142 

Von Recklinghausen s Disease or Neuroflbromatosis Case M L 
Brtdgenian Portland Ore—p 144 

Carcinoma of Stomach in blan of Twenty Tuo II II Krctsicr, 
Edmonds, Wash—p 146 

Why a Child Welfare Division in State Board of Healllii E S Bradley, 
Helena Mont —p 147 

Maternity and Infancy Act H D Bonness Helena, Jlont—p 151 
World War or Peace as Related to W orl of Canton Hospital J O 
Thomson Canton China—p 153 

Blood Pressure in Women—The records from 1,230 women 
lave been analyzed by Alvarez, and the average blood pres 
sures have been calculated for women of different ages Tiie 
sexually abnormal averaged considerably higher than the 
sexually normal Single women were found to average a little 
h ghcr than the married A masculine distribution of body 
1 air, sexual anesthesia, fibroids of the uterus, thyroid disease, 
rnd pelvic conditions requiring ovariectomy or hysterectomy 
were found to be associated with high blood pressure The 
cv ideiicc presented supports the theory that the essential type 
rf hypertension is a bodily peculiarity inherited equally by 
girls and boys, but ordinarily repressed in the girls by the 
ovarian or otliei related secretions In men, and in women 
With defective pelvic organs, the disease generally makes its 
appearance shoitly after puberty 

Cancer of Cervix Uten —Of 203 patients that were operated 
on and in whom the ultimate result is known, thirty-eight 
(187 per cent) are hviiig and well today Of the cases in 
which the spinal cell is the predominant type of cancer cell, 
'88 per cent of the patients are living and well In the 
t'ansitioual group, 151 per cent are living and well, while in 
the fat spindle cell group the percentage is 4 76 The adeno¬ 
carcinomas, while showing the smallest percentage incidence 


of all the cerv ical cancers, give a 21 4 percentage of apparent 
cutes Martzloff feels that the findings are strongly indicative 
that the histologic character of the predominant type of cancer 
cell in cervical epidermoid carcinoma is a good index as to 
the relative malignancy of the neoplastic process 

Ohio State Medical Journal, Columbus 

32- 201 280 (Mvrcli) 1926 

Aspects of Angina Pcctons \V D Kcjd Boston —p 203 
Cjsts of Breast T F Bunts, Cleveland—p 209 
*Tjc Douloureux of Glossopharyngeal >.er\e L A Mdlcr, Toltlo — 

P 2N 

Hcraorrlngc of >*c\v Born Brain llcinorrhage H O Uuh and J A 
Garvin Cleveland—j> 215 

Treatment of Chronic LarjnKotrarhcal Steno«is S Iglauer, Cincinnati 

—p 218 

Public Health I ihoratory Procram IT J Knapp, Cleveland—p 221 
Principles X nderljing Dietetic Control of Diabetes Mcllitus C Strilcr, 
Cincinnati —\ 224 

economic Statu*; of Doctor L L Bigtlnw, Columlnis—p 228 

Tic Douloureux of Glossopharyngeal Nerve. — Miller's 
patitnl a wiunan, aged 42, complained of paro\>smaI seizures 
of sharp, agoni/ing pun occurring deep in the right side of 
the neck just helnnd the ramus of the jaw, probablj m or near 
the tonsil TIil pam radiated more or less downward m the 
neck and somctrmcs to the right tar (the affected ear) The 
seizures lasted from a few seconds to a mmutc or two Thc> 
recurred c\er> few minutes, so that U was \crv difhcult for 
the patient to coiwcrst, since lalking protoked paroxssms 
The spasms <if pain were excited h\ eating, drinking, t.alkmg 
or c\cn !)\ washing tlic face rollowing a radical operation 
on the mastoid and middle ear, the patient was immediately 
freed from the neuralgia, and lias remained practically so 
to the present, except for a \er\ few fugacious pains of little 
consefiuencc other than to suggest an ill omen 

Radiology, St. Paul 

0*91 180 (Pel ) 1926 

Aincncan Colltge of PtiIjoIorj A Soiltiul, Los \ngelefl—p 322 
TeachniK of Uccntt,cnotoR> m Lmvcisuj of MichiRan P M Hickej, 
Ann Arbor Mich —p 125 

r»mncmg thiicoj Tihoicpic 'inJ PocnlRcn Rij I Tboratorj in Hospitnl 
ami Con«ervme Profissioinl anil Ccononiic Interests of Medical Per 
‘^onnei B C DarlinR New \ ork —p 127 
UadioRTonutfr Scale for Mcnsuratiorj bj Means of Roentfien Ray 
C R Jfhn«on Los Angeles—p 131 

Roentgen Ui> Diagnosis of Syphilis of Stomach L T Le \Vali3 New 
"V orl —p 138 

Thcraieutic Uses of Radioactive Substances Cancer of Uterine Cervix 
J Mvnr New \ ork—p 146 

Calibrition as Aid in SlandardiEaliou of rcchnical Prccedurc E C 
Jernnn Chicago—p 151 

Treatment of Pyogenic Infcclion bv RoentRcn Ray Irradution X D 
Ia\\*:on Wcodhud Calif—p 15^ 

CholecNstcgraphy Oral Adiniuistration of Sodium Tctraiodophenolj hthal 
em J \\ Larimorc Si I oins —p J56 

Rhode Island Medical Journal, Providence 

O' 33 48 (Mvreh) 1926 

Roentgen Ray rrcilment of Supcrliual Pvoi,emc Infections I Gerber, 
Providence—p 33 

Acute Sinusiiis F B Sargent, Providence—p 38 
Imcrsion of Uterus I H Noych Providencc —p 39 

Southern Medical Journal, Birmingham, Ala. 

19 157 240 (March) 1926 

Remote Rc*adts of Certain Focil Infections Occurring Duving Infancy 
^ ind (.hddheod Mclv. itarnott St I oui*;—p 157 
•Pulmoinij Strcptothricosis G Giddmg^ Atlanta Ga —p 160 
*Liuvai ranted ^argeiy m Achy ha GaMiica B W Fontaine, Memphis 

—p 163 

•Dietary I actoi ir Treatment and Prevention of Ptllagra \cat C 
Faust Newton Dallas Texas—p 168 
Diagnosis of Disease of Gallbladder T 7 Cason, JacksoinilJc Fla — 
P 176 

Rat Bite Fever (Sodol u) T A Lanford \cv\ Orleans—p 179 
Rat Bite Fevei Case J LaBruce \shev die N C —p IS”* 

Asthma Problem as It Affects South 1 S K dm San Antonio—p 183 
Ervthema Multiforme Compile itmg \ accination F J Eicbenlaub, 
Washington D C —p lb6 

Countj Hospitals T H Way W^ynesville, N C —p 159 
Marnap Laws Their Need and Cause and Cure of Their Weaknesses 
K M Carrnth New Roads La —p 193 
Complete Cholecystostomy vs Cholecystectomy m Cases of Empvema of 
GaUbladder E D Martin, New Orleans—p 198 
Gonococcal Endocervicitjs H W E WMthcr and C L Peacock, 
Xevv Orleans —p 202 

Stage‘s m Formation of Bladder Diverticula D K Rose, St Louis — 
P 206 
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Kctrjcll™ Ring ami Piffiriili Hi liveries. \V. T. Pride, Memphis, Tenn. 

-P, dU. 

Indpctien of l-ahcr: Cue Keporls. K. Johnston, llotiston, Texas.—• 
p. :i5. 

Vtciiala! Core. J. W. Newman, New, Orleasts.—p. 21S. 

Syphilis in Railroad Kmployces, J. R. Garner, Allanta, Ga.—p. 2dd. 
Certain nisca<rs airtl Injnrjcs of Spine in Adrrlts. K. TV, Rycr.son, 
CliiMPO,—p. 22-i. 

A'tlint.a. T. W. Moore, Ihintincton, \V. Va.—p. 226. 

Idiopathic Dct.ichnient of Retina: Twn Cases. II. L. Sloan, Charlotte, 
N, C.-p. 22S. 

Rcinote Results of Focal Infections.—M.nrriolt cmpiiasizcs 
the f.act that Rtfucral autl rcmolc s.vmptoms of infectioii in the 
car, nose anti throat of chtitircti arc more important titan the 
local siiins, am! the examination of the chiltl is not complete 
unless these infection.s are .sought for. 

Pulmonary Strcplothricosis.—ease of streptothrix infcc- 
tion of the lung that has hcen studied by clinical, roentgeno- 
logtc and bactcriologic methods is presented by Giddings. 
The organism grew readily on all mediums. It was pathogenic 
tor guinea-pigs, but not for rabbits. 

Unwarranted Surgery in Gastric Achylia.—Reviewing the 
histories of 175 cases of true achylia, Fontaine has been 
impressed by the fact that in fully 25 per cent abdominal pain 
has been the symptom for which the patients sought relief. 
These cases were not associated with pernicious anemia, 
syphilis, or cancer of the stomach. In many of tlic instances, 
the pain, though less severe, has resembled that of gallbladder 
disease, appendicitis, or peptic nicer. Fontaine warns against 
unwarranted surgery in these eases. They are amcimhlc to 
treatment by the use of liher.al do.scs of hydrochloric acid, 
with the proper dietetic regimen. 

Diet in Prevention and Treatment of Pellagra.—Faiisl- 
Xewton says that in the treatment of pellagra the ample 
ingestion of food containing vitamin B and possihlw the 
unknown pellagra vitamin is cssenti.al (fresh meat, orange 
and lemon juice, tomato juice, yeast). The administration 
of dried brewers’ yeast, in sufficient quantities, is so effective 
that this may almost he termed a specific for pellagra. 

Sodoku; Rat Bite Fever.—Lanford advocates the use of the 
term sodoku for the designation of eases of real rat-bite fever 
in order to clarify a greatly muddled .situation, 

Erylhema Multifonne Complicating Vaccination.—Fourteen 
cases of erythema Tnultifonnc complicating vaccination are 
recorded by Eichcnlauh, seven of which were seen personally 
by the author. Definite conclusions as to the causative agent 
could not be made. The possible analogy between these 
eruptions and hemorrhagic smallpo.x is pointed out. The 
probable incidence of this type of eruption is estimated at 
approximately one in 10.000 vaccinations. 

United States Veterans’ Bureau Medical Bulletin, 
Washington, D. C. 

2:222-3-ll (March) 1926 

■“NeuroloRic Studies in Psychotic Cases. D. G. llicUcrson, American Lake, 
Wash.—p. 223. 

Interpretation of Inadequate Behavior Through Ncuropsychiatric Symp' 
tcnis. C, L. Carlisle, Waukesha, Wis,—p. 230. 

Commitment of Insane Beneficiaries to U. S. Veterans* Bureau Itospilals, 
G. F. Brewster, Bronx, N. Y,— 1 >. 2*19. 

Artificial Pneumothorax. L, G. Beardsley, Wa.^hington, D, C.—p- 253. 
\alue of Parly and Liberal Use of Artificial Pneumothorax. A, 
Shamaskin, Rutland, Mass.—p. 258, 

Artificial Pneumotiiorax in Treatment of Pulmonary’ Tuberculosis- J. H, 
Allen, Whipple, Ariz,—p. 266. 

Roentgenologic Biagnosis of Gastric and Duodenal Ulcer, C. E. 

Kansas City, Mo.—p. 270. 

Early Diagnosis of Gastric and Duodenal Ulcer. F. C. Cassidy, Dwight, 
11!.—p. 376. 

Intcmai Hospital Administration. G. L. Johnson, Algiers, La.—p, 281, 
Method of Reliniug Full Upper Dentures. S. Koontz, Minneapolis.—* 
p. 297. 

Cardiovascular Diseases in U. S. Veterans' Bureau. P, B. Matz, 
Washington, D. C.—p. 304. 

Recent .-Tdvanecs in Study of Cancer, L. 11. Prince, W'ashington, D- C- 
—p. 310. 

Psychoses. O. Everman, W'ashington, D. C.—p. 318. 

Headache and Mental .Disease.—-A complaint of headachd 
m a patient presenting mental disease, Dickerson says, should 
always be investigated by both Tundoscopic and radiographic 
examinations; a search for organic disease in these patients 
should he undertaken in all of its details. 


Frequency of Symptoms of Peptic Ulcer.—Twenty-one cases 
of dnodenat ulcer and nine of gastric ulcer were analyzed by 
Cassidy with reference to frequency of symptoms. Epigastric 
pain was present in every case; hematemesis in eight: gas in 
nineteen: constipation in sixteen; headache in sixteen, and 
dizzy spells in twelve cases. 

Cardiovascular Diseases in Veterans’ Bureau Hospitals.— 
A sludy was made of the incidence of heart disease in the 
Veterans’ Bureau hospitals, and it was found that of a lota! 
patient load of 26,659 there were 537 who had some form of 
cardiac disability, an incidence of 2.01 per cent. Of the 537 
cardiac cases, 273 were hospitalized primarily for the heart 
condition. 176 were hospitalized for some major disability to 
which the heart condition was secondary, and eighty-eight 
patients had a heart disability which was considered of minor 
importance. The incidence of heart disease in the colored 
race is much higher than it is in the white race. A study of 
the cardiac diseases found in the tuberculosis hospitals show 
that 191 of a patient load of 9,299 had some cardiac disability, 
thus making an incidence of 2 per cent. Forty-five of these 
patients had mitral insufficiency; twelve had mitral stenosis, 
and fifty had either acute or chronic myocarditis. It is interest¬ 
ing to note that 35 per cent of the heart disabilities are found iu 
p.alicms suffering from pulmonary tuberculosis. This shows 
timt tuberculosis coexists quite frequently with heart disease. 
The incidence of heart disease in neuropsychiatric patients is 
very low. Of 12,297 beneficiaries under treatment in iieuro- 
p.-.ychiatric hospitals, eighty-two had some cardiac disability, 
an incidence of 0.6 per cent. It is also found that in general 
hospitals, out of 5,093 patients, 264 were under treatment for 
heart disease, an incidence of 5 per cent. Of these patients, 
fifty-eight had mitral insufficiency, forty-nine had acute or 
chronic myocarditis, twenty had combined mitral and aortic 
lesions, nineteen were cases of mitral stenosis, and si.xty-five 
patients had heart lesions which were not classified. The most 
common cardiac diseases observed in Veterans’ Bureau bene¬ 
ficiaries arc mitral insufficiency, acute and chronic myo¬ 
carditis, cardiac liypertrophy and mitral stenosis. The high 
incidence of acute and chronic myocarditis is due to the large 
number of cases oi tuberculosis under treatment, which con¬ 
dition may be an ctiologic factor in inflammatory processes 
of heart muscle. 

Virginia Medical Monthly, Richmond 

53: 755-8X2 (March) 1926 

‘Stricture of Ureter. C. J -Andrews, Norfolk,—p. 755, 

‘Urcleral Stricture. \V. B, Martin, Norfolk.—p, 758. 

Sputa! rmicture as r\id in Neurosurgical Diagnosis. J. G. Lyerly, 
Kichinoiiit —p 763 » 

Xerophthalmia in Infants, St. G. T. Grinnan. Richmond.—p, 768, 
‘Ova III Gall Tract Drainage. R. S. Fre.ston, Richmond.—p. 769. 
Indications for C.alcium Therapy. O. O. .Ashworth, Uicbtn'ond.—p. 773, 
A'amitmg of Pregnancy. R. P. Kelly. Lynchburg.—p. 775. 

Diagnosis and Treatment of Goiter. W. H. Higgins, Richmond.—p. 7S0. 
Surgical Treatment of Nonparalylic Strabismus. J. H. Dunnirgton, 
New York.—p. 784 

Pathology of Heart-Pain. J. A. Wilkins, Norfolk.—p. 787. 

Pleurisy, 31 J. Payne. Staunton.—p. 789. 

Stricture of Ureter.—Fifty-five cases are analyzed by 
.Andrews. Forty operations were done on twenty-seven of 
these patients, and while it is not believed that all these 
operations were useless, the fact remains that the pain for 
which the operations were done was not relieved. 

Ureteral Stricture.—Itlartin endeavors to construct a clin¬ 
ical picture of ureteral stricture that may be of assistance 
to the general practitioner in recognizing this condition. The 
material consists of twenty cases. Cystoscopic examination 
showed a well defined stricture of the right ureter. Certain 
symptoms stand out prominently, especially pain in the back 
radiating to the bladder, associated with history of bladder 
irritation at some time, together with localized tenderness. 
The association of these symptoms alone is sufficient to arouse 
suspicion of ureteral stricture. While the condition is not 
extremely frequent, it occurs often enough to make it impor¬ 
tant that every one should be familiar with tlie symptomatol¬ 
ogy. Martin says that in consideration of lower right 
quadrant pain it is of especial significance, and before a 
laparotomy is undertaken for the relief of undetermined 
trouble, stricture of the ureter should be excluded. 
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Ova in Gal! Tract Drainage—Prciton reports the ease of a 
Moman whose principal complaints had been nausea, giddi¬ 
ness, constipation cramps and parcstliesiah in the lower 
extremities and attacks of pain in the hepatic and right renal 
legions The woman had been subjected to a number of 
operations without getting anj relief On making duodenal 
drainage, Preston discoiered oia in the bile He concludes 
that theie was a female Ascans in the biliarj tract most 
likely inside of the liiei This parasite had existed there 
fire or more rears judging from a long contunicd cosinophtlia 
It had been depositing o\a for more than a rear 


FOREIGN 

asleribk (*) befoic a tttl- iiKhcatcs tint the article n 
below Single case lejoiti and tn its <( new divigs aic imnlK omittci 

British Journal of Radiology, London 

31 81 ns (March) 1926 

Treatment ol Carcinoma of Tongue D Quick Ntw \o»l —p 81 
Gasiio Intestin tl Infection Its Roentgen Ut' Manifesl'Uious C 
mond Broo'ljn K \ —p 93 

Light *^ources U«cd in \ctinothcr vp\ 1 1 Baker, I otulon —p 10a 

British Medical Journal, London 

1 SliSat (March 20) 1926 
*Diet ami Disease L Mellinhv —p Sla 

alue of Ii radiated Cholesterol m Ircatmeut of Riclels L G rTi^on** 
—p 519 

*1 tiology of Gastric and Duodenal Llceration K W Mon^nrrit—vi 5^1 
ficatment of Dangle Toot Ijn Campbell’s Method U OUercnslnw — 
p 525 

Treatment of Aiucbic D\scntcr\ by AurcmcUm J O \\ dhnorc and 
\\ H Martindale—p ^23 
"•Perforated Jejunal Llcer A T Aslicioft—p S28 
Acute SufTocatise Pulmonars Fdeun M Cohen—p 528 
•Treatment of Septic Tuberculous Arthritis J O Conor—p VS 
■kppendis in Left Inguinal Henna G F SiitUh ~p 5’8 

Diet and Disease—Mell.uibr presents rrhat he regards as 
cridence that defects of diet of rromcn during picgnancj and 
lactation are responsible for some, and possibh much, of the 
illness and mortahti of joimg infants The new tcaching> 
of diet hate been applied to some extent to the feeding of 
children, and this is no doubt partli responsible for the 
decrease in infant mortaliti during recent jears at a time 
when otercrowding and some other ingiemc defects arc as 
had as or cten worse than eicr, but it is nccessan to extend 
the teaching to the pioblcin of maternal feeding This would 
probablj show its first effect b\ reducing the infant morlalit> 
of children under 1 month of age and would result m great 
improicmcnt in (he plnsique of children It would increase 
the resistance of infants to infections which produce catarrhal 
conditions of the respirator} and alimentarj tracts and all 
the other sequelae so generall} recognized as hkel} to follow 
It would certainh result in a better grown and less ricketi 
t}pe of child, and would do something also to improve the 
structure of the teeth and therebj to reduce the ippalling 
amount of caries in the teeth of children It would probabi} 
also bring about improecment in the general health of the 
pregnant woman and do aw a} with some of the unfortunate 
experiences to which she is liable 

Irradiated Cholesterol in Rickets—A case of sceeie rickets 
IS described bi Parsons which bad been under treatment 
during the greater part of 1925 From April to the beginning 
of September, the child receieed cod liver oil as an outpatient, 
but with Old} slight improvement during the last three 
montl s of the }ear he was admitted into the hospital, and 
irradiated cholesterol was administered, with the result that 
the rickets was cured 

Etiology of Gastric and Duodenal Ulcer.—In Monsarrat s 
opinion there is no satisfactor} evidence that chronic gastric 
and duodenal ulceration is pnmanlv due to direct invasion 
of the stomach or duodenal wall bv specific organisms 
Chronic gastric and duodenal ulceration is not caused bv 
alterations m the cbemistrv of the gastric secretions The 
evidence available points to alteration in gastric rh}tlira being 
the primar} morbid condition winch, when persistent, leads 
to the development of ulceration The site of the ulceration 
IS the site of maximum wear and tear bv gastric contents, 


whose normal neutralization has been iiitcrtcrcd with bv tli 
altered gastric rh}tlim The gastric secretions, innocuous to 
the stomach wall under noimal conditions, cause irritation 
and eventual ulceration, when the gastric rhvthm is altered 
trophic changes mav also prepare the vv.i} for this action 
The fundamental condition on which these morbid changes in 
the gastric motilit} and rhvthm depend is doubtless a disorder 
of gastiic innervation which mav have Us origin in toxic 
influences, or pvschic influences, or in reflex influences from 
disease elsewhere The iimcrvalion of the stomach is not 
however so complelelv aiialvzcd as to make it possible to 
sav whether these mfluciiees bear on an autonomic gastric 
svstem or whether the} affect the stomach bv wav of thevagus 
or svmpathetic There is. however, some evidence that in the 
gastric tvpe which is iisuall} associated with duodenal ulcera¬ 
tion there is some inhihition of impulses b} the splanchnic 
path and that in the gastric tvpe which is iisnallv associated 
with gastric ulceration, it is the vagus impulse that u 
depressed 

Perforated Je}unal Ulcer —In a case of perforated duodenal 
ulcer reported h} Ashcroft, a posterior gastro enterostom 
was performed and the man made an uinuterrupted recoverv 
A vear hater the patient was re ‘mittcd He stated that there 
had lieeii total .ihscncc of pun m the abdomen for seven 
monllis after operation At the end of this period he began 
to cxjicrience periodic attacks of generalized abdominal pain, 
occuiriiig cverv three d.ivs ,ind lasting from ten to fifteen 
minutes the pain had no relation to food Gradiiallv the 
characteristics of the pun altered, it became localized to i 
point 1 inch below tbe umbilicus and began to show a definit" 
relationship to food coming on about four hours after i 
meal and lasting until another meal was taken I he pun m 
relieved li} self inducing vomiting \t the operation a p^r 
forated jejiin.il ulcer was foiiiid on the posterior wall of tiu 
efferent lejop of the g.istro-eiutroslom} cod of jejunum about 
I' inches from the patent gastro eiUerostomv stomi Tlr 
ulcer was enclosed hv ,i pursc-striiig siiliirc \s the* pvlorus 
was found patent, admitting a thumh easilv, an ciitero 
cntcreistom} hctvvccn the afferent and efferent loops of tli 
gastro enterostom} loop of jc}nnnm was pertormed Three 
months later the patient was again admitted with sviuptonu 
similar to those which followed his first operation \ 
laparotoni} was performed, and a second jejuna! nicer wa 
discovered m close proximitv to the gastro-ciilerostom sionu 
A partial gastrcclomv, which involved three fourths of the 
stomach and the whole of the loop of the jejunum taking part 
in the gastro-cntcrostonw, was performed The man mad 
an absolute recoverv fn a second case a posterior gistro 
enterostomv was performed for a juxtapvlonc ulcer Tli 
patient was again admitted three months later with signs 
suggestive of a perforated duodenal ulcer The abdomen wa' 
opened and a perforated jcjimal nicer was found on the 
efferent loop of the gastro-ciUcrostom} coil of jcjiinuni 

Treatment of Septic Tuberculous Arthritis —O'Conor open' 
all sinuses frccl} so as to expose the interior (and recesses) 
of tlie joint Cverv visible particle of diseased bone and 
tissue Is removed, and copious irrig.vtion with warm bvdrogeii 
pcioxide (1 17) and phenol (1 70) is do.ic riicn large 
vv isps of silkw orm gut are introduced, and the rest of the 
cavit} is packed with rolls of gauze wrung out ot frc'hh 
picparcd iodoform emulsion The flushing and picking u 
lepeated after fort}-eight hours The patient is kept out¬ 
doors the part being maintained in absolute rest 

China Medical Journal, Shanghai 

40.95 184 (Feb) 1926 

Aiitlironomctrj ni Cliuia P H Stevenson—p 93 
Con\crtitig Chinese Ages to Their roreign Cqumlents P H Stcvcii*on 
and P Ming Tzu —p 128 

\ due o£ Milk Injections m Treatment of Gonorrheal Ophllnlmia D V 
Smith—p 131 

CMology of Aura! Discharge S Ts en —p 136 

Chocolate C>5ts of Ovarv ivith Implantation PeUic and lute tinal Eiido 
metriosjs J R B Branch—p 138 
Check List of Mo«quitoes of Sino Japanese Aieas L C lau t—P 
Hotels as Measure of Economj ni Hospital and AdimmstraUon P i 
Tucker—p 144 

Medicinal Adjutants C Y Ch etig —p 146 
Rat Bite Fe\er E S Curtia —p 15h 
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Edinburgh Medical Journal 

aa: 97-188 (Match) 1920 ’ 

•Virulence of Ttihcrctilotts X'intecs, \V. T. Muiiro .-uuI W. M. Cummmg. 
—r. 97. 

Treatment of Rcital Tuhcrculo^is front StantliKtiiit of Stirgeon. II. Wade. 

—p. 108. 

rroilnction of Cctliiicti Milk. K. rhilip anil }. C. Siinpeon.—p. 118 
K-arly Tnhcrcnlosie in Coiv.'i. R. Philip and J. C. Simpson.—p. 120 
U«r of Light in Treatment of Tnhcrcniosis of Skin. N. Wtilkcr.—p 122. 
Serology of Tnhcrcle Ilaeillns. \V, M. Cnnnning.—p- 125. 

•Reaetion Curve of One llnmlred and Seventeen Strains of Ttiheielc 
naeilli. W. M. Cnnnning..—p. 141. 

*Pnhnen.iry Tnhcrcniosis and -Miied Conditions in Infancy aitd Chihiliood. 
I.. Findlay.—in 147, 

•Some Statistical Aspects ni Tnhercnloti.s Meningitis. J. L. llallidav.— 

p. 160. 

Virulence of Tuberculous Viruses.—Of sixty-three virtt.scs 
isolated by Mttnro atid Citniniittg from “siirgicnl'’ lesions, 
Urenty were found to be of the bovine tjiic, two of tlicse- 
being, however, somcwlint le.ss virulent than typical dysgomc 
viruses, one of which was atypical in liolh culture and viru¬ 
lence, Bovine bacilli arc very rarely obtained from pul¬ 
monary Ic.sions, hut they arc frctiucntly obtained from 
glandular Icsion.s, By .selection according to age grotip> ami 
lesions, one can show a distinct a.gc and tissue incidence of 
bovine infection. 

Reaction Curves of Tubercle Bacillus Strains.—Cumining 
says that the amount of information derived from a study of 
the reaction curve in the dilTerentintion of lutman from 
bovine strains of tubercle bacilli is not commensurate with 
the amount of time and labor involved. 

Diagnosis of Pulmonary Tuberculosis in Children.—If there 
is,no generalization of the disease tliroiigbout the lung, and 
the enlarged spleen, enlarged glands, and the presence of 
papuloncurotic tuberculids do not come to aid, Findlay says, 
the physician may not even surmise that he is dealing with 
tuberculosis, whereas the radiologist may, witli the utinovt 
confidence, diagnose the true nature of the disease. 

Statistics on Tuberculous Meningitis.—Halliday's stati.stics 
show that the yearly death rate from tuberculous meningitis 
hears a more or less constant ratio to the yearly death rale 
from all forms of tuberculosis; in other words, tubcrculou.s 
meningitis has declined at the same rate as tuberculosis in 
general. Tuberculous meningitis had a maximum seasonal 
prevalence in spring and early summer. This appears to be 
a belated manifestation of the conditions unfavorable to the 
respiratory system which obtain during the winter months. 
The spread of tuberculous infection, like that of diphtheria 
and scarlet fever, docs not appear to he influenced by over¬ 
crowding and bad housing conditions, as tuberculous menin¬ 
gitis is no more common in the child population of the smaller 
houses than it is among children in tlic larger houses. 

Indian Medical Gazette, Calcutta 

2: 53-102 (Feb.) 1926 

Influence of Footl on Moral and Pliysical Development in Biitidi India. 
V. B. Grcc«-.\rniylage.—p. 53. 

Bab} Cinema in Public Health Propasanda. W.-Tuke,—p. 55 

•Isolating and Cultivating Vibrios from Feces for Detection of Vibrio 
Carriers in Field Work, J, W. Tomb and G. C. 3Iaitra.—p. 56, 
Inciitcnce of Kenros} pliilis Among Colored Races, O. A, R. B. Hill. 
—p. 57. 

•Katakar Oil Poisoning. S. L. Sarkar,—p, 62. ^ _ 

•Tre.atinciit of Bubonic Plague with Iiitr.avenous injections of lodiitc- 
A. C. Bharadvv.aj.—p. 6.1. 

Effect of Posterior Gastrojejunostemy on Chronic Duodenal Ulcer. W, C. 
Paton.— p. 64. 

Extensive Fracture of Skull with Injury to Brain; Escape of Brain 
Matter; Recovery, A. S. Dawson.—p. 65. 

Treatment of Amehic Abscess of Liver. H. Chaiid.—p. 66. 

Case of Acnte Hemorrhagic Pancreatitis. K. M- Nayak,—p. 6/. 
Operations on Old Men. B. Singh.—p. 6S. 

Case of Precocious Sexual Development. M. G. R. Row. p, 70. 

Huge Sebaceous Cyst of Scalp. P. P. Filial.—p. 70. 

Case of Dermoid Cyst of Ovary. K. Singh.—p. 71. 

Case of Extra-Uterine Gestation. H. Chand.—p. 72. 

Case of Myomectomy. N. P. Slirivastava,—p. 72. _ 

Case of Septic .yhortion Complicated by Coli Infection. D, X. Biichia. 
—p. 73. 

Case of Madura Foot Treated by Chemotherapy: Apparent Cure. F. J. 
Palmer.—p. 74. 

Case of Incipient Heart-Block. B. P, Bannerji.—p. 74. 

Fatal Result Associated with Filarial Infection. B. X. Gupta, p. 75. 


Case Rc-iinh’ii.g Int.niiiJo Cirrhosis of Liver in Which Recovery Took 
Pkivf X t.op.il.iii 76 

Case of PIeiii.iI Fllitst.m with -\bdoniinal Svniptoins. M. G. R. Row. 
-p. 77 

Iodine Intraveiiovisli tti Pulmonary Disease. V. J. Lopcs.—p. 77. 
t ases of Foreign Bodies m Xose and Ear. J. X. Pradhaii.—p. 78. 

Isolating and Cultivating Vibrios from Feces.—Using bowls 
and tank mud, Tomb and Maitra imitated Nature and mami- 
lacturod artificial ground tanks lor the purpose of using them 
as a culture moduim for vibrios. To 250 cc. of sterilized 
tank water, 1 per cent common salt and 0.1 cc. of a 1 per cent 
■sterile peptone solution are added before inoculating the 
medium with feces This method of isolating vibrios from 
feces and cholera stools has proved a great advance over all 
otticr c.Kisting methods, not only on account of its greatly 
increased accuracy but also on account of its cheapness. 

Katakar Oil Poisoning.—Katakar oil is obtained from the 
imistard-likc seeds of an .Ayurvedic medical herb known as 
Sialkata The scientific name of the plant is Argcinotie 
iiirMi oiiti Liiiii, an American weed commonly known as the 
Mexican prickly poppy. The use of mustard oil adulterated 
with katakar oil causes symptoms like those of epidemic 

dr<lp^J. 

Iodine Intravenously in Bubonic Plague. — Bharadwaj 
rvpiiris good results from the use of iodine intravenously iu 
the treatment ot plague. He uses a solution of 18 grains 
(1 hi Gm.) of iodine in 4 ounces (120 cc.) of phy'siologic 
sodium chloride solution and injects from 5 to 10 cc. in one 
dose every day tor four consecutive days. Early cases are 
very easily coiurollcd, and from three to five injections are 
sufficient to effect a cure. The iodine treatment gives better 
results if it IS supplemented with injections of pure phenol 
into the bubo, or of 'in grain (4 mg.) of mercuric chloride 
in 2 ec, of distilled water into tlic lymphatic area drained by 
the group of glands in which the bubo has formed. No mer¬ 
curial poisoning resulted from as many as three such injec¬ 
tions given consecutively. No nourishment except water 
should be given for three days, and a mi.xture containing 
potassium iodide and stimulants should be given every four 

hours. 

Journal of Laryngology and Otology, Edinburgh 

41173-136 (Feb.) 1926 

Fmuncle of Right X.tsal Vestibule: Septic Thrombosis of Cavernou'i 
Blood Sinuses: Lepiomcnmgitjs; Death: Recovery* A. Taylor and 
!•' E. Reynolds.—p 7i. 

Ti'.Jtment of Congested and Enlarged Inferior Turbinate*;. F. H. B. 
Vcirie—p 87 

Connection of Brain .Xlisces"; with Bionchiectasis. J. Adam.—p. 93. 

of Ionic Medication in ( hronic Middle Ear Suppuration 
X Lister.—p 94. 

•I'lmsual Cause of Death After Removal of Adenoids and I'onsils. H. B. 

■ Taw se —p. 97. 

Jlcmonhage from Nasopharyn.x FoUowuig Adenoid thiiett.TKe. F. C. 
Ormerod—ji. 97. 

'Umisnal Path of Extrusion of Retained Tooth Fang. F. C. Ormerod. 
—p. 99 

Hemorrhage in Pons After Tonsillectomy.—Taw.se records 
the case of a child who died suddenly twenty-three hours 
after removal of tonsils and adenoids. There was no cau.se 
of death apparent. The necropsy disclosed a hemorrhage, the 
size of a large peanut, in the center of the pons. 

Retained Tooth Root Is Sneezed Out.—Ormerod reports 
the case of a woman, aged 21, who had a right upper pre- 
molar tooth extracted, one root being broken and retained. 
Six months later the patient was wakened in the morning by 
a tickling feeling at the back of the nose. A violent attack 
of sneezmg resulted m the e.xpulsion from the left nostril 
of the root of the bicuspid. Transillumination and puncture 
showed the right antrum to be full of a thin purulent fluid. 
The roentgenogram showed a large cavity in the region oi 
the upper bicuspids with a very irregular and thin layer ot 
bone separating it from the antrum. Ormerod concludes that 
the dental root must have become loose in an abscess formed 
around it; the tooth then passed into the antrum through 
an erosion in its floor and escaped through the normal ostium 
into the nose, from which it passed back into the nasopharyn.ic 
and was then sneezed out. 
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Journal of State Medicine, London 

34! 63-124 CFeb.) 1926 

’Carrier Problem in Relation to Enteric Fever and Dijilitlieria. J. C. G. 
Ledingham.—p. 63., 

’Prevention and Arrest of Rheumatic Disease, SI, B. Ray,—p, 88. 
Rheumatic Infection in Childhood. \V. T. G. Pugh.—p. 111. 

Vitamin B and Sletabolism. R. H. A. PHinmer and J. L. Roscdale. 
—p. 117. 

34: 125-186 (Slarcli) 1926 

Variola, Vaccinia and Avian Slollnscum. J- C. G. Ledingham.—p. 125. 
Slethods of Investigating Ventilation. H. SI. Vernon.—p. 144. 

Incidence and Prevention of Venereal Disease in Royal Navy. T. B. 
Shaw.—p. 154. 

Prevention of Tuberculosis. S. L. Cummins.—p. 169. 

Disease Carrier Problem.—Ledingham says persuasion and 
instruction will do more to reduce infection from declared 
carriers than any compulsory order rigidly applied. At the 
same time the communitj' for its own security must have 
full power to retain on a permanent register all declared 
carriers, to insist on notification of all changes of address, 
to examine at any time their discharges and if necessary to 
remove to hospital for this purpose. 

Prevention of Rheumatic Disease.—Ray asserts that nearly 
one sixth of the total invalidity of Great Britain is directly 
due to diseases classed as “rheumatic.” Each year these 
diseases alone cost the Approved Societies nearly 2,000,000 
pounds in sickness allowances and nearly 3,000,000 weeks 
arc being lost to the nation in consequence. The importance 
of a publicity campaign with the object of educating the 
public in the need for a concerted effort to protect children 
from the devastating effects of this disease is strongly urged 
by Ray. Special hospitals for the treatment of children who 
Iiave had an attack of rheumatic fever sliould he established 
all over the countrj’. These institutions would differ from 
the ordinary hospital in that the patients would he kept for 
prolonged periods. The most satisfactory treatment is said 
to be “hydrological,” implying the use of waters, baths and 
physical methods generally. 

Lancet, London 

1: 641-694 (March 271 1926 
Diseases of Nervous System. E. F. Buzzard.—p. 641. 

Experimental Epidemiology. W. W. C. Toplcy.—p. 645. 

*Dlabetes Kcllitus: Recoverable Disease? G. H. Pcrcival.—p. 651. 
•Changes in Ventricular Rate Associated with StoKes-Adams Attacks in 
Complete Heart-Block. C. E. K. Hcrapath.—p. 563. 

•Double In-guinal Hernia in Infancy: New Incision. J. T. Morrison.— 
p. 656. 

Unusual Case of Pneumothorax. B. Morgan.—p. 656. 

Dietetic Treatment of Diabetes Mellitus.—The diet scale 
used by Percival is that described by Murray Lyon, consist¬ 
ing of three types graded according to the carholiydratc-fatty- 
acid ratio. The various diets are selected and interchanged 
to suit the requirements of individual cases during varying 
degrees of tolerance. Insulin is withheld', except in cases 
possessing such a low carbohydrate tolerance that it is 
impossible to abolish glycosuria, or to continue an adequate 
caloric intake by dietary measures aIo!ic. When required, 
insulin is injected two hours before a meal, except in very 
severe cases, when the interval is reduced at first to one or 
one and a half hours. The beneficial effect of this line of treat¬ 
ment is forcibly illustrated by those cases in which large 
doses of insulin have been diminished and ultimately stopped, 
white the patient has continued to take a generous diet, the 
constitution of which presents no extreme variation from 
the normal. In some of the cases treated by diet alone, a 
sugar tolerance approaching almost normal has been reached, 
and the injury to the pancreas has been apparently cither 
recovered from or compensated for. On the other hand, in 
those who required insulin, the tolerance regained is not 
nearly so great. The cases reported by Percival are said to 
emphasize, first, the controllable character of the disease in 
the majority of cases treated on physiologic lines with the 
whole-hearted cooperation of the patient, and secondlj-, the 
fact that a surprising adequate carbohydrate tolerance may be 
recovered. 

Ventricular Rate in Stokes-Adams Disease.—A continuous 
electrocardiogram of the whole of a Stokes-Adams attack is 
reproduced by Herapath. It suggests an explanation of the 


attacks of ventricular asystole. Tlie attacks of asystole i:i 
a case of complete heart block were abolished by injection of 
epinephrine. 

Dicision for Double Herniotomy.—Morrison makes a 
inch (4 cm.) transverse incision along the line of the crest ■ 
of the pubis which gives free access to either external abdomi¬ 
nal ring. The incision is deepened till the surface of the 
aponeurosis is reached. With quite moderate traction die 
region of the abdominal ring is exposed. An oblique incision 
through the soft parts parallel to Poupart’s ligament brings 
the cord and its coverings into view. The operation can then 
be completed in the ordinary waj’. 

Quarterly Journal of Experimental Physiology, 
London 

IG: 1-86 (March IS) 1926 

Experimental Mitral Incompetence. R. J, S. M'Dowall.—p. 3. 

Movements and Reaction to Drugs of Strips of Gastric Musculature of 
Cat and Dog G. L. Brown and B, A. M’Swincy.—p. 9. 

Contractions of Isolated Cecum of Rabbit. J. A. Gunn and M. H. 
MacKcith.—p. 41. 

Nervous Symptoms of Insulin Hyposlyccmia in Rabliits Contrasted with 
Convulsions Induced by Cocaine. NV. U. Brain.—p. 43. 

Increase of Mctbyl-Cunnidine in Blood After Paralliyroidectomy. D. N. 
Baton and J. S. Sliarpc.—p. 57. 

Effect of Excrosc on Growth of \Vhitc Rots. C. Pricc-Janes. —p. 60. 

•Size of Human Erytlirocytes Before and After Exercise, H. Dryerre, 
\V. G, Millar ami E. I’diuler.—p. 69. 

Effect of E.vcrcise on Size of Erythrocytes.—A method for 
investig,'iti!ig die me.an size of human erythrocytes before and 
after exercise is described by Drycrre et al. In this method 
the cells are measured without liaving been c.xposcd to anj' 
atmosphere other than one such as would be in equilibrium 
with the gaseous content of the blood vessel from which they 
were withdrawn. By this method, no difference has been 
found between tlie mean diameter of the cells before and 
after \iolcnt exercise. 

Bulletin de I’Academie de Medecine, Paris 

0.1: 211-257 (March 9) 1926 

'Syphilis Among Workers in France. E. Jeanselmc am! Diirnier.—p. 214. 
Staniinrdization of Biologic Laboratories. P. Rcmlinger.—p, 236. 

Stwiy of Microsporosis in Horses. Broeq-Rousseu.—p. 242. 

Meclianical Milking of Cons. H. tie Rolliscliiiil.—p. 244. 

•Anatoxin V.accination Against Diphtheria. C. ZocIIcr.—p. 247. 
Refrigerator and Frozen Fish. z\. Loir and Legangtieii.x.—p. 252. 

Syphilis in the Working Classes.—^Jennsclinc and Burnier 
compare tbc statistics of new syphilitic infcclions in France 
and in other countries the last six years. While the number 
of recent cases of syphilis has been decreasing in Belgium, 
Switzerland, Denmark and z\ustria, it has hcen increasing 
among workers in France. This fact seems to he due in part 
to the afflux of foreigners and natives of French colonies. It 
is not the imported virus which is accused, since 82 per 
hundred of the newcomers contracted their syphilis in France. 
At the St. Louis Hospital, Paris, the new infections formed 
50 per cent of the total in 1919; then dropped to 31 per cent 
in 1923, and climbed to CO per cent in 1925. Another factoi 
in the increase is the tendencj' of French phj'sicians to replace 
arsphenamine by' bismuth, which is considered by Jeanselme 
and Burnier as less effective in treatment of syphilis. 

Anatoxin in Mass Vaccination During Diphtheria Epidemic. 

—Zocller applied anatoxin vaccination on a large scale in 
newly enrolled soldiers during an epidemic of diphtheria. A 
dose of 0.5 cc. of anatoxin was used for the first injection, 

1 cc. for the next; the intervals, three weeks and eight days. 

In 305 with a positive Schick test, diplitiieria appeared in 
3.6 per cent after one injection; in 2.84 per cent after two, 
while among the nonvaccinated (including all the older 
soldiers) the percentage was 3.67. In another group of 
eighty-eight with a positive Schick test, twenty-eight were 
injected once or twice, and sixty, three times. Diphtheria 
occurred in 50 per cent after one or two injections; in 10 per 
cent after three. Among the controls the percentage w.as 
SO per cent. The membranous throat disease, among the 
vaccinated, was not accompanied by plicnomena of diphtheria 
intoxication. It disappeared spontaneously, without antitoxin 
treatment. This may represent an allergic form of diphtheria 
sore throat. The complete immunity from anato.xin seems to 
be preceded by a relative immunity—an allergic phase allow- 
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ing the (Icvclopment of an nttctiuatccl diphtlicria. No 
untoward hy-cITecls were ciicouiitcred in tlie nearly 3,000 
injections of the anatoxin. 

ns •.259-302 (Matcli 16) 1926 

Is Ktul.-imocbn Coli P.itliogcnic in M.nn? IC. Drinnpt.—p. 28-1. 

Kpidcnii- nf I.’i''.ipsiiig Fever in Sjinin. S.-nli ilc linen.—p. 294. 
•Neuromas in Cystic Ovary. G. Koux.—p. 295. 

Neuromas Responsible for Pains with Cystic Ovaries.— 
Ronx examined a certain number of ovaries with sclprous 
and cystic degeneration, accompanied by dysmcnorrlica, severe 
pain in the small pelvis and sometimes even epileptic sei/.urcs 
connected with menstruation. ]-Ic found mnnerous neuromas, 
formed from sympathetic fili-ers, scattered around the arteries; 
they may explain the nervous manifestations. The lesions of 
the ovarian parenchyma were relatively insignificant. Peri¬ 
arterial .sympathectomy on the hypogastric or the prcsacral 
branch might he considered in these cases, he adds. 

Presse Mcdicale, Paris 

3-1 : 35.1-368 (.Marcll 20) 1926 

•Diagnosis of Occult Brnncli Block. V. l.i.in .nnd C. Petit.—p. 353. 
•p.TrMhyroid IinpKint in Tcl.iny. C, Frugoni ct al.—p. 355. 

EfTcct of Lumbar Puncture on Diuresis, Glycosuria and Blood Pressure. 

A. Ravina.—p. 358. 

Electrocardiography of Recurring Syncope.—Lian and Petit 
report eases of recurring syncope without clinical changes 
of the heart rhythm, or with only slightly retarded heart heat. 
Electrocardiograms revealed block of the rigid branch of the 
bundle of His, thus explaining the tendency to syncopes. 
One of the patients soon died; another developed a lesion of 
the whole of the bundle of His. In two cases the functional 
derangement subsided and the improvement has persisted for 
two and a half years. By adapting itself to tlie auriculo- 
vcntricular dissociation, the heart may correct for a long 
time the tendency to syncopes. 

Parathyroid Graft in Tetany of Adult.—Frugoni, Scimoiic 
aud Comolli report a ease of chronic tetany in a young elec¬ 
trician, associated with epilepsy, both cured by transplantation 
of a parathyroid gland into the vaginalis of t!ic right-testicle. 
The parathyroids were taken from a girl during an operation 
for goiter. The technic for the graftingwvas that of Voronoff. 
Since the operation,' made, in June, 1925, there have been no 
manifestations of epilepsy or tetany. The previous low cal¬ 
cium content of the blood returned to normal at the same time 
as the phenomena of parathyroid insufficiency disappeared. 
The graft can he palpated now the same as at first. 

34 : 369-384 (March 24) 1926 

Danger of Primary Suture for Traumatic Wounds. D. Desplas.—p. 369 
*x\nticen Treatment' of Tuberculosis. L. Negre and A. Boquet.—p. 370. 
Partial Resection of Ribs in Pulmonary Tuberculosis. Jacquerod.—p. 371. 
•‘‘Channel Fever.” J. Bobec.—p. 372. 

Is Sciatica a Nerve or Muscle Disease? J. Rouillard.—p. 372. 

Extracts of Tubercle Bacilli in External Tuberculosis.— 
Negre and Boquet recall that their “methyl aittigen” is pre¬ 
pared from tubercle bacilli treated previously with acetone. 
They have used it in 500 cases of different forms of tuber¬ 
culosis, in a 10 per cent solution, by subcutaneous or intra¬ 
muscular injection, in gradually increasing doses to 1 cc. 
Then the undiluted antigen was employed, gradually .increas¬ 
ing to 1 cc.; this amount was never surpassed. The injec¬ 
tions were .given at from two to eight, day intervals; some¬ 
times every day. There was no local or general reaction as 
from tuberculin. Improvement of the general condition 
occurred after four or five injections. Sixty cases of external 
tuberculosis are cited proving the local action of the antigen. 
Remarkable results were noted in lupus and tuberculous 
processes of the nasal and laryngeal mucosa, and of glands, 
bones, joints and peritoneum. Improvement of the local 
lesions was manifest in fvom three to eleven months. 

“Channel Fever."—Bohec's term is “land fever," for the set 
of symptoms sometimes experienced when, after an ocean 
voyage, \he ship enters a relatively land-locked body of water. 
The syndrome is similar to seasickness, and is related to 
certain forms of asthma, etc., the whole forming an anaphy¬ 
lactic colloidoclastic shock in the emotionally predisposed. 
Desensitization, both psychic and biologic, is required in 
treatment. 


Riforma .Medica,- Naples 

42i 217-240 (March 8). 1926 

Gastroptosi-s plus. Defect in (3mentura. D. Giordano.—p. 217. 
•(lonstillilioinil Eosinopbilia. L. Cirio.—p. 219. 

Expiratory Metamorpbosing Respiration. S. Mongini.—p. 223. 

Sport and Hygiene. M. Gioseffi.—p. 234. 

F, Red), 1626-1697. M. M.istrorilli.—p. 23S. 

Constitutional Eosinopbilia.—Cirio reports a case of very 
high proportion of eosinophils (average 66 per cent) in an 
otherwise healthy man. The percentage of eosinophils was 
also above normal in his brother and children (6 to IS 
per cent). 

Archivos Espanoles de Pediatria, Madrid 

10:5-64 (Jan.) 1926 

•Astlima in Cliildrcn. J. Gonztilez Mencses y Jimenez,—p. 5. 

Surgery for Sp.islic Infantile Paralysis. M. Bastos Ansart.—p. II. C’td. 
•Meningococcus Meningitis in Infant. J. de C.irdenas y Pastor.—p, 50. 

Asthma in Children.—Gonzalez Mcneses has found thyroid 
treatment exceptionally effectual in asthma of the capillary 
bronchitis type, which is the most common form. The chil¬ 
dren were between 3 and 8 years old, and some had been 
having attacks of nstlima for years. The treatment was with 
thyroid tablets, from 0.03 to 0.05 Gm. daily, at one time, kept 
up for several months. Some of the children have taken them 
for more tlian a year, and always without signs of toxic 
action from these small doses. The brilliant outcome sug¬ 
gests that the asthma was due primarily to thyroid insuf¬ 
ficiency. In fourteen cases thus treated, thirteen were 
completely cured, some of the children having no further 
attacks from the very first. In the one ca^e in which it failed, 
the asthma was of tlie “horse asthma” type. Some time later 
this child was given an injection of diphtheria antitoxin—as a 
kind of protein therapy—and the child died in half an hour. 
Protein therapy should be applied very cautiously to children 
with asthma. 

Meningococcus Meningitis in an Infant.—The special 
feature of the case was the complete recovery without 
sequelae under intensive treatment, although it had not been 
begun until there had been nuchal rigidity for twenty days. 
Then a total of 120 cc. of the antiserum was injected into the 
ventricles in six days, and an additional 20 cc. in the three 
following days, with 60 cc. into the muscles in the first six 
days. The infant was 6 months old and had been breast fed 
until the last two months. 

Archives Lat.-Amer. de Pediatria, Buenos Aires 

10: 1219-1306, 1923 

Erythema Nodosum and Tuberculosis. G. Araoz Alfaro.—p. 1219. 

The Ccphaloplcgie Syndrome. F. Figueira.—p. 1235. 

•Implant Treatment of Joint Disease. C. Robertson Lavalle.—p. 1239. 
Tuberculous Peritonitis Cured by a Laparotomy. Bazan and Casaubon. 

—p. 1272. 

•Alcoholism in CliiJdren, J. M. Obarrio.— p. 1278. 

Malignant Diphtheria, A. Segers.—p. 1290. 

Typhoid with Two Relapses. JI. Rodella.—p. 1294. 

Implant Treatment of Joint -Disease,—Robertson Lavalle's 
method was described in these columns, Marcn 20, page 910. 
He here brings his record down to date, with nineteen illus¬ 
trations, confirming the complete cure with his technic which 
requires only twenty-five days in bed. The list includes 
tuberculous osteo-arthritis and other lesions of the knee, hip 
joint and elbow. 

Alcoholism in Children.—Obarrio insists that wine and beer 
are always injurious for children, even in very small quan¬ 
tities. The evil effect may be apparent only during sleep or 
in change of character or in nervous affections—all the paflio- 
logic conditions encountered' in adult alcoholics - may be 
observed in children. In his own experience, oneiric halluci¬ 
nations in children were traceable to chronic alcoholism in 
98 per cent of the cases. One child of 5 was e.xtremely 
irritable and had lost the right Achilles tendon reflex and the 
liver was much enlarged; she had been given wine and beer 
since early infancy. One boy of 5 had been given wine for a 
year, and had developed polyneuritis, alcoholic cirrhosis and 
oneiric hallucinations. Obarrio has encountered three rases 
of alcoholic polyneuritis in children, one less than 4 yearz ;.id. 
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Revista de Medicina y Cirugia, Caracas 

8- 179 201, 192:i 

Foumluion of Mutual Aid Society m the Cancaii'Mcdicil Society—p 171 
•Ireatineiit of Pucrpcnl leici L Razttti—p 116 C cii 
Idem J C Rivas Morales—p 199 

Treatment of Puerperal Infection—Rdzclti bars that in 
thirtj-tMO jeais of practice, with hiiiKhcds of obstctiic easts, 
incliKlmg many inajoi obstetric operations, he lias bad oiih 
one instance of graxe puerperal infctlion Tins was a pit- 
niaturc delivery with acute gonococcal baitliolinitis and 
septicemic fcitr but the woman itcoxcrcd niidci xaccinc 
therapx fication abscesses and local treatment of the hat 
thohnitis rile inteiiial gcnitalb did not seem to be nuohed 
at all He has found that many paitniienls with high lexer, 
headache and abdominal pains iccoxci piompllx aftci a 
thorough purge Acute septic metiilis calls foi curetting 
hxsterectomy, to be of any use nnibt follow the curct xxitlnn 
txxciitx-four hours He xxaiiis not to foigct that i partinicnt 
max develop typhoid mfluciiaa, malaiii scarlet fexet oi 
Ixmphangitis like any one elsr 

Revista de Medicma y Cirugia, Havana 

30 611 634 1925 

Cataract Complicating Buphtlnlmu J I Dcliogucs—p 611 
‘History of Cancer m lltiana J Lc Roj y tassj,—p 618 
Modern Views of Acute Digcstiie DistiiihaiKc-, in Infuit- R Riditeitrz 
Ma tinez —p 621 

rvperimeiital Study of the 1 ndncrinc \ ] t< o —p 627 C tn i bV 

The first Case of Cancer Reported in Havana —Lc Ivox 
relates that Hax ana xxas founded in lsi9 hut was burned bx 
a Frencli pnatc in 1555 No iceoids ire ax.iilablc from tbat 
date to lbl3 xxlien a register xxas st irtrd ul ilic bodies buried 
m the cathedral It iccords the Inirial in Uii7 of t Poitn 
gucse married man with noh me tangcic,’ xxhieh xxas the tcim 
.ipplied to cancer in those days 

so 691 705 l')'i 

‘Cholcs ereima in Tuhcrculnsis U Grau San Maitin—p 691 
Supra Oitntal roranicns Bccquer ct d - p 618 

Cholesterol Content of the Blood in Tuberculosis—Gian 
an Martin has confirmed the assertions ot Chatiffard and 
others to the effect that the normal axcrage ot iholcsterol ni 
the blood is 1 5 per Ihoitsand 'ibis was the tignic he obtained 
in forty txvo healthx perbons, xxhile the range in iwtntx tulm 
ctilous subjects xxas from OdS to 1 25 witli .in axcrage ot 082 
1 be cholesterol content declines as the disease progicsscs, 
and hence it mav be an impoitant clcmtat in the prognosis 

Revista Med.-Quirtirgica de los Hospitalcs, Bogota 

1- 219 260 (Dec ) Ii’s 

*ljterinc Fibromjomn'* U Uctos ''nd J Di litmi co—p 2^1 
Pic'ctit Status of licjtmcnt of HtmonlujiK J 1 («oJderon—p 229 
S\mintlncotonia in Rchtion to Dy’-pepMa A I mp c n—p 2U 
Criminal Responsibility from Mctbcologil Simflionit it Cube Ciiall i 
~p 239 

Chokeystography T JanmiUo Vnnpo—p 2AA 

Iilxco^cs in Lolombn A Pcni Cln%'inii—p 2-18 ( tn 

Qumutin in iicalment of the Heart ( Intjilln G^u^cIlC^ —p 257 

uterine Tibromyomas—Ucios and Do Pianeisco anal\/c 
310 operative cases at the San Juan Hospital si'icc 1907, 
gixing tlnrteen illustrations of xarioiis types of fibiomyomas 
The mortality xvas 62 per cent excluding tlic twclxc cases iii 
winch lesions clsexvlierc were rcbponsihlc foi the fatal oxit- 
conie There xxerc no deaths in 1925 One of the fihioinyomas 
weighed oxei 22 pounds, and m one case there xxas such a 
crop of submucous hhiomas that the iittius could scarcely 
be recognized 

Revista de la Soc. de Higiene y Microb., Buenos Aires 

!• I to 1925 

-sum Test for Typhoid Gcrroiml Uodnfcucz—p 1 
Typhoid Skin Test—Germinal Rodiignc/ ycais ot Iculativc 
research in tins line haxc demonstiatcd that a biispeiision of 
two millions of killed txphoid bacilli (in 0 1 cc ot a txphoid 
xaccinc) injected intradermally induces a dnraclci islic 
reaction if the subject has typhoid, and presumably also if he 
is susceptible to typhoid, othcrxxise not He xxas unable to 
isolate a toxin potent enough for such tests, but as Uphold 
immunity is more bactenolxtic than antitoxic, be bclicxcs that 
the xaceme emulsion answers the purpose better A.ftcr the 


loutuic nulitxpboid xacciuatioii, this ust should elicit a nega¬ 
tive response I he prognosis is graxe il the reaction becomes 
ncgatixc in tlic course of an unniibtakablc case of (xpboid 

Beitrage zur klinischen Chirurgic, Berlin 

13'.- 569 735, 1926 

The Blood with Ciiiccr H I Butfner—j> i69 
*Swpii\it»l istiimiig of Bus CcUs> H \ LosccUc—p ‘ifi? 

\«tolysis 'in<l \ itil Slims B Bnmli —p 

Dcfoujimg Jiucnilc O icochontlnti^i 0 l^olKscm—p 6<*^ 

Mwcilcmv Vftci Ilisroidcclom) P ‘^cvilbcrgcr—p 62*1 
I iilicictiloMs of the Knee 1 Mirtcns—p 6H 
C> igin), llic Deep Uocnij,cu Dose fl Rihm—p 660 
HKknologi of the Gillbhddcr N \ Hcdr> —p 66i 
Pcrnrlcrnl ‘syminibcclonn K I Sclnnnlbubcr—p 67^ 

1 wruiicics of the live I Mclclnor—p 681 

Cciiti d Ihiptuiet of 1 ucr from (onlustnn I Aiidcrs*on—j» 6‘>6 
Rijptmcs of Diiihngm from (oMliision I Anders«on—p 711 
I he 0*4 I «h le I tciiuMii C Birtlicls—p 729 

Supravifal Staining of Pus Cells —f o»cckc apphed Sender- 
helms mclhod (siipraMl.il staining with a nii\tnrc of trypan 
blue and Congo red) to ihc examination of wound secretion 
and CMidatts If the Kilter *irc not infcctc<!, tlic cells do not 
accept the d\<. In pnrnicnt cxndatcs or wound secretion^ 
main it 11s irc dc<id nid uonsciiiicntU thcN taKc the stain, 

Deutsches Archiv fur klinische Medizin, Leipzig 

I.IO 315 ISO fMnrcIi) 1026 
*(.«cnc*.i f nj c lU s F itilcr—p 
(.iMn«.oi\ if the !M rvi*; W ^Unilerc—p t66 
’(.•nviru SetJilt n in F nbrriviloNn 1 DclliouRnc —p 373 

Genesis of Obesity - I itiicr fomul a rei.itixclx lower basal 
nulabolism onix in sonic nf Ins patients with the so-called 
cndoginnus itpt nf nbisiu Ihc ah-ohitc tigiircs were alivaxs 
high He found no differences in the 'pccitic dxnamic action 
of the food nor in Ihc incnasi of oxxgcn consumption after 
exertion m tin ohese ind m the normal He behexes tliat 
tile icmlciux ot the obese to restrict movements accounts 
for the stoi i„i of lat J he endogenous form of obesity differs 
Ill his opinion from the exogenous oiilx in the endocrine 
ctiologx ot the lack of impulses tor moxements 
Gastric Seciction in Tuberculosis—Dcihougne found that 
patients snlTiriiig from piihnonarx uihcrcnlosis react onlv 
slightlx and slow lx to secrctorx stinnili \ctixc tuhcrciilosis 
emails lognlaih .i suhieiditx 

Deutsche medizmische Wochenschnft, Berlin 

5'i tR9 430 (Msreh SI 1026 

*lc\CT lie tipn t i \1 nU»| lc Silcri * 11 '* Diciuisaml llTnm—-p 
'Fminuiiiz uioi \ciin-t I id crcwltKt'* H I Tiigcr—p 96 

\ RrflcN III IK} < I lli\imili>,ji) Xprcj-Ki -p 99 

*Dnii cc \lioi 1 ij uolniiij \\ Pold—p 400 
\lkili I nimnii of Supci mdux I \\ ci;:crl—p 401 
Herein ji I 1 tuul li-l I Rlnch 11111 H Ro^cnirhl—p 401 
'StiiKtnr Oil 1 mithoii of the t Tpilhnc« J Tmiic d c c—P 404 
loMCOMXs of Inliiil«; I' Hum —p 104 
I rcitnin I <f lo\:to*.is iti lufints E \i>*8iii - j 407 
*In«ului Ul fiNKiMs, of Iiifiiii^ R Wigncr—p 40 > 
rctulni Riches lu lufints I wrcI— p HO 
Prcvcm Si un^ I f relinN H lUhrcmlt —p 411 
riirunioiin of lower Lohe 1 iikcl —p 41 > 

Oicui itioud Divciscs Tclek>—p H'> 

llcMicr s Medic'll 1 diicilion H Dwuk—p 41': C cn p 4'>7 

Fever Treatment of Multiple Sclerosis—DrciUis and Hanaii 
nuluccd fcicr in licalmcnt of multiple sclerosis patient*;, 
Fhej oI)ser\cd some imj>ro\cmcnt witli tvphojd \*iccjjic, and 
,,aincd a dceididlj fa\oraI>lc impicssion with nnlana 
treatment m i!c\cn out of twchc cases 
Immunization Against Tuberculosis — Ltngcr injected 
giniica pigs with his ^accmc, consisting of killed lomu 
cultures ot tubcielc haciHi These annuals sunned an intra- 
ciitancous injcttion of tubercle bacilli on an average about 
twice as lou^ (si\ and a half months) as the controls 
Keflex in Hyperthj roidism—Scrcjskv obbCr\ed a local red¬ 
ness and perspiration ni the tlnroid region after injections ot 
pilocaipmc in patients with s\mptoms of Inpertlnroidism. 
He calls tilt plnnomciion the 'regional icgetatnc reflex" 
Drainage After Laparotomy.—Poh! avoids infection of the 
mam sutiue b\ making a small inci''ion to one side and 
draining through it Tlic method is similar to that of 
Tsehassownikofl 
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Cerebrospinal Fluid Test.—Blocli and Roscnfckl have 
devised a new colloidal test for inllatnmalory changes in the 
cerebrospinal Iluid. They base it on the fact that with pn 
of S the globulins arc positively cltarged wliile the allmmins 
have a negative charge. With this actual acidity the latter 
increase the flocculation of night blue by electrolytes; the 
former stahilirc the colloidal solution. The results of the 
test corresponded to the premises, flocculation occurring in 
inflainmations of the meninges, while the nwjority of fluids 
taken from gencr.al paresis patients inhibited flocculation. 

Structure and Function of the Capillaries.—Taunenberg 
examined by direct inspection the capillaries in the pancreas 
and mesentery of living rabbits and frogs. An active con¬ 
traction is caused by the adventitia cells in the rabbit; the 
endothelial cells seem to contribute to it in frogs. 

Insulin in To.vicosis of Infants.—Wagner advises in des¬ 
perate cases of toxicosis in infants to use the method he 
devised with Pricscl. They inject a certain qnaniti' of insulin, 
and from forty-five minutes to an hour later, give an intra¬ 
venous injection of 150-300 cc. of a 10 per cent solution of 
dc.xtrose. One unit of insulin should correspond to 50 cc. 
of this solution. The immediate effect is excellent, but a 
relapse occurs within twelve to twenty-four hours unless the 
condition of the intestine has improved. They bad to repeat 
the treatment in certain infants up to five times. 

52:431-472 (March 12) 192(1 
'Testing of ATSjilirnamine. W. KoHc.—p. 

•Tuberculin Plus Vaccinia. E. More ainl W. Keller.—p. -13.^. 

•parasitic Origin of Cnnccr. F. Bluincnthal.—p. 435. BcRun, p. 389. , 
Chemotherapy of Cancer. C. Lewin.—p. 438. 

•Virus of Smallpox anU Ifcrpes, 11. Ilcywanu.—p. 442. 

•Silent Infection in \Vcil‘s Disease. II. Keilcr.—p. 445. 

•Epidemic Atigina Pectoris. H. Kohn.—p. 447. 

Roentgen Rays ami Organs. G. Gabriel.—p. 449. 

Postoperative Internal Hernia, W. Zoofgen.—p. 450. 

Hematoma of Abdominal Wall. H. Weitr.—p. 450. 

'Cyanide Poisoning from Shoe Clc.Tnscr, H, Ullnmnn.—p. 451. 

Trcalmcm of Asthma by Hypnosis. E. Jacobi.—p. 4S2. 

Balneotherapy of Pulmonary Tuberculosis. K.aminer.—p. 454. 
Occupation.af Diseases. Tcleky.—p. 456. C'tn. 

Testing of Arsphenamine.—As the German patent protecting 
salvarsan has expired, Kollc has worked out a method for 
determining the toxicity, and also the curative value of 
different brands of arsphenamine. Since the resistance of 
the animals varies, as well as the virulence of the trypano¬ 
somes which are used for testing, a standard arsphenamine 
has been taken for comparison. After this, clinical tests arc 
necessary to avoid the angioneurotic syndrome. 

Inoculation with Tuberculin plus Cowpox Virus.—Moro ami 
Keller have made further experiments on the effect of intra- 
cutaneous injections of tuberculin plus cowpox lymph. Con¬ 
centrated glycerol bouillon injected instead of the tuberculin 
produced the same allergy. A tuberculin free from allmmose 
is less active. Killed lymph is not suitable, hut a transitory 
slight tuberculin allergy was observed after vaccination 
(without tuberculin). Simultaneous injection of cowpox and 
old tuberculin on (liffercnt parts of the body produced the 
tuberculin allergy. 

Parasitic Origin of Cancer.—Blumenthal surveys the recent 
research on the parasitic origin of cancer and especially the 
bacillus cultivated by Aider, Meyer and himself from human 
cancers. They produced cancer in animals by injecting it. 
Virus of Smallpox and Herpes.—Heymann quotes Jenner’s 
observations on inhibition of the development of the smallpox 
vaccine pustule in subjects with herpes or other skin disease 
entailing serous secretion. 

Silent Infection in Weil’s Disease.—Reiter produced with 
attenuated cultures a silent Weil infection in guinea-pigs. 
The animals for 'a few weeks resisted reinfection. No silent 
infection was obtained in trypanosomiasis—probably because 
this disease does not cause immunity. 

Epidemic Angina Pectoris.—Kohn investigated the original 
reports on the epidemic of angina pectoris on the gunboat 
Embuscadc in 1862. Tobacco had often been incriminated, 
but it is more probable that lead was the cause. 

Cyanide Poisoning from Shoe Cleanser.—Ullmann investi- 
Stalcd the cause of general malaise and headaches in several 
gills employed in a shoe store. He found a considerable 


quantity of cyanide in a fluid shoe cleanser, manufactured by 
Wliittcmorc Brothers in Boston. A mouse placed in a jar 
containing 1 cc. of the fluid died within two minutes. He 
suggests an international prohibition of similar preparations. 

Klinische Wochenschrift, Berlin 

5: 393-440 (March 5) 1926 
Heart Neuroses. M, M.nttlics.—p. 393. 

'Sanocrysin 'frealmcnt. H. Ulrici.—p. 39S. 

•Function of the Ovary. B. Zondek and S. Asclilieim.—p. 400. 

’’The pu and Disinfection. F. Keysser and 0 Orustein.—p. 404. 

Eidetic Phenomena. \V. Jaensch.—p. 406. 

•Water Melaholisni .and ilie Liver. L, Lenaz.—p. 4)0. 

Treatment of Melaiiosarcoma. J. Borak and F. Driuk.—p. 411. 
Treatment of Pneuramua. J. J. Dakhowski.—p. 412, 

Duodenal Uenuv. L, von Friedrich.—p. 413, 

•Insulin and Diahelcs. S. Dietrich ct aJ,—p. 414. 

•Allcrsy to Tuberculin. F, v, Groer et al.—p 414. 

'O.stcosclcrosis Fragilis. H, Bernhardt,—p. 41S. 

Treatment of Gonorrhea. F. W. OeUe.—p, 417. 

Distribution of Physicians. Hadrich.—p. 419. 

“Sanocrysin” Treatment.—Ulrici had good results in super¬ 
ficial lupus with infiltration of the area with 10-15 cc. of a 
2-3 per cent solution of "Sanocrysin,” with an anesthetic. 
Tuberculosis of the larynx or mouth was not cured. He 
considers his results in pulmonary tuberculosis as fair. 

Function of the Ovary.—Zondek and Aschheira implanted 
different pieces of human ovaries in mice in order to deter¬ 
mine the points where the ovarian hormone is produced. In 
the postmcnstrual phase, the retrogressing corpus luteum 
contains no hormone. The wall of the maturing follicle, the 
follicular fluid and the fully developed corpus luteum contain 
the hormone. It is present also in the corpus luteum of 
pregnancy and—during pregnancy—in the atretic follicles rich 
in theca cells. It is not certain whether the placenta produces 
or merely stores the hormone. They believe that the theca 
cells produce it. 

The p» and Disinfection.—Keysser and Ornstein find that 
the hydrogen ion concentration is perhaps the most important 
factor in the action of various disinfectants. Bacteria arc 
killed almost instantly when it is optimal. They had excel¬ 
lent results in treatment of peritonitis with such fluids. 

Water Metabolism and the Liver.—Lenaz believes that tbe 
assumption of a functional occlusion of the veins in tbe liver 
is superfluous. He thinks that the regulation of the watei 
content of the blood is a function of the equilibrium between 
the hydration pressure of the blood colloids and tbe capillary 
pressure. If the former decreases (for instance, after drink¬ 
ing) the fluid filters into the pericapillary spaces—includiiig 
those of the liver. .Apart from the primary changes of hydra¬ 
tion pressure, hydremia can occur only with a decrease ot 
the capillary pressure. This may be due to weakening of the 
heart or to dilatation of the capillaries, especially in vagotonic 
reactions. .A lower level of calcium seems to be responsible 
for it in tbe paradoxic epinephrine reaction, hydremia, hepatic 
opsiuria and hemoclastic crisis. 

Insulin and Diabetes.—Dietrich, Hausicr and Loewi found 
that human erythrocytes absorb more dextrose from rabbit 
plasma taken two hours after an injection of insulin than 
from the normal plasma. Since insulin increases in vitro the 
absorption of glucose only in the presence of plasma or 
serum, they conclude that it acts only indirectly in modifying 
the serum. It seems that the substance which is directly 
responsible for the increased avidity of erythrocytes, is 
dialysable. They found also that the serum from diabetic 
patients or animals with epinephrine glycosuria inhibits the 
absorption of dextrose by normal erythrocytes. The dialysate 
of such serums inhibits it also. 

Allergy to Tuberculin.—Groer, Progulski and Redlich con¬ 
firm the artificial production of tuberculin allergy by injection 
of a mixture of tuberculin and hog serum: Guinea-pigs sen¬ 
sitized with it reacted with an anaphylactic shock to reinjec¬ 
tion of the mixture, but not to hog serum alone, and only 
slightly to tuberculin. Injection of a mi.xture of hog serum 
with cowpox vaccine killed by heat produced a slight tuber¬ 
culin allergy in children. 

Marble Bones Disease (Osteosclerosis Fragilis).—Bern¬ 
hardt reports a typical case of .Albers-Schonberg’s disease, 
with spontaneous fractures, diffuse cndostal osteosclerosis. 
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disturbance of growth, suppurations, splenomegaly and 
enlargement of lymph nodes with myeloid metaplasia. The 
anemia is secondary—due to the loss of functioning bone 
tissue. Splenectomy has been suggested, but this is irrational 
since the spleen is the most important seat of the regeneration 
of the blood in such patients. Treatment with ammonium 
chloride did not help much, 

S: 441 4S8 (M.-irch 12) 1926 
Lipoid Nephrosis V KcUert—p 441 
*Pure Cultures of Spirochetes H Reiter—p 444 
* The Blanching Phenomenon Zlatogoioff and Berkal'ch—p 445 
*Skm and L>mph Nodes H Martenstem and S Amstcr—p 449. 
Registration of Fetal Heart Sounds G Schuarz—p 431 
Calcium, Thrombin and Coaguhtion E Kaufnnnn—p 453 
Concussion of the Brain A Rutcr —p 456 
H\stenform Conditions R Tlitelcp 460 
Etiology of Lentigo Ne%us F K Scholl—p 463 
Swimming Pool ConjunctiMtis Fischer—p 464 

■*Dextrose and Cancer P Rondoni —-p 465 
■*Pharmacolog 3 of Sulphur E Burgi and T Gordonoff—p 466 
Dietotherapy of Tuberculosis E Helmreich —p 466 
Neurosis in a \^oltnist R Allcrs and W Kern —p 467. 

Prognosis of HjpertenMon R Ehrstrom—p 469 
Is Cancer an Infectious Di«;ease^ Teutsclilnendcr—p 470 
Three Way Cock in Puncture and Infusion H Strauss —p 485 

Pure CulituTea of Spirochetes.—Reiter describes solid and 
fluid mediums for cultures of spirochetes. They arc suitable 
for preparation of Kiopstoch's antigens He also mentions 
therapeutic results of injections of luing St>it ochada f>atMa 
cultures in general paresis patients after the ticatment with 
therapeutic relapsing fever had failed 
The Blanching Phenomenon.—ZlatogorolT and Dcrkatsch 
obtained the Schultz-Charlton blanching phenomenon with the 
scrums from animals immunized with the streptococcus toxin 
or immunized with living virulent cultures of streptococci 
Killed germs induced formation of agglutinins and comple¬ 
ment fixation antibodies, but no blanching properties They 
conclude that the substances responsible for the Schultz- 
Charlton phenomenon arc formed in response of the organism 
to the scarlet fever streptococcus. They arc not present in the 
euglobulin fraction of the serum. 

Skin and Lymph Nodes in Tuberculosis.—Martenstcin and 
Amster infected guinea-pigs intracutaneously with 001 mg. 
of tubercle bacilli. They observed a local periodic e.xaccr- 
bation, healing and recurrence. The regional l>raph nodes 
showed at the same time an almost opposite curse—swelling 
with the regression of the cutaneous process and mcc \ersa 
The smaller the infecting dose, the larger were the hmph 
nodes in their experiments. 

Dextrose and Cancer.—Rondoni found tliat injections of 
dextrose had an enhancing action on tlie development of 
precancer warts on the tarred cars of rabbits. 

Pharmacology of Sulphur,—Burgi and Gordonoff found two 
or three times as much glycogen in the livers of rabbits fed 
for a longer period with sulphur as in the controls TIics 
point to the sulphur content of insulin found by Abel and 
Ceiling. 

Medizinisclie Klinik, Berlin 

83 : 357-396 (March S) 1926 
"Spasmophilia. W. Stoeltzner’—p 357. 

Pathogenesis of Tetani H. Beiimer—p 360. 

Tonic Innervation J Pal —p 363 

Roentgen Diagnosis of Putmonary Tuberculosis W Olshausen —p 364, 
Subcutaneous Rupture of the Pancreas G H Feist— p 366 
S>phihs of Cranial and Spinal Nerves W. Mcstilz—p 369 
"Hormones and Vitamins L Wolfer —p 372 
Atresia of Vagina E Remer—p 373 
•Quinine Rash E Zachanas —p 373. 

Herpes Zoster and Chickenpox E Lauda and E. Sdberstern—p. 374 
Arteriosclerosis and Accident Insurance. W Brandis—p 377. 
Treatment of Gout A Mnhlo —p, 379. 

Insurance Medicine P. Horn—p 382 

History of Treatment of Wounds. II. Stegemann.—p 393. 

Spasmophilia.—Stoeltzner restricts even in latent spasmo¬ 
philia the daily intake of cow’s milk to one half of the 
previous amount, giving a pint as the maximum In manifest 
spasmophilia, fasting tor a day and a milk-fiee diet later 
are indicated. The food, however, must not consist solely 
of sweetened hour gruels; bouillon, proteins, fat have to be 
added. A teaspoonful of cod hver oil should be taken twice 
daily for months. In grave conditions, he prefers to give for 


Jour. A. M. A. 
JIay 15, 1926 

a few days twice daily 5 Gm. of the solution: phosphorus, 001; 
oleum jecoris aselti, 1000 parts. With persisting laryngo- 
spasm, large doses' of calcium may be necessary: he gives 
then for five hours every hour 1 Gm, of dry calcium chloride 
(or 2 Gm of the crystallized), then every three hours another 
gram, thus administering about 10 Gm. within the first 
twenty-four hours. After this 1 Gm. of the dry calcium 
chloride should be given .six times daily. The doses should 
he reduced with clinical improvement, returning to the 
original large amounts if the spasm reappears. 

Hormones and Vitamins. — Wolfer found with Bock’s 
method in the blood from patients with extremely acute 
psychoses large amounts of anisotropic droplets. He obserted 
similar droplets m various vegetable and animal extracts 
containing vitamins. 

Quinine Rash.—Zacharias' patient had an itching vesicular 
eruption on the inner side of thighs, tlic scrotum and the penis. 
He had had a similar rash on tlie scalp before, after using 
a hair tonic containing quinine. This time the eruption was 
due to the quimiie in the contraceptive preparation used just 
once hv his wife. 

Monatsschrift ftir Geb. und Gynako’ogie, Berlia 

72 : 249 376 (March) 1926 
Itarly Di.aRnosis of Prccnancy A. Dicnst —ji 349, 

The Camiiaicii A|;amn Sypliilis F. A. SchefTzek.—p. 2S6. 

1‘otjps on the Placenta. W, Ro'cnslctn—p 264. 

*l‘rcgnanc} lien. L Liich.—p 270 
•The Kielland Forceps H Baumm.—p. 294 
Smallpox in a Maternity Hospital G. Hoppe—p 290 
'Congemtd Oislocatinn of the Itip Joint. H. Krnhcnhcrg—p. 295. 
t (rulence of Streptococci and St.apliy locccci G J. Pfalz,—p, 29S. 
Adcnonnosis 11 Lancen —p 303 
•Osarian IlcmorrhaRC or PrcRiiancy ? M. TraiiRott.—p 307. 
lm.tricr.ition of Msomalons Uleriis. F. Istel —p 3!S. 

ISierperal \ csicoanginaf Fistula F. Graff—p 319 
V igina Made From Bladder If. H. Schmid.—p. 330, 

Pregnancy Ileus.—Luchs draws attention to pjelitis among 
tile causes of ileus m pregnancy. 

The KicUand Forceps.—Baumra extols the advantages of 
the Kielland forceps for the practitioner. He is opposed to 
Frankcl’s adticc to perform cesarean section if the high 
forceps fails Even with slight traction, made by a good 
obstetrician, the forceps may injure the child’s brain gravely. 
Failure of forceps is an indication, he says, for perforation 
and for nothing else. 

Etiology and Prevention of Congenital Dislocation of the 
Hip Joint.—Krukciihcrg points out that a paper on this sub¬ 
ject would be out of place in a journal devoted to obstetrics, 
if It were not possible for the obstetrician to prevent the dis¬ 
location The anomaly is not to bo found in iicw-born infants. 
There is only a predisposition in the smallness of the ossifica¬ 
tion nucleus of the bead of the femur, and shallowness of the 
acetabulum Anteversion of the neck of the femur exaggerates 
this predisposition The torsion is present in 20-30 per cent 
of the new-born, in 12 per cent of adults, and does not occur 
at all in fetuses of 4 months and in quadrupeds. With exten¬ 
sion of the femur, its head leaves the anterior margin of the 
acetabulum in proportion to the degree of anteversion. The 
simultaneous stretching of the iliopsoas increases the ante- 
vcrsion further. These considerations as well as the fre¬ 
quency of dislocation in children horn in breech presentation, 
led him to attempt to produce a similar condition in dogs. He 
put three puppies on the fifth d.aj, without undue force, in a 
plaster cast which kept the hind legs extended for fourteen 
dajs The male puppy remained normal, but the two females 
de\eloped gradually all the signs of ‘‘congenital” dislocation 
of the head of the femur. These c.xperiments confirm the fact 
that the dangerous stage for dislocation occurs at the time 
of the extension of the thigh It is therefore essential for 
Its prcsciition to avoid wrapping up the baby’s legs in the 
extended position and to take care to refrain from trying to 
teach the child to walk until it changes spontaneously from 
crawling to the erect position This applies svith special force 
if the child was born in breech presentation, and if dislocatio i 
of the hip joint has otherwise occurred in the family. Roent¬ 
gen examination is necessary svith the slightest disturbances 
m gait, since a beginning dislocation may be cured without 
operation or plaster cast. 
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Ovarian Hemorrhage or Pregnancy?—^Traugott admits the 
possibility of grave licmorrhagc from the ovary only in 
leukemia, phosphorus poisoning, extensive hums, hemorrhagic 
diathesis, hypertension and neoplasms or acute torsion. All 
the other reported instances were, probably, overlooked extra- 
uterine (usually tubal) pregnancy. Of such was his ease 
with app.arcnt bleeding from a large ruptured cj’st in the ovary 
in a young unmarried woman. The ovum was found in the 
abdomen but the tube was macroscopically normal. Sections 
revealed syncytial cells resembling chorion. 

Mtincliener medizinische Wochensclirift, Munich 

r3:.tn..lS2 {Fek 19) 1936 

Tnlictic Atrophy of Optic Ncnc. C. Bclir.—p. 31U C’ld. 

•Action of Sanocrysin. E. Lc IBnnc.—p. 313. 

•Specific Dynamic Action. K. Balm—p. 315. 

Chronic Gastritis. K. Korbsch.—p. 317. 

The Dead Point in KocrtRcnothcrapy. Thctlcnnp.—p. 319. 

Diffusion of Local Ancslhcucs, K. D. Licsegang.—p, 320. 

Malt.a Fc\cr. K Wc}ranch.—p 321. 

•Phcuobarhit.il in Brc.ist Milk. Frensdorf.—p. 332. 

Obstetrics from ^fcdtcoicgal Standpoint. Af. Hofmetcr.—p. 323. 

Diet in Gr.asc Tnhcrculosis. D Andersen.—p. 324. 

Spirochetes in Poultry. A. Dcmmtz.'—p, 325. 

ScrofnLi. F. Jamin.'—p. 326. C'cn. 

Earth .Alkalii. E. Wicchmann.—p. 328. 

Action' of "Sanocrysin.”—Lc Blanc tried “Sanocrysin" at 
Braucr's clinic in the original dosage (0.5-1 Gm.). The 
toxic, reactions were the same in tuberculous and noiituber- 
culous subjects. He does not hesitate to declare that the 
shock is a manifestation of metal poisoning—not of cleavage 
products from the tubercle bacilli. He saw no demonstrable 
specific action of the drug in tuberculosis. 

Specific Dynamic Action.—Balm finds that the intensity of 
the specific dynamic action of proteins is determined by the 
tonus of the vegetative nervous system. A certain inverse 
propoHionality between the height of the basal metabolic rate 
and of the specific dynamic actions was confirmed. He thinks 
that various hormones change the specific dynamic action 
indirectly by influencing the basal metabolic rate. 

Phenobarbital.in Breast Milk.—Frensdorf gave an epileptic 
woman.three times daily 0.1 Gm. of phenobarbital for a few 
days before and after labor. Her child was normal at birth, 
but became gradually more and more sleepy. She recuperated 
after the mother had discontinued the drug. 

73:393-432 (March 5) 1926 
•Treatment of Surgical Infections. A. Krcckc.—p. 393. 

Progressive General Paresis. F. Plant and F, Jahncl.—p. 396. 

German Kliub.arb. H. Fuhner.—p 400. 

Reficxes of Abdominal Organs. W. Ruhmann.—p, 401. 

Exhumation and Social Insurance. E. Franck.—p. 403. 

Terminal Disinfection. W. Rimp.au.—p, 404. 

Periodic Examinations. F. Kaufmann.—p, 406. 

Technic for Phototherapy. P. Stwmpf,—p. 408. ^ 

Digestion and the Heart. F. Cramer.—p. 409. 

The Plague in Russia. H. Zeiss.—p. 411. 

Treatment of.Surgical Infections.—^Krccke e.xtols the bene¬ 
fits of Bier’s method of treating, infections from instruments 
contaminated unth pus.- He uses hot dressings and twice 
daily a local.bath of half an hour to an hour's duration in hot 
chamomile tea. No aluminum subacetate or alcohol dressing 
should be used. As soon as pus appears (not sooner), surgery 
is-necessary. Several small incisions are preferable to one 
large. The large tumors of cervical lymph nodes, which arc 
frequent after scarlet fever and measles, often yield to hot 
applications. A patient with a furuncle of the face—no matter 
how innocent it looks—should stay in bed. Every occupation 
—including the mental—as well as all talking and company 
are prohibited. An ointment should be applied locally and 
be covered with a small hot chamomile bag. An elastic band, 
2 cm. wide is applied to the neck and drawn as tight as the 
patient can comfortably stand. It should stay on every day 
from noon till 8 a. m. the next morning. Tlie core must not 
be expressed, and no superficial incision made. The patient 
must not get up until the core has been cast off. Local injec¬ 
tions of chemotherapeutic preparations are liable to injure the 
tissues. Many patients with empyema of the pleura, especially 
in children, recover after simple punctures. An early incision 
is necessary in a panaritium, acute purulent inflammation of 
the lower jaw and the deep phlegmon of the neck or forearm. 


General anesthesia is essential. With a mere paronychia, the 
phalanx should be smeared thickly with gray ointment and 
covered w'ith a protecting dressing. Slight pain occurs on the 
second day, but the finger is healed within eight days. 

Wiener klinische Wochenschrift, Vienna 

30 : 265-292 (March 4) 1926 
Angina Pectoris. L. Bwun.—p. 265. C'td. 

‘Action of Roentgen Kays. G. D. Lieber.—p. 269. 

Syphititic Cachexia K Herman.—p, 272. 

Peptic Ulcer .and Test Meal, E. Schutj.—p, 272, 

Innnunology and Epidcmiclogy. \V. Bohme.—p. 273. C’cn. 

Treatment of Piilmonarj Tuberculosis. F. EcUtarl.—p. 276. 

Treatment of Facial Paralysis A, Fuchs.—p. 277. (j'en. 

A Social Insurance Sanatorium. E Sucss.—p. 279. 

Syphilis of Respiratoiy Passages. M. Hajek. Supplement.—p. 1-12. 

Action of Hoentgen Rays.—Lieber believes that the antago¬ 
nism between potassium and calcium is closely connected with, 
the Donnan equilibrium. With a special method, he found' 
in sections from skin a large amount of potassium around the 
hair follicles and in the epidermis. It increases the perme¬ 
ability of the cell w'all. Calcium is present in the connective 
tissue only in a regular network arrangement. After exposure 
of the skin to a depilatory dose of roentgen rays, the amount 
of potassium decreases after fiw days, and the calcium moves 
toward the epidermis and around the hair follicles. This 
process progresses until the fourteenth day—when the loss of 
hair suddenly sets in—the potassium is no longer present in 
the epidermis, and a layer of cells containing plent)’ of 
calcium has practically usurped the place of the original' 
epidermis. Before the beginning of any visible repair, the 
surroundings of the hair follicles and the regenerating 
epidermis fill with potassium, and the calcium recedes. He 
is extending this research to roentgen treatment of tumors. 

Zentralblatt fur Gynakologie,. Leipzig 

50: 577-640 (Match 6) 1926 

•Capillaries m the Piegnaiit. Pischzek and P. Schmidt.—p. 578. 
Echinococcosis of the Ovary. J, \V. Miller.—p. 585. 

•Rupture of Uterus After Cesarean Section. M. Wetterwald.—p. 592. 

A Kew Forceps E. Zweifel.—p, 604, 

Perforation of the Uterus F. Sussmann.—p. 606. 

Histology of Chorea Gravidarum. Ix. v. Lehoczky-.Seramehveis —p, 608: 
"Obstetric Rectal Exammation.” Dipper.—p. 61 i. 

•Older Primipar.as. R. Remnielts.—p, 613. 

Prolapse and Constitution K. Burger.—p. 615. 

Treatment of Retroflexion. A. Werner.—p. 621. 

The Capillaries in the Pregnant.—Pischzek and Schmidt 
observed pronounced tortuosities both in the afferent and the 
efferent capillaries of skin in three women with hydramnion. 
The capillaries changed back to normal after the childbirth. 
There were other changes in pregnant women with edema. 

Rupture of Uterus After Cesarean Section.—Wetterwald 
points to the lessened danger of rupture of the uterus in a 
subsequent labor after cervical cesarean section as compared 
with the classic technic. Placenta praevia increases the 
danger of rupture. 

Older Primiparas.—Remmelts concludes from his material 
of 103 primiparas over 30 jears old that the question of diffi¬ 
cult labor in them is merely a question of constitution. Those 
with hypoplastic sex organs, late menarche, slight menstrua¬ 
tion, small fertility, and tendency to abortions, tend to have 
a prolonged labor. 

Mede. v. d. Dienst der Volksgezond., Batavia 

345-462, 1925 English Edition 

Annual Report of the CimI Medical Service in the Netherlands East 
Indies for 1923 —p 345 

1-98, 1926. Enghsli Edition 
*The Molucca Islands F Kopsiein.—p. 1. 

Classification and Habitat of Local Mosquitoes. E. Rodenwaldt.—p. 79. 

The Moluccas.—Kopstein’s official mission to these islands 
yvas to seek for cases of leprosy, but be reports on general 
medical conditions and habits. Among the peculiar customs 
described is that small separate huts are provided to which 
the women must change during the. menses, and where the 
w'onien are delivered. From the first consciousness of a 
pregnancy, sexual intercourse with the hu-l>.ind is forbidden. 
Leprosy is common, and is increasing in ceilam regions; no 
precautions are taken against infection by it. 
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Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

. 1: 509*624 (F«b. 6> 1926 

*rcver in Course oi Sypbjiis. C. \V. ’Brnteroti.— p. 510. 

A Diverticulum at the Duodenojejunal Flexure. Orbaan.—p. 516. 
^Diagnosis of Death of Fetus. J. van E. Tengbergen.—p. 522. 

^Pituitary Extract to Initiate Labor at Term. M. H. G. A. Tholen.—p. 526. 
The ^fanuscripts of Guy de Chauliac, M.D., 1363. J. G. de Lint.—p. 530. 
‘Hippocrates in Art. J. B. F. van Gi's.—p. 542. 

‘Medical Topics at International Congress on Goat-Breeding. E. Brouwer. 
—p. 576. 

Fever in Course of Syphilis.—Bottema warns the general 
practitioner not to be misled by the presence of fever to 
overlook the possibility of a syphilitic origin for the symp¬ 
toms presented, although fully 75 per cent of all cases of 
syphilis run their course without fever. In one of three 
typical cases described, there was no other manifestation of 
the syphilis at the time, and the only proof of the nature of 
the high fever returning every day was its immediate sub¬ 
sidence after a single injection of neo-arsphenaminc. fn 
another case the fever accompanied bronchitis, with headache 
and cough but no expectoration, four or five years after the 
acquiring of syphilis. There was also a diffuse roseola, sim¬ 
ilar in every respect to a primary roseola. The symptoms, 
including the bronchitis, all promptly subsided under treat¬ 
ment with arsenicals. He adds that although the whole of 
pathology is not included in tuberculosis, syphilis and 
diatheses, yet these three should always he held iii mind. 

Roentgen-Ray Diagnosis of Death of the Fetus.—Tengher- 
gen found Spalding’s sign (lapping of the skull bones) in 
ten of eighteen cases of intra-uterinc death of the fetus 
examined with the roentgen rays. The age of the fetus 
ranged from 26 weeks to term. The heart sounds had been 
heard up to seventy-two hours before in one case and fifty- 
six days in another. The fetuses always proved to be more 
or less macerated. In one of the two cases in which this 
sign was probable but not distinct, there was hydrocephalus. 
In two others, gas in the intestines obscured the findings. 
In two other cases the skull hones gaped; he has never beheld 
this in a normal pregnanev, and thinks that it can be accepted 
as a sign of death of the fetus at least eight days before. In 
these cases the fetus could not have been dead for more than 
eleven and thirty-six days. The pregnancy was in the eighth 
or ninth month and the fetuses were macerated and putrid. 
In two other cases the first examination was made during 
the interval between the lapping of the hones and the gaping: 
the roentgenogram showed apparently normal conditions as 
to the interline of the cranial bones, hut after expulsion of 
the macerated fetus the bones had the same loose feeling 
inside the scalp as in the other cases. Comparison of roent¬ 
genograms from previous years revealed the lapping or the 
gaping of the cranial bones as never occurring in normal 
cases. The physiologic lapping of the hones during actual 
delivery can never lead to confusion. Another sign of the 
death of the fetus is the .small size of the fetus in comparison 
to the phase of the pregnancy. The inability to obtain clear 
pictures of the skull bones—other conditions being favorable 
—suggests death and decalcificalion of the bones. The article 
is illustrated. 

Pituitary Extract to Initiate Labor at Term.—Tholen gave 
an intramuscular injection of a small dose of pituitary extract 
to forty-eight women who were waiting for labor at term, 
usually after rupture of the bag of waters. Labor pains fol¬ 
lowed in from half an hour to an hour in 76 per cent of the 
jirimiparas and in 77 per cent of the multiparas. In five 
cases requiring premature delivery, the pituitary treatment 
l-.ad no apparent effect. In those cases in which only false 
labor pains followed the pituitary extract, a sedative was 
injected at once. The pitnitary extract was preceded with 
castor oil, and the injection was repeated once or twice. The 
fetal heart sounds were constantly supervised, and no unto¬ 
ward by-eflects were observed in either mother or child. 

Hippocrates' Visit to Democritus.—Van Gils continues his 
study of the works of art of the Amsterdam school which 
date" from the seventeenth century and portray what he accepts 
as the visit of Hippocrates to Democritus. They have hitherto 
been labeled “Saul’s Visit to Samuel," “.Vitiochus' Visit to 
the Oracle," or “Hcraclides’ Visit to Democritus.” 


Jour. A. M. A. 
Mav 15, 1926 

• Tuberculosis in Goats and Goat’s Milk Anemia.—Brouwer 
states that the second international congress on goat breed¬ 
ing was held recently at Freiburg, and Zwagerman ami 
Scheurer presented a survey of the goat’s milk anemia ques¬ 
tion, wdtile Kocstler reported a comprehensive physical and 
chemical study of goat’s milk compared with cow’s milk, 
De Blieck reported that he had found tuberculosis in twenty- 
four of about 500 goats examined in the Netherlands. Tim¬ 
mermans’ figures in 1910 were 0.153 per cent of 49,030 goats 
in the Netherlands to that date. 

l! 625-740 (Feb, !3> 1926 

•preparedness for MarriaRc of Female OrRnns. T. H. van dc Vcldc.— 

p. 626. 

•The Mechanism of Diahcies. B, Syljrandy.—p. 632. 

•Means to Redwee Inlra-Ocular Tension. De Jongh and Wolff.—p, 647. 
•Clinical Value of Cholesterol Tests. S. Brandcs.—p. 650. 

'Cidlivation of Aci}nom)crs. G. A. Rademaker.—p. 638. 

‘Hydrocephalus and Breech Presentation. T. H. M. Platte.—-p. 664. 

Two -Vttacks of Measles. C. C. van dcr Hcldc.—p. 665. 

Preparedness for Marriage of the Female Sex Organs.— 
Van de Vcldc expatiates on the disease and unhappinc.ss that 
might he prevented if sexual infaiitili.sm were corrected before 
marriage so that the sexual life could he normal from the 
fir.st. He pleads for rectal examination to ascertain the con¬ 
dition of the sex organs, and appropriate treatment if found 
underdeveloped. The examination could he made without the 
girl’s understanding its purpose, on the occasion of some 
indisposition or examination for life insurance. If the uterus 
is not over 3.5 cm. long, the condition is rudimentary rather 
than infantile, and not much can be hoped from treatment. 
But with iufamile organs, ovarian treatment, diathermy and 
vibration massage of the uterus may accomplish much. The 
latter alone may suffice. The uterus is pressed against the 
abdominal wall by the finger in the rectum, and the massage 
instnimem is applied to the abdominal wall. At necropsies 
in cave' in which diathermy had been applied, he has been 
amazed at the intense circulation through the parts and the 
swelling of the tissues, testifying to the cfTcct of the diathermy 
while warning of the necessity for caution. This triple treat¬ 
ment may cure nicustrual disturbances .and improve the 
general condition. He applies the vibration massage every 
day or two for seven to fifteen minutes, in a six-or eight 
weeks’ scries, with a second scries at need, a long p.ause 
between. 

Mechanism of Diabetes.—Syhrnndy explains that the hyper- 
gljccmia in diabetes is due to the defective metastasis of 
glucose, tliat is, the di.strihution of glucose to the liver, heart 
and other tissues. Insulin promotes this metastasis of glucose 
—the blood-sugar circuit, as he calls it—the liver and muscles 
constantly producing glucose which is transformed into 
glycogen and back' again. 

Means to Reduce Intra-Ocular Tension.—De Jongh and 
Wolff announced in 1924 that the serum of animals which had 
been having convulsions contains some substance which seems 
to have the power to reduce intra-ocular tension. They 
proved this with secondary glaucoma in rabbits, and they here 
confirm these findings and also report the reduction of intra¬ 
ocular pressure in a rabbit with sjioutaneous, natural glaucoma. 

Clinical Import of Cholesterol.—Brandcs concludes the 
report on his extensive research on cholesterol with the 
statement that it has no value iu the differcutial diaguosis 
of dubious gallstone cases nor in the prognosis in nephriti-S 
or diabetes. But in pernicious anemia, estimation of the 
cholesterol may be instructive. There is evidently some con¬ 
nection between cholesterol and the pernicious process, but 
its nature is not known. The attempts to treat pernicious 
anemia with cholesterol have never proved .successful. 

Mycoses.—Rademaker describes four cases of actinomyco¬ 
sis and two of bothriomycosis; in a third case, with the 
presumptive diagnosis of the latter, the affection proved to 
be mollusciim contagiosum. 

Delivery of Child with Hydrocephalus in Breech Presenta¬ 
tion. Platte introduces a trocar into the fetal skull tlirough 
the mother s abdominal wall when all means to deliver tfie 
"’ff^’fut perforation have failed. The fluid spurts and 
the obstacle to delivery is thus removed. 
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THE RECOGNITION OF A BIOLOGIC DIF¬ 
FERENTIATION IN THE WHITE 
BLOOD CELLS 

WITH ESPECIAL REFEUENCE TO HLOOD TRANSFUSION * 

CHARLES A. DOAN, H.D. 

NEW YORK 

The development of the supravital technic for the 
stud}- of living blood cells in vitro ‘ has made available, 
for the first time, a simple, adequate method for the 
qualitative analysis of the white blood cells. It was 
the attempted application of this procedure to a study 
of the problem of the possible relationship of the white 
blood cells to the unexplained reactions following the 
transfusion of matched red blood cells that led to the 
results presented briefly at this time. 

During some experiments on rabbits, several years 
ago, in which two groups of individually matched ani¬ 
mals were used for repeated transfusions of blood, it 
was noted that there was a marked difference in the 
clinical manifestations, following transfusion in certain 
recipients. A study of the peripheral blood at frequent 
intervals during the occasional, more severe, clinical 
reactions following the matched blood transfusions 
directed our attention to the white blood cells. Not 
only did the animals almost always show quantitative 
diminutions in the white count, but in the supravital 
preparations there was marked evidence of destruction 
of white blood cells in the greatly increased amount of 
cellular debris, obviously of such origin, in the blood. 
This condition was in sharp contrast to the findings in 
leukopenic states, caused by other experimental proce¬ 
dures, in which the decrease in the total white count is 
not accompanied by any evidence of increased cellular 
disintegration, the transitory nature of the leukopenia 
in many instances indicating simply a circulatory dis¬ 
turbance, with an accompanying redistribution phe- 
•nomenon. When blood from a rabbit is given to a 
recipient, in which the serum agglutinates the red blood 
cells of the donor, a sudden convulsion, followed by 
immediate death, is the result, often while the blood is 
still being injected. On the other hand, the reactions 
that we have observed accompanying the evidences of 
the destruction of white blood cells come on within 
from half an hour to two hours of the transfusion, and 
are typical of foreign protein reactions in general. It 
was thought that if the recipient’s serum should be 
found to be specifically leukotoxic in character, the dis¬ 
integrating white blood cells could conceivably form the 

* From the Thorndike ^Memorial Laboratory, Boston City Hospital, 
the Department of Medicine, Harvard Medical School, and tne I<abora- 
tories of the Rockefeller Institute for Medical Research. New York. 

1. Sabin, F. B.: Studies of Living Human Blood Cells, Bull. Johns 
Hopkins Hosp. 34:277-288 (Sept.) 1^23. 


source of the foreign protein in these reactions. As a 
simple, practicable and quick means of determining in 
vitro the probable relatii-e toxicity of specific serums to 
specific white blood cells, when transfusion is contem¬ 
plated, the following procedure was devised and has 
been used for the past year and a half in both theoretical 
and practical determinations. 

TECHNIC 

First, it is essential that the slides and cover glasses 
for the supravital preparations be free of grease and 
neutral in reaction (nonacid). Glassware is placed in a 
saturated solution of potassium bichromate in concen¬ 
trated sulphuric acid for three or four days, and then 
washed in running tap water for twelve hours. It is 
rinsed in three changes of distilled water; the slides 
stand over night in the last change. It is stored in SO 
per cent alcohol. It is dried with clean, new gauze and 
flamed. If a dye is used (it is not essential), vital neu¬ 
tral red is recommended. Griibler’s prewar, vital neutral 
red is made up in saturated solution in neutral absolute 
alcohol.- Twenty-five drops of the saturated solution 
in 5 cc. of absolute alcohol gives a nontoxic concentra¬ 
tion of the dye for use in examinations of normal blood. 
The slides are flooded with the dye and then drained; 
they are allowed to dry in the upright position, which 
insures a thin, even film of the dye on the slide. A film 
of blood made on such a slide, when kept in the warm 
box at 37.5 C., will show viable cells for as long a 
period as a film made without the dye. Moreover, the 
dye makes the individual cells much more easily visible 
and the identification of cell types more certain. The 
prime requisites, it is to be remembered, however, are 
motility of the cells and freedom from any technical 
cellular depressant. The weight of the cover slip will 
cause the drop of blood to spread to the desired e.xtcnt, 
provided the glassware is clean. It is sealed with petro¬ 
latum of a higher melting point than the temperature at 
which the examination is to be made. Either a warm 
box or a warm stage, preferably the former, may be 
used. The uniformly constant temperature conditions 
are an essential. 

The cover slips are prepared in a similar way. They 
are flooded with the citrated or oxalated plasma or blood 
serum that has been secured for grouping the red blood 
cells, and drained to one corner in the vertical position, 
the drop of plasma that forms there being carefully 
removed with a fine capillary pipet. This is necessary in 
order that the unevenness attendant on the drying of a 
large drop of plasma at that point may be avoided. 
From the finger or ear of the person whose white blood 
cells are to be tested, a drop of blood is taken directly 
on the cover slip, prepared with the dried serum, and 
dropped gently on the slide. If the blood does not 

2. Most of the domestic dyes at present arc too toxic, even in high 
dilution, for supraM’tal staining of living cells. 
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promptly spread into a thin, even film, slight manipula¬ 
tion from the side, never a pressure from above, may be 
used. Immediately, on the same slide, and from the 
same or a subsequent drop of blood, the control film is 
made with a plain cover slip. Both are sealed with 
petrolatum, and, under proper temperature conditions, 
the control slip is looked at first, to make certain of the 
viability of the leukocytes. It is the comparison or con¬ 
trast between the number of viable cells in the two 


duplicate preparation, as this particular phase of the 
polymorphonuclear leukocyte is transitory and does not 
reflect the plasma effect so readily as does the actively 
motile form. 

SPECIFIC LEUKOTOXINS IN .HUMAN BLOOD PLASMA 
As in the case of the red blood cells, so with the 
white blood cells, certain serums have a much more 
decided and rapid agglutinative effect on the red cells, 


Table 1. —Quaiililative Data on the Disintegralive Effect of Iitconif’alible Scrums on Susceptible 
JVliitc Blood Celts in Vitro Osier a Twenty-Four Hour Period* 


Time 

Conditions 

W. B. 0. 

Time 

Conditions 

W. B. C. 

Time 

Conditions 

W.B. 0. 

11/17/25 

l;45 


... 6,000 

11/19/23 

2:30 


0.500 

11/10/23 

10:00 




C|800 

W. B. C- + scrum. 

n.ooo 



2:15 


0,700 

3:30 


G.ino 

11:30 



3:00 

4:45 


... G200 

4:30 


4,500 

2:00 

3:30 




a’coo 

6:30 


4.100 




,.. G’G50 


0,200 

4:30 

G.30 



lins/25 

l:00 


G.900 

11/20/25 

2:00 

Control. 

5.500 

W. B. C. + scrum. 

.. 2,700 

W. B. C. *f serum. 

1,100 


W. B. C. + serum. 


11/20/23 

1D;00 


0.500 







W. 13. C. 4* serum. 

.. 2;500 


» In discs In which no qunlitaUve changes were noted in Rupravital studies, the total counts ol controls wltli acetic ncid only and ol the cells 
exposed to serums ran parallel over corresponding twcnty-Iour hour periods. 


preparations on which depends the determination of the 
compatibility of the plasma in question. Oxalate and 
citrate anticoagulants in themselves do not affect the 
white blood cells in this test. However, as will be seen 
from table 1, when a blood is leukotoxic, citrated or 
oxalated plasma is doubly destructive to the susceptible 
white cells. At certain times there are physiologic 
showers of the "nonmotile” leukocytes, described by 
Sabin and her co-workers “ in 1925, which must be dif- 


or a disintegrative effect on the leukocytes, than others. 
When tile bloods are compatible for leukocj’tes, all the 
different types of white cells arc as motile as in their 
own plasma. In the majority of instances, when 
the white blood cells of one person are affected by the 
dried plasma of another individual, the effect is imme¬ 
diate and unmistakable; i. e., as soon as the preparation 
can be placed under the microscope, there is no doubt 
of the serious depression in activity of the leukocytes; 


Table 2.—Five Different Scries of Observations Reprcscutalhc of the Direct Relationship 


Scrum T1 V9, Cells T 2 
>'or. 1924—10;00 


Scrum T 2 vs. Cells T12 
Nov. SO. iwt—ioioo 


Concentration of scrum. 


lOOTo 

Sodium 

Citrate 

100% 


10% 

Con- 

1007e> 

Sodium 

Citrate 

100% 

50% 

10% 


trol 

Plasma 

Serum 

Senira 

Scrum 

troi 

Plasma 

Sonim 

Scrum 

Scrum 

trol 

rolymotphonuclcars, active. 


0 

30 

55 

53 

73 

4 

25 

45 

74 


round. 


74 

S3 

25 

IG 

0 






vacuolated. 


3 

9 

7 

4 

0 

4 

4 

o 


u 


. 0 

0 

0 

0 

0 

0 

0 

0 

5 

0 

0 


1 

2 

1 

0 

8 

6 

1 

1 

G 

• 0 

1 


<J 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


.. 1 

0 

u 

1 

4 

0 

o 

0 

0 

1 

1 

Myelocytes. 


t 

1 

t 

0 

0 

0 

0 

0 

0 

0 

Total myeloid. 


Is 

65 

6lf 

90 

S3 

80 

sr 

70 

S3 


lymphocytes, small. 

. 6 

4 

13 

10 

C 


11 

10 

13 


if 

inteimcdiate. 


0 

1 

1 

0 

G 

0 

«> 



8 

large. 


0 

0 

0 

0 

o 

1 

0 

o 


0 

Total motile. 


0 

0 

0 

1 

9 

0 

0 

0 

4 

10 

Total lymphoid. 


~u 

14 

11 

G 

15 

12 

32 

19 

13 

IS 

Monocytes, active. 

. 1 

0 

0 

0 

4 

1 

0 

0 

0 

4 


young. 




0 

0 

0 

0 




u 

round, inactive.,. 


0 

1 

0 

0 

D 


1 

5 

0 

(1 

Total monocytes.... 

. 1 

0 

1 

Q 

4 

1 

2 

1 

5 

4 



• In the first two instnntcs it will be seen that sodium citrate increases the efi'ect ol an already foreign serum, trhjlo flic Inst c,-i»c in which lliero 
the fourth series of observations may be noted. In making the practical clinical test It Is. of course, necessary only to mnkrobscfvotions on two 


ferentiated from the white cells specifically affected by 
the incompatible blood plasma. Both by the difference 
in physical characteristics and by their presence and 
number in the control film, it is readily possible to elimi¬ 
nate such preparations as pseudopositives. If the con¬ 
trol film, at any time, contains a high percentage of the 
“nonmotile” leukocytes, it is advisable to make a second 


3, Sabin, Florence R.; Cunningham, R, S.; Doan, C. A., and Kindwmll, 
T. A.: The Normal Rhythm of the White Blood Cells, Bull. Johns 
iiophins Hosp. 37:14-67 (July) 1925, 


many rnay be rounded up or fixed in the act of motile 
elongation or irregular, pseudopod formation; others, 
with increasingly sluggish movements, indicate their 
susceptibility and gradual yielding to some foreign 
depressant. It is not unusual to find all the leuliocytcs ■ 
rounded up and shrunken, with irregular edges, as if 
becoming dehydrated. In the majority of instances, 
just preceding, acconipan)'ing or soon following .this 
rounding up of the polymorphonuclear cells, with com- 
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picte cessation of all motility, appear vacuoles of 
increasing number and size, staining witli the neutral 
red. These arc probably vacuoles of degeneration and 
mark a further stage in the process of disintegration. 
In table 2 it will be seen that in one case cited (serum 
T 4 vs. cells T 6) the mnnber of vacuolated cells, on 
immediate observation, was large. A nucleus with scat¬ 
tered granules, evidencing a ruptured membrane, gradu¬ 
ally becomes a more frequent finding in such a film on 
standing. This indicates not only that the motility of 
tlie leukocytes is inhibited, but also that tlierc are 
eventual cell rupture and disintegration, as the end- 
result of the exposure to these leukotoxic serums. 

It is not only the polymorphonuclear leukocytes that 
are visibly affected by the occasional incompatible 
plasma. The lymphocytes lose all motility and perhaps 
are the first to show the effect of an unfavorable 
environment. We recognize in normal blood films three 
rather distinct sizes of lymphocytes, which have been 
separated, for convenience, into the small, the inter¬ 
mediate and the large. Many of the small, most of the 
intermediate, and only an occasional large lymphocyte 
show active motility. The type of movement of the 
leukocyte is that in which there is a marked forward 
streaming of the cytoplasm, as the pseudopodia advance, 
while the nucleus seems to be passively dragged along 
in the rear of the cell. In contradistinction to this 
pseudopodia-like motility of the cytoplasm of the poly¬ 
morphonuclear cells, the lymphocytes move with the 
nucleus in the front end of the cell, seeming to be as 
actively involved in the motility as the cytoplasm itself. 
The nuclei show constant, inherent changes in shape as 
the cell advances, the cytoplasm following along to the 
rear. In our preparations the first, and in some 
instances the only, thing to be seen for some time is a 


The leukotoxic effect of specific scrums does not 
parallel the agglutinative phenomenon, as seen in the 
red blood cells. In every instance we have ascertained 
the red cell grouping of the individuals by hanging drop 
preparations. The dried serum of the cover slip 
preparations also causes agglutination of the red blood 
cells in the instances in which the groupings are incom¬ 
patible. It is striking to see complete clumping of the 
red cells, with the white blood cells in the clear inter- 
s])aces as actively motile as in the control, in which the 
red cells are evenly' distributed. Conversely', it is just as 
striking to find no effect on the distribution of the red 
cells in a vital film, and yet to observe all the white blood 
cells inactive and undergoing the disintegrative changes 
already described. 

As an in vitro quantitative check on the apparent 
qualitative changes leading to disintegration of the white 
blood cells, already observed, susceptible blood cells 
were diluted with serum in a series of white cell count- 
ing pipets. Counts were made at successive intervals, 
contrasting with controls diluted only with acetic acid 
in the usual way. Table 1 indicates the quantitative 
differences that were found. It will be remembered 
that quantitative changes in vivo had been observed and 
recorded in the earlier transfusion reactions. 

In one instance, an original total white blood cell 
count of about 7,000 had decreased 20 per cent the 
first hour and a quarter, approximately 50 per cent 
after three hours, and 80 per cent after twenty-four 
hours. In another case with 6,000 total white blood 
cells originally, after four hours 20 per cent, after five 
and one-half hours 42 per cent, and after twenty-four 
hours 60 per cent had disappeared. These observations 
were made at room temperature, and under conditions 
presumably not so favorable for the full toxic effect of 


of the Coiiceiilralioii of Jneompatiblc Serums lo the Extent of the Qualitative Cell Injury * 


Scrum T 3 vs. Co]lsT2 Ser\imT4 vs CoHsTC Scrum T1 vs. CeJJsTl? 

Nov. 20, llr24—9:00 Nov. 24,1924—1:10 Dec. 11, 1024—10:30 

-• - -- , , -.- , ,-•- - ^ 

100 % 


Con¬ 

ieo7o 

50% 

21% 

10% 

5% 

Con¬ 

100% 

50% 

25% 

10% 

5% 

Con¬ 

100% 

50% 

30% 

Sodium 

Citrate 

trol 

Senim 

Serum 

Serum 

Serum 

Serum 

trol 

Scrum 

Serum 

Serum 

Scrum 

Serum 

trol 

Serum 

Scrum 

Serum 

Plasma 

€0 

14 

14 

44 

52 

53 

78 

37 

• 25 

2.3 

33 

38 

t8 

68 

60 

52 

50 

0 

LO 

53 

35 

25 

24 

0 

33 

2 

]2 

1 

0 

0 
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0 
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0 

0 

0 

0 

0 

0 

0 

0 

24 

40 

S5 

33 

29 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

13 

15 

0 

0 

6 

2 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

0 

1 

5 

3 

3 

6 

0 

0 

2 

0 

1 

1 

1 

1 

2 

2 

6 

0 

2 

8 

6 

n 

8 

8 

8 

10 

9 

V 

2 

5 

6 

5 

X 

0 

0 

0 

0 

0 

0 

D 

0 

0 

0 

0 


















8S 

SO 

£8 

87 

84 

87 

SO 

63 

77 

78 

75 

74 

72 

66 

C8 

54 

65 

3 

6 

9 

0 

11 

8 

6 

10 

13 

13 

13 

5 

16 

24 

20 

28 

21 

6 

3 

2 

2 

3 

2 

6 

5 

ti 

ft 

7 

3 

8 

6 

10 

8 

30 

2 

1 

1 

0 

0 

0 

0 

1 

0 

\ 

3 

2 

2 

2 

2 

0 

1 

6 

0 

0 

0 

3 

3 

6 

0 

0 

0 

2 

5 

10 

0 

13 

32 

32 


















10 

10 

12 

6 

14 

10 

10 

16 

19 

39 

21 

10 

26 

32 

32 

36 

33 

2 

0 

0 

0 

1 

1 

4 

0 

0 

0 

0 

2 

2 

2 

0 

6 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

4 

0 

5 

1 

2 

0 

1 

4 

s 

4 
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0 
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0 

0 
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3 

4 

1 
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4 

6 

2 , 

2 

0 

0 
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Is DO incompatibility, shows no inherent anticoagulant effect. The largo percentage of vacuolated, disintegrating polymorphonuclear neutrophils In 
preparations, the control and the undiluted serum or plasma, dependent on whether the iransJusion is to be direct or indirect. 


rounding up of all lymphocytic nuclei and a shrinking 
of the whole cell, so that all appear as static small 
lymphocytes. However, the lymphocytes seem much 
more resistant to the disintegrative phase later. 

The monocytes assume all manner of bizarre shapes, 
again suggestive of dehydration of the cytoplasm. They 
appear crumpled, fluted, with the centrosphere the focus 
or center of the peculiar, cracking cytoplasm. All 
motility is, of course, gone. 


plasma on transfused leulrocytes as would avail within 
the body. The cells resisting disintegration longest 
were lymphocytes, although obviously affected quali¬ 
tatively. 

In order to determine whether we were dealing with 
a particular leukotoxic substance of definite concentra¬ 
tion in the serums that seemed to produce these effects 
on foreign white cells, various dilutions of the concen¬ 
trated serum were made, and a series of consecutive 
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drops of blood was taken at the same time and exposed, 
first, to the undiluted, dried serum, and then to the same 
serum at 75, 50, 25 and 10 per cent of the original 
strength. Table 2 indicates that the leukotoxic effect 
is directly proportional to the concentration of the for¬ 
eign serum, but that anticoagulants increase the degree 
of injury to already suscejTtible cells. This probably 
means that greater importance will attach to the state of 
compatibility of the serum of the recipient than to that 
of the donor, just as group IV in the red cell classifica¬ 
tion (Moss) is used as a universal donor, even though 
the serum contains agglutinins against the other cell 
groups. 

This leukotoxic property of certain bloods is ther- 
molabile. Heating for one hour at 60 C. in a water 
bath inactivates the plasma approximately 90 per cent, 
in comparing with the control and contrasting with the 
fresh, unheated serum. 

We have now kept serum dried on cover slips for 
one year, and when contrasted in its effect with the 
fresh serum of the same individual, the former has been 
found to have lost about 90 per cent of its original 
effectiveness. The serum in sealed ampules deteriorates 
likewise. Thus, fresh serum is desirable and necessary 
in making tests for compatibility for transfusion. 

Ross,^ in 1911, discussed the relationship of the blood 
plasma to the length of life of the white blood cells in 
different individuals in both health and disease. He 
determined the length of life of a healthy person’s 
leukocytes, when resting in their own plasma, to be 
between twenty-four and eighty-six hours. In the case 
of a healthy person’s leukocytes versus another healthy 
person’s plasma, the length of life was found to be 
between fourteen and twenty-eight hours. He con¬ 
cluded that “the plasma of one person is poisonous to 
another person’s leukocytes.’’ The present observations, 
however, tend to differentiate and group individuals on 
the basis of whether their leukocytes are susceptible to 
foreign plasma or not. 

Thus, the effort has been made to determine the 
classification of individuals with reference to the white 
blood cells on some such basis as is recognized for the 
red cells. This has not been so eas}’, however, as it was 
in the earlier grouping of the red blood cells. At the 
one extreme, in the present series of forty persons are 
to be found about 40 per cent whose serum or white 
blood cells seem to be mutually compatible with all 
others. At the other extreme are 5 per cent whose 
white blood cells seem to be susceptible to all serums, 
or to practically all serums to which they have been 
exposed. Between these two extremes there appears a 
variety of reactions which can be explained only on the 
hypothetic presence of at least three different leukotoxic 
components in the cells, with their complements in like 
number variously distributed in the serums. On this 
hypothesis there would be twenty-seven combinations 
biologically possible, as recognized by Guthrie and Huck 
for the red cells. However, the frequent occurrence 
of a larger number of these possibilities with the white 
blood cells than with the red cells is indicated by our 
observations. We have found examples of nine differ¬ 
ent combinations in the remaining 55 per cent of our 
forty subjects. However, to attempt to assign arbitrary 
group designations to each would tend at this time only 
to complicate and confuse rather than to simplify and 
clarify the application of the principle. 

As a consequence of this larger number of possible 
combinations, occurring regularly, and because of the 

4. Ross, H. C.: Induced Cell Reproduction and Cancer, 1911. 


necessity of using fresh scrums for determining the 
compatibility, it is not practical to determine the group 
of each donor and recipient. Rather, we would suggest 
the direct cross matching of the white cells and serum 
of donor and recipient after the red cell grouping has 
been determined. With professional donors, it would 
soon become evident whether they fell into the general 
group of universal donors (A) or into the universally 
leukotoxic class (Z). It would seem, on the basis of 
the observations to date, therefore, that direct cross 
matching of the white blood cells, immediately prior to 
transfusion, is desirable and advisable as a further aid 
in avoiding the possibility of an unpleasant or con¬ 
ceivably fatal reaction. It is well recognized now that, 
for safety, direct cross matching of the red blood cells 
is desirable, in addition to a knowledge of compatible 
groupings. 

HUMAN BLOOD TRANSFUSIONS 
Guthrie and Huck,“ in a review of the subject of the 
reactions following transfusion in relation to their recent 
survey of the existence of more than four iso-agglutinin 
groups of red blood cells, remark: 


The really serious reactions, although more uncommon, arc 
of much greater importance. Those which concern us chiefly 
at the moment arc such as may reasonably be attributed to 
incompatibility, as reckoned by the standard of iso-agglutina¬ 
tion, Before passing to this aspect of the question, howes-er, 
we wish to call attention to another phase which is usually 
overlooked. Most of us have a tendency to view transfusion 
as a ready means of correcting a deficiency in red blood cells, 
and so regard the material, administered intravenously, merely 
as a suspension of red cells, habitually disregarding the other 
ingredients, or at least minimizing their importance. \Vc rarely 
consider the fact that the patient receives plasma, leukocytes, 
and more or less damaged platelets, in addition to the needed 
red cells. Concerning the effect of the leukocytes, not much 
evidence is available, hut it has been shown that the platelet 
fraction may possess some toxicity. 


In the final nnalv.sis, the real proving of the in vitro 
evidence for white blood cell incompatibility' lies in its 
application to the therapeutic procedure of-hlood trans¬ 
fusion, under as carefully controlled conditions as it is 
possible to secure. The ideal test is, of course, that in 
which repeated transfusions are given to the same 
recipient, the consecutive donors differing only in their 
white blood cell compatibility, the technic of procedure 
in the transfusion being the same in all instances. 

During the past year we have followed the cases of 
transfusion in the Thorndike and Fourth Medical ser¬ 
vices of the Boston City Hospital with reference to the 
procedures outlined above. In three instances we had 
opportunity to give to the same recipients repeated trans¬ 
fusions over a period of weeks. In one case, each of 
tw'o transfusions W'as given from donors with both red 
and white blood cell compatibility in in vitro tests, and 
without any reaction. \Ve have considered, singly or 
collectively, a rise of 2 degrees in temperature, with 
chilling and subjective discomfort, and marked white 
blood cell fluctuations, as constituting a reaction. In 
two instances, two transfusions were given at ten day 
intervals, the first donors being in each case incompatible 
only as to the white blood cells from in vitro tests. 
Severe reactions follovved, one proving almost fatal. 
The second donors in each instance were both com¬ 
patible as to red and vvhite blood cells, with neither 
recipient showing the slightest reaction. All trans- 


a. Guthrie, C. G,, and Huck, T. G.: On the Existence of More 
iiiaa bom Iso Agglutinm Groups in Human Blood, Bull. Johns Hopkins 
Hosp. 34137 (Feb.), 80 (March), 12S (April) 1925,- ' 
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fusions in the cases just cited were indirect, with 
citrated blood, and were given iiersonally or witli every 
possible detail personally checked. In a small series of 
ten single, indirect transfusions, seven cases in which 
there was compatibility of both red and white blood cells 
with in vitro tests showed no reactions. In two instances 
in which there was incompatibility only in the white 
blood cells, according to the preliminary tests, reactions 
occurred. In one case in which the white cells showed 
complete compatibility between donor and recipient, we 
observed a severe reaction. This individual proved, 
eventually, to be of an atypical group II in the red blood 
cell grouping, and ten different donors were tried before 
finally one could be secured with whose red blood cells 
there was not agglutination in vitro. In this instance, 
it is an open question as to what the cause of the reac¬ 
tion may have been, though from tests both before and 
after transfusion, the white blood cells of both donor 
and recipient were entirely compatible. 

Minot and Isaacs “ recently reported an interesting 
case from the Huntington Memorial Hospital, Boston. 
They arranged to transfuse 500 cc. of blood from a 
patient with chronic lymphatic leukemia into a recipient 
with lymphosarcoma. \N'e were invited to follow the 
case with supravital studies. In vitro tests showed the 
white blood cells of donor and recijiient to be entirely 
compatible. Both were of group IV (Moss) red blood 
cells. The donor had a white blood count of 89,000 just 
prior to transfusion, of which 95.6 per cent, or 85,200, 
were lymphocytes. The recipient had 6,400 white blood 
cells per cubic millimeter, only 992 of which were 
lymphocytes. Immediately following the direct trans¬ 
fusion of 500 cc. of blood, the recipient showed 8,800 
white cells per cubic millimeter, with 3,740 lymphocytes; 
one hour later, 5,600 cells with 1,428 lymphocytes, and 
two hours and fifteen minutes after the transfusion, 
6,200 cells, with 961 lymphocytes. Nor was there, at 
any time, evidence of any reaction. Furthermore, there 
was no evidence of cellular disintegration in the supra¬ 
vital studies made all that day. We have here a case in 
which there was a rapid elimination, from the peripheral 
blood, of lymphocytes, but without observable disin¬ 
tegration and without reaction, a striking contrast to 
the disintegrative phenomena which we have observed 
coincident with certain reactions. 

There are too many different factors entering into 
each transfusion of blood to attribute to any one of 
them the full responsibility for unfortunate and some¬ 
times dangerous reactions. Also, it is too difficult to 
control all the variables in technic and in chemical and 
cellular constituents of the individual donor’s blood to 
assure a complete elimination of danger. But, as we 
learn to eliminate one by one the possible sources of 
error, particularly in application to those cases of dan¬ 
gerously weakened patients in which successful trans¬ 
fusion may mean life, but even a mild reaction death, 
the responsibility lies with the one who does not mak'e 
use of every available safeguard. 

The possible application of a recognition of this 
biologic incompatibility of the white cells in certain 
human bloods to the development of hypersensitiveness 
after repeated transfusions, to skin grafting and to 
other procedures is suggestive. 

SUMJIARY 

1. There seems to be a definite incompatibility 
between the blood plasma of certain individuals and the 

6. Minot, G. R,, and Isaacs, Raphael; Transmission of Lympho¬ 
cytes: Their Rapid Disappearance from the Peripheral Circulation of 
Man. J. A. M. A. 84: 1713-1715 (June 6) 1925. 


white blood cells of others, as shown by simple in vitro 
tests. 

2. A definite biologic classification of individuals 
according to white cell compatibility is difficult, because 
of the fact that at least twenty-seven different combina¬ 
tions are possible, many of them not infrequent. 
Approximately 40 per cent of the group of forty per¬ 
sons investigated may be considered universal donors 
(group A); 5 per cent seem to have cells susceptible to 
all, or nearly all, plasma (group Z) ; nine different com¬ 
binations are represented in the remaining 55 per cent, 
to which no arbitrary -group designation has been 
assigned at this time. 

3. The added precaution of ascertaining the relative 
compatibility of plasma and white cells by direct match¬ 
ing, preliminary to transfusion, particularly in cases in 
which extreme weakness makes imperative a successful 
operation, is advisable. 

Sixty.-Sixtli Street and Avenue A. 


PNEUMATIC RUPTURE OF THE SIGMOID 

REPORT OF CASE 
F. B. BLOCK, M.D. 

AND 

M. I. WEISSMAN; M.D. 

PHILADELPHIA 

The subject under consideration is that type of injury 
of the-lower part of the large intestine which is caused 
by trauma resulting from the careless use of compressed 
air. The first complete review of this relatively rare 
injury was published by Andrews ^ in 1911, in which he 
reported a case with operation and recovery together 
with a collection of fifteen additional unpublished cases. 

REPORT OF CASF. 

A man. aged 45. a machinist, admitted to the Jewish 
Hospital, Dec. 14, 1925, at 4 p. m., had been injured about 
two hours before. While standing at work with a compressed 
air hose, one of his fellow workers, as a practical joke, placed 
the nozzle of the air hose about an inch from his rectum. 
The patient had his clothes on and states that the nozzle, 
which was about one-fourth inch in diameter applying a 
pressure of about 125 pounds, was placed diagonally against 
the anus. He immediately became dizzy, staggered, and fell 
to the floor unconscious. When he became conscious, about 
twenty minutes later, he walked with assistance to a first 
aid station about a block away. During this walk he com¬ 
plained only of having a sensation of being blown up. He 
did not vomit or feel nauseated, but had difficulty in catching 
his breath. At the first aid station the physician applied hot 
compresses to the abdomen, but he obtained no relief and was 
then brought to the hospital. Examination in the receiving 
ward showed that the patient was somewhat cyanosed, and 
his respirations were slightly increased, being mostly of the 
thoracic type. The heart sounds were scarcely audible. The 
temperature was 94 F.; pulse, 76, and respirations, 28. The 
abdomen was enormously distended, it was tympanitic all 
over, and the skin was very tense. A rectal tube was inserted 
without any effect on the condition. The patient stated that 
he had not passed any flatus since the accident, nor had there 
been any discharge of blood from the rectum. There was 
no peristalsis audible. About 5:30 p. m. he began to complain 
of abdominal pain for the first time. The abdomen became 
more tense and the cyanosis deepened. As there was not the 
slightest improvement in his condition, operation was decided 
on and was begun at 7:30 p. m., five and one-half hours 
after the accident. 

I. Andrews, E, W.: Surg. Gynec. Obst. 13:63 (Jan.) 1911. 
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PNEUMATIC RUPTURE—BLOCK AND WEISS MAN 
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When the peritoneal cavity was opened there was a rush of 
air with a whistling sound, and coincidently the abdominal 
tension entirely disappeared. The intestines were moderately 
injected, and there was a small amount of thick bloody fluid 
in the peritoneal cavity. The patient was placed in the 
Trendelenburg position and the pelvic portion of the bowel 
was exposed. Slightly above the junction of the sigmoid, 
with tlie rectum on the left side, there was an irregular 
perforation of the bowel with a diameter of about 25 mm., 
together with a laceration of the mesosigmoid about 2 inches 
(SO mm.) long. Through this opening fecal material was 
escaping into the peritoneal cavity. In addition to this, there 
were four longitudinal lacerations on the lower sigmoid and 
upper rectum involving the muscular coats of the bowel but 
not extending into the lumen. These lacerations, together 
rvith the perforation, were sutured with catgut and then 
reinforced with Pagenstechcr-Lcmbcrt sutures. A jejunostomy 
was made as a prophylactic measure, and the abdomen closed 
with a rubber drainage tube in the pelvis. The patient was 
•returned to bed and placed in the extreme Fowler position 
and given continuous hypodermoclysis of ph 3 ’siologic sodium 
chloride solution containing 1 drachm (4 cc.) of 0.5 per cent 
procaine to each thousand cubic centimeters of the solution. 
Morphine sulphate, one-sixth grain (11 mg.), was given by 
hypodermic injection every four hours, while the respirations 
remained above 20 per minute. Nothing was given by mouth 
until the second day, when he was allowed to have water 
freely and the hypodermoclysis was then stopped. The patient 
was given a semisoft diet on the fifth day, a soft diet on the 
ninth daj', and a light diet on the thirteenth da}'. The 
enterostomy tube was out on the eighth day; the drainage 
tube was completely removed on the thirteenth day, and the 
patient was then allowed out of bed. Up to this time his 
temperature never rose above 101 F.; the pulse remained 
below 110 and the respirations below 30 a minute. Jan. 8, 
1926, the patient developed some pain in the right testis, the 
temperature rose to 103, and the pulse increased to US a 
minute. A diagnosis was made of a right epididymitis sec¬ 
ondary to a cystitis resulting from catheterization. The tem¬ 
perature was septic until January 17, when the patient’s 
condition again became normal. January 20, he was about to 
be discharged from the hospital when he began to complain 
of pain in the upper abdomen and vomited. This continued 
without relief from gastric lavage, and the following day the 
temperature dropped to 97 F., the pulse increased to 112, and 
a diagnosis of acute intestinal obstruction was made and a 
second operation performed; this revealed the small intestine 
strangulated by three bands at the site of the wounds in the 
large intestine. These bands were ligated and divided, and 
the abdomen was closed without drainage. Convalescence 
following this operation was entirely normal, and the 
patient was discharged from the hospital in good condition, 
February 7, fifty-five days after admission. 

DESTRUCTIVE FORCE OF COJIPRESSED AIR 

In analyzing the subject of pneumatic rupture of the 
bowel, we note that the majority of the cases were 
caused by the so-called practical joker, a man who plays 
pranks on his fellow workers with an air hose, and a 
fetv cases tvere caused accidentally by men cleaning their 
clothes with the air hose. It is evident that this prac¬ 
tical joking must be common, especially with the ever 
increasing use of air under pressure in our modern 
industries for drills, riveters, cleaning of cars, machines 
and barrels, and probably many more trifling or minor 
accidents have occurred which are not reported. In all 
the cases cited the air had to pass through one or 
more la 3 'ers of cloth to enter the anus, yet this obstruc¬ 
tion did not seem to interfere with its serious effect. In 
several of Andrews' cases and in some of these of 
Bendixen and Blytliing,- as in our own, it will be noted 
that the compressed air nozzle was at least an inch or 

2. Bendixen, T. A., and Blything, J. D»; Surg. Gynec. Obst. 18:73 
(Jan.) 1914, 


more from the body. Why is it, then, that we have 
such a destructive force in the application of compressed 
air? Andrews’ explanation is more than convincing: 
First, from 100 to 125 pounds of air will form a solid 
column of air several inches in advance of the hose or 
nozzle which would almost act like a solid body, forcing 
open the sphincter muscles. Secondly, the anatomic 
arrangement of the perineum is such as to facilitate the 
concentration of the air pressure at the anal orifice. 
This anatomic condition is a peculiar formation of the 
pelvic floor, forming a funnel, whose apex is at the 
anus; the confined air, expanding in this funnel, will 
force the anus open without having the end of the pipe 
accurately adjusted to the anus. With the involuntary 
contractions of the levator and sphincter muscles, the 
space between the buttoclcs would be narrowed and the 
funnel deepened, thus confining the escaping air later¬ 
ally and leading it the more quickij' into the bowel. 
Thirdly, Andrews has sliown liy experimental work that 
it took only from 7 to 124/t> pounds of pressure to rup¬ 
ture a piece of human intestine. 

With the exception of one or two cases reported with 
bruises around the anus, tlie majority of cases revealed 
pathologic lesions intra-abdominally consisting of hemor¬ 
rhage in the serosa, lacerations of the serosa and mus¬ 
cular coat with bulging of the mucous membrane, or 
complete rupture of the bowel tlirough the serosa, mus¬ 
cular coat and mucous membrane as in our case. In 
nearly all cases the sigmoid was affected. The descend¬ 
ing transverse or ascending colon, together with the 
small intestine and mesentery, may show signs of 
injur)'. 

Pain was the first symptom complained of in the 
majority of cases, although in ours and a few other 
cases it did not come on until a few liours after the 
accident. The pain is severe and continuous in char¬ 
acter. The face is usually sallow and somewhat cya¬ 
notic, the facial expression an.xious and pinched. The 
abdomen is enormously distended, the skin very tense, 
the percussion note tympanitic, very little if any abdomi¬ 
nal breathing caused bv the pressure of the air against 
the diajihragm, and the patient maj’ or maj' not be con¬ 
scious. The temperature is usually normal or sub¬ 
normal at the beginning, and later rises. The 
respirations are increased; the pulse rate increases 
somewhat, but its volume varies in the proportion to 
the amount of internal hemorrhage..and degree of 
shock; nausea and vomiting are commonlj' present. 
Rectal hemorrhage is usually absent. 

With the histor)' of working around air under pres¬ 
sure, with the characteristic barrel shaped abdomen with 
its tense wall and A’lnpanitic note, the thoracic breath¬ 
ing and the general symptoms of an abdominal injur)', 
the diagnosis should not be overlooked. 

Of the twenty-seven cases of which we were able to 
rollect reports, si.xteen reported by Andrews, seven by 
Bendixen and Blything, one by Buchbincler,* our own 
rase, and two additional unpublished cases that occurred 
m industrial plants in Philadelphia, the mortality was 
70.3 per cent. Twelve of these patients were not oper¬ 
ated on, with a mortality of 75 per cent. The mortality 
of the patients operated on was about 47 per cent. 

SUMMARY AND CONCLUSIONS 

1. Warning should be posted in all industries using 
compre ssed air. 

V 6 ?Sia*^*Fib'^ 19 }^j 9 ^’j’ Rupture of the Intestine, J. A. M. A. 
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2. A column of air under pressure rushing from a 
j nozzle which does not touch the body may enter the 
! bowel and cause fatal injury, 

3. The diagnosis should easily be made from the 
physical findings. 

4. The anus and rectum escape injury because of 
, their outside support, the sigmoid being the viscus 

usually injured. 

5. Prompt evacuation of the air by emergency punc¬ 
ture and early laparatomy offer the best chance of 
recovery. 

IMedic.al Arts Building—931 Roosevelt Boulevard. 


SOME MISCONCEPTIONS REGARDING THE 
RELATION OF HEREDITY TO CAN¬ 
CER AND OTHER DISEASES 

STUDIES IN THE INCIDENCE AND INIIERITABILITY 
OF spontaneous cancer IN MICE: 

TWENTY-THIRD REPORT * 

MAUD SLYE 

CHICAGO 

A very serious handicap is met in the effort to make 
known the facts of heredity and to place these facts 
in their proper relation to other biologic data, for the 
purpose of establishing the exact value of heredity 
among the biologic influences, so that we may have a 
firm basis for further departure, and not be forced 
continually to replow the same ground. This is par¬ 
ticularly true in attempting to establish the relation of 
heredity to disease. 

This serious handicap consists in what may well be 
called fundamentalism in the scientific field; that is, 
preconceived ideas and prejudices, not based on scien¬ 
tific research, but instead on general impression, hear¬ 
say evidence and the like, handed on from one to 
another and thus established in general opinion. 

Scientific terms, frequently misunderstood and mis¬ 
used by clinicians and research workers, form a strong 
background of entrenchment to prejudice and precon¬ 
ceived opinion. One of these terms is “eugenics,” 
which has been used to mean anything from personal 
and social hygiene, and childbirth conditions, prenatal 
and postnatal, through to the real facts of heredit}'. 
These widely divergent usages of the word eugenics 
have led to a rather widespread confusion among terms 
as different in meaning as sanitary, congenital and 
hereditary. 

Personal and social hygiene have much to do with 
good birth, and they do determine those conditions 
which are congenital. They can in no way deterniine 
hereditary characters. They may influence the extent 
to which hereditary characters can develop, just as 
conditions of wholly external origin, such as lack of 
food or lack of sunshine can determine after birth 
how far certain hereditary characters can develop. 

A congenital disease is contracted in utero. Any 
disease that is hereditary is not so contracted, but 
instead is the result of characters derived from ances¬ 
tral germ plasm, inherent in the ovum and in the sperm 
cell. By the right line of experimentation, hereditary 
diseases can be proved not to have been contracted in 
utoro. 

LEcad before the American SDciety for Cancer Research, Albany, 
N. Y April ], 1926. 

^ From the Cancer Laboratory of the Otho S. A. Sprague Memorial 
institute and the University of Chicago. 


This word “congenital” is another of (he much mis¬ 
used terms. I am quoting from remarks made at a 
scientific meeting in a paper whose object was the 
establishment of one of the “cancer germs” somewhat 
recently discovered. “The fact that cancer is heredi¬ 
tary has nothing to do with whether or not it is an 
infection, as we all know that syphilis is hereditary, 
and syphilis is a specific infection.” Such confusion 
between “congenital” and “hereditary” is not infre¬ 
quent, and it is destructive of any correct understanding 
of heredity and the bearing on the etiology of disease 
which any given type of true inheritance behavior may 
have. 

Intra-uterine influences determine what shall be con¬ 
genital. Such influences do not determine characters 
that are hereditary, as these, having been laid down in 
ancestral germ plasm, can be carried through many 
generations before their frank emergence. As I have 
stated in a previous paper,^ such hereditary recessive 
characters as the tendency to albinism, the tendency to 
cancer, and the tendency to the dancing habit shown in 
the Japanese waltzing mouse, have repeatedly been held 
back in this laboratory for over twenty-five generations. 
Submerged beneath a dominant character, they are car¬ 
ried along through generation after generation by hybrid 
carriers wearing the dominant appearance, but they 
are always potential in the strain as long as h)'brid 
carriers are bred with the dominant. When eventually 
two of these hybrid carriers are mated, the next gen¬ 
eration will frankly show, in some of the offspring, 
this recessive character (albinism, cancer, the dancing 
habit, etc.) which has been submerged in hj'brid car¬ 
riers for any number of generations desired. Such 
behavior of any character takes it wholly outside the 
realm of the congenital and places it indisputably 
among the characters that are hereditary. This test 
of whether or not a character can be transmitted 
through generation after generation without its frank 
emergence should always be made in the study of the 
inheritability of any recessive character, in order to be 
certain that it is truly hereditary and not congenital. 

STATISTICS 

The question of the inheritability of disease types 
seems to be of interest both to the medical and to the 
lay mind. In view of this long continued and very 
general interest, it is striking how few adequate studies 
have been attempted in the question of the relation of 
heredity to any pathologic condition. 

In the absence of such studies, it is equally strik¬ 
ing how generally an “opinion” is held on the subject 
of heredity, when the question is raised in connection 
with any given type of disease. There seems also to 
be a strong desire to think that diseases have no hered¬ 
itary basis, and a readiness to accept the opinion that 
any given disease is not hereditary without any adequate 
data whatever, whereas the most incontrovertible evi¬ 
dence that any disease is hereditary does not carry 
conviction to such minds. 

For example, at the symposium on rickets held at 
the 1924 session of the American Medical Association, 
the unanimous pronouncement was made that rickets 
is not hereditary “in the true sense” (whatever that 
expression may mean), and an editorial accepting this 
pronouncement and rejoicing in it shortly followed in 
The Journal. 

J. Slye, Maud: J. Cancer Research, April, 1926. 
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This pronouncement was not the outcome of adequate 
lieredity studies of rickets, but of the opinion of the 
speakers at the symposium, based presumably on dearth 
of direct evidence of inheritability in the particular 
rickets subjects handled in their service. 

This illustration is typical of the method commonly 
in vogue in handling questions of heredity in relation 
to disease. I desire strongly to reemphasize the mis¬ 
leading nature of such extempore “opinions” on the 
subject of heredity, since heredity is a most pro¬ 
foundly determining factor in the nature and behavior 
of any disease, and pronouncements on the subject 
should be based only on intensive heredity studies. 

Thus, the most serious of the obstacles in establishing 
the facts and influence of heredity is the very general 
misconception of the nature of heredity itself, and of 
the type of test that is adequate to prove the inherita¬ 
bility or noninheritability of any disease. One of the 
fundamentalist views concerning heredity is that if we 
study the two parents we have canvassed the field. It 
is therefore a matter of surprise to those who hold this 
point of view, when two black parent mice have white 
offspring; or two brown-eyed human parents have blue- 
eyed children, or two human or mouse parents without 
cancer have cancerous offspring. To be consistent in 
these cases would be to decide that black hair is not 
inheritable and that brown eye-color is not inheritable, 
since it is on such a basis that such investigators decide 
that cancer is not hereditary. Positive conclusions 
regarding heredity are frequently based on information 
concerning the parents only. Not infrequently, scien¬ 
tific investigators announce tlie inheritability of a dis¬ 
ease on so inconclusive a test as mating two individuals 
rvith the same disease and finding that the immediate 
offspring also have the disease. 

Some better informed statisticians would take the 
record not only of the two parents but also of the four 
grandparents, and with entire conviction they base their 
conclusions concerning heredity on these data. But it 
is easily possible, in heredity, that there should appear 
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in the third generation a character shown by neither 
parent nor an}’ one of the four grandparents, as shown 
in the accompanying diagrams. 

As shown in figure 1, pigmentation rs dominant over 
the lack of pigmentation (albinism). If, therefore, we 
mate two black mice, one of which is hybrid black 
(that is, carries albinism potentially) and the other 
purebreeding black, we shall get only black mire in 
their immediate offspring. One half of these AvilJ be 
purebreeding black, and one half will be hybrid black, 
and nothing in their external appearance indicates 


which are dominant black and which are hybrid black. 
If then we select for both parents of the ne.xt genera¬ 
tion hybrid black individuals from such a cross, wc 
shall get some albino mice in the immediate offspring. 

Here, then, are albino mice readily obtained from 
ancestry which shoAved no Avhite in either parent or any 
one of the four grandparents. By mating tAvo of these 
Avhites, Ave sliail immediately get a 100 per cent albino 
strain, Avhich Avill remain 100 per cent albino, unless 
pigmentation is again hybridized in. Thus, by one 
mating of two recessiA-e albinos deriA’ed from hybrid 
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black is a strain, AA’hich had apparently been 100 per 
cent black, immediately converted in this branch into 
100 per cent Avhite. 

As shoAvn in figure 2, again, brown eye-color is 
dominant over blue eye-color. If we select as grand¬ 
parents one purebreeding brown-eyed and one hybrid 
broAvn-eyed individual for each pair, one lialf of their 
immediate offspring in eacli case will be purebreeding 
brou'n-eyed, and one half Avill be hybrid brown-eyed 
indi\'idiials, and nothing in their external appearance 
AA’ill distinguish the dominant broAvn-eyed from the 
hybrid brown-eyed. If two of these hybrid broAvn- 
cyed individuals are selected as parents, some of their 
offspring Avill be bliie-e)’ed. Indeed, it is possible and 
frequently occurs that the only offspring born of a 
hybrid brown-eyed pair (Avhen there are but fcAV 
children) are blue-eyed. 

W'e have, then, blue-eyed indiA'iduals readily obtained 
Avhen neither parent nor any one of the four grand¬ 
parents had blue eyes. By mating two such recessiA'c 
bhie-eyed indiA’iduals, \vc shall in one generation con¬ 
vert info a 100 per cent blue-eyed famil)' what had until 
this mating apparently been a 100 per cent broAvn-eyed 
family, since double recessive parentage giA’es 100 
per cent extracted recessiA'e j'oung. 

In exactly this A\'ay, since cancer susceptibilitj' seems 
to be recessiA’e to cancer resistance, it is possible to get 
m the third generation cancerous individuals in AA’hich 
neither parent nor any one of the four grandparents 
AA’as cancerous, but in Avhich each parent \A’as hybrid 
noncancerous, Avliile in eacli pair of grandparents one 
incli\’idual \\'as purebreeding noncancerous. and one was 
h 3 'brid noncancerous. as slioivn in figure 3. 

Here, then, are cancerous indiA’iduals readily obtained, 
of Avhich neither parent nor any one of the four grand¬ 
parents had cancer. By mating tivo of these recessh’C 
cancerous indiA'iduals, Ave shall in one generation con¬ 
vert into a 100 per cent e.xtracted cancer strain Avhat 
until this mating had apparently been a 100 per cent 
noncancerous family. 
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In ihc snnic way, that is, by the continued mating 
of purcl)rceding black with hybrid black, it would be 
possible to prevent the appearance of white for twenty- 
five generations, or for fifty or as many generations 
as is desired. As tong as one parent in each pair is 
purebreeding black, no white will occur in the offspring. 
As long as one of the parents in each pair is hybrid 
black, while wilt be carried potentially in the strain. 
This can he done for any number of generations 
desired. But when, in any generation, both of the 
parents selected arc hybrid black, white offspring will 
appear. 

In the same way blue eyes can he kept out of the 
family', but will remain in it potentially as long as 
purebreeding brown-eyed individuals are mated with 
hybrid brown-eyed. But wheir two hybrid brown-eyed 
individuals are mated, blue eyes will appear in their 
immediate offspring. 

In e.xactly this way, I have found that as long as one 
parent is a pure-breeding cancer-resistant individual, 
no cancer will appear in the offspring. As long as one 
jiarcnt is a hybrid cancer-resistant individual, cancer 
susceptibility will inevitably be carried potentially in the 
family, through the hybrid cancer-resistant individuals, 
for any number of generations. When finally two 
hy'brid cancer-resistant individuals are mated, some of 
their immediate offspring will be cancer susceptible. 
That is, in every’ character transmitted by heredity', can¬ 
cer or any other character, whatever its nature may he, 
as long as a purebreeding dominant is mated with a 
hybrid carrier, the recessive character will not appear, 
but will certainly be transmitted through the hybrid 
carrier for any' number of generations, while the mating 
is of this type. When eventually two hybrid carriers 
are mated, the recessive character will appear in some 
of the immediate offspring. In the chance matings of 
the human species, the mating of two hybrid carriers 
of any given recessive (like cancer) is almost certain 
to occur sooner or later. When it docs, the recessive 
character appears in some of the children. This 
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accounts for the sudden appearance of cancer some¬ 
times in human families in which there has been no 
known cancer for two or more generations. 

When these facts of heredity are grasped, there is 
at once apparent the absurdity' of attempting to settle 
the question of the inheritability of any character 
whatever by the statistical method. For while the 
statistician, endeavoring to settle the question of the 
inheritability of any disease, can perhaps get the death 
facts and the life facts of both parents and possibly of 
the four grandparents, and perhaps eventually even 


of all the great grandparents, be cannot discover which 
of these individuals are purebreeding resistant to cancer 
(or any other disease), and which are hybrid cancer- 
resistant, for there is no way to discover this fact 
except by the experimental method of selective breeding 
and analysis with the right number and the right kind 
of hybrid crosses. 

Only by the experimental analytic method can the 
question of the inheritability of any character whatever 
be settled definitely. Prevailing monogamy in any 
species makes analyses very difficult. 

EXPERIMENTALLY PRODUCED CANCER 

In discussing the bearing of studies in experimentally 
produced cancer on the question of cancer heredity, 
let us briefly review the history of the fundamentalist 
reception of the demonstrated fact of the inheritability 
of cancer, and the facts of the experimental production 
of cancer. 

When these studies in spontaneous animal cancer 
were first published in 1911, practically all other studies 
in animal cancer were being carried on with grafted 
tumors. It had been demonstrated = that the inheritance 
behavior of grafted tumors indicated multiple factors, 
paramount among which was a dominant, determining 
a successful “lake” of grafted cancer in the first hybrid 
generation. 

The fact that studies in this laboratory demonstrated 
the inheritance behavior of spontaneous cancer to be 
that of a simple mendelian recessive caused the funda¬ 
mentalists to think that geneticists did not agree as to 
the behavior of cancer heredity. They therefore dis¬ 
carded the entire fact of the inheritability of cancer. 
As I have stated in a previous article,® the findings in 
these two lines of studies are in perfect harmony, since 
a “take" of grafted tumor depends on the normal regen¬ 
eration of the host tissues, and a spontaneous cancer 
depends on the abnormal regeneration of the tissues. 
Both studies, then, demonstrate the dominance of nor¬ 
mal regeneration over abnormal regeneration. And 
there is therefore not even disharmony in regard to 
the method of the inheritability of cancer for the 
fundamentalist to base his objections on. 

Next in history come the so-called “spiroptera can¬ 
cers” of Fibiger’s work,* which were immediately taken 
by the fundamentalist as a proof that cancer could be 
experimentally produced in all subjects, and therefore 
was not inheritable, entirely disregarding the demon¬ 
strated inheritance behavior of cancer in every test 
made by every student of the subject. Fibiger’s work, 
carried outside the inbred strain of rats in his own 
laboratory to wild Norway rats, other strains of labora¬ 
tory rats and strains of mice, showed that spiroptera 
cancer was not produced in all subjects. 

The results of his studies are thus in perfect harmony 
with heredity studies in grafted cancer and in sponta¬ 
neous cancer; that is, spiroptera cancers were produced 
only in susceptible members of susceptible strains of 
susceptible races. The finished results of Fibiger’s 
study of spiroptera cancer therefore left no ground 
for scientific opposition to the fact of the inheritabilit}' 
of cancer. 

Bullock and Curtis’ studies ® in liver sarcoma in rats, 
following experimental feeding with tapeworm larvae, 

2. Tyzzer, E. E.: J. Med. Research IG: 519, 1909; J. Cancer Research 
1:125 (April) 1916. Little, S. W.: J. Cancer Research G; 106, 1921. 

3. Slyc, Maud: J.‘Cancer Research S: 240 (July) 1924. 

4. Fibiger: Dct. Klg. Danske. sclskab. Biol. Med. 1:11, 1918. 

5. Bullock, F. D., and Curtis, M. R.; J. Cancer Rcscarcli 8; 1 (April) 
1924. 
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fall into the same class with Fibiger’s results; that is, 
they also demonstrate dependence on hereditary pre¬ 
disposition for success in the experimental production 
of these tumors. 

Next followed the tar cancers, first produced by 
Yamagiwa in rabbits, and now widely studied in rats 
and mice by perhaps the majority of the present day 
workers in animal cancer research. 

It is too early as yet to say what the final residuum 
will be from the study of tar cancers, since so many 
of these studies are still under way. But whether or 
not it is eventually found that tar cancer can be pro¬ 
duced in all subjects, the conclusion cannot decide the 
question of the inheritability of cancer, and must be 
in agreement with all other facts of cancer, one of 
which is its demonstrated inheritability. 

No one can deny the inheritability of the tendency 
to grow hair, yet continued painting with sufficiently 
strong coal tar products destroys the hair-growing 
mechanism. In all probability, continued painting with 
sufficiently strong coal tar will destroy every inherited 
tissue and every inherited function of the body. That 
is, no tissue, no function and no tendency of the body 
is immune from destruction. Coal tar products of 
sufficient concentration are very destructive agents 
and undoubtedly can destroy the cancer-resisting 
mechanism. 

Thus the method used in the experimental produc¬ 
tion of unions may be destroying the very tendency 
it attempts to test. Therefore, the question of the 
inheritability of cancer resistance cannot be settled by 
determining whether cancer can or cannot be experi¬ 
mentally produced by any given method in any given 
set of subjects, since there is not and cannot be any 
complete biologic control in the field of heredity in 
such studies, nor any certainty that it_ is only the 
inheritability of the tendency to cancer resistance which 
is being tested in such experimentation. 

PUBLIC PROPAGANDA 

Another type of obstacle in establishing the facts of 
cancer heredity is the extraordinary idea apparently 
prevailing in some minds that since human heredity 
cannot at present be controlled, because we cannot con¬ 
trol and experiment with human matings, the demon¬ 
strated facts of heredity do not apply to the human 
species and may therefore be categorically dismissed. 
For example, note the statement recently made by Wood 
of the Columbia Institute of Cancer Research 

Of course, the animal experimentation done by Maud Slye 
in Chicago and by Bullock and Curtis in my laboratory have 
definitely proved that in animals a susceptibility to cancer is 
transmissible. Of that there can be no question. The breed¬ 
ing experiments, however, are so complicated and take so 
long that if they were applied to human beings it would mean 
that for the last 5,000 years both parents of these unfortunate 
human beings would have had to have cancer. That is a 
concentration of breeding which cannot occur in the human 
race. So the facts of the high incidence of cancer in their 
experimental studies cannot be applied in full value to human 
beings. 

This idea, that to test the inheritability of cancer in 
man would take 5,000 years, with double cancerous 
parentage in each generation, has no scientific basis 
whatever. The second argument is equally untenable, 
for Wood says in effect that the fact that we cannot 
make a 5,000 year test of the inheritability of human 

6 Wood, F. C.» in discussion on cancer, J. A. M. A. 85:1050 
. (Oct'. 3) 1925. 


cancer warrants us in discarding the facts of cancer 
heredity so far as man is concerned. 

An answer^ to this statement appeared in The 
Journal, part of which is repeated here. 

The 100 per cent cancer strains that have been produced in 
any laboratory have been produced from a double cancerous 
parentage somewhere in the line. But this does not mean that 
there must have been a scries of double cancerous parentage 
for any length of time corresponding to anything like 5,000 
years of human heredity, or even for more than one genera¬ 
tion, One generation of double cancerous parentage wUl pro¬ 
duce 100 per cent cancer susceptible offspring, exactly as 
double albino parentage for only one generation will produce 
100 per cent albino offspring. 

The long scries of many generations of 100 per cent cancer 
have been cliarted, not because countless generations were 
necessary to produce them, but to demonstrate that they 
actually were 100 per cent cancer strains and continued so 
for as many generations as wc continued a double cancerous 
parentage. It is not alone these strains of double cancerous 
parentage which prove the inheritability of cancer, but still 
more potent in this proof is the behavior of cancer in 
hybridization. 

Only two generations of c.vact facts arc necessary to dem¬ 
onstrate inheritance behavior where the cross is between a 
cancerous individual and a noncanccroiis individual who is 
not a cancer carrier. Three generations of e.xact facts—not 
of double cancerous parentage—are necessary to determine 
how cancer behaves in heredity when a hybrid carrier is mated 
with a cancerous individual, or with a noncanccrous individual 
that is not a cancer carrier. This is true in mice, in man or 
in any other animal, or in any plant. 

Tile difficulty in studying human heredity is not that we 
cannot have double cancerous parentage, or any other type of 
double parentage for 5.000 years, but tliat wc cannot get the 
exact facts for even one generation. It is because of this 
lack of exact facts and because we cannot experiment on 
human beings in this and many other lines that we must get 
our exact facts from animal experimentation. 

That wc are justified in applying these facts, where they 
are basic biologic facts, is one of the best assets derived from 
the discovery of the fact of evolution. 

I bring up the quotation from Yffiod again at this 
time because it represents the type of reasoning that 
has governed the pronouncements on the subject of 
cancer heredity, in tlie publications of the American 
Society for Cancer Control, These publications in their 
turn have annually governed the propaganda concerning 
cancer heredity, in the various cancer control meetings 
all over the United States, and they are, moreover, 
quoted abroad. Thus easily does the fundamentalist 
doctrine spread. 

In no other field of scientific endeavor do we assume 
that, because at present we cannot make a particular test 
of a demonstrated scientific fact (such as controlling 
human matings), therefore it is not a fact and we can 
forthwith discard it, nor do we discard the conclusions 
of higher mathematics and of higher physics because 
they are complicated. 

The great difficulty in the study of human heredity 
is that man is so long lived an animal that no one 
person can collect accurate data for three generations. 
But this does not mean that there are no heredity facts 
unbrokenly expressing themselves in the human species 
just as they do in other animals of a shorter life span, 
whose exact records are being taken. If we should 
establish permanent records of periodic e.xaminations 
of each living individual and permanent recorded accu- 
rate necropsy fi ndings of all dead, in three generations 

],,?• Maud: Cancer Heredity, J. A. M. A, BS: 1242 (Oct, 17) 
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wc stiould have valuable scientific data. These data 
would i:ndoubtedIy include matings of double cancerous 
parentage, matings of double noncancerous parentage, 
matings of noncancer with hybrid carrier, and matings 
of cancer with hybrid carrier. These are exactly the 
mafings by wln'ch we test (he inheritability of cancer 
in short lived animals, and such records, if accurately 
taken and correctly interpreted would furnish an 
equally exact test for the human species. 

STR.MNS SUPPOSED TO CARRY A PIXED CANCER 
PERCENTAGE 

Another strong obstacle in the way of establishing 
a clear comprehension of the relation of heredity to 
cancer is the announcement by workers in heredity, 
and by other workers in medical research, of what they 
designate as strains of animals carrying a permanently 
fixed percentage of any given character, as, for 
example, cancer. 

The literature has several instances of the announce¬ 
ment of strains carrying a fixed percentage of cancer, 
to which it is perhaps unnecessary to make reference 
here, except when the assumption of a fixed percentage 
of cancer within a strain has been taken as the single 
basis for further research, as in tiie recent work of 
Lynch* of the Rockefeller Institute and of Bagg® of 
Cornell Medical College. 

The widespread use of tar cancers in current research 
and the marked success in obtaining high percentages 
of such proliferations have again strengthened in the 
fundamentalist mind the idea that cancer is not inherit¬ 
able, irrespective of the fact of its demonstrated 
inheritability. This idea has urged on workers in can¬ 
cer heredit)’ the necessity of demonstrating the relation 
of tar cancer to cancer inheritance, and Lynch of the 
Rockefeller Institute has attempted to do this, using 
materials that were entirely unfitted for the problem 
involved. 

Lynch used two strains of mice, one of which she 
designates as carrying a fixed high percentage of spon¬ 
taneous mammary gland cancer, 65 per cent in bred 
females and 20 per cent in unbred females; and the 
other, as carrying a fixed low percentage of spontaneous 
mammary gland cancer, 28 per cent in bred females, 
and 4 per cent in unbred females. Her object was to 
determine whether or not painting with tar the skin 
of mice from these two strains would change the inci¬ 
dence of cancer within the strains, and whether the 
so-called high per cent cancer strain would show a 
greater increase in cancers than the so-called low 
per cent cancer strain. 

As Lynch herself very aptly states, “To test the 
influence of heredity on the response of the skin to 
tar painting, it would be best to employ strains of 
animals exhibiting differences in the incidence of 
spontaneous cancer of the skin." 

"Not only would it be best in such a test to use as a 
basis of experimentation susceptibility to sldn carci¬ 
noma, but it is futile to use anything else, since the 
tendency to other types and locations of neoplasms, 
such as mammary gland carcinoma, has no influence on 
the production of spontaneous skin cancer. Lynch’s 
experiments, therefore, have no bearing on the problem 
attacked. Moreover, having designated her strains as 
20 per cent and 4 per cent, respectively, of spontaneous 
mammary gland carcinoma in unbred females (thereby 

8. Lynch, Clara J.: J. Exper. Med, 42:829 (Dec.) 1925. 

9. Bagg: J. Cancer Research 9: 498, 1925. 


carefully distinguishing between the cancer rate in bred 
and in unbred females), she proceeds to use in the 
experiment, as she says, “approximately one-half 
males” ivltosc susceptibility to cancer of any kind has 
in no way been expressed. She does not state the age 
of the mice used, although the average age for the 
appearance of skin carcinoma differs markedly from 
the average age for the appearance of mammary gland 
carcinoma, and the matter of age differences should 
be under careful control in such an experiment. 

But the gravest objection to experiments of this 
kind is the assumption of fixed percentages of cancer 
within a strain that is not homozygous in regard to 
cancer. It is wholly unscientific to assume fixed per¬ 
centages of any character within such a strain on the 
basis that, to date by the matings made, it has yielded 
such a percentage of the given character. The past 
history' of cancer production within a heterozy'gous 
strain cannot scientifically be assumed as the certain 
future history of cancer within that strain, nor can 
it be taken as the criterion for the cancer behavior of 
any individual member of the strain, not subjected to 
analysis. 

Every strain that is producing some cancerous and 
some noncancerous individuals is heterozygous to can¬ 
cer, just as every strain that is producing some black 
and some white individuals is heterozygous to albinism. 
Every noncancerous member of a heterozygous cancer 
strain is heterozygous to cancer unless at least one 
parent of that individual was dominant noncancerous, 
and one half of those with one dominant noncancerous 
parent will be heterozygous to cancer, since the mating 
of a dominant with a hybrid carrier produces one-half 
dominant and one-half hybrid carrier. Any strain 
that has to date yielded 4, 20, 28 or 65 per cent of 
cancer, like Lynch’s strains, is heterozygous to cancer, 
and the cancer potentiality of every one of its members 
is dependent wholly on what matings have been made, 
just as its future cancer percentage will depend on 
what matings may be made. In addition to its can¬ 
cerous members, such a strain is made up of some 
dominant noncancerous members and some hybrid car¬ 
riers, and nothing in the external appearance will 
distinguish between the latter two types. 

As I have already pointed out in this paper, recessive 
characters, such as the tendencies to albinism, to blue 
eyes and to cancer, which are submerged in hybrid 
carriers wearing the dominant appearance, can be made 
to appear suddenly within a strain, by the mating of 
two hybrid carriers. It is thus shorvn to be possible to, 
convert, by two matings, a strain heretofore always" 
wearing 100 per cent of the dominant appearance into 
a strain expressing 100 per cent of the recessive. 

We cannot scientifically say that any heterozygous 
strain inherently carries a fixed percentage of cancer. 
We can only say that during the life of the strain, it 
did, under the matings made and the handling given it 
produce a certain percentage of cancer. We must at 
the same time admit that, with different types of mat¬ 
ings and different handling, the same strains would 
have produced wholly different percentages of cancer. 
The very foundation, therefore, on which Lynch’s 
entire experiment is based vanishes away. The prob¬ 
lem can never be scientifically attacked by this method. 

The work of Bagg of Cornell Medical College, 
reported at the 1925 meeting of the American Society 
for Cancer Research, is open to a similar basic criti¬ 
cism. Bagg’s experiments were designed to test the 
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relation between functional disturbances of the breast 
to tlie incidence of mammary carcinoma in mice. He 
says that “a carefully inbred strain of animals with a 
well known low rate of tumor incidence was selected.” 
He does not state what this low rate was. The control 
group of mice showed an incidence of 5 per cent of 
breast carcinoma. These mice, he says, “were breeding 
normally; that is, the females were remated only after 
nursing their litters for about six weeks.” Of course 
this method is in miniature the method of human 
breeding and it does not necessarily define normal 
breeding in mice. The group of fifteen mice subjected 
to various types of experimental dysfunction of the 
breast showed an incidence of 85 per cent of breast 
carcinoma. 

I do not find any suggestion by Bagg that his results 
had any bearing whatever on the question of the inher- 
itability of cancer, or that they were intended to have 
such a bearing. The fact of the inheritability of cancer, 
however, has a marked bearing on his experiments. 
It must be that he recognized the necessity of taking 
advantage of cancer susceptibility, since he very wisely 
selected a strain that was yielding carcinoma of the 
breast. Had he sought results opposed to the fact of 
cancer heredity, he should have made his tests on a 
strain that was analyzed cancer free, and should have 
secured complete biologic control in every other ele¬ 
ment of his experiment. 

His experiments, then, were apparently designed to 
test the relation of experimentally produced breast 
trauma to breast carcinoma, in strains predisposed to 
breast cancer. In this selected strain, predisposed by 
heredity to breast carcinoma, he found a greatly higher 
incidence of breast cancer in the individuals that he 
had selected for experimental breast trauma. 

There are two pertinent suggestions to be made here: 

I. As I pointed out in my discussion of Lynch’s work 
with tar cancers, it is unscientific to assume a fixed 
percentage of cancer in strains heterozygous to cancer. 
The fact that a strain, under the matings made, has 
yielded a given percentage of cancer, for example, as 
in Bagg’s control group 5 per cent, cannot be taken 
as the criterion for the future production of tumor in 
that strain, or the percentage of tumor production in 
any other group of any other individuals in that strain, 
unless every individual involved has been analyzed and 
his cancer potentiality has been definitely established. 

Bagg’s conclusion, therefore, that the 85 per cent 
breast cancer incidence in his experimental group was 
due wholly to experimental procedures lacks the same 
scientific basis lacking in Lynch's work. It is easily 
possible in a strain which to date has never yielded 
more than 5 per cent of breast cancer to secure sud¬ 
denly 100 per cent of breast cancer by the right selec¬ 
tive matings, or 85 per cent. It is not impossible that 
the fifteen mice selected for his experimental group 
were exactly the ones which under any handling would 
have produced breast cancer; and such a possibility 
should be ruled out by complete biologic control. 

Any strain which to date has produced 5 per cent or 
85 per cent of cancer, like Bagg’s strains, is hetero¬ 
zygous to cancer, and no assumptions are warranted as 
to the cancer potentiality of any unanalyzed groups or 
individual members of the strain, k'loreover, in all 
such experiments, these should be recognized the source 
of error, even in individuals examined at necropsy, of 
deaths from intercurrent disease that prevents cancer 
development. 


I have for years been urging on research workers 
the necessity of using biologically analyzed stock for 
their experiments, instead of assuming that results 
secured on unanalyzed stock's are wholly due to 
experimental procedures. 

2. So far as I know, there is no worker in cancer 
research today who does not recognize the necessity 
of stimulations, irritations or traumas, either minute 
or gross, as a basis for cancerous growth. The fact 
that various types of irritations play an important part 
in the causation of cancer in susceptible individuals is 
one of the best basic arguntents for defining cancer as 
an abnormal regenerative process. This regeneration 
after trauma ajtparently is abnormal in these cancer 
susceptible subjects, because of the lack of a differ¬ 
entiating mechanism in the tissues. It seems to be this 
local lack of a differentiating mechanism in susceptible 
tissues that is the hereditary element in cancer sus¬ 
ceptibility. That is, the type of local response made to 
a given type of irritation is determined by heredity, 
whatever the type of that irritation may be. 

If Bagg had worked with individuals every one of 
which was analyzed as to its cancer potentiality, if he 
had selected groups e.xactly homologous in the matter 
of cancer potentiality, individual for individual, and 
with such groups of homologous individuals and with 
numbers large enough to make a test had obtained just 
such results as he did obtain in his e.xperiment, he 
would have given us a scientific demonstration of the 
relation of these ])articular types of trauma to breast 
cancer causation in liis tested strains. Such conditions 
would have constituted a complete biologic control for 
those particular groups of animals. 

It is very easy to assume after any particular exper¬ 
imental procedures that the end-results are wholly 
caused by such procedures; but if animals are used 
which have not been analyzed in the potentiality being 
tested, there is no basis for such an assumption. 

In this connection, it might be of interest to mention 
mouse 21663 of this stock. She was picked up when 2 
weeks old, with two carcinomas of the mammary gland, 
10 and 3 mm., respectively, in diameter. She lived one 
week more, and at necropsy and on histologic examina¬ 
tion, proved to have two carcinomas of the mammary 
gland, bilateral kidney sarcomas (the left kidney almost 
entirely destroyed), and osteosarcomas of the fifth rib 
and of the spinal column. Needless to say, this mouse 
had not been mated, nor had her ovaries been experi¬ 
mented on by removal or otherwise. But she was the 
great granddaughter of female 12058 with sarcoma of 
the kidney, bilateral sarcoma of the uterus and bilateral 
sarcomas of the ovaries. She was the granddaughter, 
five generations removed, of female 26 with sarcomas 
of the kidney, ovary, liver and mesentery. She was 
the granddaughter, eight generations removed, of 
female 3 with a sarcoma-carcinoma of the mammary 
gland, a malignant adenoma of the liver and sarcoma 
metastases in the kidney, in a strain which was being 
deliberately bred for kidney and liver tumors, and in 
her ancestry there was considerable percentage of 
osteosarcomas. It is also of interest to note that exactly 
types of so-called functional disturbance used in 
Bagg’s tests in his groups 1 and 2, that is, early and 
constant breeding of young females with removal of 
the young immediately after birth, have in this labo¬ 
ratory never occasioned mammary gland carcinoma in 
analyzed individuals of analyzed cancer free strains. 

Although Bagg himself did not assert that his results 
had any bearing on the fact of the inheritability of 
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cancer, in tlic discussion of his paper Ewing of 
Cornell Medical College took occasion to say: “Car¬ 
cinoma has been developed in a strain of' animals which 
had very little natural tendency to develop the disease. 
If there had been any congenital or hereditary charac¬ 
ters in tlie development of these carcinomas, it does not 
appear in these experiments of Bagg’s. He has 
watched this group of animals for thirteen years and 
has found a very low incidence of cancer, so I think 
that these experiments offer a somewhat difficult prob¬ 
lem to those who believe in the congenital or hereditary 
incidence of cancer.” 

So far as I know, no research worker who has made 
any study of the incidence of cancer defines it as a 
congenital disease, so we may dismiss that portion of 
Ewing’s remarks. Ivloreovcr, the inheritability of can¬ 
cer is no longer a matter of belief, but it is a matter of 
exact demonstration. 

Evidently, Ewing did not see the paradox in his first 
two sentences. For in the first he admits the strain 
used had a little natural tendency to carcinoma of the 
breast; while in the second, he says that no hereditary 
character in the development of the disease appeared 
in the experiment. 

As I have stated, a strain which to date has been 
producing 5 per cent breast cancer can in one mating 
be changed to a wholly different percentage of breast 
cancer, and any experimental procedure whicli assumes 
the continuation of a fixed percentage of cancer in 
unanalyzed strains is based on assumption only. 

Loeb^^ also, in attempting to demonstrate the rela¬ 
tion of the ovaries to breast cancer incidence, used 
what he called “a strain of mice with a Imown high 
tumor incidence,” and concluded from his experimental 
procedures that removal of the ovaries lowered the 
incidence of tumor within the strain. 

As I have repeatedly stated since the first publication of 
this work fifteen years ago, the type of product within a 
strain depends on the matings within that strain, just as 
certainly as the type of chemical result depends on what 
chemical combinations are made. If we combine zinc 
with sulphuric acid we shall get one kind of result; if 
we combine it with hydrochloric acid we shall get a 
different result. In just this way and just as surely, 
if we mate an albino with a red mouse, we shall get one 
type of offspring; if we mate the same albino with a 
gray mouse, we shall get a different type of offspring. 
If wc mate the same gray mouse with a first generation 
albino derived, from red (and hence a hybrid carrier 
of red), we shall get entirely different results; that is, 
some red, in the first hybrid generation. 

Any strain can in one mating be changed in the 
percentage it carries of any inheritable character, 
including cancer, according to the mating made. The 
greatest caution, therefore, will be necessary to secure 
complete biologic control, in any effort to discover the 
relation which experimental procedures of any kind 
may bear to the causation of cancers of any type or any 
location, or the relation of the basic facts of cancer 
heredity to such results. The assumption that fixed 
percentages of cancer can permanently define a hetero¬ 
zygous strain, or any group or any individual members 
of such a strain, will certainly have to be excluded. 

We shall never get the right idea of heredity, and 
hence we shall never work out correctly the facts of 
inheritance and its complex and intricate influences 
throughout all organic response to every type of test, 

10. Ewing, James: J. Cancer Research 9: 500 (Dec.) 1925. 

11. Locb, L.: J, Cancer Research 1: 1 (Jan.) 1916. 


until we conceive of strains as plastic in every genera¬ 
tion, susceptible of being changed by one mating of the 
right kind from 100 per cent of a character to zero 
per cent of that character, or to 50 per cent, and 
susceptible of being changed by a series of matings to 
any percentage desired. If this were not true, and if 
strains were fixed in the percentage they carried of any 
inheritable character, there would be no such thing as 
heredity, since the new hybrid mating would bring, 
nothing to the strain; that is, the new individual would 
have no inheritance to offer. 

ALL FACTS OF CANCER MUST EE CONSISTENT 
EACH WITH THE OTHERS 

In the diverse lines of approach used by the many 
workers in any field of scientific research, there are 
sure to be made evident gaps in our knowledge. But 
these gaps do not entitle us to deny a scientifically 
demonstrated fact, because we cannot yet in our own 
minds make it accord with our own particular discovery 
or our own particular theory. 

As in any other field of scientific endeavor, all the 
facts in the field of cancer research must be consistent 
each with every other. If it should eventually be pos¬ 
sible to produce experimental cancer in every subject, 
this would not disprove the inheritability of cancer any 
more than the fact of the inheritability of cancer 
proves that it must be impossible to produce cancer 
experimentally in every subject. No biologist has ever 
made such an assertion. There must instead be a third 
fact that harmonizes these two. This third fact is 
already evident in the highly destructive nature of the 
experimental agents used, which may well destroy the 
cancer resistant mechanism or any other bodily mech¬ 
anism. Spontaneous cancers do not arise in every 
individual, either in the human species or in lower 
animals even under identical conditions; this is a 
demonstration that there is a cancer resistant mecha¬ 
nism present in some members of every species. No 
amount of experimentally produced tumor can offset 
this fact. The explanation of these tumors will have 
to harmonize with it. 

Again, if cancer should eventually be demonstrated 
to be a specific infection, this would not disprove its 
inheritability any more than the fact that the inherita- 
bility of cancer definitely proves that cancer is not a 
specific infection. There must be a third fact that 
would harmonize these two. That third fact is readily 
discerned even now in the hereditary basis of every 
organic response to every type of stimulation or irri¬ 
tation, whether it is a specific germ or anything else, 
although there is variation in the types of inheritance 
behavior, and apparently these variations have a bear¬ 
ing on the etiology of various diseases. 

The third most frequent objection to the inheritability 
of cancer, namely, that although proved for lower mam¬ 
mals it does not apply to man, is answered by the fact 
of evolution. Similar tissues derived in the course of 
evolution from the same ancestry must respond in the 
same way as the ancestral tissues to the same types of 
stimulation. Only so could an unbroken series of 
organisms evolve each from the other. 

The scientific method of procedure for those who 
cannot accept the evolutionary evidence is not cate¬ 
gorically to deny what they cannot disprove and what 
has indisputably been found true by many workers, 
but rather to begin the measures which inevitably must 
produce scientific data for the investigation of heredity 
in man. 
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MEDICAL DIATHERMY IN KIDNEY 
DISEASES 

GUSTAV KOLISCHER, M.D. 

AND 

ALFRED E. JONES, M.D. 

CHICAGO 

Medical diathermy, the heating within physiologic 
limits of bodily structures with high frequency currents, 
may be employed to advantage in glomerulonephritis 
and toxic nephrosis. 

The efficiency of this therapeutic procedure depends 
on its judicious application according to the character 
of the case. Glomerulonephritis, whose essential 
feature is the more or less complete blockade of the 
glomeruli involved and the subsequent renal ischemia, 
is a condition in which the local administration of high 
frequency currents to the diseased kidney or kidneys 
may be beneficial. The heating causes the arteries, 
arterioles and capillaries within the area under the 
influence of the high frequency current to dilate, and is 
therefore apt to improve the impaired circulation. The 
clinical effect of this active hyperemia is readily 
observed. Following the diathermic treatment, the 
urinary output is raised; the content in the urine of 
liquid blood is promptly heightened, and the number of 
tiny coagula appearing in the urine is increased. In 
case a decapsulation of one or both kidneys is under¬ 
taken, the “sweating” of the denuded organs is enhanced 
by a subsequent diathermic treatment, as evidenced by 
the fact that the serum emanating from tlie point of 
drainage becomes copious and acquires a rosy hue. 

The addition of diathermy to the standard anti- 
nephritic regimen seems to hasten the absorption of 
nephritic edemas. It is argued that diathermy is contra¬ 
indicated in acute nephritis because it is apt to increase 
the renal bleeding and is also apt to raise the already 
high blood pressure, a symptom usually accompanying 
nephritis. Increased bleeding from a nephritic kidney 
may be looked on as therapeutically desirable, this 
forced flow being helpful in raising the exudative 
blockade within and around the glomeruli. The rise of 
blood pressure in nephritis may be considered a com¬ 
pensatory hyperactivity of the heart. A nephritic kid¬ 
ney offers increased resistance to the propulsion of the 
blood stream. In order to force the necessary amount of 
blood through it, an augmented heart action is essential 
for furnishing the proper renal blood supply. From 
either point of view, the objections mentioned cannot 
be upheld. 

TECHNIC 

The object being to heat the kidneys, they must be 
localized. This enables the operator to place the elec¬ 
trodes properly. While occasionally it may be feasible 
to locate the kidneys by palpation, the surest way of 
ascertaining their position is the taking of a roent¬ 
genogram. Incidentally, at times roentgen rays influ¬ 
ence rather favorably the course of a nephritis by 
reducing the surplus of exudation that chokes the 
glomeruli. Electrodes of equal size, approximately of 
the dimensions of the kidneys, are placed opposite each 
other, one in front and one in back, including between 
them the organ to be heated. Blank metal electrodes are 
generally considered most satisfactory. 

The dosage in diathermy for nephritis should be con¬ 
sidered from two points of view. It is of course neces¬ 
sary to produce a certain amount of heat in order to 


answer the therapeutic purpose, but the influence of 
the heat on the heart must also be taken into account. 
In practically every instance of nephritis, the heart is 
involved to a greater or lesser extent. While it is true 
that moderate heating of the heart is beneficial in certain 
diseases of the heart, any excess of heating may lead 
to a rapidly developing fatigue of this organ. There¬ 
fore, if diathermy is applied to the left kidney, espe¬ 
cially if it is high up in the diaphragmatic cupola, the 
amperage must be kept strictly within moderate limits. 
The same consideration also militates against a simul¬ 
taneous diathermy of both kidneys, which may produce 
overheating of the thorax and subsequently of the heart. 

Exceeding the safe limit is marked by restlessness of 
the patient, profuse perspiration and precordial anxiety. 
Prolonged sittings may lead to an undesirable accumu¬ 
lation of heat; therefore, it is advisable to restrict the 
initial treatments to about fifteen minutes. After the 
tolerance of the patient is established, the duration of 
each diathermic treatment may be extended if deemed 
necessary. There is no objection to the repetition of 
diathermic treatment every other day until the nephritic 
symptoms have receded. In nephrosis, direct heating 
of the kidney a priori docs not hold out any promise of 
success, because in such cases vascular impediment is 
not a prominent feature; clinical experience bears out 
this theoretical reasoning. But diathermy may be used 
to advantage in a different manner of application. A 
charactertistic symptom of nephrosis is the retention of 
chlorides within certain structures of the body, among 
which the subcutaneous cellular tissue is prominent. 
Tliesc structures act as intermediary and under certain 
conditions as temporary depositories only for the 
metabolic end-products before they are carried by the 
blood stream to the kidneys for final disposal and elimi¬ 
nation. This pliysiologic role of these structures is so 
pronounced that some authors call them the adventi¬ 
tious kidney. If for some reason,the capillary complex 
of this system is dejiresscd in its function, an excessive 
accumulation of chlorides will result which, finally leads 
to the establishment of edema. Capillaries and arterioles 
as a rule respond quickly to medical diathermy. Results 
may be expected in many cases, if the temperature of 
the whole body is moderately raised by the use of gen¬ 
eral diathermy, the so-called autocondensation. In 
addition tlie lower e.xtremities, so prone toward develop¬ 
ment of edema, are separately heated at intervals by the 
high frequency current. If edema of the lower extremi¬ 
ties already prevails, however, the amperage is kept 
within low limits, because an edematous skin is 
vulnerable. 

The question concerning the amperage to be employed 
in each case cannot be answered a priori by quoting 
exact figures. Each diathermic apparatus is a unit by 
itself, and the resistance to the electric current offered 
by the body of the patient depends also on individual 
factors, among which the thickness of the layers covering 
the organ to be heated plays a prominent role. The safe 
procedure is to start with the minimum of current and 
gradually increase its volume until the patient reports 
a distinctive sensation of warmth but not of heat. 
After the tolerance of the patient is established, the 
readings of the amperemeter may be used in the follow¬ 
ing treatments. 

CONCLUSION 

There is no mj'sterious electrical influence brought to 
bear on the renal cells by diathermy; whatever benefits 
are obtained are due to the heat produced within the 
perirenal and the renal structures by the resistance these 
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parts offer to the high frequency cun cut forced through 
tlicin. The cffieiency of any antiucphritic treatment 
depends to a great extent on its early administration, 
and the same holds good for diathermy. The sooner 
after the discovery of a nephritis it is applied, the more 
favorable will be the outlook. Medical diathermy is by 
no means a cnrcall or a specific for nephritis or nephro¬ 
sis. It is simply a valuable aid and will furnish results 
only in combination with the other therapeutic measures 
indicated, such as removal of the ctiologic infectious 
foci, the proper dietary regimen, the administration of 
cardiacs and diuretics and, if suggested by the prevail¬ 
ing conditions, nephrolysis and decapsulation. 
lOS North State Street. 


SYMMETRICAL GANGRENE OF 
MALARIAL ORIGIN'' 


M'lLLIAM H. SLAUGHTER, M.D. 

Surgeon, U, S Public Health Service 
MOBILE, ALA. 


The occurrence of gangrene following infectious 
diseases is not uncommon; but the occurrence of 
symmetrical gangrene as a complication in such con¬ 
ditions is comparatively rare and is barely mcntionetl 
in any of the textbooks. The occurrence of symmet- 
lical gangrene in malaria, which is classified by 
Diculafoy ^ under the infectious diseases proper to 
man, is mentioned by only a few authors; of all the 
complications and sequelae of malaria, gangrene is 
probablj' the rarest. 

Brusa- reports a case of symmetrical gangrene in a 
child, aged 14 months, following measles; Learmontli,’ 
a case of gangrene in the lower extremities in a child, 
aged 3 years, complicating scarlet fever which began 
simultaneously in the two limbs. Buerger* refers to 
gangrene as complicating syphilis, typhoid, influenza, 
typhus fever, cholera and scarlet fever during the 
l>eriod of convalescence; Darier® and Kerr® refer to 
thrombosis following typhoid, the former mentioning 
gangrene of the leg as a terminal result. Ransome and 
Corner,' after a diligent search in the libraries of the 
Royal Society of Medicine and of the Royal College 
of Surgeons of England in 1910, collected reports of 
eight cases of gangrene following convalescence from 
diphtheria, and added one additional case of their own. 
In seven of the nine, the leg was affected, Bailly,® in 
1920, in an article on the occlusion of the arteries of 
the limbs in malignant diphtheria, collected reports of 
sei’cnteen cases of gangrene from the literature and 
added one of his own. All were of the dry type. In 
two, the gangrene involved the upper limbs; in six¬ 
teen, the lower. In five cases, both lower limbs were 
inrolved. Barraud,” in 1904, made a summary of 103 


• Read before tbc Mobile County Medical Society. Oct 3, 1925 

1 Diculafo>. G ; A Textbook ot Mcdievne, translated by CoUins and 
Licbman, New Yorb, D Appleton Co 2: 1603, 1914 

2 Bru^a* 11 MorgTgtu, Aug 31, 1921; abstr Brit. M, J. 2:75 
(Nov 19) 1921 

3 Lcarmonth, G H ; Gangrene of the Loner Extremities Comnh- 
eating Scarlet Tercr, Cinad. M, A. J. 15:69 (Jan) 1925 

»v> ^ Buerger. Leo: ^The Circulatory Disturbances of the ENlretnUics, 
Phihdclplna, W. B Saunders Compan>, 1924. 

A Textbook of Dermatology, translated by FoUitzcr, 
Pliibdelplna, Lea & Fcbiger, 1920, p 315 

^ Thrombosis of the Inferior Vena Cara, Bnt. M. J. 

•ii 1112 (Dec 31) 1921 

7 Ran«omc, A S , and Corner, E M.-. Gangrene ot Dunne 

Cotualcscencc from Diphtheria, Internat, Clin 4:47, 1910 

S BniU>, L A : Uccliisvon of the Arteries of the Limbs m Dinh- 
tlicn'i,_lntcriiat_Clin 2: 157, 1920 * 


9 Bn raud, S 


ITcbcr Extrcmitatcn Gangranc in jugcndlichcn Alter. 

Chir, 'y.<l • 1001 * 


IXnf^ch Ztschr. f. Chir. 74:237-292, 1904 


cases of gangrene of the extremities following the 
infections diseases in young patients. He chose young 
subjects for his study in order to exclude senile and 
picscnilc gangrene due to arteriosclerosis in older per¬ 
sons ; he also excluded spontaneous gangrene resulting 
fiom Raynaud's disease. Of the cases recorded in the 
summary of 103, typhoid fever is given as the cause 
of gangrene in forty-four, typhus fever in eleven, 
measles in six, scarlet fever in five, pneumonia in five, 
acute articular rlieumatism in five, influenza in two, 
diphtheria in two, erysipelas in two, malaria in two, 
pertussis, dysentery, relapsing fever, cholera morbus, 
varicella in one each, and various surgical conditions 
in foul teen. 

Malaria is mentioned as a causative factor in sym¬ 
metrical gangrene Ijy Dana,*" Castellani and Chalmers,** 
DaCosta,'" Elliot,'* Stelwagon,** and Church and 
Peterson ** In 1869, eleven years before the discovery 
of the pathogenic agent of malaria by Laveran, Rey *® 
piiblislicd a report of the first case of symmetrical 
gangrene observed in a man who had had intermittent 
fever in Senegal and had suffered a relapse on his arri¬ 
val in France Laveran *' described one instance of 
gangrene of both legs as a complication of malaria. 
In 1875, Monrson *“ noticed a local asphyxia following 
an attack of intermittent fever and called especial 
attention to the coincidence. Fischer *“ also had seen 
a case of the same kind, and Calmette,*® in 1877, 
devoted an article to reports of local asphyxia of the 
extremities in connection with malarial intermittent 
fever. Leloir observed three cases which seemed to 
strengthen this conclusion. 

Os!er,*“ m 1900, reported a case of multiple gangrene 
occurring in estivo-autumnal malaria and involving 
the feet, hands, buttock and occiput. Examination of 
the blood revealed crescents and estivo-autumnal organ¬ 
isms in unusually large iiumbers. 

Hammond,'* in 1913, reported from India two cases 
of gangrene of the extremities—one with recoverjq the 
other fatal. In the case ending in recovery, malignant 
tei lian rings were found, “one corpuscle in every three’’ 
containing these forms; in the fatal case, the blood 
findings regarding the type of malaria were not 
iccorded. 

Paisscau and Lemaire," in 1917, reported two cases 
of gangrene of malarial origin. In each instance the 
gangrene was symmetrical and involved the lower 
extremities. Both cases were fatal. Blood examina¬ 
tion in each showed a severe infection with Plasmodium 
falciparum. 


10 Dana, C L Textbook of Nenous Diseases, Ed. 4, New York 
Wood & Co, 3897, p 206 

31 Castellani, A , and Chalmers, A J : Manual of Tropical Medi¬ 
cine, Ed 2, New York, William Wood &. Co. 1913, p 910 

12 DaCosta, J C * Modern Surgery, Ed. 7, Philadelphia, W. B 
Saunders Company, 1918, p 172 

13 Elliot, G T, in Morrow’s System of Genito Urinary Diseases, 
Syphilology and Dermatology, New York, D. Appleton 6. Co 3 : 376, 
1895 

14. Stclwagon, H W * Diseases of the Skin, Ed. 7, Philadelphia, 
W B Saunders Company, 3934, p 432 

15 Church, A, and Peterson, Tr Nervous and Mental Diseases, 
Ed 9, Philadelphia, W B Saunders Compan>, 1921, p. 547. 
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18 (2almctle, E Dcs rapports de l'asph>xie locale dcs cxtrcmites 
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33:24 51 (Jan) 3S77 
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ETIOLOGY AND MECHANISM OF SYMMETRICAL 
GANGRENE 

It is agreed that gangrene is due to lack of nourish¬ 
ment of the part affected. Symmetrical gangrene is 
usually of the dry type, because it is the result of an 
obstruction opposed to the inflow of arterial blood. 
According to MacCallum,^^ this may be an effect of 
the active contraction of the blood vessels through the 
intermediation of the vasomotor system, or to a com¬ 
plete obstruction or blocking of the artery by some 
foreign substance that is lodged there. 

The arterial obstruction may, therefore, be due to; 
(1) constriction of the arterioles; (2) embolism, or 
(3) thrombosis. 

1. ConstricTion of the Arterioles. —Darier,“ Church 
and Peterson,'^ Greene,^^ Dennis,^’ Adson and Brown,-" 
Kaposi and Calmette subscribe to the view that 
vasoconstriction may cause gangrene. Raynaud held 
that the gangrene is probably caused by a tetanic con¬ 
dition of the great sympathetic nerve which in turn 
produces contracture of the arterioles. Trophic gan¬ 
grene, in the opinion of Keene,"" is probably caused 
by a spasm or paralysis of the arterioles, rather than 
through special trophic nerves governing nutrition, 
thrombosis preceded by nutritive alterations in the 
vascular intima being considered the most prominent 
factor. It is also his opinion that gangrene produced 
by cold or by long continued action of certain drugs, 
such as ergot, as well as Raynaud’s gangrene, is 
explained in a similar manner, but he states that it is 
“a question as to whether the mortification is due 
directly to vascular spasm or arises secondarily from 
alterations in the intima followed by obstructive throm¬ 
bosis, with the chances in favor of the latter.” 

Neuritis is regarded as one of the causes of sym¬ 
metrical gangrene. It is so regarded by Pitres and 
Vaillard,"" whose views have not been generally 
accepted. Tyson takes the view that the theory of 
arteriole spasm suggested by Raynaud himself best 
explains the condition. In nine cases of gangrene fol¬ 
lowing diphtheria reported by Ransome and Corner,’ 
one case is termed Raynaud’s disease. It is important 
to differentiate the symmetrical gangrene of the extrem¬ 
ities of the Raynaud type from the gangrene due to 
embolism and thrombosis. The differentiation has 
been pointed out by Osier,"" who states that the phe¬ 
nomena of Raynaud’s disease may occur as a sequence 
of any of the specific fevers, and that a large propor¬ 
tion of all the cases of local gangrene occurring during 
or after one of the fevers have nothing whatever to 
do with this affection. To aid in such differentiation 
is the fact that Raynaud's gangrene usually develops 
in paroxysms and all degrees may be observed, at times 
a simple asphyxia of the limb, at others an asphyxia 
followed by gangrene. Moreover, in Raynaud's dis¬ 
ease there is possibly an accentuation rather tlian_ an 
absence of the arterial pulsations in the affected limb 
as found in embolism and thrombosis. In both 
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embolism and thrombosis this absence of pulsation in 
the arterial trunks of the limbs is the one symptom, 
above all others, which most readily affirms the 
existence of such conditions. 


2. Embolism or Plugging of the Arterioles. —“Embo- 
lism,” as defined by Welch,-'’" “is the impaction in some- 
part of the vascular system of any undissolved material 
brought there by the blood current.” In six of the 
nine cases of gangrene complicating diphtheria reported 
by Ransome and Corner,’ the gangrene was due to 
embolism following cardiac thrombosis. The cause of 
cerebral attacks in malaria, according to Manson,"’ has 
been found on postmortem examination to be due to 
embolism by the accumulation of the malarial para¬ 
sites in the capillaries of the nen-e center's involved. 
Marchiafava and Bignami "■* state that the circulatory 
changes found in the brain capillaries may occur in 
other organs and systems. MacCallum,"" in .explaining 
the cause of embolism, mentions bacteria and protozoa 
as possible causative factors. Castellani,"’ in discussing 
the localization of the malarial parasites, refers to the 
localization in many organs; be even mentions locali¬ 
zation of the parasites in the appendix. In a necropsy 
mentioned by Hineson a patient dying of estivo- 
autumnal malaria, the capillaries of the brain were 
found to be plugged with malarial parasites. The same 
condition may e.xist in the extremities of those affected 
with malaria, thus causing gangrene. 

3. Thrombosis. —The obstruction opposed to the 
inflow of arterial blood may be a thrombus. There 
seems to be a unanimity of opinion that gangrene 
ensues when the arterial circulation is thus impeded. 
Among those holding this view are M’arbasse.’” 
Buerger,’ Daricr," DaCosta,” Brusa," Tyson,"’ Osier 
and McCrne,-’" Learmontb," and Kramer."" According 
to Buerger,’ the clotting process is apt to occur in the 
arteries of the extremities because of the small size 
of the vessels and the retardation of the blood stream; 
the clot may not adhere sufficiently to obliterate the 
artery, but usually obliteration of the artery occurs 
with e.xtcnsion of the thrombotic process toward the 
peripber)-. Goldschmidt"" inclines to the view that 
there is an obliterating endarteritis. Schuster and 
d’Arnellas ’" report cases of gangrene of the toes as 
due to ascending peripheral arteries caused by syphilis. 
Fox “ reports a case presenting Raynaud’s phenomena, 
viz., local syncope, local asphyxia, and gangrene, 
occurring in syphilitic endarteritis, which caused oblit¬ 
eration of the vessels. Cbesky ’" considers that arterial 
occlusion may occur through septic or toxic endarte¬ 
ritis ; on such a lesion a thrombus may be engrafted 
Many authors report the finding of thrombi on patbo- 
logic examination of amputated parts. Jobannsen 
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reports a case of gaitgreoe of the foot noted during the 
covtrsc of avT attack of influenza; the arteries of the 
amputated part were found to be occluded b 3 ’ thrombi. 
Poupon,'** in 1SS3, in a necropsj' in a case of dry 
gangrene of the leg following diphtheria, found a clot 
3 cm. long in the popliteal artery. In one case of 
gangi'enc in the foot following malaria, Barraud ” noted 
thrombosis of the popliteal artery of the amputated 
part. The extent of the gangrene does not depend 
solely on the size and imtwrtance of the occluded 
artery; on the contrary, it depends on the completeness 
of the establishment of the collateral circulation, which 
is usually sufficient to reestablish the circulation in the 
greater part of the territory supplied by the occluded 
vessel. 

THE C.\USE OF THROMBOSIS 

A thrombus may be defined as a solid mass or plug 
formed in the living heart or blood vessels from con- 
.stituents of the blood (Welch'’"). According to the 
opinion of Welch,”- MacCailum ”” and Mason,'*” the 
principles concerned in thrombus formation are similar 
to those concerned in normal blood coagulation. Most 
of the theories on blood coagulation assume that in 
the circulating blood there is no clotting because there 
is no active thrombin, this substance being present in 
its inactive form, prothrombin. Howell's *“ theory 
assumes that "prothrombin can be changed to thrombin 
by the action of calcium alone, but that in the circu¬ 
lating blood this reaction is prevented by the presence 
of an inhibitor)' substance which affects the prothrom¬ 
bin and may, therefore, be designated in general as an 
antiprothrombin. The function of the tissue extract, 
derived from the platelets or other ceils, which in this 
theory is believed to consist essentially of cephalin or 
a cephalin-protein compound, is to neutralize this inhib¬ 
itory substance and liberate prothrombin so that it can 
be activated by the calcium.” Howell ■*“ further states 
that when the internal coat of a blood vessel is injured, 
as for instance by a ligature, the altered endothelial 
cells act as a foreign substance; according to the inves¬ 
tigations of Durante,stagnant blood clots in living 
vessels onlj' when their endothelium is in an abnorrnal 
condition. Weigert ■*" and Zahn ■*' lay especial stress 
on destruction of white blood corpuscles in the forma¬ 
tion of a thrombus, and Fitz ** states that the destruc¬ 
tion of the red blood corpuscles is also of importance. 
Mason assumes that the circulating blood as it passes 
through the normal tissues is maintained in a delicate 
equilibrium and that various factors, especially those 
substances capable of carrying an electronegative 
charge, are capable of disturbing this equilibrium, the 
most common injury being injury to the tissues. He 
quotes Morse ”” as calling attention to the fact that an 
e.vtract prepared from the intima of the blood vessels 
is an active coagulant. According to the observation 
made by Wooldridge,”” the stroma of the red cells when 
freed from hemoglobin acted as any tissue extract in 
accelerating blood coagulation. Aschoff,^’ in his classi¬ 
fication of thrombi, describes one form of thrombus 
which is composed of the debris of red cells and other 
cells which may appear in quantities after some 
hemolytic process. 

*^4. Poupon, in Progres med., ISS3, p. 10, quoted by Rausome and 
Corner (footnote 7), 
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Aschoff says, in connection with the subject of 
thrombosis, that we may “in all justice assign to infec¬ 
tion the most important etiological role.” He mentions 
that in thrombosis there is not a single cause, hut many 
conditions which are closely related to the occurrence 
of thrombosis. Among these may be mentioned: "first, 
changes in the blood plasma (diminished or increased 
coagulability) ; secondly, changes in the blood elements 
(increased or diminished powers of agglutination) ; 
thirdly, changes in the blood flow (slowing and forma¬ 
tion of eddies) ; and lastly, changes in the vessel wall 
itself (endothelial damage).” As regards the phe¬ 
nomena that precede thrombosis, the same author leaves 
unsettled the point as to whether such phenomena are 
of a type "long known to w-orkers in bacteriology or 
serology, or whether they are chemicophysical" in 
nature; he further states that the agglutinability of 
platelets depends on the chemicophysical characters of 
the blood stream in which thej' are suspended. 

According to MacCailum,”” a thrombus begins b)- 
deposition on the walls of blood channels of a minute 
])early translucent mass of platelets which grows bv 
adhesion of other platelets as they come by; the plate¬ 
lets quick!}' catch passing leukocytes; fibrin forms and 
entangles red blood corpuscles. Even the final cessation 
of bleeding from a vessel is really due to a form of 
thrombosis, since tlte clot is produced in streaming blood. 

The question as to the proximate cause of the forma¬ 
tion of thrombi has been answered in various ways. 
Most of the older writers assumed a primary injury 
of the wall (Eberth.*” Schimmelbusch and Welch *“),• 
which allowed the production of the thromboplastic 
substance, .■kschoff and his colleagues contend that 
thrombi are essentially produced by some mechanical 
obstruction or slowing of the stream. MacCailum 
says; “As a predisposing and later as a guiding factor 
controlling the architecture of the thrombus, modifica¬ 
tions of the velocity and direction of the current are 
undoubtedly of great importance, but for the first step 
in the lodgment of platelets, injury to the endothelium 
seems to me to be of prime significance.” 

In considering the endothelial damage in the arterial 
wall in connection with the mechanism of thrombosis, 
it is necessary to take into consideration the relation¬ 
ship that exists between bacteria or their poisons and 
the arterial lesions, as manifested by clinical observa¬ 
tion, postmortem findings and animal experimentation. 

Frotbingham ”* made a study of the aortas of thirty- 
six persons who died from the acute infections. Of 
these, twenty-one showed thickening of the intima, 
eleven showed fat in the intima, and four had fat in 
the muscle fibers of the media. 

Hektoen ”” succeeded in producing endarteritis with 
the tubercle bacillus. The organisms, in suspension, 
were injected into the carotid artery of a dog, and the 
animal was killed about a month later. Necropsy 
revealed numerous minute grayish nodules in the ves¬ 
sels of the convexity of the brain hemisphere. Tuber¬ 
cle bacilli were found in these nodules, the wall of the 
vessel being converted into granulation tissue. 

Frothingham ”” attempted to reproduce in rabbits and 
guinea-pigs an arterial lesion similar to that found in 
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man. He worked with diphtheria toxin. He used 
rul)hits and injected them with large doses. All died in 
from forty-eiglu hours to three days. Microscopic 
examination of the kidneys showed the glomerular 
lufts necrotic in places with fibrin deposit in them. 
Tlie lesion was not identical with the lesion that occurs 
in human cases, but there was a similarity in that 
there was a necrosis of the vessel wall plus formation 
of fibrin. 

Klotzreports the findings in fifteen cases in which 
the patients died of rheumatic fever or with a history 
of rheumatic fever. Three patients had one attack; 
four, a recurrent attack-, and eight, chronic rheumatism. 
'J'hc site of predilection in these cases he found to be 
in the ascending limb of the aorta. Here there was an 
inflammatory exudate about the vasa vasorum of the 
adventitia, accompanied by degenerative changes of the 
ncighhoring cells and elastic fibers. 

Kretz reports that in 6,.H1 cases he was unable 
to find a single instance in which thrombus formation 
was not associated with previous infection. Buerger'* 
is more conservative. He states that necropsy material 
Would suggest that the infectious process plays a 
- isidcrable role in about half of the cases. 

.ccording to James,'’"' the toxin of pernicious malaria 
erts a specific action on the walls of the cerebral 
capillaries, softening the endothelial cells and causing 
the infected erythrocytes to adhere to the capillary 
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day he had chills and fever; the following day he had fever 
again. Chills followed by' fever continued daily until the 
arrival of the ship at Mobile. The day before arrival, he 
became dcliriou.s and, his feet and legs pained him. On arrival 
of the ship in Mobile, on the ninth day of his illness, he was 
brought to the hospital by ambulance in a delirious condition. 
Five other patients, members of the crew of the same ship, 
were admitted to the hospital at the same time, all of whom, 
on microscopic examination of the blood, were found to have 
malaria; the cstivo-autumnal parasite was found in two 
of them. 

Examination .—The patient was poorly nourished and anemic. 
The temperature by rectum was 36 C. (96.8 F.) ; respiration, 
32; pulse, 106, slightly irregular and of low tension. He was 
restless and delirious, tossing in bed; he talked incoherently. 
The pupils were dilated, the sclcrotics pale and lemon tinted. 
The longue was coated and the breath foul. The skin was 
clammy and pale, kloist r.ales were heard over both lungs, 
especially over the bases posteriorly. A slight systolic murmur 
was hoard best at the ape.x, but was not tratismitted. The 
heart was not enlarged. The ape.x beat was in the fifth 
interspace. 7.5 cm. from the midsternal line. The spleen was 
oidy slightly enlarged. The genito-urinary examination was 
negative The reflexes were normal. The extremities were 
cold. The toes wore livid and insensitive, and showed dark 
blebs on (be ends. Blebs were also evident on the dorsal and 
plantar surfaces of both feet. All toes on both feet were 
involved, the great toes more than the others, and the right 
great toe more than the left. On the inner surface of the 
feet near the ankles were irregular, mottled dark areas. On 
the plantar surface of the right fooWjvas.noted an area about 
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9,000; red blood cells, 4,035,000. The differential count gave: 
small mononuclears, 33 pet cent; large mononuclears, 3 per 
cent; polyinorphonuclcars, 04 pci cent. A blood smear was 
negative for malarial parasites. The Wassermann test of the 
blood was negative. The general condition of the patient 
Awas greatly improved. The heart murmur had disappeared. 
^ The right great toe show ed dry gangrene, a distinct line of 
.demarcation being present at the metatarsophalangeal joint; 
the plantar surface showed an area of dry gangrene approxi- 
t mately 5 cm. in diameter. The distal phalanx of the great 
'■ toe and tip of the third toe of the left foot showed some 
evidence of dry gangrene. Both feet were sensitive to the 
touch except in the area of gangrene. The patient complained 
of pain and tingling in both feet. 

Jan. 15, 1924, fifty-six days after admission, the right great 
toe was black and mummilied. It was amputated at the 
metatarsophalangeal joint. Chemical examination of the blood 
sboived normal findings • blood sugar, 74 ing. per hundred 
cubic centimeters of blood; nonprotem nitrogen, 26 mg., and 
urea nitrogen, 13 mg. A kidney function test, 1 cc. of 
pbenolsulpbonpbtbalein being given intramuscularly, showed 
40 per cent excretion in two hours. The urine still showed 
a trace of albumin, a few red blood cells, and a few hyaline 
and granular casts. 

February 13, eighty-four days after admission, urinalysis 


this is kept in check by the action of antihemolysin, 
which is formed in the body, but under certain cir¬ 
cumstances may fail to be produced in sufficient quan¬ 
tity', so that hemoglobinemia with hemoglobinuria may 
occur. Stepliens,^' in discussing the cause of hemo- 
giobintiria, states that until the presence of a hemolysin 
can be negatived by good evidence, we may adopt this 
as a provisional hypothesis. 

The absence of pulsation in the dorsalis pedis arteries 
eliminates the existence of symmetrical gangrene of the 
Raynaud type due to vasoconstriction. Such absence 
of pulsation points to either embolism or thrombosis. 
From the facts presented, however, we may assume 
that thrombosis is the most probable causative factor. 

The gangrene was not due to embolism associated 
with heart disease. There was no evidence of heart 
disease in this case. A slight systolic murmur heard 
at the apex was clearly functional. 

Gangrene due to chemicals and drugs was excluded. 

Traumatism was excluded as a cause of gangrene. 

Sypliilis was eliminated as a cause of gangrene. There 
was no history of syphilitic infection; the Wffissermann 
test was negative on three different occasions. There 
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man. He worked with diphtheria toxin. He used 
rabbits and injected them with large doses. All died in 
from forty-eight hours to three days. Microscopic 
examination of the kidneys _ showed the glomerular 
tufts necrotic in places with fibrin deposit in them. 
The lesion was not identical with the lesion that occurs 
in human cases, but there was a similarity in that 
there was a necrosis of the vessel wall plus formation 
of fibrin. 

Klotz reports the findings in fifteen cases in which 
the patients died of rheumatic fei-er or with a history 
of rheumatic fever. Three patients had one attack; 
four, a recurrent attack, and eight, chronic rheumatism. 
The site of predilection in these cases he found to be 
in the ascending limb of the aorta. Here there was an 
inflammatory exudate about the vasa vasorum of the 
adventitia, accompanied by degenerative changes of the 
neighboring cells and elastic fibers. 

Kretz’^'' reports that in 6,511 cases he was unable 
to find a single instance in which thrombus formation 
was not associated with previous infection. Buerger ’ 
is more conservative. He states that necropsy material 
would suggest that the infectious process plays a 
considerable role in about half of the cases. 

According to James,‘^“ the toxin of pernicious malaria 
exerts a specific action on the walls of the cerebral 
capillaries, softening the endothelial cells and causing 
the infected erythrocytes to adhere to the capillary 
walls. Stephens states that in “estivo-autumnal 
malaria fatty degeneration of the endothelium is appar¬ 
ently a well recognized condition in the cerebral capil¬ 
laries,” but he does not know how far it exists in other 
parts of the body. Thomson says: “In the human 
i)ody and also in cultures, as soon as the parasites lose 
their ring shape—and pigment collects—they clump in 
masses round the endothelial cells,” and that this clump¬ 
ing round the endothelial cells explains their arrest in 
the capillaries. 

REPORT OF CASE OF SYMJIETRICAL GANGRENE OF 
FEET COMPLICATING MALARIAL FEVER 

The following case is deemed worthy to report, 
owing to the fact that only four cases are found 
reported in the literature, so far as I know, in which 
the occurrence of symmetrical gangrene is so definitely 
proved to be of malarial origin: 

History .—An American seaman, aged 25, single, white, 
admitted to the U. S. Marine Hospital, Mobile, Ala., Nov. 19, 
1923, had used considerable alcohol in 1920, 1921 and 1922, 
but not since. He smoked moderately. The family history 
was negative. He had diphtheria when 8 years old, and had 
sustained several injuries in childhood, including a fracture 
of the right humerus and a burn of the left foot. There was 
no history of venereal disease. He had no trouble in his 
extremities. He never noted a smoky or bloody appearance 
of the urine. During the fall of 1923, he was on a voyage 
in the tropics. He was shipwrecked off Haiti, October 10. 
After forty-eight hours he was picked up and carried to 
Santo Domingo, where he stayed for one month. In Santo 
Domingo, three members of his ship were taken sick with 
malaria and were sent to a hospital. While in Santo Domingo, 
he visited the government forts several times and stated that 
many cases of malaria prevailed there. Eight days before 
admission to the hospital, he began to feel weak; the next 

54. Klotr, O.: Arterial Lesions Associated with Rheumatic Fever, J. 
Path. & Bactervoi. IS: 259, 1913*1914. 

55. Kretz, quoted by Buerger (footnote 4, p. 127). 

56. James, W. M,: Proc. Internat. Conference on Health Problems 
in Tropica! America, p. 67. 

57. Stephens, J. W. W.: Proc. Internat. Conference on Health Prob¬ 
lems in Tropical America, pp. 127 and 71. 

5S. Thomson, J. G.: Proc. Internat. Conference on Health Problems 
ia Tropica! America, p. 3 32. 


day he had chills and fever; the following day he had fever 
again. Cliiils followed by fever continued daily until the 
arrival of the ship at Mobile. The day before arrival, he 
became delirious and. his feet and legs pained him. On arrival 
of the ship in Mobile, on the ninth day of his illness, he was 
brought to the hospital by ambulance in a delirious condition. 
Five other patients, members of the crew of the same ship, 
were admitted to the ho.spital at llic same time, all of whom, 
on microscopic examination of the blood, were found to have 
malaria; the cstivo-antumnnl parasite was found in two 
of them. 

Examinotion .—The patient was poorly nourished and anemic. 
The temperature by rectum was 36 C. (96.8 F.) ; respiration, 
32; pulse, 106, slightly irregular and of low tension. He was 
restless and delirious, tossing in bed; he talked incoherently. 
The pupils were dilated, the sclcrotics pale and lemon tinted. 
The tongue was coated and the breath foul. The skin was 
clammy and pale. Moist rfdcs were heard over both lungs, 
especially over the bases posteriorly. A slight systolic murmur 
was heard best at the apex, but was not transmitted. The 
heart uas not enlarged. The apex heat was in the fiftli 
interspace. 2,5 cm. from tiie midstcrnal line. The spleen was 
only slightly enlarged. The gcnito-iirinary examination was 
negative The rellc.xcs were normal. The e.xtrcmitics were 
cold. The toes, were Ii\ id and insensitive, and showed dark 
hlehs on tiic ends. BIchs were also evident on the dorsal and 
plantar surfaces of both feet. Alt toes on both feet were 
invohed. tin- great toes more than the others, and the right 
great toe more than the left. On the inner surface of the 
feet ne.ir the ankles were irregular, mottled dark areas. On 
the plantar surface of the right foot was noted an area about 
5 cut long and 5 cm. wide; this area was not raised and was 
of bluish tliscoluration. Both feet were cold to tite touch, and 
Were snoHen. There was loss of pulsation in the dorsalis 
pedis artery, in both feet. The hemoglobin was 75 per cent; 
the uhitc blood cells numbered 9,200, of wltich small mono¬ 
nuclears ui eg 26 per cent; large monomiclcars, 6 per cent, 
ant' *olyn -phonticlcnrs, 58 per cent. Ring forms of the 
es'.'ve antuiiiiial parasite were found in great numbers; a few 
cre rents were observed. The urine was definitely smoky in 
app a'.ance; tlic lest for albumin gave a moderate ring; there 
was oo sugar; a few epithelial cells were noted; the specific 
gravity was 1 020; there were a few red blood corpuscles; 
there were hyaline and granular casts. 

Tren/meii/—General supportive treatment was administered; 
fluids were given by month, and moist antiseptic dressings, 
togellicr with licat, were applied to the feet. Quinine dihydro- 
thloridc, IS grains (1 Gm.), was given intravenously shortly 
after admission and after tlic diagnosis of malaria had been 
made; thereafter the quinine, 10 grains (0.65 Gm.), was given 
intravenously every si.x hour.s, for four doses. Following 
intravenous medication, quinine sulphate was given by month, 
15 grains three times a day, for four days; later quinine was 
administered in 5-grain (0.3 Gm.) doses by mouth, tlirce 
times a day. 

Course .—The outstamiing features of the disease, at first, 
were the subnormal temperature and the delirious condition 
of the patient. In response to the intravenous medication 
of quinine, the mental condition rapidly cleared. The second 
day after admission he complained of pain in the legs! 
this day tile smoky appearance of tlic urine disappeared; the 
urine Avas amber. The pulse gradually fell and became 90 
on the fourth day after admission. The temperature rose to 
38 C. (100.4 F.) on the fourth day and remained at about 
this level until the tenth day. This rise Avas thought to be 
due to sepsis from the gangrenous condition of the feet. The 
affected areas of the feet became black, and were icy cold 
to the touch. The hlehs broke, leaving exposed surfaces, 
definite line of demarcation later developed, the tissues appear¬ 
ing somcAvhat red and mottled in the area on the proximal 
side of the line. 

December 18, thirty days after admission, the urine Avas 
acid and of amber color; there Avas a trace of albumin, bu 
no sugar; the specific gravity Avas 1.013; there Avere a few 
red blood cells and a few hyaline and granular casts. ’ 
hemogiobin .was 80 per cent; white blood cells numoer 
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9,000; red blood cells, 4,033,000. The differential count gave: 
siiwll niotioiuiclcars, 33 per cent; large mononuclears, 3 per 
cent; polyntorplionuclcars, 64 per cent. A blood smear was 
negative for malarial parasites. The VVassermann test of the 
blood was negative. The general condition of the patient 
A was greatly improved. The heart murmur had disappeared. 

' The right great toe showed dry gangrene, a distinct line of 
, demarcation being present at the metatarsophalangeal joint; 

the plantar surface showed an area of dry gangrene approxi- 
t mately S cm. in diameter. The distal phalanx of the great 
' toe and tip of the third toe of the left foot showed some 
evidence of dry gangrene. Both feet were sensitive to the 
• touch except in the area of gangrene. The patient complained 
of pain and tingling in both feet. 

^ Jan. 15, 1924, fifty-six days after admission, the right great 
toe was black and mummified. It was amputated at the 
metatarsophalangeal joint. Chemical examination of the blood 
showed normal findings: blood sugar, 74 mg. per hundred 
cubic centimeters of blood; nonprotein nitrogen, 26 mg., and 
urea nitrogen, 13 mg. A kidney function test, 1 cc. of 
phenolsulphonphthalein being given intramuscularly, showed 
40 per cent excretion in two hours. The urine still showed 
a trace of albumin, a few red blood cells, and a few hj'aline 
and granular casts. 

February 13, eighty-four days after admission, urinalysis 
was negative. The albumin had completely disappeared. A 
kidney function test (phenolsulphonphthalein) showed 60 
per cent excretion in two hours. A Wassermann test of the 
blood was negative. 

, February 24, three months and five days after admission, 
the patient was discharged from the hospital in good physical 
\ condition. The feet had completely healed, except for a 
tingling sensation on walking. 

. The diagnosis was: estivo-autumna! malaria of the delirious 
pernicious type; symmetrical gangrene of both feet; acute 
nephritis, and hemoglobinuria. 

COMMENT 

That the disease in this instance was pernicious 

- malarial fever is bet'ond question. The three pathog¬ 
nomonic signs of malaria as enumerated by Manson 

’ were evident: periodicit)', effect of quinine, and the 
^ ]>resence of the malarial parasite. The ring forms of 
the estivo-autumnal parasite were found in profusion 
in the red blood cells; also a few of the more mature 
. organisms in the shape of rounded crescents. 

- There arises for consideration the coincident occur¬ 
rence of malaria and so-called Ra 3 maud’s disease exist¬ 
ing as separate and distinct entities. A careful history 
revealed the fact that there had been no prior trouble 
in the extremities as regards pain, blanching or cyano¬ 
sis. There was no history of interrupted or intermit- 

, tent paroxysms, simulating or suggesting Raynaud’s 
disease. No members of the family were similarly 
affected. The patient was well and healthy until nine 
‘ days before admission to the hospital, and he was pur¬ 
suing a gainful occupation without pain or discomfort 
'■ in his extremities or elsewhere in his body. 

The occurrence of acute nephritis as a complication 
' of malaria has not been unusual. Osier and McCrae 
report the occurrence of acute nephritis in more than 
4.5 per cent of patients suffering from estivo-autumnal 
r fever. 

The hemoglobinuria in this case was undoubtedly due 
to the parasite causing pernicious malarial fever. It 
will be noted that hemoglobinuria existed before quinine 
was administered, and the patient had received no 
quinine prior to admission to the hospital. As shown 
1)3’ de Blasi,''® Brem and Zeiler,'^® the malarial para¬ 
sites give rise to a hemolysin which probably varies in 
quantity and quality with different strains of parasites; 


this is kept in check by the action of antihemolysin, 
which is formed in the body, but under certain cir¬ 
cumstances may fail to be produced in sufficient quan- 
tit 3 q so that heinoglobinemia with hemoglobinuria may 
occur. Stephens,in discussing the cause of hemo¬ 
globinuria, states that until the presence of a hemolysin 
can be negatived by good evidence, we may adopt this 
as a provisional h 3 ’pothesis. 

The absence of pulsation in the dorsalis pedis arteries 
eliminates the e.xistence of symmetrical gangrene of the 
Raynaud type due to vasoconstriction. Such absence 
of pulsation points to either embolism or thrombosis. 
From the facts presented, however, we may assume 
that thrombosis is the most probable causative factor. 

The gangrene was not due to embolism associated 
with heart disease. There was no evidence of heart 
disease in this case. A slight systolic murmur heard 
at the apex was clearly functional. 

Gangrene due to chemicals and drugs was excluded. 

Traumatism was excluded as a cause of gangrene. 

S 3 ’philis was eliminated as a cause of gangrene. There 
was no histor 3 ' of syphilitic infection; the Wassermann 
test was negative on three different occasions. There 
was no adenopath 3 ' or other evidence of syphilis. 

Gangrene from heat or cold was eliminated. 

Senile gangrene was eliminated on ph 3 'sical examina¬ 
tion and on the symmetry of the lesions. 

Diabetic gangrene was eliminated on the laboratory 
findings. The urine was negative for sugar; examina¬ 
tion of the blood showed blood sugar to be present in 
the amount of 74 mg. per hundred cubic centimeters 
of blood. 

Thrombo-angiitis obliterans was eliminated on the 
history of the case, because of the absence of inter¬ 
mittent claudication, the absence of migrating phlebitis, 
the absence of a steady progressive course and the 
absence of redness. 

Polyneuritis, as seen in beriberi, was eliminated on 
the history, because of the sudden occurrence of the 
gangrene, the absence of hyperesthesia and the presence 
of the patellar reflexes. 

Erythromelalgia was eliminated because of the 
absence of bounding arterial pulsations, the absence 
of redness and the absence of a burning sensation in 
the feet. 

Syringomyelia was eliminated by the onset being 
sudden rather than insidious, the absence of muscular 
atrophy, absence of sensor 3 '^ dissociation, and the 
symmetry of the lesions. 

CONCLUSION 

From the facts presented, this was an unquestioned 
case of symmetrical gangrene caused by estivo- 
autumnal malaria, in which unusually.favorable results 
followed specific intravenous therapy. 


Development of Psychologic Conception in Medicine.— 
The actual historical line of development of the pyschological 
conception in medicine has its roots, though hardlj' its logical 
ancestry, in the seventeenth century views and practices with 
regard to animal magnetism, and the personal power of heal¬ 
ing. The ground for this statement is that, although none 
of these procedures were employed as the result of a psycho¬ 
logical conception of disease or of therapy, and none of them 
form part of the actual building of psychopathologj’, yet they 
led to the observation of certain phenomena which were ulti¬ 
mately incorporated in the conception of suggestion, the con¬ 
ception which may be regarded as the foundation stone of 
modern psychopathologj'.—Hart, Bernard: Lancet 1:587 
(March 20) 1926. 


59. Cited by Castellani and Chalmers (footnote 11). 
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vessels %\trc normal The auricular and ventricular walls 
were of normal thickness, and the myocardium was of normal 
color and tonsistencj’ The endocardium and vahes presented 
no organic lesions The mitral vahe, particularly the anterior 
leaflet, showed slight thickening along its line of closure, 
but was erenwhere smooth and shining. The aortic cusps 
were not remarkable, except as described. 
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ventricle. Here it turned, and, forming a paraljola-like curve 
around tlie anterior mitral leallct, but sufficiently below it 
so as not to interfere greatly with its function, apparently, 
proceeded toward the aortic valve. As it approached the 
anterior cusp, it perpendicularly pierced it and attached itself 
to the wall of the aorta, 8 mm. beyond, thus virtually trans- 
fi.ving tliis cu.sp. It was as though a suture had been started 



Fig. 3.—Course of cord from cuive in left ventricle to aortic valve. 
Penetration of cusp and point of attachment on aortic v-'all may he noted. 
The cord was sectioned in the sinus of Valsalva in the routine per* 
formance of necropsy. The proximal portion can be seen in the sinus of 
Valsalva in the right of the illustratiou, and the distal portion appears as a 
small darkened projection near the left border of the aorta. 

in the right auricular wall and had been passed through the 
course of the fetal circulation, finally ending In the aortic wall, 
after penetrating the aortic valve. The cord tended to 
increase in size as it progressed: in its course through the 
left auricle and ventricle, it increased from 0,6 mm. to 2 ram. 
in diameter; it was thickest in its curve around the mitral 
leaflet, reaching a diameter of 2.5 mm. in this section. As 
it approached the aorta it again became smaller, averaging 
not more than O.S mm. as it pierced the cusp. 

The entire cord was about 12 cm. long; 1.5 cm. 
from its origin in the right auricle to the annulus 
ovalis; 5.5 era, from the annulus ovalis to the 
curve in the left ventricle; 4 cm. from the curve 
to the aortic valve, and 8 mm. from the cusp to 
the aorta. It was rounded throughout its course, 
and on palpation was firm and solid, but easily 
pliable. 

HISTOLOGIC STUDV 

Hematoxylin and eosin, Mallory’s aniline blue 
stain for fibrous tissue, and Weigert’s elastic 
fiber stain preparations of both transversely and 
longitudinally cut sections, taken from blocks at 
different levels of the thickest portions of the 
cord, showed closely packed bundles of wavy, 
collagenous fibrils running longitudinally in the 
main, although a few took a circular course. An occasional 
flattened endothelial cell was observed on the outer surface. 
Transverse sections of the portion of the cord that had pierced 
♦lie aortic cusp showed essentially the same picture; the dense 
fibrous tissue here tended to arrange itself in a sort of lami¬ 
nated fashion. Transverse sections taken through the auricular 
attachment of the cord showed a zone of fibrous tissue beneath 
the endocardium, gradually increasing in thickness as the cord 
was approached, and finally becoming a part of the cord. Sec¬ 
tions through the aortic attachment showed an area of dense 
fibrous tissue, irregularly arranged, and apparently not inti¬ 


mately connected with the aortic wall tissues, beneath the 
endothelial coat of the intima. It appeared as though the 
cord had its roots in the auricular wall and was only super¬ 
ficially attached to the aortic wall. In no section was there 
any evidence of cardiac or smooth muscle tissue, elastic tissue, 
or Purkinje’s fibers. Microscopically, then, the cord was 
composed of dense fibrous tissue, and was covered by a thin 
endothelial membrane. 

COItJIEXT 

An explanation for this anomaly is hardly possible. The 
points of attachment and course of the cord suggest that it 
might have been formed in the right auricle during fetal life 
in association with some irregularity in the fetal circulation, 
and, as a gradually lengthening process, passed through the 
foramen ovale and the aortic cusp before their development 
was complete. It would then be thought of as a fibrin-covered 
projection, constantly receiving more fibrin, which was slowly 
converted into fibrous tissue, until it became anchored in the 
aortic wall. . Such an explanation is admittedly fantastic. 
There was nothing in the structure of the cord to indicate 
definitely its formation embryologically, yet its origin as a 
developmental anomaly seems the most probable. Histologic 
•-tudy refutes a parasitic origin of the cord, an origin that 
might possibly be suggested because of the superficial resem- 
hlaiice of the cord to a parasitic worm, gross!}'. 

Clinically, the heart sounds were interesting. The presence 
of the cord in the blood stream probably served as an obstruc¬ 
tion, however slight, to the blood flow. The looping of the 
cord around the anterior mitral leaflet, although redundant, 
may have handicapped to some degree its function, and the 
piercing and transfixion of the anterior aortic cusp no doubt 
interfered with its action. The peculiar sounds heard on 
auscultation may, perhaps, thus be accounted for.’ 

Thirty-Fourth and Pine streets. 


A F.VMILY OF SQUIb'TERS • 

Frank It. Roois, M.D., San Francisco 

Four cases of strabismus in one family are sufficiently 
rare to justify this report. 

Mrs. C. S., aged 46, seen at Stanford University Eye Clinic, 
July 14, 1925, had had fourteen children, nine of whom were 
living. Her right eye had always turned out. The eldest 
six living children and her husband have straight eyes. The 




Four squmters in one fnmily. 

eyes of the youngest three children turn in. These children 
w-ere of normal birth and always healthy. The mother had 
always enjoyed good health. As far as can be ascertained, 
there is no history of strabismus on either the maternal or 
the paternal side of the family. 

1. In a personal communication. Dr. Maude E. Abbott states that she 
has never ^een an anomalous cord to this c\tent or location in the heart. 
In reviewing the- anomalies of the heart in Osier’s Modern Medicine 
(4: 353-355) Dr. Abbott cites several cases showing aberrant and anoma¬ 
lous chordae, the_ nearest approach to our case being one that extended 
from the left auricle to the left ’lentricle through the mitral orifice. 

* From the Department of Ophthalmology, Stanford Univer<iity Med¬ 
ical School. 
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Clittic&I Notes, Suggestions and 
New Instruments 


STERILE PAPER TOWELS LOR SURGICAL WOUND 
DRESSINGS * 

John Home* Woolscv. M D., San Erancisco. 

Aseptic technic in the dressing of wounds is of prime 
importance, and is often poorly executed. For use in a 
surgical clinic, office or wliere sterile instruments and dressings 
are kept in bulk, the use of an “individual service sterile 
tone!” is an excellent method. The employment of the usual 
linen towel is expensiie, and demands considerable laundry 
work and renewal from the constant washing. The ordinary 
paper towels of rather coarse fiber are excellent and inexpen¬ 
sive substitutes They can be separated from one another and 
stacked with one corner of the closed side folded, so as to 
form an easy method for extraction later. The towels are then 
put in a hospital towel envelop and sterilized under steam 
pressure When thev aie needed, one end of the envelop is 
unpinned and opened, as shown in the illustration. Each sterile 



towel may then be withdrawn, opened, and the sterile dressings 
and instruments put out on the sterile field, ready for the 
individual patient or wound The paper towel, when used. i> 
discarded, perhaps even with the soiled dressings folded inside, 
490 Post Street. 


UNIQUE HEART ANOMALY: FREE FIBROUS CORD 
PASSING THROUGH THREE HEART 
CHAMBERS TO THE AORTA t 

J. L Goforth, M D., Pkii.adzli>h5a 

This interesting necropsy finding is recorded primarily 
because of its uniqueness. Various unusual heart abnor¬ 
malities are described in the literature, but our search for 
conditions similar to or like this one has been in vain; as 
far as we can determine, this anomaly is the only one of its 
kind on record. 

A white woman, aged 23, came to necropsy with a clinical 
diagnosis of postpuerperal psychosis. The history, clinical 
course, and the other necropsy findings are of no consequence 
and are omitted. According to Dr. J. F. Stauffer of the 
Philadelphia General Hospital, on auscultation there was a 
gallop rhithm, and, at the apex, a "sort of to-and-fro mur¬ 
mur which sounded like a cross between a friction rub and 
a murmur” was heard, which could not be definitely timed 
because of tachycardia. Pericarditis was suspected. 

The heart weighed 300 Gm ; it was of normal size and 
shape, and showed slight rightsided dilatation. The peri¬ 
cardium and epicardium were not remarkable. The coronary 

* From the Department of Surgery, University of California Medical 
School. 

t From the Laboratorj of Morbid Anatomj of the Philadelphia General 
Hospital. 


vessels were normal. The auricular and ventricular walls 
were of normal thickness, and the myocardium was of normal 
color and consistency. The endocardium and valves presented 
no organic lesions. The mitral valve, particularly the anterior 
leaflet, showed slight thickening along its line of closure, 
but was cverv where smooth and shining. The aortic cusps 
were not remarkable, except as described. 



Fig 1 .—Origin of cord in right auricle and tti course to the annulus 
oiahs 


Arising from the right auricular wall 1 5 cm. from the 
anmilus oialis, a tini. gravish-wliile, rounded, threadlike, 
btiinoth, glistening cord, 0 5 mm. in diameter, ran freely and 
unattached toward the slightly patent foramen, and, near the 



Fiff 2—Course of cord from annulus oiahs through left 
mitral orifice into left rentncle The cord is considerably sUortenea 
from shrinkage resuliing from fixation in formaldehjde. 


lower rim of the annulus ovalis, apparently obliquely pierced 
the interauricular wall. Attached to the annulus ovalis, near 
its inferior margin in the left auricular wall, it traversed the 
left auricle and, following the course of the blood flow, 
passed down through the mitral orifice well into the left 
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ventricle. Here it turned, and, forming a parabola-like curve 
around the anterior mitral leaflet, but sufficiently below it 
so ns not to interfere greatly with its function, apparently, 
proceeded toward the aortic valve. As it approached the 
anterior cusp, it perpendicularly pierced it and attached itself 
to the wall of the aorta, 8 mm. beyond, thus virtually trans¬ 
fixing this cusp. It was as though a suture had been started 



Fig. 3—Course of cord from cui\c in left ventricle to aortic xalvc. 
Penetration of cusp and point of attachment on aortic uall may he noted. 
The cord was sectioned in the sinus of Valsalva in the routine per¬ 
formance of necropsy. The proximal portion can be seen in the smus of 
Valsalv'a in the right of the illustration, and the distal portion appears as a 
small darkened projection near the left border of the aorta. 

in the right auricular wall and had been passed through the 
course of the fetal circulation, finally ending in the aortic wall, 
after penetrating the aortic valve. The cord tended to 
increase in size as it progressed; in its course through the 
left auricle and ventricle, it increased from 0.6 mm. to 2 mm. 
in diameter; it was thickest in its curve around the mitral 
leaflet, reaching a diameter of 2.5 mm. in this section. As 
it approached the aorta it again became smaller, averaging 
not more than 0.5 mm. as it pierced the cusp. 

The entire cord was about 12 cm. long; I.S cm. 
from its origin in the right auricle to the annulus 
ovalis; 5.5 cm. from the annulus ovalls to the 
curve in the left ventricle; 4 cm. from the curve 
to the aortic valve, and 8 mm. from the cusp to 
the aorta. It was rounded throughout its course, 
and on palpation was firm and solid, but easily 
pliable. 

HISTOLOGIC STUDY 

Hematoxjlin and eosin, Mallory’s aniline blue 
stain for fibrous tissue, and Weigert’s elastic 
fiber stain preparations of both transversely and 
longitudinally cut sections, taken from blocks at 
different levels of the thickest portions of the 
cord, showed closely packed bundles of wavj’, 
collagenous fibrils running longitudinally in the 
main, although a few took a circular course. An occasional 
flattened endothelial cell was observed on the outer surface. 
Transverse sections of the portion of the cord that had pierced 
the aortic cusp showed essentially the same picture; the dense 
fibrous tissue here tended to arrange itself in a sort of lami¬ 
nated fashion. Transverse sections taken through the auricular 
attachment of the cord showed a zone of fibrous tissue beneath 
the endocardium, gradually increasing in thickness as the cord 
was approached, and finally becoming a part of tlie cord. Sec¬ 
tions through the aortic attachment showed an area of dense 
fibrous tissue, irregularly arranged, and apparently not inti¬ 


mately connected with the aortic wall tissues, beneath the 
endothelial coat of the intima. It appeared as though the 
cord had its roots in the auricular wall and was only super¬ 
ficially attached to the aortic wall. In no section was there 
any evidence of cardiac or smooth muscle tissue, elastic tissue, 
or Purkinje's fibers. Microscopically, then, the cord was 
composed of dense fibrous tissue, and was covered by a thin 
endothelial membrane. 

coil M ENT 

An explanation for this anomaly is hardly possible. The 
points of attachment and course of the cord suggest that it 
might have been formed in the right auricle during fetal life 
in association with some irregularity in the fetal circulation, 
and, as a gradually lengthening process, passed through the 
foramen ovale and the aortic cusp before their development 
was complete. It would then be thought of as a fibrin-covered 
projection, constantly receiving more fibrin, which was slowly 
converted into fibrous tissue, until it became anchored in the 
aortic wall. Such an explanation is admittedly fantastic. 
There was nothing in the structure of the cord to indicate 
definitely its formation embryologically, yet its origin as a 
developmental anomaly seems the most probable. Histologic 
study refutes a parasitic origin of the cord, an origin that 
might possibly be suggested because of the superficial resem¬ 
blance of the cord to a parasitic worm, grossly. 

Clinically, the heart sounds were interesting. The presence 
of the cord in the blood stream probably served as an obstruc¬ 
tion, however slight, to the blood flow. The looping of the 
cord around the anterior mitral leaflet, although redundant, 
may have handicapped to some degree its function, and the 
piercing and transfixion of the anterior aortic cusp no doubt 
interfered with its action. The peculiar sounds heard on 
auscultation may, perhaps, thus he accounted for.' 

Thirty-Fourth and Pine streets. 


.A. F\MILY or SOUIXTERS* 

Fkask II Rodin-, M D., San Francisco 

Four cases of strabismus in one family are sufficiently 
rare to justifj this report. 

Mrs. C. S., aged 46, seen at Stanford University Eye Clinic, 
July 14, 1925, had had fourteen children, nine of whom were 
living. Her right eye had always turned out. The eldest 
six living children and her husband have straight eyes. The 


eyes of the youngest three children turn in. These children 
W'ere of normal birth and always healthy. The mother liad 
always enjoyed good health. As far as can be ascertained, 
there is no history of strabismus on cither the maternal or 
the paternal side of the family. 

I In a personal communication, Dr. ^faude E. Abbott states that she 
has ne\er «teen an anomalous cord to this extent or location in the heart. 
In reviewing the anomalies of the heart in Osier’s Modern Medicine 
(4:353-355) Dr. Abbott cites several cases «howing aberrant and anoma¬ 
lous chordae, the nearest approach to our ca«e being one that extended 
from the left anncle to the left \entricJe through the mitral orj/ice. 

* From the Department of Ophthalmology, Stanford Uni\ersity Med¬ 
ical School. 



ToMr squmters in one family. 
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Retinoscopy of the mother and the children was done under 
atropine mydriasis. The examination of the fundi in all 
these cases was negative. Lenses did not improve their 
visions nor straighten out the eyes. 

Examination of the vision of Mrs. C. S. revealed; 0. D. = 
hand movement; O S =20/30. Retinoscopy; O, D.+ 2.00 
C + 2,00 axis 90°; 0. S +200 S. There was a right diver¬ 
gent strabismus, the right internal rectus muscle being very 
weak. 

The eldest of the three children was a hoy, aged 12 years. 
The right eye had been turning in since 2 years of age. 
Vision; 0 D.— 20/30, 0 S. = 20/30 part. Retinoscopy: 
O. U. + 5 00 S. In a postmydriatic test, the patient accepted 
only O. U. + 0 7S S. There was an alternating convergent 
strabismus of 30 degrees by the arc test, the left eye being 
the fixing eye. 

The second child was a girl, aged 9 years. The right eye 
had been turning in since 2 j'ears of age. The right pupil 
was larger than the left Vision- 0. D =20/200; O S. = 
20/40. Retinoscopy: O D. + 4.00 C + LOO axis 135°; O. S. 
+ 400C + 100 axis 45°. Postmydriatic test: 0. D. did not 
accept any lens; 0. S accepted +100 S. By the arc test: 
right convergent strabismus 30°. 

The youngest child was a girl, aged 6 years. The left eye 
had been turning in since 1 year of age. The child was too 
young for recording vision Retinoscopy: O U. + S.SO S. 
By the arc test: left convergent strabismus 30°. 

CARDIOSPASM AND CONCOMITANT ESOPHAGEAL 
DIVERTICULUM 

John H. Fmaiooo.v, M D., Portland, Ore. 

As the occurrence of cither cardiospasm or diverticulum of 
the esophagus is relatively infrequent, the existence of the two 
conditions in the same individual is rather nnnsnai. 



Fig. 1.—Cardiospasm and diverticulum. 


Desseckcr ’ states that, in eight cases of diverticulum of the 
lower third of the esophagus, cardiospasm was found in five; 
and he believes that even when it is absent, a careful history 


may reveal symptoms of spasm at some time. The accumu¬ 
lation of food in a spot weakened congenitally, or by traction 
from cicatrices, is thought to be a causative factor. A further 
contributing factor, he believes, is the negative pressure of 
air in the thorax as affecting that in the esophagus, Vinson' 
has reported two cases of diverticulum of the middle third of 
the esophagus associated with cardiospasm. 



Fig. 2 ,— Barium residue in diverticulum. 


The case here reported presents the very unusual condition 
of pulsion diverticulum of the upper end of the esophagus 
with concomitant cardiospasm. 

RCrORT OF CASE 

O. L. C., a man, aged about 40, seen in December, 1924, 
had had difficulty in swallowing for fourteen years. The 
location of the obstruction was described as at the lower end 
of the esophagus. A stomach tube or esophageal bougie could 
be passed into the stomach with little difficulty, but the patient 
swallowed cold water with marked effort. 

Fluoroscopic examination confinned the diagnosis of cardio¬ 
spasm, and, in addition, revealed a small diverticulum of the 
upper end of the esophagus, which was evidently of the 
pulsion type. Roentgen-ray films showed the pouch extending 
beyond the left border of the esophagus (fig. !)• As the 
esophagus emptied, a residue of barium could be seen remain¬ 
ing in the diverticulum (fig. 2). 

All symptoms were referred to the cardiac end of the 
esophagus, and the diverticulum was apparently not causing 
difficulty. After the patient had swallowed a silk thread 
guide, the cardia was dilated with a Sippy air bag dilator. 
This was followed by marked improvement, and the patient 
has, so far, not reported for further treatment. 

COM .WENT 

This case is of interest only because of the rarity of the 
condition, for the diverticulum is apparently^ too small to 
cause much difficulty in swallowing. In similar cases found 
in the literature, the diverticula have been of the middle or 
lower third of the esophagus. 

Stevens Building __ 


1 Des«ecker: Das epiphrenaie Pulsiansdbertikel der Spelserohre, 2 Vinson, P. P.: Cardiospasm Associated with Esophageal Diverticula, 

Arch f. Urn. Chir. ISS: 236, 1924. New York M. J. 117: 540, 1923. 
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A NEW DUODENAL TIP 
Carl V. Visciicr, It.D., Philadelphia 

After having used a number of the standard duodenal tubes, 
such as those of Juttc, Rchfuss, Lyon and Einhorn, with the 
aid of my brother and associate, Dr. Thomas J. Vischcr, I 
designed a duodenal tip as shown in the accompanying 
illustration. 

The tip is -34 inch (2 cm.) in length, J4 indi (0-6 cm.) in 
diameter, tt(j 4 inch at the threaded end and the caliber, 
inch. There are five drain holes placed as shown in the 
illustration, each 0.067 inch in diameter and countersunk. 
The tip may be used on any standard tube. We have used 
the tip on both the Jutte and Rehfuss tubes. It weighs 
e.xactly 2.75 Gm.; it is made of German silver and is double 
gold plated. 

After having constantly used the tip over a period of time, 
I have noted the following advantages: 

1. The tube is more easily introduced; it is never necessary 
to use wire. 

2. There is less discomfort to the patient in swallowing. 

3. More rapid passage into the duodenum is obtained. 

4. The tube may be introduced through the nostril. 

5. There is better drainage with less obstruction by mucus. 

6. Aspiration is made easier when necessary. 




Above, side view and cross-section o£ duodenal tip; below, tip connected 
with tube. 


The Vischer duodenal tip is manufactured by Richard 
Young, instrument maker, Fifteenth Street, above Race Street, 
Philadelphia. 

5903 Greene Street, Germantown. 


A NEW TIP FOR GASTRODUODENAL TUBES 
Moses Einhorn, M.D., New York 

1 delayed the announcement of my new tip for gastroduo¬ 
denal tubes in order first to convince myself that it possessed 
.decided advantages on the tips already in use. I am now in a 
position to state that I have used the tip on a number of my 
private patients and also on patients in the dispensary of 
Mount Sinai Hospital, and find that it takes from one third 
to one half less time to enter the duodenum, as compared with 
other tips used on the same patients. 

The tip, shown in the accompanying illustrations, is 27 
French in diameter, 10/8 inches in length, of capsule shape, 
with an obtuse point, and has three divisions: (a) the top, 
made of nickel, through which a large opening is bored, which 
serves as an outlet for the drainage chamber to the tube 
which is attached to the neck of the capsule; (h) the spiral, 
made of round metal wire, which connects the top to the 
body, and by its circular arrangement offers a large drainage 
area; (c) the bottom, made of solid lead, and connected with 
the top by the spiral, and also by a wire which runs diagonally 
through the drainage chamber. 

The construction of my tip is based on principles which 
make it ideal in gastroduodenal Intubation and drainage, for 
the following reasons: 


1. The swallowing of the tip is accelerated because of its 
capsular shape and its heavier weight, which is sufficient to 
permit the passage of the tube through the esophagus with a 
minimum of discomfort to the patient. 

2. The tip maintains its intended course along the stomach 
pathway because of its weight, which is 170 grains (11 Gm.), 
and its proper arrangement, its distal end being made of solid 



I’li;. 1.—Gastroduodenal apparatus with tip in place. 


lead three times heavier than the upper part, which aids it 
to travel along the small curvature and keeps it in proper place 
in its progress toward the pyloric opening. 

3. The entrance of the tip into the doudenum is accelerated: 
(d) by placing the patient in a reclining position on the right 
side, with the right leg and knee stretched straight, and the 
left leg and knee flexed, overlapping the right, 
thus bringing the duodenum lower than the 
stomach; (b) by injecting a small amount of 
lukewarm water through the tube, which will 
relax the pyloric opening and stimulate the peri¬ 
stalsis of the stomach; ( c) by having the patient 
swallow the last 7 inches (18 cm.) of the tube 
slowly, over a period of from ten to fifteen 
minutes, which assists the progress of the tip 
along the stomach pathway. 

4. The large drainage chamber permits the 
extraction of pieces of mucus and juice, and also 
permits a continuous drainage of the tube. This 
is accomplished by the openings formed by the 
circular spiral, which promotes drainage from 
all sides. 

5. There is minimum injury to the mucous membrane of 
the stomach and duodenum, either in course of drainage or 
on withdrawing the tip; this is accomplished by having the 
spiral made of round metal wire and the upper edge of the 
bottom of the tip smoothly beveled. 

Comparison of Tip zvith Others Now in Use 



Fig 2.— 
Appearance 
of tip. 



Length, inches. 6/8 7/8 8/8 9/8 10/8 

Weight, grains. 104 59 S3 72 170 

Diameter, French. 34 23 29 27 27 


The tube should be of semisoft quality, to lessen the possi¬ 
bility of knotting and bending. 

The tube is 12 French in diameter, semisoft in quality-, and 
50 inches (127 cm.) in length. It is divided by heavy lines, 
one line being placed 20 inches (50 cm.) from the tip; two 
lines, 27 inches (70 cm.) from the tip; and three lines, 34 
inches (85 cm.) from the tip. At the end of the tube, I 
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introduced a rubber stopcock, which is very useful, particularly 
after the injection of magnesium sulphate used in the course 
of drainage, as it does not permit of dripping, and also in 
fractional methods for gastric contents. 

Important points to remember during the intubation are: 

1. The tube should never be introduced farther than the 
first heavy line, which is 20 inches from the tip, before placing 
the patient on the right side. 

2. After the drainage is completed and one is ready to 
remove the tube, the first seven inches should be withdrawn 
while the patient is still in a recumbent position; only then 
should the patient be placed in an upright position, while the 
icst of the tube is being withdrawn. 

286 West Eighty-Sixth Street. 


EMBRYONIC MIXED TUMOR OF THYROID * 

J. Warren Bell, M D , Pn D , Everett, Wash, 

Mrs. H presented herself for examination believing she 
was pregnant. Examination revealed a distended abdomen, 
in which no fetus could be palpated Catheterization of the 

bladder secured a few 
ounces of normal urine 
The roentgen ray revealed 
an h>dramnios with out¬ 
lines of a fetal skull visi¬ 
ble The skull did not ap¬ 
pear as large as a full 
term fetus, though the 
abdomen was as large as 
is usual at term. The 
patient was put to bed 
and the hydramnios di¬ 
minished slightly, but III 
spite of rest and sedatives 
she went into labor pre¬ 
maturely, with a discharge 
of considerable amiuotic 
fluid. 

I arrived Just in time 
to assist in extracting by 
the feet the fetus shown 
in the accompanying 
illustration. The child 
breathed spasmodically a 
few times and then 
stopped The mother had 
a prolonged convalescence, 
owing to the assumption 

Fig 1 —Ap|ie.iniice of fetus, show- of household duties before 
ing tumor of tlijioui she Was Strong enough for 

this responsibility 

A roentgenogram of the specimen showed no evidence of 
bone formation m the tumor. 

Dissection of the abdomen and thorax showed the viscera 
in normal position and of normal appearance. The tumoi 
was so large that we considered several sources of origin, 
but the anatomic relations proved by dissection that it was 
from the thyroid alone The tumor was quite firm, slightl 
clastic and heterogeneous in appearance on section On 
microscopic section the tissue would not be identified as 
thyroid on casual observation. The various sections differed 
from one another. 

The first microscopic section showed a definite piece of 
cartilage The second microscopic section showed a tubular 
area, while the third section showed embryonic tissue. 

DIFFERENTIAL DIAGNOSIS 

When we refer to the literature rve find that Herfzler’ 
includes under tumors of the thyroid the following: 

1. Adenoma: (a) fetal; (h) tubular. 

2. Thyroid cysts. _ 

* Froin St Mar>*s Hospital, Minneapolis 

1 Kertzler, A E A Treatise on Tumors, 1912, p 380 


3. Carcinoma. 

4. Sarcoma: all cell types. 

5 Rare tumors; (n) fibromas; (6) lipomas. 

Scitdder" pictures a scries of tumors which bear some 
lescmblancc to the gross appearance of the tumor in our 
case. They arc lymphangiosarcoma (unilateral aspect), 
periosteal osteosarcoma of lower jaw (unilateral), large 



fibroma, osteofibroma, dentigerous evst, ndamantiiic epithe¬ 
lioma, and carcinoma. 

Ga}lord and Marsh,’ in their work with salmonoid fishes, 
picture massive tumors in trout, of gross appearance similar 
to our tumor. The microscopic appearance of such tumors 
shows considerable variation. 

Gardner ‘ gives us a picture of a teratoma (always con¬ 
genital) of the thjroid and also of a multiple cjstic Ijmplian- 
gioma (usualK congenital). 

In our case, exact diagnosis is impossible c.xccpt by careful 
microscopic t.x.immalion, since the roentgen ray rescaled no 



Fig 3 —Microscopic *10011011 showing embryonic tissue 


bony elements in the tumor Because of the size of the 
growth and the feebleness of the child, this tumor could not 
have been successfully removed. 

Medical and Dental Building. 

2 Scudrlcr, C L . Tiimors of tlic T.iw. 1912. rn 69, 123, 140, 141, 
ISS 1S8. 189, 275 . , . i i . 

t:o>Iord, H R, and Marsh, JI C * C.arcinoma of tlie Th>roid in 
•-alinonoid Fishes, 1914, hgnres 27, 38 4S, 49, 63 
4 G-Itdncr, K. E . Iconograms, 1913 
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RELIGIOUS HEALING 

PRELIMINARY REPORT 
ALICE E. PAULSEN, Ph.D. 

NEW YORK 

(Ccntinucd from fagc 1S24) 

SCIENTIFIC CHRISTIANITY 

Christianity to some is distinctly a healing movement. 
Applied Christianity, they believe, is capable pf remov¬ 
ing every difficult}’ in the world. Especially is it appli¬ 
cable to physical disease. Christ preached faith, and 
those who apply the Gospel teachings to the healing of 
the body lay stress on this mental state. They have 
developed systems by which the patient’s mind becomes 
imbued with the idea that by communion with God he 
may be healed, and also teach methods by which this 
communion may be effected. The material used to 
develop these ideas is taken from the Scriptures and 
from the writings of various New Thought authors. 
The system usually consists of daily reading along these 
lines, meditation on certain appropriate thoughts, relax¬ 
ation and affirmative prayer. Treatment consists of 
relaxation, reading or listening to an appropriate passage 
of Scripture, affirmation or silent prayer. 

The most highly organized movement of this nature 
is Unit}', Scientific Christianity. Kansas City is the 
headquarters for this movement. It publishes a maga¬ 
zine called Unity, which has a circulation of about 
185,000. This contains news of .interest to the various 
centers, which are established throughout the country in 
the form of prayer groups, discussions of the teachings 
of the gospels as interpreted by the leaders of the 
movement, testimonials of results obtained by various 
members through the application of their principles, and 
other matter. Lecturers are sent out from headquarters 
to organize guilds in communities, and a prayer service 
is maintained at the larger centers. It is said that through 
its literature, lecturers, guilds, practitioners and prayer 
service the Unity Society reaches from three to five 
million people yearly. 

The following testimonials, quoted from recent issues 
of Unity, indicate the type of response to the prayer 
service provided at the Kansas City headquarters: 

HEALTH 

Peoria, Ill.—I am thankful to you for the healing of my 
son. His arm was suddenly and completely healed. He,did 
not know that I had written to you for help.—Mrs. W. C. H. 

Qeveland, Ohio.—I wrote you asking that I might be healed 
of diabetes and gallstones. 1 am thankful to say that I have 
been healed.—Mrs. M. B. 

Lorraine, Kan.—Our daughter has had an operation and 
the doctors said that she could not live. I asked Jesus to heal 
her, and I sent a telegram to Unity. She began to improve 
immediately. The doctor said that her recovery was a miracle. 
I thank God that she is alive and well today.—Mrs. W. E. B. 

PROSPERITY 

Kansas City, Mo.—I wrote you asking for prayers to assist 
me in renting vacant apartments. Each day I faithfully held 
the thought that you sent me and all the apartments now are 
filled.—A. L. M. 

East Orange, N. J.—I have made a business connection 
which has promise far beyond any hopes that I entertained 


when I wrote you for prayers, klay God bless you in your 
wonderful work.—C. F, B. 

New York.—Wonderful things have happened since I wrote 
to you. I was then out of work. Now 1 am in my old 
position, and have had a raise in salary.—M, T. 

MISCELLANEOUS 

Hot Springs, Ark.—Find enclosed fSO, my tithe. Your 
literature has helped me more than I can possibly express. 
There was a dreadful hailstorm here and my car happened to 
be sitting out in the front yard. Lumps of ice larger than a 
hen’s egg fell thick and fast. I placed everything of mine in 
the Lord’s hands. None of my property was damaged, while 
all around there were battered roofs, broken windows and 
damaged cars. I did not forget to thank God for his 
protection.—Mrs. A. W. C. 

Tithing is the method of reimbursement used. In a 
booklet published by the Unity Society entitled “Tith¬ 
ing,” an interesting history of this method is given from 
the time of its appearance in the Mosaic law. From 
the earliest times it has been the custom for those who 
observe tithing to give 10 per cent of th'eir possessions 
to the Lord, and it is a matter of common belief that 
those who do this will prosper. 

The eastern representative of the Unity Society is 
Mr. Richard Lynch. Mr. Lynch was himself an invalid 
for the greater part of his life until he discovered how 
to heal through applying the methods which he now 
teaches. He talks to large audiences almost daily. The 
topics of his lectures include such subjects as health, 
happiness, prosperity, character formation and per¬ 
sonality. Mr. Lynch also carries on some private prac¬ 
tice in healing, and conducts services attended by an 
enthusiastic following on Sunday mornings. At the 
registered class lectures, Mr. Lynch’s audience usually 
numbers from 300 to 500 people. He started in New 
York with only six people, three years ago. There are 
ten registered practitioners connected with the New 
York headquarters, and an emergency prayer service is 
also maintained there. Followers of this school, after 
a short experience with the success of its methods, pre¬ 
fer them to those of medicine, and voluntarily dispense 
with the latter in order to strengthen their faith. But 
Unity practitioners, like all New Thought practitioners, 
do not demand that they do so, and do not withdraw 
their services if the patient wishes to consult a physician 
as well. 

VARIOUS OTHER SIMILAR MOVEMENTS 

New Thought and Christian Science are types of the 
same idea expressed in somewhat different ways, though 
by methods fundamentally similar, however different 
they may be in detail. Christian Science represents 
what is known as an “absolute” system, while most New 
Thought movements represent a comparatively "rela¬ 
tive” system. There appear to be innumerable other 
systems more or less like the one or the other in that 
they are more "relative” or “absolute” in nature. They 
differ in their method of treatment, some treating 
“silently,” some “audibly,” some making their appeal 
through excitation, others through relaxation. 

One of the most extensive movements using excita¬ 
tion and audible treatment is the Rawson school, 
founded by the late F. S. Rawson in 1919. His work 
is being carried on by more than a hundred practitioners 
in this country, who treat for success, happiness and 
health by a system consisting of vehement negation of 
the undesirable and affirmation of the desired. By 
attuning his mind in this way, the individual is enabled 
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to “manifest” and to “demonstrate.” It is said by 
Rawson followers to be the highest system of thought, 
and the)' are enthusiastic in their declarations as to its 
practicability. 

In the philosophy of Burnell, we have a system of 
absolute thought. The follower of this system of 
philosophy and thought meditates on such axioms as 
these: 

I know that I am because I cannot say I am not. Therefore 
Being or Is-ness, or Consciousness, or Self, must be Truth. 

Truth is that which Is, and as there cannot be that which 
is not, therefore that which is, or Truth, must be all there is. 

The individual becomes conscious of truth, perfec¬ 
tion, cosmic consciousness. His mind, comprehending 
perfection, reflects perfection; and, even as his mind, 
his body becomes perfect. 

SPIRITUALISTS 

The spiritualist movement has a firm hold in New 
York. There.are said to be many smaller circles which 
meet in private homes and there are at least twenty 
comparatively well organized societies whose services 
are advertised in the Sunday newspapers as open to the 
public. Attendance appears to vary from about fifteen 
to 100 people, depending on circumstances. Healing 
is frequently a part of the services, and some of the 
church “pastors” give private consultations. 

It is believed that sickness is due to demoniacal pos¬ 
session, and the purpose of the healing service is to 
drive out the evil spirit. ' This can be accomplished in 
various ways. 

The individual himself may so conduct his life that 
the evil spirit will of its own accord depart, since all 
evil spirits succumb when faced in the name of Christ. 
Or a group of individuals, gathered to worship the 
greatest spirit, God, may thus invite beneficent spirits, 
who will overcome the evil spirit and cause him to 
depart. 

Another method consists in availing oneself of the 
services of a medium, who, being guided by the spirits 
of certain departed ones who were authorities on this 
earth, goes into a trance during which he or she lends 
his or her body to these spirits that they may speak to 
the patient and advise him what to do. 

Still another method is that used by Titus Bull, M.D., 
a colleague of the late Professor Hyslop, who believes 
that it is possible to demonstrate that certain types of 
insanity are due to the presence of evil spirits. Dr. Bull 
is using a medium in his practice. His method is to 
transfer the evil spirit from the patient to the medium 
and to educate it by persuasion. This is accomplished 
through long conversations, sometimes taking the form 
of serious debates. The doctor is guided in his work 
by the spirits of a group of famous scientists. He is 
thoroughly convinced that exorcising a demon results 
only in passing it on, and has therefore followed the 
educational method in his practice, for by educating the 
evil spirit his influence for evil may be overcome once 
and for all. 

Exorcising is a more common method. I witnessed a 
series of healing services at a certain negro church in 
which this method was used amid considerable emotional 
demonstration. It consists of performing certain mes¬ 
meric passes in order to gain control over the spirit, 
and then commanding it to depart. 

It is considered necessary for those who would be 
successful healers to live lives of great self denial and 


saintliness in order that they may command evil spirits 
and that these spirits may have no power over them. 
The patient also must take heed to his morals in order 
that he may be completely cured and remain well. He 
must make himself an unsuitable host for an evil spirit. 

If a person is sufficiently saintly, it is believed that 
evil spirits vanish at his approach, and he may eflect 
instantaneous cures in some cases by merely touching 
the sufferer. Dr. Bull states that he is forced to make 
all sorts of sacrifices in order to maintain his power. 
He also states that he is able to cure certain conditions 
by placing his hands on the patient. However, he is 
using the medium and taking notes on the exact details 
of the procedure in most instances in order to perfect 
the method for the use of others who may wish to use 
it and to obtain recorded data on which he hopes to 
base proof of his contentions. 

Tiinosoi’iiv 

Certain forms of Theosophy include healing in their 
services. The method may be that of the spiritualists or 
it may make use of telepathy. In the latter case, it is 
believed that the patient is helped by the concentration 
of the thought of all those present. Each attempts to 
realize health for him. The patient himself assumes a 
rather passive attitude and believes himself to be the 
recipient of power thus directed to him. 

Neither Theosophy nor Spiritualism, however, deals 
with health primarily, nor are these societies definitely 
organized in any way for that express purpose. Never¬ 
theless, many of their members believe that they are 
benefited through such healing services, and seek such 
help from their leader or fellow members when they are 
ill. Compensation is on the basis of free will offering 
as_ a rule, although among the spiritualists there is a 
minimum charge of fifty cents in some cases. 

This completes the discussion of organized move¬ 
ments independent of the church. There is yet to be 
considered the work of certain scattered individuals 
who are applying religion to the readjustment of unfor¬ 
tunates of one type or another who come to them for 
help. Some of these are individuals who believe that 
they have themselves been cured through faith. Many 
of them state that they were invalids or maladjusted 
in some way until religion became a unifying influence 
in their lives. Some have long medical histories, and 
not a few were definitely given up as incurable by their 
physicians. 

By chance or through the influence of another they 
have_ succeeded in curing themselves. Their system 
consists of close study of the teachings of Jesus, an 
attempt to realize completely the import of his message, 
and an effort to live a truly Christian life, with all that 
it implies. With this realization comes a certain release 
from strain and a willingness to cast one’s burdens 
on Jesus. Earnest prayer enters into the treatment of 
self or of others. Service for others, with its attendant 
joys, comes as a natural consequence of the deeper 
realization of truth. Prayer or relaxation accompanied 
by dwelling on certain ideas that tend to deepen the 
patient’s faith and expectancy of relief act as “spiritual 
anesthetics.” Under its influence, pain and other symp¬ 
toms are said to disappear. 

Another type of individual work is that carried on by 
the Rev. Thomas Calvert." Formerly a clergyman in a 
parish near Albany, he has for the last fifteen years 

9. Mr. Calvert died in April, 1926. 
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been cnvvying on a church mission of healing in New 
York. !Mr. Calvert places great faith in what he terms 
psychanah’sis, in wlhcli he says he has instructed him¬ 
self since its first appearance and he uses it regularly to 
uncover his patients’ “complexes." By persuasion and 
suggestion he then proceecis to reeducate the individual, 
using religion as a basis for the readjustment. When 
medical attention is required the patient is referred to 
a physician. Mr. Calvert is entirely willing to work 
with physicians, and states that his work is not in any 
way desigired to take the place of medical attention 
when this is needed. The mission is supported by dona¬ 
tions and by the fees from patients. Originally, the 
plan of free will offering was followed. It is still fol¬ 
lowed if the patient is not able to meet the fixed charge; 
but since a less systematic method of meeting expenses 
was found to threaten the support of the work, a 
definite price of $5 for forty-five minutes, $10 for 
ninety minutes and $15 for 120 minutes has been set. 
Mr. Calvert alone carries on the treatment and devotes 
his entire time to the work, tie has many testimonials 
to the success of his endeavors. 

Still another method is that pursued by John D. 
Quackenbos, tl.D., fellow of the Academy of Medicine 
and professor emeritus of Columbia University. He 
states that he has treated in the course of his practice 
more than 20,000 cases of addiction to alcohol, tobacco 
or drugs. The method pursued by Dr. Quackenbos is 
to induce a subjective mental state through the admin¬ 
istration of certain drugs, including trional, passion 
flower and bromide. While the patient is in that state 
he suggests the elimination of the pernicious habit. 
Dr. Quackenbos feels that when the patient is in the 
particular state which his medication induces, the 
operator has direct access to what may be the spirit, 
or some mental mechanism which is peculiarly sus¬ 
ceptible to religious suggestion. He is brought to this 
conclusion because of the nature of the rapport estab¬ 
lished, the ready response on the part of the patient to 
influence for good, and the tendency to definite rejec¬ 
tion of evil suggestions. For this reason he uses Biblical 
and other religious material in the suggestions which he 
introduces into the mind during his treatments. As a 
rule, these consume two hours. 

Although he confines his practice mainly to the treat¬ 
ment of pernicious habits, he has also treated other 
conditions, and in cases of paralysis of one sort or 
another, for instance, where medicine is of little avail, 
he has witnessed, he believes, a marked improvement 
in control, securing in one treatment what it would 
ordinarily' take weeks of reeducation in the waking state 
to accomplish. So potent, says Dr. Quackenbos,- is an 
idea introduced into the mind while in this condition, 
that even the effects of the comparatively large doses of 
the drugs appear to be entirely removed by posthypnotic 
suggestion, and the patient experiences no difficulty in 
going about his regular pursuits as soon as he is brought 
back to consciousness. 

Similar to the work of Dr. Quackenbos, but different 
in that the state of lowered psychologic tension may 
not be as profound and is brought about without drugs, 
is the work of certain other individuals outside the 
medical profession who, like the New Thought teach¬ 
ers, usually give public lectures, which they follow up 
with private courses and individual treatments. These 
individuals usually call themselves Practical Psychol¬ 
ogists, or Teachers of Metaphy'sical Healing. 


SPECIAL APPLICATIONS OF RELIGION 

Included in the testimony' is the work of institutions 
where religion is made an essential element in the recon¬ 
struction of the lives of certain individuals. 

The late William Gould, who founded Gould Farm, 
is said to have based his entire sy’stem on the healing 
power of religion. Mr. Gould believed that there is a 
definite technic by which the spirit may be developed, 
and with its development physical healing follows as a 
natural consequence. Religious discussions, prayer and 
service for others enter essentially' into the routine at 
Gould Farm. Since Mr. Gould’s death, his co-workers 
feel that there has been a deepening of the spiritual life 
among them which has enabled them to carry on suc¬ 
cessfully' in spite of Mr. Gould’s physical absence. 

Deaconess Young reports that her work with way'- 
ward girls is made possible by the influence of deep 
religious conviction in her own life, and uses religion 
as a stabilizing influence in the readjustment of those 
who come under her care. 

The Salvation Army and other rescue societies pro¬ 
vide testimony as to the influence of religion in the con¬ 
version of all sorts of derelicts, including the alcoholic 
and the drug addict. 

OTHER ASPECTS OF THE SITUATION 

Besides teachers and practitioners concerned in the 
organized movements and the individual work referred 
to in the preceding sections, there are many others in 
the field, who reach the public through magazines and 
books, correspondence courses, phonograph records and 
even radio talks. 

Though we have made only a very cursory survey' 
of the magazine field, our collection includes some 
twenty-five or thirty magazines with such titles as 
“Now,” “Truth,” “Leaves of Healing,” etc. Brentano 
recently had a special display of books on this subject 
containing works by a hundred or more authors. 

One need but consult the advertisements in the Sun¬ 
day newspapers to gather some idea of the activity 
going on er ery day. There are sometimes as many as 
twenty or twenty-five healing services or lectures on 
religious healing advertised among the notices of 
religious sen ices in any one of the Saturday' or Sun¬ 
day issues of the newspapers. Advertisements in such 
publications as the Psychology Magazine shed further 
light on the extent and variety of the work. 

In an attempt to obtain material in the way of adver¬ 
tisement, dodgers, advertising lectures, etc., I have 
collected enough to fill more than three large scrap¬ 
books of fifty pages each, and this material merely 
begins to cover the field. 

MODERN MOVEMENTS WITHIN THE CHURCH 

Jesus made healing a definite part of his ministry,^" 
and in the Christian Church healing has been carried on 
more or less throughout its history. However, the 
attempt to introduce healing systems as a fundamental 
part of the Christian ministry is a comparatively' recent 
development. There is now, however, a keen interest 
in this field and it is rapidly gaining ground. Especially 
in the Episcopal Church do we find a systematized effort 
to develop this work. 

EPISCOPAL CHURCH 

Emmanuel Movement .—The Emmanuel movement 
rras established in the Emmanuel Church of Boston 

10. Tabulation of the miracles of Jesus is given bj* Witherill, F. M.: 
Healing in the Churches, New York, Fleming H. Revell Company, 
1925, p. 26. 



1620 


RELIGIOUS HEALING—PAULSEN 


Jour. A. M. A. 
May 22. 1926 


some twenty years ago by Rev. Dr. Ehvood Worcester 
and Rev. Dr. Samuel McComb. Neither had had 
medical training, but both were thoroughly grounded 
in psychology. The Emmanuel Church is still carrying 
on the work, and at one time it had associated with it 
men of high standing in the medical profession. Dr. 
Richard Cabot especially appears to have been inter¬ 
ested in this work. When Mr. Worcester and Mr. 
McComb started their work, it was with a desire to 
do something for the physical relief as well as for the 
moral uplift of needy people who came within their 
reach. The work started with a tuberculosis class in 
which instruction was given to sufferers from that 
disease who lived in the tenements and who were unable 
to go away for treatment. They were given general 
health information and instruction on methods designed 
to help their condition and to prevent the spread of the 
disease to others. 

The scope of the work was broadened by the addition 
of an “Emmanuel health class,” in which treatment by 
suggestion was a feature. A^o person was admitted to 
the class without competent diagnosis of the case by a 
regular physician indicating that there was no organic 
disease demanding medical or surgical treatment and 
that the case was one amenable to treatment bj' psychic 
methods. Morning and evening clinics were held, and 
a weekly meeting. The daily treatments were given in 
the church. At the weekly meetings, the service con¬ 
sisted of Scripture reading, prayer and a short address. 
Topics such as worry, anger, habit, suggestion, insom¬ 
nia, nervousness, peace in the home, what the will can 
do, and what prayer can do were discussed. The work 
of the Emmanuel clinic is now largely confined to drug 
and alcohol addicts. Medical supervision is not now 
as well provided for as formerly. 

Dr. Richard Cabot made a study of 178 cases treated 
at the Emmanuel clinic and reports as follows: In 
eighty-two cases of neurasthenia, seventeen patients 
ivere much improved, sixteen slightly improved, seven¬ 
teen not at all improved, and in twenty results were not 
reported. Of twentj'-two alcoholic addicts, eight were 
much improved. In other cases of fears, fixed ideas, 
obsessions and hysteria, about one fourth of the patients 
showed real improvement. There was also an encour- 
aging'success in the treatment of those addicted to the 
use of drugs, morphine, cocaine and the like. Sad, dis¬ 
couraged, in some cases suicidal patients were helped 
and put in the way of living honorable and useful lives. 

N'aaarciie Movement .—This movement was estab¬ 
lished by Rev. Henry Blauvelt Wilson of Boonton, 
N. J., in 1909. Mr. Wilson had formerly been priest 
in charge of Holy Cross Mission in the Ridgwood sec¬ 
tion of Brooklyn. In the course of his work he was 
frequently called on to comfort his parishioners and 
others in the hospital and in their homes when they 
were sick. He seemed to be particularly successful in 
accomplishing this and he felt that the Gospel message 
which he brought to them played an important role in 
the recovery of those whom he visited during their 
illnesses. On account of ill health on his own part he 
was forced to give up his work in the city and retire 
to a smaller parish out of town This he did and shortly 
afterward he established the Society of the Nazarene on 
the following principles; 

The Society of the Nazarene, founded on the belief in 
our Lord’s continued interest in the health of the body as 
well as the salvation of the soul: requirements for membership. 

1. Belief in the divinity of Jesus Christ. 


2. Belief in the possibility of following his precepts. 

3. Belief in his works of healing and in the perpetuation 
of their power among believers by the use of the sacred name 
“Jesus of Nazareth.” 

The original membership was seven persons, all 
directly connected with Mr. Wilson’s family. Mr. 
Wilson has since died and the work is being carried 
on by Rev. A. J. Gaynor Banks, with headquarters at 
the House of the Nazarene, Mountain Lakes, N. J. 
Membership in the society now numbers about 7,000. 
Its official organ, the Healing Evangel, has a circulation 
of about 6,000. At the Mountain Lakes headquarters is 
a “guest house where approved cases are received for 
special care and treatment under spiritual and medical 
supervision,^' a chapel where daily services are held for 
intercession and healing, and a training school ivhere 
leaders may receive proper instruction in the work of 
healing, develop such gifts as they may have, and receive 
spiritual instruction and encouragement.” 

Healing is accomplished through establishing faith 
that CJirist still heals as he did u'hen he was on earth, 
and that if his help is sought in the right way it will be 
given. Certain bealers are said to be endowed with a 
“gift” of healing. Some are born with it; others report 
having become aware of being in possession of it after 
some such experience as the disciples had on the day 
of Pentecost, after which their .spiritual pow'ers were 
markedly increased. Mr. Banks does not feel that he 
has been endowed with this gift of healing, but that he 
secures his results through the faith which he estab¬ 
lishes in his patients. He believes that this state of con¬ 
sciousness results either in the removal of inhibitions to 
the natural healing forces or the stimulation of those 
forces, or that the body is thus conditioned to receive 
added strength from an infinite source. In individual 
cases he establishes faith through persuasion in per¬ 
sonal conferences with the patient, teaching from those 
parts of the Gospel which deal with healing, and hetero¬ 
suggestion with Biblical material and affirmative prayer. 
He has also worked up a quantity of religious material 
for the patient to use after the method advised by Coue; 
that is, by systematic autosuggestion before going to 
sleep, immediately on waking, and at intervals during 
the day. 

The activities of the director of the Nazarene move¬ 
ment include missions, individual treatments and inter¬ 
cessory prayer. A prayer service for others is held 
daily for those who ask for prayer to help them in any 
difficulty. The director includes in his prayers the 
names of all those who have communicated their need 
to him in person or by letter, telegraph or other means. 

Missions are held in various parts of the country by 
invitation from the clergy of the district. Previous to 
the coming of the missioner, the people are prepared 
through sermons to come to the mission expecting 
physical or spiritual help. The latter is considered as 
important as, if not more important than, the former' 
for although instantaneous or gradual physical cures 
are reported, it is believed that in the majority of cases 
the spiritual cure, that is, the enhancement of the 
patient’s faith, desire to live a godly life or ability to 
make the best of his handicaps if they cannot be 
removed, is the most important contribution of this 
work. It is stated that very often the patient’s entire 
outlook on life is changed for the better, although his 
physical condition may remain the same 

11. There is a resident nurse on the guest house staff, but no pliysician. 
Presumably medical cases are under the care of their own or local physi* 
ciars. Plans for the future development of the work include more ade- 
qxatc pro\ision for medical supervision. 
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A mission lasts for sc\eial dajs Healing seivkes 
and indnidua! confeicnccs aie held dady. Any one 
who is ill or in tionhle of any kind is welcomed and no 
one is excluded. No diagnosis in the case of physical 
conditions is required, not has theie been any sys¬ 
tematized follow-up of the lesnlts. It is, however, 
definitely undei stood that the healing sen ices are not 
intended to interfere with medical attention. 

The sendees aie similar to an otdinaiy chutch ser¬ 
vice, with sermon, hymns and ptajeis designed to 
inciease expectancy. Following the services, all those 
who wish to do so may go forward to leceive the mis- 
sioner’s blessing, laying on of hands, and anointing 
with oil. 

These missions aie attended by hundieds, sometimes 
thousands, and by people suftering from all sorts of dis¬ 
ease, as well as by those who attend metely foi the 
spiritual uplift thus obtained. Interest in this tjpe of 
service was gieatly inci eased by the world-wide tour 
of the Divine healer Flickson, who has just completed 
a tour of the woild under the auspices of the Episcopal 
Chinch, and Flickson’s methods aie being followed 
rather closety m the work of the Nazarene movement. 
As the healer anoints the petitioner he addt esses him m 
a positive manner, telling him that he will be healed, 
and that from henceforth he must obey God’s laws, 
that he cannot expect to be healed and continue in god¬ 
less wn}s, and that he shall repent and begin anew at 
once. 

After the mission has been held in a community, a 
prajer guild is established there to continue with the 
work The nucleus is made up of those whose interest 
has been kindled by the mission. Regular meetings are 
held at which pra) ers ai e said for the members and for 
others who may ask to be helped by the prayers Such 
a prayer guild, piobably the best established of its kind 
in New York, has been in existence for the last seven 
years in Grace Church It is reported to have accom¬ 
plished many seemingly miraculous cuies as W’ell as to 
have justified its continuation through its influence on 
the general spiritual ivelfare of its members. 

The work of the Nazarene movement is supported by 
membership dues, subscription to the monthly maga¬ 
zine, sale of other liteiature dealing ivith the work, free 
wall offering for benefits received, and other voluntary 
contributions Its purpose is not to take the place of other 
religious activity, but to make healing through faith a 
part of the work of the church. Nor is it designed to 
take the place of medicine, but to offer an aid to medi¬ 
cine. On the other hand, there is a tendency on the 
part of the leaders of the movement to believe that, with 
proper technic and development of the spiritual nature, 
more material methods may in time be superseded. 

CJiuich Mystical Union —^The purpose of this move¬ 
ment IS to advance mysticism in the church. It attempts 
to cultivate the soul after the methods of the mystics. 
The movement is well established in England and is 
now gaming a following in this country. Rev. L W. 
Fearn, warden of the Church Mystical Union, is at 
present engaged in the advancement of the movement in 
the United States. He holds services in certain 
churches, lectures on religious subjects, and gives pri¬ 
vate consultations. 

Mr Fearn states that in England he carries on w’ork 
in cooperation with physicians, and says that he has 
been able to assist in the cure of many supposedly 
incurable conditions. He is loath to discuss this part of 
his work, however, since he believes it is only a corollary 


to his main purpose, w’hich is to develop the spiritual 
nature. He beheies that this can be accomplished by 
a definite technic, including righteous Ining and cer¬ 
tain mystical influences. When the spiritual side of 
hts nature is dei eloped, the individual becomes con¬ 
scious of latent pow'er of w'hich he ivas formerly quite 
unaw'are, and his entire attitude toivaid life is changed 
“Supeiconsciousness,” or “cosmic consciousness,” with 
its attendant expansive influence, is the end in view 

Mr Feain states that he has so developed certain 
latent poweis within himself that he is able to diagnose 
a patient’s phjsical condition by placing his hands on 
him He is also able to discern the relative degree of 
potential spntuality present m a given individual merely 
bj' being in his piesence for a short time. His treat¬ 
ment begins at the level at which he finds the patient, 
and is m accordance with the spnitual potentiality of 
the indnidual 

Indnndual Ej^oits —(a) Group Treatment; Ceitain 
churches since the time of Hickson’s campaign have 
continued to hold weekly healing sei vices Chief among 
them are St Luke’s, Trinity Chapel, Church of the 
Tiansfiguration and St. Mary’s Episcopal Church. 
The attendance at these services varies, and the leaders 
are inclined to behei e that the group method should be 
leplaced b> more individualized work. In the healing 
sen ice, prajer and lajing on of hands preceded by a 
short sermon is the usual procedure. 

{b) Peisonal Treatment 1. Primarily for physical 
healing Certain cleigimen who hare been especially 
interested in the subject of healing have developed a 
technic for induidual w'ork This consists for the most 
part m allow mg the patient to talk about his difficulties, 
convincing linn ot Christ’s power to heal, praj’er, and 
m some cases lav mg on of hands. If the case is carried 
over a long pei lod of time, instruction along the lines of 
Christian living is given Rev William T Walsh of 
St. Luke’s Church, who has perhaps giv^en more thought 
to this subject than any one else not exclusively engaged 
in the piactice of healing, states that there is in the 
Bible abundant evidence of a very definite technic of 
healing used by Jesus and his disciples. His forth¬ 
coming book’- will discuss this subject. 

“In dealing wifh the individual patient,” says Mr. 
Walsh, “the best results are obtained when the patient 
is in a subjective state When a subjective state has 
been bi ought about, emphatic, positive suggestion must 
be giv en ” 

It is necessary for the one giving the treatment “to 
be quietl) but deeply aware that life m him and life in 
the patient aie one manifestation of the ultimate reality 
in the universe, namely, spirit ” By spirit Mr. \Valsh 
means “a reality which is not material, such as life ” 
“When a person is sick, something has gone wrong with 
the ‘life’” He believes that it is just as possible to 
transfuse this “nonmaterial reality” as it is to transfuse 
a “material reality” like blood. The technic by which 
the one is accomplished must be just as carefully devel¬ 
oped as the other. 

Mr. Walsh describes a healing treatment as follows: 

SPIRITUAL HEALING IN THE CRISIS OF A DISEASE 

A lawjer was stricken by a severe attack of pneumonia. 
In due course came the crisis, and vvhile it was pending his 
wife sent for me. 

On arriving at their home, I asked, “What does the physi¬ 
cian say I"' The answer showed that it was a tjpical case. 

12 Walsh, WL T.; Scientific Spiritual Healing, New Yorh, D 
Appleton Si. Co 
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some twent)' j-ears ago by Rev. Dr. Ehvood Worcester 
and Rev. Dr. Samuel McComb. Neither had had 
medical training, but both were thoroughly grounded 
in psychology. The Emmanuel Church is still carrying 
on the work, and at one time it had associated with it 
men of high standing in the medical profession. Dr. 
Richard Cabot especially appears to have been inter¬ 
ested in this work. When Mr. Worcester and Mr. 
McComb started their work, it was with a desire to 
do something for the physical relief as well as for the 
moral uplift of needy people who came within their 
reach. The work started with a tuberculosis class in 
which instruction was given to sufferers from that 
disease who lived in the tenements and who were unable 
to go away for treatment. They were given general 
health information and instruction on methods designed 
to help their condition and to prer’ent the spread of the 
disease to others. 

The scope of the work was broadened by the addition 
of an “Emmanuel health class,” in which treatment by 
suggestion was a feature. No person was admitted to 
the class without competent diagnosis of the case by a 
regular physician indicating that there was no organic 
disease demanding medical or surgical treatment and 
that the case was one amenable to treatment by psychic 
methods. Morning and evening clinics were held, and 
a weekly meeting. The daily treatments were given in 
the church. At the weekly meetings, the service con¬ 
sisted of Scripture reading, prayer and a short address. 
Topics such as worry, anger, habit, suggestion, insom¬ 
nia, nervousness, peace in the home, what the will can 
do. and what prayer can do were discussed. The work 
of the Emmanuel clinic is now largely confined to drug 
and alcohol addicts. Medical supervision is not now 
as well provided for as formerly. 

Dr, Richard Cabot made a study of 178 cases treated 
at the Emmanuel clinic and reports as follows: In 
eighty-two cases of neurasthenia, seventeen patients 
were much improved, sixteen slightly improved, seven¬ 
teen not at all improved, and in twenty results were not 
reported. Of twenty-two alcoholic addicts, eight were 
much improved. In other cases of fears, fixed ideas, 
obsessions and hysteria, about one fourth of the patients 
showed real improvement. There was also an encour¬ 
aging success in the treatment of those addicted to the 
use of drugs, morphine, cocaine and the like. Sad, dis¬ 
couraged, in some cases suicidal patients were helped 
and put in the way of living honorable and useful lives. 

Nacarcnc Movement .—This movement was estab¬ 
lished by Rev. Henry Blauvelt Wilson of Boonton, 
N. J., in 1909. Mr. Wilson had formerly been priest 
in charge of Holy Cross Mission in the Ridgwood sec¬ 
tion of Brooklyn. In the course of his work he was 
frequently called on to comfort his parishioners and 
others in the hospital and in their homes when they 
were sick. He seemed to be particularly successful in 
accomplishing this and he felt that the Gospel message 
which he brought to them played an important role in 
the recovery of those whom he visited during their 
illnesses. On account of ill health on his own part he 
was forced to give up his work in the city and retire 
to a smaller parish out of town This he did and shortly 
afterward he established the Society of the Nazarene on 
the following principles; 

The Society of the Nazarene, founded on the belief in 
our Lord’s continued interest in the health of the body as 
well as the salvation of the soul; requirements for membership. 

1. Belief in the divinity of Jesus Christ. 


2. Belief in the possibility of following his precepts. 

3. Belief in his works of healing and in the perpetuation 
of their power among believers by tiie use of the sacred name 
“Jesus of Nazareth.” 

The original membership was seven persons, all 
directly connected with Mr. Wilson’s family. Mr. 
Wilson has since died and the work is being carried 
on by Rev. A. J. Gaynor Bank's, with headquarters at 
the House of the Nazarene, Mountain Lakes, N. J. 
Membershijt in the society now numbers about 7,000. 
Its official organ, the Healing Evangel, has a circulation 
of about 6,000. At the Mountain Lakes headquarters is 
a “guest house where approved cases are received for 
special care and treatment under spiritual and medical 
.supervision,” a chapel where daily services are held for 
intercession and healing, and a training school where 
leaders may receive proper instruction in the work of 
healing, develop such gifts as they may have, and receive 
spiritual instruction and encouragement.” 

Healing is accomplished through establishing faith 
that Christ still heals as he did when he was on earth, 
and that if his help is sought in the right way it will be 
given. Certain healers are said to be endowed with a 
“gift” of healing. Some are born with it; others report 
having become aware of being in possession of it after 
some such experience as the disciples had on the day 
of Pentecost, after which titeir spiritual powers were 
markedly increased. Mr. Banks does not feel that he 
has been endowed with this gift of healing, but that he 
secures his results through the faith which he estab- 
li.shcs in his patients. He believes that this state of con- 
sciou.sness results cither in the removal of inhibitions to 
the natural healing forces or the stimulation of those 
forces, or that the body is thus conditioned to receive 
added strength from an infinite source. In individual 
cases he establishes faith through persuasion in per¬ 
sonal conferences with the patient, teaching from those 
parts of the Gospel which deal with healing, and hetero¬ 
suggestion with Biblical material and affirmative prayer. 
He has also worked up a quantity of religious material 
for the patient to use after the method advised by Coue; 
that is, by systematic autosuggestion before going to 
sleep, immediately on waking, and at intervals during 
the day. 

The activities of the director of the Nazarene move¬ 
ment include missions, individual treatments and inter¬ 
cessory prayer. .L prayer service for others is held 
daily for those who ask for prayer to help them in any 
difficulty. The director includes in his prayers the 
names of all those who have communicated their need 
to him in person or by letter, telegraph or other means. 

Missions are held in various parts of the country by 
invitation from the clergy of the district. Previous to 
the coming of the missioner, the people are prepared 
through sermons to come to the mission expecting 
physical or spiritual help. The latter is considered as 
important as, if not more important than, the former j 
for although instantaneous or gradual physical cures 
are reported, it is believed that in the majority of cases 
the spiritual cure, that is, the enhancement of the 
patient’s faith, desire to live a godly life or ability to 
make the best of his handicaps if they cannot be 
removed, is the most important contribution of this 
work. It is stated that very often the patient’s entire 
outlook on life is changed for the better, although his 
physical condition may remain the same 

11. There is a resident nurse on the guest liouse staff, but no physician. 
P’csumahJy medical cases are under the care of their own or local physi- 
ciars. Plans for the future development of the work include more ade* 
qiatc proMsjon for medical supervision. 
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A mission Insts for several clays. Healing services 
and individual conferences are held daily. Any one 
who is ill or in trouble of any kind is welcomed and no 
one is excluded. No diagnosis in the case of physical 
conditions is required, nor has there been any sys¬ 
tematized follow-up of the results. It is, however, 
definitely understood that the healing services are not 
intendecl to interfere with medical attention. 

The services are similar to an ordinary church ser- 
^’kc, with sermon, hymns and prayers designed to 
increase expectancy. Following the services, all those 
who wish to do so may go forward to receive the mis- 
sioner's blessing, laying on of liands, and anointing 
with oil. 

These missions are attended by’ hundreds, sometimes 
thousands, and by' people suffering from all sorts of dis¬ 
ease, as well as by those who attend merely for the 
spiritual uplift thus obtained. Interest in this type of 
service was greatly increased by the world-wide tour 
of the Divine healer Hickson, who has just completed 
a tour of the world under the auspices of the Episcopal 
Church, and Hickson’s methods are being followed 
rather closely in the work of the Nazarene movement. 
As the healer anoints the petitioner he addresses him in 
a positive manner, telling him that he will be healed, 
and that from henceforth he must obey God’s laws, 
that he cannot expect to be healed and continue in god¬ 
less ways, and that he shall repent and begin anew at 
once. 

After the mission has been held in a community, a 
prayer guild is established there to continue with the 
work. The nucleus is made up of those whose interest 
has been kindled by the mission. Regular meetings are 
held at which prayers are said for the members and for 
others who may ask to be helped by the prayers. Such 
a prayer guild, probably the best established of its kind 
in New York, has been in existence for the last seven 
years in Grace Church. It is reported to have accom¬ 
plished many seemingly miraculous cures as well as to 
have justified its continuation through its influence on 
the general spiritual welfare of its members. 

The work of the Nazarene movement is supported by 
membership dues, subscription to the monthly maga¬ 
zine, sale of other literature dealing with the work, free 
will offering for benefits received, and other voluntary 
contributions. Its purpose is nottb take the place of other 
religious activity, but to make healing through faith a 
part of the work of the church. Nor is it designed to 
take the place of medicine, but to offer an aid to medi¬ 
cine. On the other hand, there is a tendency on the 
part of the leaders of the movement to believe that, with 
proper technic and development of the spiritual nature, 
more material methods may in time be superseded. 

Church Mystical Union. —The purpose of this move¬ 
ment is to advance mysticism in the church. It attempts 
to cultivate the soul after the methods of the mystics. 
The movement is well established in England and is 
now gaining a following in this country. Rev. L. W. 
Fearn, warden of the Church Mystical Union, is at 
jjresent engaged in the advancement of the movement in 
the United States. He holds services in certain 
churches, lectures on religious subjects, and gives pri¬ 
vate consultations. 

Mr. Fearn states that in England he carries on work 
in cooperation with physicians, and says that he has 
been able to assist in the cure of many' supposedly' 
incurable conditions. He is loath to discuss this part of 
his work, however, since he believes it is only a corollary 


to his main purpose, which is to develop the spiritual 
nature. Fie believes that this can be accomplished by 
a definite technic, including righteous living and cer¬ 
tain mystical influences. When the spiritual side of 
his nature is developed, the individual becomes con¬ 
scious of latent power of which he was formerly' quite 
unaware, and his entire attitude toward life is changed. 
“Superconsciousness,” or “cosmic consciousness,” with 
its attendant expansive influence, is the end in view. 

Mr. Fearn states that he has so developed certain 
latent powers within himself that he is able to diagnose 
a patient’s physical condition by placing his hands on 
him. He is also able to discern the relative degree of 
potential sprituality present in a given individual merely 
by being in his presence for a short time. His treat¬ 
ment begins at the level at which he finds the patient, 
and is in accordance with the spiritual potentiality of 
the individual. 

Individual Efforts. — {a) Group Treatment: Certain 
churches since the time of Hickson’s campaign have 
continued to hold weekly healing services. Chief among 
them are St. Luke’s, Trinity Chapel, Church of the 
Transfiguration and St. Mary’s Episcopal Church. 
The attendance at these services varies, and the leaders 
are inclined to believe that the group method should be 
replaced by more individualized work. In the healing 
service, prayer and laying on of hands preceded by a 
short sermon is the usual procedure. 

(b) Personal Treatment; 1. Primarily for physical 
healing. Certain clergymen who have been especially' 
interested in the subject of healing have developed a 
technic for individual work. This consists for the most 
part in allowing the patient to talk about his difficulties, 
convincing him of Christ’s power to heal, prayer, and 
in some cases laying on of hands. If the case is carried 
over a long period of time, instruction^along the lines of 
Christian living is given. Rev. William T. Walsh of 
St. Luke’s Church, who has perhaps given more thought 
to this subject than any one else not exclusively engaged 
in the practice of healing, states that there is in the 
Bible abundant evidence of a very definite technic of 
healing used bv jesus and his disciples. His forth¬ 
coming book will discuss this subject. 

“In dealing wifli the individual patient,” says Mr. 
Walsh, “the best results are obtained when the patient 
is in a subjective state. When a subjective state has 
been brought about, emphatic, positive suggestion must 
be given.” 

It is necessary for the one giving the treatment “to 
be quietly but deeply aware that life in him and life in 
the patient are one manifestation of the ultimate reality 
in the universe; namely, spirit.” By spirit Mr. Walsh 
means “a reality which is not material, such as life.” 
“When a person is sick, something has gone wrong with 
the ‘life.’ ” He believes that it is just as possible to 
transfuse this “nonmaterial reality” as it is to transfuse 
a “material reality” like blood. The technic by which 
the one is accomplished must be just as carefully devel¬ 
oped as the other. 

Mr. Walsh describes a healing treatment as follows; 

SPIRITUAL HEALING IN THE CRISIS OF A DISEASE 

A lawyer was stricken by a severe attack of pneumonia. 
In due course came the crisis, and while it was pending his 
wife sent for me. 

On arriving at their home, I asked, "What does the physi¬ 
cian say?" The answer showed that it was a typical case. 

12. Walsh, W. T.: Scientific Spiritual Healing, New York, D. 
Appleton & Co. 
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The physician had said that the crisis might come any time 
within the next twenty-four hours, and that while he hoped 
for the best the balance might turn this way or that and no 
one could tell which way it would be. Everything depended 
now on his courage and his fighting spirit. 

When I was shown to the patient’s room I found him very 
weak and only partly conscious; at least, so it seemed; but 
I found out from him later that he was conscious but so weak 
that he could not give evidence of it. I sat on the bed beside 
him and gently stroked his forehead. He was restless, so I 
began to meditate aloud somewhat as follows: 

“God says, ‘Be still and know that I am God.’ Look at me 
and when I tell you to close your eyes they will close and a 
feeling of comfort and ease and peace will come about them. 
To be still means to relax. Now the muscles about your eyes 
relax and your eyelids close and already there is a feeling of 
ease and comfort and peace around your eyes. 

“That feeling of case and comfort and peace and well being 
is going to spread all over the body. Now the muscles of 
your face and neck relax and your head sinks easily and 
comfortably on the pillow.” 

Here I passed my hands over his chest, gently touching him 
as I continued: “Now the muscles about the chest relax and 
there is a feeling of ease and comfort and well being all about 
your chest and around your back. 

“There is such ease that you are not conscious of any effort 
in breathing. [The patient had been breathing with some 
difficulty when I arrived, but this gradually subsided.] The 
air is all about you and gently enters your lungs so smoothly 
and peacefully that it is now a pleasure to breathe. 

“God speaks to your mind and says, ‘Be'still, mind, and 
know that I am God.’ So now your mind relaxes and is still. 
’’’TBmHx means to let go. Your mind lets go of the past. 
^^■||)ts or fears that might in any wise interfere with the 
of your body now depart. Your mind is still. It 
them and they are gone. Anything that you have 
neard or thought about your condition that might interfere 
with your peace or health likewise departs. There is nothing 
in the past to worry you. On the contrary, out of the past 
come only words of cheer and confidence, absolute confidence.” 

Continuing the treatment, I said; “Now your mind lets 
go of any thought about the future that might-in any wise 
interfere with your well being. There is nothing to fear in 
the future, for it stretches out before you like a pleasant 
way and you pass through it confidently, easily and securely. 
Your mind is now entirely relaxed. It makes no effort. 
Without any effort you are going to hear and to understand 
everything I say and no other sound will disturb you. 

“God speaks now to the very soul of you, and says, ‘Be still 
and know.’ The Scripture says we are partakers of the divine 
nature. We partake of the life of God. God is the infinite 
life in all the world. He shares that life with you. God’s 
life is immortal and you are immortal because you partake of 
the immortal life of God. 

“God is the infinite power in all the world. You partake 
of that power. Deep within you, beneath body and mind, is 
the life which comes from God. It brings with it the power 
of God. You partake of his strength. Now the divine power 
manifests itself in the depths of your nature. It communicates 
itself to your heart, and your heart beats easily, smoothly, 
regularly and irresistibly. Your heart feels such power that 
it knows that nothing can stop it, for the power of God 
manifests itself there. 

“God is infinite vitality. You partake of that divine vitality. 
God shares it with you. It communicates itself to your heart, 
and your heart beats with its power. The divine vitality 
communicates itself to your blood. And now as the blood 
flows through your body the divine vitality is manifested in 
every cell and tissue and organ of your body. It takes away 
all feeling of congestion. It manifests itself in and through 
your lungs, relieving and strengthening. Every cell and tissue 
is now consr' ^f power an 'fity and health and well 

cniirr'o 


the infinite source of all courage. Your heart beats cour¬ 
ageously'. The blood flows along, bringing the message of 
courage to every cell and organ. Gladly they receive it. 
Courageously they do their work eliminating and upbuilding. 
You are surrounded by courage as by the air you breathe, for 
in the divine courage, in God, we live and more and have 
our being. 

“Even while you sleep you will be breathing in, as it were, 
life, power, vitality, courage, health and strength and peace. 
When you awake you will be quite renewed.” I then laid 
my hands on his head and chest, repeating the words of the 
Scripture, “They' that believe shall lay' hands on the sick and 
they shall be healed,” and the following prayers: “Almighty 
Father, according to thy' word we lay hands on this, thy 
servant. May he even at this time be conscious of thy power 
manifesting itself to the healing of his body', mind, and soul. 
‘Now unto Him that is able to do exceeding abundantly above 
that we can ask or think, according to the power that worketh 
within us, unto him be glory in the church by Christ Jesus 
throughout all ages, world without end. Amen.’ ” [Ephesians 
3:21.] 

The next day I was informed that after I left the sick man 
he had his first real rest in some day's. I continued to treat 
him daily for about a week, and in due time he was quite 
restored to health. Toward the end of the time I treated 
him, he said, “I have a wonderful physician, but I know 
who saved my life. When you first came to me I felt that 
I was gradually slipping away. I was too weak and tired to 
resist. But as you treated me I experienced what you were 
describing. You brought just what I needed and at the time 
when I needed it most.” 

^Ir. \\'alsh places great einpbasis on the establish¬ 
ment of e.xpectancy on the part of the patient, and belief 
that the “healer” can help him. He makes a plea for 
establishing faith which is based on truth rather than 
making a practice of taking advantage of imperfect 
beliefs for temporary gain in the form of curing dis¬ 
ease. The ultimate aim of spiritual healing, he says, 
“includes teaching the patient the whole truth as far 
as we understand it and he can receive it.” He also 
makes a plea for common sense and the use of medicine 
so far as this is called for in every case. 

Personal treatment with physical healing is a sec¬ 
ondary matter. Certain clergv'men who have not taken 
up religious healing as an end in itself report cases from 
their experience in carry-ing out the pastoral duties of 
their office, which would bear witness to the therapeutic 
value of faith. Professor Batten of General Theo¬ 
logical Seminary, yvho now gives instruction in religious 
therapeutics at that institution, has had a varied experi¬ 
ence along these lines. In the course of his ministry it 
was not unusual for people who were seriously ill or 
who had been given up by' their physicians to come to 
him and ask for spiritual help in their distress. Through 
the calming influence of the religious faith yvhich he 
yy'as able to build up in them, patients yy'ere frequently 
restored to confidence and enabled to make the most 
of their remaining days, if not helped to unexpected 
recovery'. 

Professor Batten places more confidence in an indi¬ 
vidual approach, depending on the nature of each par¬ 
ticular problem, than on more yvholesale methods and 
regards phy'skal restoration secondary to the establish¬ 
ment of spiritual health yvith its stabilizing influence. 
This y'ieyv is held by many yvho fear that placing 
emphasis on physical healing yvill hay'e a deleterious 
effect on religion. . 

Bodv and Soul Clinic. —Tbic rl! tllf* cf'j'rfA/'l "Pit* 
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times a week. Certain patients receive additional treat¬ 
ments on nonclinic days at the Parir Avenue Hospital, 
wiierc Dr. Cowles also sees jwivate jjalients. The work 
in this clinic is carried on by Dr. Cowles as chief and 
examinihg physician, a clergyman and several volun¬ 
teer assistants, sonic of whom are previous patients. 
The doctor talks with each patient and makes such lim¬ 
ited physical examinations as the clinic facilities and 
time permit. Certain laboratory tests are done at a 
private Jaboratoiy to assist in the diagnosis and plan 
of treatment. \\^hcn more careful examination is called 
for by the nature of the case, the director states, 
patients are referred to other clinics where such 
examinations maj" be made. 

Treatment at the clinic consists of suggestion admin¬ 
istered individually by Dr. Cowles, followed by religious 
suggestion administered in groups by the clerg}’man. 
Immediately preceding the treatment, patients are given 
a sedative. As he administers suggestion, the doctor 
presses the closed eyes of the patient, using the fingers 
of one hand, and with his other hand takes hold of the 
patient’s arm. During this treatment, which consumes 
only a few moments, the patients lie down in turn on 
couches provided for the purpose. Nervous and mental 
diseases seem to predominate. The clinic usually 
administers to about seventy-five people at a session, 
mainly young men and women. Patients who have 
been helped are enthusiastic in their claims of cure and 
take pleasure in testifying to the efficacy of the treat¬ 
ment, some speaking of it as magic and quite superior 
to anything they have ever experienced elsewhere. 
They volunteer this information and recite their testi¬ 
mony in the manner of an oft repeated routine per¬ 
formance. The services of the clinic are free. There 
is a nominal charge for laboratorj" examinations when 
the patient is able to pay for them. 

OTHER TROTESTANT CHURCHES 

Healing has not been taken up in a systematic way in 
other Protestant churches, but the interest in it is keen. 
Many churches have opened their doors to various 
teachers of the New Thought school. The work takes 
the form of a series of free public lectures, supported 
by free will offerings and followed by private courses, 
which usually cost about $25 for a series of six or 
eight lectures. Private consultations are also a feature. 
Other churches have held evangelistic services during 
the visits of various divine healers to this city. Some 
physicians report that clergymen have helped them 
materially in the treatment of particular types of 
patients. Physicians also enlist the clergyman’s aid in 
the hospitals and in the home when it is felt that his 
influence will help to raise a patient’s morale, as it fre¬ 
quently does with certain types. 

Guild of Health .—^This organization is of compara¬ 
tively recent development along lines similar to those 
of the Nazarene movement, in that it seeks to establish 
prayer guilds in churches. The Guild of Health, how¬ 
ever, confines its work to Protestant churches other 
than the Episcopal, and emphasizes the educational 
rather than the ceremonial approach. Rev, Franklyn 
Cole Sherman, formerty rector of St. Paul’s Church in 
Akron, Ohio, is the founder. The Iieadquarters are in 
Cleveland, Since its foundation three years ago, it has 
twice been necessary for the guild to move to larger 
quarters. Its work is carried on through lectures, 
literature and personal service on the part of Mr, 


Sherman. The purposes of the work as stated by 
Mr. Sherman are: 

1. To present a Christian philosophy of life, in harmony 
with modern philosophy and psychology. 

2. To show how the Christian religion can be made practical 
in the daily life. Special attention is given to problems of 
mental and physical health. 

3. To demonstrate the practical methods that have been 
found effective, the technic of faith and prayer. 

_Mr. Sherman is an enthusiast with regard to 
spiritual healing. He believes that he was himself 
cured of tuberculosis thereby, and that, if proper technic 
is developed, all diseases, both functional and organic, 
ma}' be attacked by this method. Cures, declares Mr. 
Sherman, are effected by coming into direct conscious 
communion with God. Although Mr. Sherman feels 
that in tinre medical attention will be superfluous, he 
most firmly expresses the opinion that, until a superior 
method is dev'eloped, physicians and clergymen must 
and should work hand in hand. 

The work of the guild is carried on by donations, 
membership dues, subscriptions to its official organ, 
a monthly magazine called Applied Religion, and free 
will offerings. 

(To be cotitiniicd) 


THE TECHNIC OF MEDICATION 

A SERIES OF ARTICLES ON THE METHODS OF PRESCRIB¬ 
ING AND PREPARING. THE INDICATIONS FOR, AND 
THE USES OF VARIOUS .MEDICAMENTS * 

BERX\RD FANTUS, M.D. 

Associate Clmical Professor of Medicine, Rush Jledical College 
CHICAGO 

(Coi\tinucd from fogc 1527} 

SHAKE MIXTURES 

As previouvlv stated, the prescribing of suspensions 
should, if possible, be avoided. Occasions may, however, 
arise when it may be desirable to suspend, in watery 
fluid, either insoluble solids or oils. In the former 
case, we speak of “shake mixtures” or merely “mix¬ 
tures”; in the latter case, of “emulsions.” 

Mixtures, in the pharmacopeial sense, are aqueous 
liquid preparations that contain finely dirdded solid 
matter in partial suspension. Hence, an official mix¬ 
ture is always a cloudy or muddy liquid; as, however, 
the word is applied in a popular sense to any combina¬ 
tion of different ingredients, the term “shake mixture” 
is more distinctive, and will be used here. 

Shake mi.xtures enable us to administer insoluble 
substances in fluid form. They have the advantage 
over powders, divided into separate doses in an appro¬ 
priate manner, of being less laborious in preparation 
and therefore somewhat less expensi\'e. Such mi.xtures 
have the disadvantage, however, of a certain degree 
of inaccuracy of dosage; for, even though shaken 
thoroughly just before taking, a certain amount of 
separation is liable to take place even while the medi¬ 
cine is being poured. It is for this reason that the pre¬ 
scribing of shake mixtures should generally be avoided. 
Accurately divided powders, suspended in water just 
before taking, are preferable. Mixtures containing 
poisonous sediments should never be prescribed, for 

* This is the twenty-first of a series of articles on “The 7 ^ ojc of 
Medication.” When completed the articles Nsill be assc* ibk4 *. book 
form. 
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they arc dangerous. More important is this medicinal 
form for external use and for the intramuscular admin¬ 
istration of certain medicaments, as mercuric salic 3 date. 

Should the prescribing of a shake mixture be decided 
on, it is generally best to add mucilage, syrup or 
glycerin to the liquid holding heavy insoluble substances 
in suspension, so as to increase the viscosity of the 
liquid, thereby lessening the rapidity of separation and 
increasing the accuracy of dosage. 

Perhaps best for the suspending of heavy powders 
is the (6 per cent) mucilage of tragacanth, from 5 to 10 
per cent of which suffices for all purposes. Mucilage 
of acacia is less efficient, from 25 to 50 per cent of 
its mucilage being necessary for hear’}' powders. Syrup 
or glycerin must be employed in still larger quantities, 
to be of much service. Nevertheless, there are reasons 
why glycerin is at times preferable to all others: 

1. The other suspending agents do not keep well, 
having a tendency to ferment, especially in hot weather. 

2. Bismuth subnitrate may form with mucilage of 
acacia a heavy mass that settles to the bottom of the 
bottle, from which it cannot be dislodged after a few 
days’ standing by even violent shaking. 

3. Preparations intended for application to the skin 
(lotions) containing mucilage are apt to leave an 
unpleasant sensation of tightness after drying. Glycerin 
added to the extent of about 5 per cent produces a 
smoother lotion, without this objectionable tendency. 
More may be objectionable. Unfortunately, the sus¬ 
pending qualities of glycerin are rather slight. 

Because of its liability to ferment on account of the 
sugar and acacia that was present in it, the chalk mi.x- 
ture of the new pharmacopeia is made with prepared 
chalk (6 per cent), glj'cerin (10 per cent), cinnamon 
water (40 per cent) and water, and is now endowed 
with good keeping qualities. Its dose is 15 cc., or 
1 tablespoonful. 

The only other mixture left in the Pharmacopeia is 
the compound mixture of glycyrrhiza, also known as 
“brown mixture.’’ This is a typical remnant of the 
good old days when medicine not only looked brown 
but also had a rather “dark brown’’ taste. Its popu¬ 
larity is due to the activity of the 2 mg. of opium and 
1 mg. of antimony and potassium tartrate per dose of 
4 cc. contained in it, and probably also the fact that the 
presence of these is not even suggested by the title. As 
this may lead to the use of an opiate in a cough in which 
it may not be desirable, it is evident that the ethics of 
naming a mixture after its most active ingredient 
cannot be sinned against with impunity even by the 
Pharmacopeia. 

Though not thus named, magnesia magma (milk of 
magnesia) and ferric h)'droxide with magnesium oxide 
(arsenic antidote) are reall)^ mixtures. In each of 
these cases, advantage is talcen of the fact that sub¬ 
stances just precipitated—being partly colloidal—are 
more easily kept in suspension than the same material 
after it has been dried. 

EMULSIONS 

Emulsions are mi.xtures of milk}' appearance, made 
by suspending oily or resinous substances in aqueous 
liquids. 

The object of emulsification is to render certain sub¬ 
stances that are insoluble in water freely mixable with 
this fluid, which makes it easier to disguise the taste 
of substances, facilitates their absorption, and permits 
admixture of other medicaments. 


Two immisciljlc fluids can, of course, be mixed only 
if one of these, dispersed into minute droplets (the 
disperse phase), is suspended in the other fluid (the 
continuous phase). If oil and water are violently 
shaken together, they will form a milky fluid—an 
emulsion—which on standing soon separates into its 
components. If, however, colloids, such as gum, pro¬ 
tein or soap, are present in proper proportion, the 
separation does not readily occur. Colloids evidently 
keep the disperse phase from coalescing. Just how 
they do this is not completely understood. Viscosity 
and lowering of surface tension are no doubt two 
influences they introduce that favor emulsification. 
There may, however, be other factors, such as the 
formation of a surface film on the droplets of oils 
and the modification of electric charges. The smaller 
the dro])Iets, the higher the viscosity; and the more 
nearly equal the density of the two liquids, the more 
stable will be the emulsion. Rarely are these factors 
so jjcrfectly balanced that the emulsion keeps indefi¬ 
nitely. Usually, jiartial separation takes place sooner 
or later. However, if the emulsion is well made, mere 
shaking would suffice to produce uniformity. 

Though there is no essential difference between them, 
emulsions are usually subdivided into two classes; 
natural emulsions and artificial emulsions. Natural 
emulsions are exemplified by milk and by yolk of egg. 
The milk juices existing in plants are natural emulsions, 
which, when dried, yield an intimate mixture of gum 
and re.sin, the gum-resins, which merely require the 
addition of water to itroducc an emulsion. The official 
emulsion of asafetida is an example of this kind of 
emtilsion. It is prepared by rubbing up 4 per cent of 
asafetida with water and straining. It is used as a 
carminative. Its dose is given in the U. S. Pharmaco¬ 
peia at 15 cc. (1 tablespoon fill). Probably the best 
use for this emulsion in tympanites is to give it in much 
larger dosage by rectum. For peroral administration, 
as a carminative, asafetida is much more humanely 
prescribed in capsules. 

When oily seeds, as almonds, are rubbed with water, 
the fat they contain in a fine state of subdivision 
becomes suspended in the colloidal solution formed by 
the action of water on the protein of the seed, produc¬ 
ing an emulsion. Such a preparation was official in 
the last Pharmacopeia as emulsion of almond. 

The fact that emulsions are rather good emulsifiers 
rnay be taken advantage of in the preparation of emul¬ 
sions in the household. A turpentine enema useful in 
the treatment of tympanites may, for instance, be pre¬ 
pared in the home by beating from half a teaspoonful 
to 1 teaspoonful of turpentine with the yolk of an egg, 
and then gradually adcling a pint or a quart of warm 
water. If these directions are not given and the tur¬ 
pentine is merely mixed with water, the oil floating on 
the top will enter the rectum last and undiluted, causing 
a proctitis with its often almost intolerable tenesmus. 
As another instance of the domestic preparation of an 
emulsion may be cited the following method of admin¬ 
istering castor oil: A cup of milk is heated to the 
boiling point and shaken up—preferably in a lemonade 
shaker—with ice cold castor oil. If this is taken imme¬ 
diately, before the oil has had time to separate, no 
other impression than that of drinking rather rich 
cream is coni'eyed to the palate. 

_ If we desire to produce an emulsion of an oil unasso- 
ciated with an emulsifier, an artificial emulsion, we nia)' 
do so by simply shaking or triturating the oil with a 
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colloiflal liquid, such as mucilage of acacia or extract 
of malt. A better method, however, consists in repro¬ 
ducing the condition present in gum-resins or in seeds; 
namely, in ftrst securing an intimate admixture of the 
oil and the gum, and then adding the water with active 
trituration, the oil being dashed into globules at the 
same time tliat the water dissolves tlie gum. In order 
to be successful with this method, it is necessary to 
have a suflicient quantity of gum mixed with the oil, 
the most generally useful proportion being 1 part of 
gum to 4 parts of fixed oil (2 or 3 parts of volatile 
oil). It is likewise necessary to add enough water to 
dissolve the gum at once, avoiding, however, an excess 
of water, which would thin the mucilage, rendering it 
less efficient as an enveloping agency. A suitable pro¬ 
portion is 2 parts of water for 1 part of gum. 

The Pharmacopeia contains a formula for cod liver 
oil emulsion (dose, 1 tablespoonful), which contains 
50 per cent of the oil, 12.5 per cent of acacia, 10 
per cent of syrup, and 0.4 per cent of methyl salicylate 
(wintergreen). The National Formulary affords a 
variety of other flavors that might be resorted to should 
the wintergreen flavor pall on the patient’s palate. The 
National Formularly also has a formula for a castor oil 
emulsion, which contains 30 per cent of oil, and hence 
may be given in doses of 3 tablespoonfuls. 

The official emulsion of oil of turpentine is an exam¬ 
ple of a volatile oil emulsion. Each average dose of 
2 cc. contains 0.3 cc. of oil of turpentine emulsified by 
0.1 Gm. of acacia. 

In prescribing extemporaneous emulsions, it must 
be borne in mind that the three essential ingredients 
in all emulsions are oil or resin, emulsifying agent and 
water. 

Emulsions may be made to contain from 30 to 50 
per cent of fixed oil. Volatile oils or similar liquids, 
as chloroform, creosote or paraldehyde, are not emul¬ 
sified as readily. Their emulsification is greatly facili¬ 
tated by first adding to them one-half their volume of 
a fixed oil, such as expressed oil of almonds, the solu¬ 
tion being then emulsified. This is called emulsification 
by intervention. 

The emulsifying agent par excellence is acacia. As 
previously stated, it should be present in the proportion 
of 1 to 4 of fixed oil, or 1 to 2 of volatile oil. When¬ 
ever a physician is in doubt as to the quantity of 
emulsifying agent needed, he may simply prescribe "a 
sufficient quantity” of the emulsifier. Resinous tinc¬ 
tures may be emulsified, and thus a perfect mixture be 
obtained with water, by adding twice the volume of 
mucilage of acacia, the latter to be diluted with water 
as much as possible before adding the tincture, in 
order to prevent precipitation of the gum by the alcohol. 
Other emulsifying agents are extract of malt, yolk of 
egg and condensed milk; they have, however, no advan¬ 
tage over acacia. Saponin is an efficient emulsifier; 
but it has an acrid taste and irritating qualities which 
render it objectionable for internal use. For external 
use, on the other hand, especially for emulsifying tar 
of similar products, it may be used to good advantage 
in the form of tincture of quillia, 4 parts, to 1 part of 
tar; water may then be added in any quantity. Soaps, 
and alkalis by forming soaps, are useful emulsifying 
agents for external use; they are undesirable for inter¬ 
nal use, because of their disagreeable taste, unless the 
effect of an alkali is also desired, as is the case in the 
old efficient but nasty “Lafayette mixture,” the copaiba 
mixture of the National Formulary, formerly much 


employed in urethritis. It contains, in each 8 cc. dose, 
1 cc. of copaiba emulsified by the aid of acacia and 
solution of potassa, 0.24 cc., with peppermint water and 
syrup in a somewhat abortive attempt at disguising, 
‘ind 1 cc. of spirit of ethyl nitrite to reinforce its 
diuretic action. 

Emulsions for internal use are generally sweetened 
with syrup, glycerin, or extract of malt." They are 
flavored with volatile oils, the quantity of which should 
not e.xceed 0.4 per cent, or with tincture of vanilla. 

Incompatibilities .—Syrup or glycerin, if added in 
large amounts, increases the tendency to separation; 
hence only moderate quantities of these substances, say 
25 per cent, are permi.ssible. Acids and acid salts 
antagonize emulsification, while, as previously men¬ 
tioned, alkalis and alkaline salts assist. Substances 
that are incompatible with gum, such as alcohol or 
ferric chloride, are incompatible with gum emulsions. 
Tinctures may be added to the extent of 25 per cent 
or less, provided the alcohol has no marked solvent 
action on the emulsified substance (as is the case with 
castor oil). 

It must be remembered that emulsions containing 
acacia, sugar or other fermentable substance, unless 
they also contain antiseptic ingredients (as alcohol, 10 
per cent), do not keep for more than a few days. 
Hence only moderate amounts, to last for not more 
than several days, should be prescribed at a time; and 
the medicine should be kept in the icebox. 

The dose of emulsions ranges from a teaspoonful 
to a tablespoon ful. As they are not digested in the 
stomach, they are best administered about two hours 
after meals, so as to be introduced into the intestine 
as promptly as possible. After all that has been said 
about emulsions it will be realized why it is best, when 
the dose is large, to let the oil be taken clear, with or 
without disguise, as previously discussed. 

(To be continued) 
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ThC FOLtOWING ADDITIO.VAL ARTICLES HAVE BEEN ACCEPTFD 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PlIARJIACY 
AND Chemistry of the American Medical Association for 
ADMISSION to New and Nonofficial Remedies. .A copy of 
the rules o.n which the Council bases ns action will be 
sent on application. W. a, Puckner, Secret.ary. 


TETRAIODOPHTHALEIN SODIUM (see The Jour.val, 
Sept. 26, 1925, p. 975). 

lodcihm Capsules Swau-Myers ,—Each keratin coated capsule contains 
iodeikon, 0 25 Gm 

Prepared by Swan-Myers Co., Indianapolis, Ind. 


Cornmunal Health Program.—As, perhaps, the greatest con¬ 
tribution to health is to be accomplished by adequate service 
for the early diagnosis and preventive or early treatment of 
disease in hospitals and dispensaries and through the com¬ 
panion agencies of the visiting nurse, social work, the con¬ 
valescent home, the home for chronics or incurables, the 
preventorium and sanatorium, we must properly include in 
our program of communal health those facilities and the costs 
of them which arc needed to provide complete medical care 
free or at part cost to the sick, whether this be for the acute 
communicable diseases, tuberculosis, venereal diseases, mental 
diseases, or for the general medical, surgical, obstetrical and 
pediatric patients provided for in general hospitals and dis¬ 
pensaries.—Emerson, Haven; Hospital Social Service 13:109 
(Feb.) 1926. 
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UNWARRANTED THERAPEUTIC HOPES 
Although drastic restriction in diet no longer 
characterizes the management of diabetes, the problem 
of suitable foods for diabetic patients still looms large. 
Insulin is not a “cure”; consequently the most rational 
policy at present consists, in the words of Joslin, in 
utilizing this agent along with all those measures that 
ha^'e proved of the greatest value in the treatment of 
diabetes without insulin. These are: adherence to a 
diet that will keep the urine sugar-free; avoidance of 
overnutrition or extreme undernutrition, and a method 
of life compatible with tlie strength that such a diet 
affords. Side by side with the exclusion of foods that 
promote either glycosuria or ketosis or both has 
occurred the search for palatable energy-yielding sub¬ 
stances that will enrich the dietary of the diabetic 
patient without giving rise to the untoward conse¬ 
quences mentioned. The proposal for the use of 
intan'in (glyceryl margarate) by Kahn of New York, 
whose untimely death has just occurred, represented 
an attempt to furnish a fat not likely to promote 
ketosis in its metabolism. 

There have been varied efforts to discover deriva¬ 
tives of the sugars of a chemical character such that 
they will not escape oxidative destruction as ordinary 
carbohydrates do in the diabetic organism. Caramel¬ 
like substances have been recommended, particularly 
by German clinicians. There are pitfalls, however, 
which every one interested in such entirely justifiable 
attempts must learn to avoid. The polysaccharide 
"carbohydrate inulin, which by hydrolysis readily yields 
the sugar fructose just as starch yields glucose, has 
been recommended in the past for patients with dia¬ 
betes. There are experimental evidences that consider¬ 
able quantities of inulin, or inulin-bearing vegetables 
such as the Jerusalem artichoke, may be consumed by 
such patients without augmentation of glycosuria. 
This does not guarantee an actual utilization or 
“assimilation” of the inulin, however. There are no 
enzymes in the alimentary tract of man that are known 
to digest inulin, although it can be hydrolyzed by the 


acid gastric juice. It is conceivable, therefore, that 
the apparent tolerance of diabetic patients for inulin 
may be due to actual failure of digestion and 
absorption of this carbohydrate. 

The real index of utilization in such instances is 
derived from observations of the metabolism—evi¬ 
dences of an actual combustion of the product in 
question. This is emphasized anew b}' the recent 
American studies of commercial glucosane prepara¬ 
tions.* Tile anhydrosiigar glucosane (QHioO.) and 
its polymer, tetraglucosane, are used in Germany in 
the dietary treatment of diabetes. These substances 
are reputed to be oxidized by the diabetic patient since, 
according to Nothmann and Kiihnau = and others, no 
extra urinary sugar results after its administration, no 
rise in blood sugar occurs thereafter, and an anti¬ 
ketogenic and protein sparing action follows its inges¬ 
tion. It is likewise reported to be glycogenic. The new 
American experiments demonstrate that large quantities 
of ingested tetraglucosane are excreted unchanged in 
the feces. Part may be destroyed by intestinal bacteria. 
As Deuel, Wandel and Waddell significantly point out, 
if a substance like glucosane is oxidized in diabetic 
patients it can be proved only by the demonstration 
of an increased respiratory quotient following its inges¬ 
tion, coupled with the proof of its absorption from the 
alimentary tract and its nonclimination by the kidneys. 
Only rigorous experimental work of this sort will 
protect the enthusiast against the disappointment of 
ill founded tlierapeutic hopes. 


NEPHRITIS AND NUTRITION 

The management of patients exhibiting the vau^d 
Symptoms commonly classed under the general designa¬ 
tion of nephritis has been decidedly modified in recent 
years. The rationale of treatment has usually been 
expressed as the effort to rest the kidneys, remove the 
disturbing cause, and give the renal organs a chance to 
recuperate. These are obviously laudable purposes; but, 
when subjected to critical consideration, they lose some¬ 
thing of their impressiveness. The implication that the 
kidneys are the onl}', or at least the foremost, parts 
of the body involved cannot be regarded as demon¬ 
strated; furthermore, it is by no means as dear today 
as it seemed to be a generation ago how the “rest” of 
the kidnej's can be secured. At first thoughi it might 
seem as though starvation would represent the ideal 
condition for renal rest, as the function of the kidne 3 'S 
is “to excrete the ashes of food.” But, as has often 
been pointed out, starvation does not rest the kidneys. 
“A starving person,” Emerson ^ has remarked, “lives on 
himself so long as his body contains anj-thiiig to live 
on, and consumes first the stored-up sugar, then the 

I LOcml. H. J,. Jr.; Mandel. J. A., and Waddell. S. S.; The Physta- 
iDgical Behavior ot Glucosane, Proc. Soc. E.vper. Biol & Med. SSidJI 
(March) 1926. 

O* M'. nnd Kiihnau, J.: Die Therapic dcr Gegenwact 

3. Emerson, C. P,: Essentials of Medicine, Philadelphia, T. B. Lippiu- 
cott Company, 1920. 
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fat, then the protein of tlie muscles, and the ashes of 
muscles are more irritating to the kidney than those of 
milk. One would suppose that a fat and carbohydrate 
diet would be best, since the ashes of these are elimi¬ 
nated through the lungs. But the body must daily 
have some fresh protein with which to repair its worn 
protoplasm.” klilk has had the greatest vogue as a food 
that meets most nearly the requirements of the diseased 
kidneys; yet the conventional quart of milk a day 
represents at most a scanty allowance of 750 calories 
for an organism that requires three or four- times 
as much food fuel. A shortage for a few days can be 
borne with impunity if not actual benefit; but the treat¬ 
ment of the nephritides is usually a prolonged procedure 
counted by weeks rather than days, so that a negative 
balance of energy is sure sooner or later to e.vhibit the 
effects of the drafts on the body reserves. No indi¬ 
vidual organ benefits in the long run by an exhaustion 
of the organism as a whole. 

The foremost component of the "ashes” of protein 
metabolism is urea. There was a time when this catabo- 
lite was charged with being the foremost instigator of 
harm when the renal function is impaired, notably in 
uremia. As has previously' been pointed out in The 
Journal * and emphasized by recent writers,® the gen¬ 
eral burden of evidence goes to prove that urea concen¬ 
trations as great as those encountered in tlie blood of 
some patients with nephritis are incapable of producing 
anything resembling the uremic syndrome. An extended 
investigation of the nonprotein nitrogenous components 
of the blood in nephritis has also revealed the fact that 
retention of these waste products may be, and usually 
is, lacking or an insignificant feature in certain types 
of nephritis; and notably in those chronic or subacute 
ty'pes which are characterized especially by edema which 
is not due to cardiac decomposition, the parenchymatous 
nephritis of older terminologies, the nephroses and the 
nephrotic forms of glomerulonephritis of Volhard and 
Fahr.® At present there is a recrudescence of the 
widely held opinion that diets exceptionally rich in pro¬ 
tein, particularly in the form of meats, are a provocative 
of degenerative renal changes.^ One of the foremost 
scientific contributions of recent years has been the 
actual demonstration that in certain types of so-called 
nephroses the loss of protein through the urine may 
actually be attended with a serious reduction in the con¬ 
centration of the plasma proteins. This now constitutes 
a problem in protein replacement from a new standpoint. 

It must be evident to critical students of the subject 
that the questions reviewed need to be approached with 


■». Urea and Uremia, editorial, J. A, M. A. 77: H.?® Woy. 5) IMI; 
Htslorical Facts Regarding Urea, ibid. 78 1 1057 (April 8) 1922; Where 
Is Urea Formed? ibid. VS-.lSdO (May 20) 1922; Conditions Attending 
the Excretion of Urea, ibid. 80: 1073 (April 14) 1923; The Liver and 
Urea Formation, ibid. Sa: 1336 (Oct. 25) 1924; Urea as a Diuretic, ibid. 
85:2036 (Dec. 26) 1925. 

, 5. Peters, J. P., and Bulger, H. A.: The Relation of Albuminuna to 
the Protein Requirement in Nephritis, Arch. Int. Med. 37:153 (Feb.) 
1926. 

6. Volhard, F.; Die doppclseitigen hamatogenen Nierenkrankheiten, 
1918. Volhard, F,, and Fahr, T.: Die brightsche Nierenkrankbeitcn, 
Berlin, 1914. Fahr, T.: Virchows Arch. f. path. Anat. 209:32, 3922. 

7. Fisher, Irving; and Fisk, E. L.: How to Live, cd. IS, New York, 
Funk and Wagnalls, 1925, p. 261. 


an open mind from new directions. The kidneys should 
no longer remain the sole center of interest in nephritis, 
at least so far as treatment is concerned. It is highly 
important, however, that the pendulum of the new 
enthusiasm shall not be allowed to swing to other 
extremes, such as the actual administration of urea or 
the widespread institution of bigh-protein diets in 
nephritis, without a careful scientific control, lack of 
which has marked the efforts of the past that were 
motivated by essentially' theoretical considerations. 
Peters and his collaborators ® at Yale University School 
of Medicine have pointed out that many nephritic 
patients present a specious appearance of being well 
nourished, owing to the existence of some edema. On 
proper investigation, they give evidence of considerable 
deprivation of protein, which may be due in part to 
dietary mismanagement. The further possibility that 
certain acute stages of parenchy'rnatous nephritis may 
be characterized by an abnormally high protein metab¬ 
olism should not be overlooked. The Yale clinicians 
assert that the total urinary nitrogen of many patients 
with such disease in acute and chronic forms is not a 
satisfactory measure of nitrogen breakdown. The latter 
can be estimated only from the urinary nonprotein 
nitrogen after proper allowance has been made for 
changes in blood and tissue nonprotein nitrogen and 
variations of body weight due to diuresis or accumula¬ 
tion of edema. By the administration of large amoiintt 
of carbohydrate and fat it has proved possible to reduce 
the protein catabolism to from 0.5 to 0.7 Gm. per kilo¬ 
gram daily. If enough protein is given to cover the 
nitrogen catabolism plus an additional amount equiva¬ 
lent to that lost as albumin in the urine, nitrogen wast¬ 
age may be prevented. Most of these patients when 
they enter the hospital show evidences of previous pro¬ 
tein deficiency. If they are given more than enough 
protein to replace the amount lost in the urine, they will 
store the excess within certain limits, thus repairing the 
effects of previous inroads on the stores of protein in 
the body. 

High levels of nonprotein nitrogen in the blood are, of 
course, sources of concern to the clinician. As Peters 
points out, a positive nitrogen balance cannot be inter¬ 
preted as evidence of inability on the part of the kidney to 
excrete protein waste products; nor is a negative balance 
a sign that the patient is overcoming the effects of siicli 
a retention. The nitrogen balance and the level of the 
blood nonprotein nitrogen are only indirectly dependent 
on the amount of protein in the diet and are only partly 
determined by the functional state of the kidney. The 
rate of nitrogenous metabolism in these cases appears 
to be the chief determinant of the level of blood non¬ 
protein nitrogen. In the Yale studies the latter has been 
elevated only in periods when the metabolism was rela¬ 
tively high and usually when there was a negative nitro¬ 
gen balance. Increasing dietary protein can then be 
expected to raise the nonprotein nitrogen of the blood 
only if it raises the protein metabolism of the body./ 
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When such an increase contributes only to the restora¬ 
tion of depleted tissue, it has no such effect. In any 
event, the day for “depleting” nephritic patients over 
long periods of time seems to have passed. Adequate 
nutrition seems to be mostly a blessing, even in 
nephritis. 


GASTRIC ACIDITY 

More than a century has elapsed since William Prout 
presented experimental proof for the contention that 
the acidity of the gastric juice, by that time a recog¬ 
nized fact, is due to free hydrochloric acid.^ In his 
communication to the Royal Society" is outlined, step 
by step, the chemical procedure leading to the evidence 
on which his significant conclusions were based. The 
hydrochloric acid was accounted for by the difference 
between the total chloride and that combined with 
fixed bases and ammonia. Simple and convincing as 
Front’s results appear, they were not generally accepted 
until the extensive studies of Bidder and Schmidt had 
confirmed them. 

Two significant series of investigations had their 
genesis in these early experiments. One was concerned 
with the correlation of the quantity of gastric acid 
secreted with the kind of food undergoing gastric 
digestion; the other dealt with the origin and mecha¬ 
nism of the elaboration of the acid secretion. The 
experiments of Pawlow have emphasized the fact that 
the concentration of gastric hydrochloric acid appears 
to be greater when proteins are ingested than when 
other types of foodstuffs are consumed; and the cur¬ 
rent extensive clinical determinations of gastric acidity 
have been promoted by these studies. On the other 
hand, there is at present little convincing proof 
regarding the place from which, or the form in which, 
the hydrochloric acid enters the stomach. Enzyme 
action, vital force and opportune, though naive, reversal 
of well known chemical reactions have all been invoked 
in an effort to explain the phenomena. The one defi¬ 
nite and apparently well founded conclusion is that 
the chloride of the gastric juice has its origin in the 
chloride of the circulation. 

In recent studies at the Harvard Medical School, 
Gamble and Mclver ’ have again emphasized the 
importance of the fixed bases in the gastric juice. 
These investigators have shown that, in juice obtained 
from Pawlow pouches in animals, there is a striking 
constancy in the total chloride concentration.- When 
a diet rich in protein is fed, the total chloride concen¬ 
tration does not vary significantly from the average, 
but the level of fixed base decreases markedly. As a 
consequence, an increased acidity usually is observed 
under such conditions. When, on the other hand, a 
ration poor in protein is given, the fixed base of the 

1. Smith, A. H.: The Centenary of a Unique Discovery, Science 
17 : 238, 1923. 

2. Prout, W.: Philosophical Tr., 1824, p. 45. 

3. Gamble, J. L.. and Mclver, M. A.: Proc. Soc. Exper. Biol. Sc 
Med. «a: 439, 1926. 


gastric juice is increased. This indicates the proba¬ 
bility, as the Harvard investigators point out, that with 
a nearly constant chloride ion concentration, the fixed 
base level is adjusted in terms of the amount of 
ingested material capable of binding chloride ion. 
Since, as these workers further indicate, the chloride 
concentration in gastric juice is near the value for the 
total fixed base in blood, it appears that there is a total 
ionic equilibrium between plasma and gastric juice. 
Part of the process of secretion of hydrochloric acid 
in the stomach may thus be a mass action phenomenon 
with the food protein playing the part of a base as it 
would at the existing hydrogen ion concentration. 

There are repeated instances of similar “indirect 
activities” in physiology: oxidation not involving 
oxygen; hemoglobin carrying carbon dioxide without 
combining with it; and the activity of antienzymes. 
Perhaps the long sought explanation for the secre¬ 
tion of acid in the stomach is to be found not in 
the appearance of acid ions but in a movement of 
basic ions. 


Current Comment 


OIL OF WINTERGREEN—A WARNING 


Among the substances listed in Useful Drugs ^ is 
methyl salicylate, more familiarly known as oil of 
wintergreen, and most commonly used in salves or 
liniments for external application. When thus absorbed 
or when taken internally, as is sometimes recommended, 
the drug produces the effects of salicylic acid or the 
salicylates. Essentially identical doses are suggested. 
Quantities of 1 Gm. (15 grains) of oil of winter¬ 
green are repeated every hour or two until “maximal 
permissible amounts” are given, from 6 to 8 Gm, being 
required to induce symptoms indicative of the limit 
of tolerance. Salicylates and closely related com¬ 
pounds have a widespread use as analgesics and anti¬ 
pyretics; and they are among the drugs that the laity 
not infrequently ventures to employ in self-medication. 
Where this degree of “familiarity” occurs, dangers of 
improper use always exist. This is clearly empha¬ 
sized in a recent report of Wetzel and Nourse= indi¬ 
cating, what does not seem to be generally recognized, 
that methyl salicylate in moderate amounts is a power¬ 
ful poison. While deaths due to this drug have never 
resulted from its therapeutic use, instances of untoward 
effects following accidental or intentional self-adminis¬ 
tration have been reported. In reviewing the known 
cases, Wetzel and Nourse ascertained that fatal poison¬ 
ing may be produced by relatively small amounts of 
methyl salicylate. Absorption of less than 15 cc. has 
repeatedly resulted in death. The unexpected toxicity 
of this drug may be ascribed in part to its comparatively 
greater lipoidal solubility and in part to the fact that it 
suffers less destruction within the body after its absorp¬ 
tion, when compared with salicylates. In view of the 


*. i,»rug3, prepared under the direction and supervision of the 

^uncil on Pharmacy and Chemistry of the American Medical Association, 
Uhiwgo, Amencavi Medical Association, 1925. 

p,,i i r ifr* Wintergreen Poisoning, Arch. 

Path. &: Lab. Med, 1; 182 (Feb.) 1926. 
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foregoing circumstances, Wetzel and Nourse believe 
that the therapeutic use of methyl salicylate should be 
confined to external administration in the form of a 
liniment or an ointment; and they point out that Soll- 
mann believes this mode of administration is sometimes 
more effective than when the drug is given internally. 
From the standpoint of public welfare, tiie conclusions 
of the Cleveland clinicians deserve repetition: Access 
to oil of wintergrecn should he made impossible for 
children and for persons ignorant of its poisonous 
properties. A further danger exists in the form of the 
extract and-the spirit of wintergrecn, both of which 
may he in demand because of their alcoholic content. 

ARE ENZYMES PROTEIN IN NATURE? 

Interest in the physiologic potency of substances 
that act in great dilution has been accelerated in recent 
years. The ihousands of calories that are requisite 
for the day’s work scarcely arouse more enthusiasm 
in the student than does the consideration of the almost 
infinitesimal quantities of certain substances on which 
our bodily well being seems likewise to be dependent. 
The alphabetical array of vitamins, the various debated 
hormones, the enzymes with which digestion and prob¬ 
ably other biologic processes are concerned, not to 
mention other factors such as an occasional fraction 
of a milligram of iodine, are attracting the attention 
of the layman as well as that of the scientist. The 
enzymes represent the longest known “potencies” for 
producing large effects through small amounts of mat¬ 
ter. Naturally there has long been more than a little 
curiosity as to what these unique substances actually 
are. .From the early history of their investigation it 
has been realized that they are closely associated with 
proteins if, indeed, they are not actually albuminous 
in nature. To assert, as is sometimes done, that 
enzymes represent the catalytic power of matter in a 
colloidal state does not promote our understanding of 
their■ chemical make-up very much. Enzymes are 
formed' from living matter, and their solutions as 
usually prepared give the reactions of proteins. How¬ 
ever, as Falk^ has pointed out, the question comes up 
here again as to whether th-e compositions as shown 
by such analyses do not represent merely the source 
of the enzyme material. The enzyme property might 
well be only a small part of even the purest preparation 
that has been separated, and the analyses which have 
been given only show the general composition of' the 
medium, if this term may be used, which carries or 
accompanies the enzyme. Nitrogenous substances, 
mainly of protein nature, form a part at least of all 
enzyme preparations. In the course of his efforts to 
“purify” enzymes, Willstatter has lately questioned the 
conclusion that certain enzymes, at least, are protein 
in nature. A reinvestigation of the subject by 
Sherman = and his co-workers at Columbia University, 
in the case of pancreatic amylase as a type, confirms 
his earlier conclusion that the enzyme either is of 
protein nature or contains protein as an essential com- 

- Falk, K. G.: The Chemistry of Enzyme Actions, New York, 
Chemical Catalog Company, 1921. 

2. Sherman, H. C.; Caldwell, M. L., and Adams, M.: Further Experi¬ 
ments on the Purification of Pancreatic Amylase, Proc. Soc. Exper. Biol. 
> Med. 23:413 (March) 1926. 


ponent. This is not the place to review the details 
of the evidence. It helps us to understand why anti¬ 
septics that act chemically on proteins are enormously 
more destructive of the enzyme than are the antiseptics 
of the lipoid-dissolving type.'* Sherman confronts us 
with the startling announcement that his purified pancre¬ 
atic amyiase has digested as much as 4,000,000 times its 
weight of starch and formed as much as 2,800,000 times 
its weight of maltose. This great enzymic activity was 
shown at a dilution of 1; 100,000,000, whereas the most 
delicate tests for protein are probably not valid at dilu¬ 
tions greater than about 1: 100,000. Thus the failure 
of protein reactions in solutions enzymically active does 
not show, as many writers assume, that the enzyme 
is of other than protein nature, since, as in this case, 
the enzymic activity may constitute a test a thousand¬ 
fold more delicate than any reaction that can be 
employed as a test for the presence of protein material. 


UREA AND THE LIVER 

Not long ago a group of investigators * at the Mayo 
Foundation furnished evidence that the production of 
urea is entirely dependent on the functioning of the 
liver in the body; at any rate, urea formation evidently 
ceased when this large glandular organ was extirpated. 
The technic of the research was brilliant and the 
demonstration so cogent that this contribution is likely 
long to remain one of the classic studies in experi¬ 
mental physiology. The conclusions to which they led 
seem to be established beyond unfavorable criticism. 
Nevertheless, it is gratifying to note, in recent obser¬ 
vations by Morgnlis,* a confirmation of the significant 
thesis as to the specific role of the hepatic cells in 
relation to urea. The argument has been advanced 
that, to prove the liver to be the predominant place 
for urea formation, it is necesssary to show that dur¬ 
ing the early stages of the absorption of amino-acids 
the increase in the urea content of the blood precedes 
the increase in its content of amino-acids. As IMorgulis 
formulated the question, it is clear that a preliminary 
rise in amino-acid nitrogen would not necessarily pre¬ 
clude the possibility of the liver’s being the specialized 
organ for deamination and urea formation, whereas 
the rise in urea nitrogen preceding a rise in amino 
nitrogen would furnish positive proof of the liver’s 
important role as an organ of urea formation. The 
tests of Morgulis at the University of Nebraska College 
of Medicine demonstrate that after feeding protein 
products the urea nitrogen of the blood “rises either 
before there is an appreciable increase in the blood 
amino-acids, or, when the rise is concomitant, the urea 
nitrogen increase is much more striking.” In this con¬ 
nection Morgulis ventures the suggestion that what wc 
generally designate as “urea formation” may in reality 
not represent a single process at all. It is not improb¬ 
able that the deamination of the amino-acids and the 
synthesis of urea may be independent processes. It 
may not be amiss to repeat an earlier statement in 

3. Sherman, H. C., and Wayman, M.: J. Am. Chem. Soc. 43:2454, 
1921. 

4. BoIIman, J. L.; Mann, F. C., and Mae-ath, T. B.: Studies in the 
Physiology of the Liver, VIII, The Effect of Total Removal of the Liver 
on Urea Formation, Am. J. Physiol. 69: 371 (July) 1924. 

5. Morgulis, Sergius: Blood Changes During Digestion, with Special 
Reference to Urea Formation, J. Biol. Chem. 66: 353 (Dec.) 1925. 
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The Journal:® In two years,.chemists throughout 
the world will celebrate the centenary of Wohler’s 
classic synthesis of urea—the first compound of bio¬ 
logic origin to be duplicated synthetically in the labora¬ 
tory without the intervention of “vital” processes. 
May we not hope that the celebration will be enriched 
by a more complete understanding of how urea is 
synthesized by nature—in the liver? 


Medical Mews 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: such as relate to society activities. 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 

Personal.—Dr. Lester B. Rogers, formerly medical director 
of the U. S. Veterans’ Bureau, has accepted the position of 
medical director of the St. Francis Hospital, San Francisco. 

Physician Sentenced.—Dr. Earl Harlan, Colusa, was found 
guilty of violation of the Harrison Narcotic Law, it is 
reported, and was sentenced to three years in a federal 
prison, March 13. 

Health at San Diego.—Telegraphic reports to the chamber 
of commerce from sixty-nine cities With a total population 
of about 29,000,000 for the week ending May 1 indicate that 
the highest mortality rate (22.1) was for San Diego, and, that 
the rate for the group of cities was T4.4. The mortality rate 
for San Diego for the corresponding week last year was 18.7, 
and for the group of cities, 13.7. 

University News. — Stanford University Medical School 
recently received ?1,000 from Dr. Morris Herzstein for the 
establishment of a lectureship on the diseases of the Pacific 
Basin.-Dr. Frederick L. Reichert of Johns Hopkins Uni¬ 

versity Medical School, Baltimore, has been appointed asso¬ 
ciate professor of surgery in the Stanford University Medical 
School, beginning with the year 1926-1927. 

DISTRICT OF COLUMBIA 

Personal.—Dr. Hubert Work, secretary of the interior, and 
former president of the American Medical Association, was 
reelected president of the Medical Veterans of the World 
War at the annual dinner at Dallas, Texas, in April. 

Hearings on Antivivisection Bill.—Hearings were held. 
May 6, before a senate committee on the bill introduced by 
Senator Fletcher of Florida, which would prohibit vivisection 
among dogs in the District of Columbia, the territories and 
our insular possessions. Among those who appeared in 
opposition to the bill were Dr. Reid Hunt, professor of 
pharmacology, Harvard University Medical School, Boston; 
Major Henry J. Nichols, Army Medical Corps; Lieut. Comdr. 
Joseph R. Phelps, Navy Medical Corps; John S. Buckley, 
chief, pathologic division. Bureau of Animal Research; 
Alice C. Evans, Mrs. Ella A. Enlows, Hygienic Laboratory, 
and Dr. Victor C. Vaughan, chairman of the medical section 
of the National Research Council. 

Bureau of School Hygiene Proposed.—The establishment of 
a bureau of school hygiene in the health department of the 
District of Columbia is proposed in a bill introduced. May 3, 
by Congressman Begg of Ohio. The bureau would provide 
medical examinations for all pupils in public and private 
schools of the district; medical examinations for teachers in 
public schools; sanitary inspections of schools and school 
equipment, and nutrition classes. The bill is the outgrowth 
of an investigation begun by the Monday Evening Club, 
which showed that Washington is far behind other cities in 
safeguarding the health of school children. In commenting 
on the bill. Congressman Begg said: “Today the development 
of health is recognized by all educational leaders as one of 
the primary objects of all education. Cities throughout the 
country recognize the great importance of this work, but^in 
this movement the capital of our nation is far behind. The 
situation calls for serious attention.” 


6. The Liver and Urea Formation, editorial, J. A. M. A. 83:1336 
(Oct. 25) 1924. 


FLORIDA 

Health at Jacksonville.—^Telegraphic reports to the depart¬ 
ment of commerce from sixty-seven cities with a total popu¬ 
lation of about twenty-nine million for the week ending 
April 17 indicates that the highest mortality rate was for 
Jacksonville (22.4), and that the mortality rate for the 
group of cities was 15.8. The rate for the corresponding 
week last year in Jacksonville was 14.9 and for the group 
of cities as a whole, 14.5. 

ILLINOIS 

Resolution About Anesthetics.—The Rock Island County 
Medical Society, Moline, passed a resolution. May 11, reiter¬ 
ating, among other things, that the giving of anesthetics is 
the practice of medicine, and resolving that it shall be 
unethical for any member of that county society to employ 
any one but licensed and qualified physicians to administer 
anesthetics except under supervision in emergency. 

Society News.—Dr. Augustus G. Polhman, professor and 
director of the department of anatomy, St. Louis University 
School of Medicine, St. Louis, gave an illustrated lecture 
before the Peoria Medical Society, Peoria, May 4, on “An 
Interpretation of Rudimentary Organs iu the Human Body.” 

-Dr. George E. Shambaugh, Chicago, was guest of honor 

at a dinner given by the Morgan County Medical Society. 

May 3.-The Medical and Dental Arts Club, Chicago, will 

give a dinner at the Sherman Hotel, May 27, 6:30 p. m.; 
members may bring with them as guests of the club other 
physicians and dentists. 

LOUISIANA 

The ‘‘Grace Grey” Commissioned.—The new boat of the 
Louisiana State Board of Health, Grace Grey, will make its 
first inspection trip of the Louisiana oyster beds next week; 
the boat is 48 feet long. 

“Dr. Remington” Sentenced.—Charged with representing 
himself as an agent of the U. S. Public Health Service and 
of the department of justice, William E. Krebs of Ohio, 
alias Dr. R. M. Remington, alias Andrew B. Walker,'was 
found guilty by a jury in New Orleans, April 13, and 
sentenetd to two years in the federal penitentiary at Atlanta, 
Ga., it is reported; on the strength of his misrepresentation, 
Krebs is said to have been able to cash a draft on a bank 
which did not exist. 

Society News.—The Orleans Parish Medical Society voted 
to raise its dues, beginning March 1, to a dollar and a half 
a month. The hoard of directors of the society'has voted 
to set aside $250 annually from the increase in dues, to be 
used to invite some prominent speaker to deliver an oration, 

to be known as the “Stanford E. Chaille Oration."-Dr. 

Alfred P. Crain has been elected president of the Shreveport 
Medical Society, which society has appointed a committee 
to make_ arrangements for a modern medical library to be 
housed in the Shreveport Memorial Library. 

Roentgen-Ray Department Dedicated.—A banquet was held 
at the Touro Infirmary, New Orleans, April 27, to celebrate 
the completion of the new roentgenologic department, which 
was made possible through a donation by the daughters of 
the late Emanuel Sternberger, in memory of whom the dona¬ 
tion was made. Drs. Rudolph Matas, New Orleans, James T. 
Case, Battle Creek, Mich., Emanuel Libman, Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, and 
Mayor O’Keefe, New Orleans, were among the speakers. 
The new department has separate rooms for general radi¬ 
ography, fluoroscopy, cystoscopy and deep roentgen-ray 
therapy. 

Personal.—Dr. David A. Lines has resigned as collector 

of internal revenues at New Orleans, effective. May 1.-Dr. 

Stanford Chaille Jamison has been elected president of the 
New Orleans Tuberculosis and Public Health Association; 
Drs. David L. Watson and J. George Dempsey were elected 

vice presidents of the association.-Dr. Mfilliam Johnson, 

New Orleans, was elected president of the Louisiana Child 
Finding and Home Society, April 27.-Dr. Lucian H. Lan¬ 

dry, New Orleans, has been reelected president of the Tulane 

Alumni Association.-Dr. William Scheppegrell has been 

reelected president of the New Orleans Zoological Society. 

Record Rainfall Damages Hospital Supplies.—A rainfall 
in New Orleans of 9.08 inches in the twenty-four hours fol¬ 
lowing May 2 exceeded all previous records of the Weather 
Bureau for May, and caused damage estimated by the 
Times Picayune at more than §100,000. Water burst open 
the basement doors of the Southern Baptist Hospital, damag¬ 
ing supplies to the extent of about §60,000 and flooding the 
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basement to tlic dcptli of more than 4 feet. Visitors and 
otliers were marooned in the hospital for the night, the hos¬ 
pital grounds also being submerged to a depth of about 2 
feet. This deluge was surpassed in New Orleans in 1883, 
bowever, when the rainfall for a twenty-four period amounted 
to 9.22 inches. 

MARYLAND 

Deaths from Rabies.—Of the seven deaths from rabies in 
Maryland from 1911 to 1925, four, says the state department 
of health, occurred in 1925. There were 183 persons who were 
given Pasteur treatment in 1925, or more than double the 
number treated in any previous year. Not any of the four 
persons who died in 1925 had received the Pasteur treatment, 
and not one of those who took the treatment developed the 
disease. • 

Tuberculosis Institute.—Dr. William H. Welch, director, 
Johns Hopkins School of Hygiene and Public Health, gave 
the opening address at the regional institute for tuberculosis 
workers, April 12. Meetings were held twice daily for about 
two weeks and attended by persons engaged in tuberculosis 
work in Maryland, Pennsylvania, New Jersey, New York, 
West Virginia, South Carolina, Colorado and the District of 
Columbia. Among the other speakers were Philip P. Jacobs, 
Ph.p., publicity director of the National Tuberculosis Asso¬ 
ciation; Dr. Martin F. Sloan, president, Maryland Tuber¬ 
culosis Association, and Dr. William J. McConnell, connected 
with the Philadelphia Health Council. 

Annual Conference of Health Officers.—At the annual con¬ 
ference of health officers and boards of health of Maryland 
to be held at Johns Hopkins School of Hygiene and Public 
Health, Baltimore, May 28-29, under the auspices of the state 
board of health. Governor Ritchie will make the opening 
address; among others. Dr. R. Eugene Dyer, assistant direc¬ 
tor, Hygienic Laboratory, Washington, D. C., will discuss 
“Scarlet’ Fever Immunization”; Dr. George H. Ramsey, 
deputy commissioner, Michigan State Department of Health, 
Lansing, “Diphtheria Immunization as an Administrative 
Public Health Problem"; Dr. Robert H. Riley, chief, Mary¬ 
land Bureau of Communicable Diseases, "The Typhoid Situaj 
tion in Maryland." Physicians, health officers and any other 
interested officials have been invited to attend the conference. 

MASSACHUSETTS 

Dr. Lund Resigns.—Dr. Fred B. Lund has resigned as 
surgeon in chief of the Boston City Hospital, according to 
the Boston Herald, to become chief of the surgical staff of the 
Carney Hospital. Dr, Lund lias been connected with the 
Boston City Hospital for nearly thirty years. 

State Sanatorium Opened.—More than 300 physicians, 
students and others attended the formal opening of the 
Lakeville State Sanatorium, April 27, and made a tour of 
the buildings and the model dairy connected with the sana¬ 
torium. Among the speakers were the governor, Alvan T. 
Fuller; Dr. James S. Stone, president of the Massachusetts 
Medical Society, and Dr, Linsly R. Williams, director of 
the Massachusetts Tuberculosis Association. 

Society News.—Dr. George L. West, Newton Center, has 
been elected president of the Middlesex South District Med¬ 
ical Society, and Stephen M. Biddle, Cambridge, secretary. 

-At the annual meeting of the Berkshire District Medical 

Society, Pittsfield, April 29, Dr. Richard Lewisohn, New York, 
spoke on “Transfusion by the Citrate Method; Technic, Indi¬ 
cations and Results.”-Dr. Linsly R. Williams, managing 

director. National Tuberculosis Association, among others, 
addressed the annual meeting of the Massachusetts Tuber¬ 
culosis League, April 26, Boston; at the meeting Dr. Kendall 
Emerson, Worcester, was elected president of the league, and 

Dr. Frederick T. Lord, Boston, vice president.-Dr. Leo M. 

Davidoff, Boston, gave an illustrated lecture at the annual 
meeting of the Essex South District Medical Society, Glouces¬ 
ter, May 11, on “A Trip to the Far North with MacMillan.’ 

MINNESOTA 

Hospital News.—The Oakland Park Sanatorium is to erect 
a §30,000 addition; this institution is the State Tuberculosis 
Hospital of Pennington, Marshall, Roseau and Red Lake 

counties.-The Ancker Hospital, St. Paul, is constructing 

a new five story contagious department which will have a 
capacity of 280 beds. 

Society News.—Dr. Willis C. Campbell, professor of 
orthopedic surgery, University of Tennessee College of Medi- 
cme, Memphis, addressed the Mhmesota Orthopedic Club, 


April 6, at the University of Minnesota, Minneapolis, on 
'Immobilization of Joints.”—Dr. E. T, F. Richards addressed 
the Academy of kledicine, April 14, at the Town and Country 
Club, Minneapolis, on “Infectious Mononucleosis”; Dr. John 
G. Cross addressed the kfinnesota Academy of Medicine at 
the Town and Country Club, Minneapolis, May 12, on “The 
His Bundle and Its Disturbances.” 

NE-W HAMPSHIRE 

State Medical Meeting.—The one hundred and thirty-fifth 
annual meeting of the New Hampshire Medical Society will 
be held at the state armory. Concord, May 25-26, under the 
presidency of Dr. Thomas W. Luce, Portsmouth. Among the 
guests will be Dr. Charles H. Mayo, Rochester, Minn., who 
\vill speak Wednesday on “Developmental Anomalies, Espe¬ 
cially of the Genito-Urinary Tract”; Dr. William H. Park, 
New York, “Use of Scarlet Fever Toxin and Antitoxin in the 
Prevention and Cure of Scarlet Fever”; Dr. James P. O'Harc, 
Boston, “Chronic Nephritis and Hypertension,” and Dr. 
Waiter W. Chipman, Montreal, on “Etiology and Treatment 
of Dysmcnorriica.” Governor and Mrs. Winant will enter¬ 
tain members, ladies and guests at their home, Tuesday eve¬ 
ning; there will be automobile excursions for the ladies, 
Wednesday, and the annual banquet Wednesday evening at 
the Eagle Hotel. The state association of local health officers 
and the state association of registered nurses will meet in 
Concord at the same time as the medical association. 

NEW JERSEY 

Home for Babies.—The Ocean City Seashore Home for 
Babies will open its wards for the season, June 1, and will 
close, September 15. Information as to the type of patients 
admitted may be obtained from the medical director, Dr. 
Henry H. Perlman, 1904 North Franklin Street, Philadelphia. 

Society News.—Dr. Edward A. Strccker, professor of neu¬ 
rology, Jefferson Medical College, Philadelphia, addressed 
the Camden City Medical Society, May 11, on "The 

Psychology of the Normal Child.”-Dr. Stanley M. 

McGeehan, Atlantic City, reported a case of granuloma 
inguinale before the Atlantic County Medical Society, May 14. 

-Dr. Louis C. Williams addressed the Hunterdon County 

Medical Society at Flemington, April 27, on “Treatment of 
Erysipelas by Heliotherapy.” 

State Medical Meeting.—The annual meeting of the Medical 
Society of New Jersey will be held at Haddon Halt, Atlantic 
City, June 17-19. Among other things, there will he a 
symposium on cardiovascular renal disease opened by 
Dr. Frederick M. Allen, and a symposium on urology opened 
by Dr. Hugh H. Young, of the Brady Clinic, Johns Hopkins 
University, Baltimore; Dr. Samuel W. Lambert, New 'York, 
will direct a moving picture, “Exhibition of Heart Lesions.” 
A program of unique entertainment has also been arranged. 

Chiropractors in Court.—The Board of Medical Examin¬ 
ers of New Jersey submits the following list of chiropractors 
who have been brought recently into court, charged with 
practicing medicine without a license. All but four, who 
were put in jail, paid fines: 

Charles H. Witter, DunelJen. 

Raymond O. Danese, Hudson Heights (put in jail for twenty days). 

Floyd Farrell, Hackensack. 

Regina B, Heim, Newark. 

Cyril H. Guierl, Jersey City. 

Roy Fierce, New York. 

Alson J. Walker, Orange (put in jail for fifteen days). 

Mary Buntby (tried in Elizabeth District Court and jailed for one day). 

Clarence U. Pole, Audubon. 

William Joseph, CoIIingswood. 

Jack M. Blank, Camden. 

Thomas S. Dukes, Camden. 

Andrew J. Corey, "Verona. 

Joseph Boivley, Burlington. 

Charles R. Breamer, Pleasantviile (put in jail for ten days), 

Hugh M. Condie, Camden. 

Kathryn Mikle, Fairview. 

NEW YORK 

Medical School Announces Opening.—The University of 
Rochester announces- that the formal opening of its School 
of Medicine and Dentistry will be, October 25-26. There will 
be scientific medical conferences on these days; papers will 
be presented by Prof. Friedrich Muller, Munich; Dr. Charles 
J. Martin, president of the Lister Institute of London, and 
other leaders in medical science. Formal invitations will be 
issued in September. 

Governor Signs New Medical Practice AcL — Governor 
Smith has signed the new medical practice act, recently 
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passed by the state legislature and known as the Webb- 
Loomis bill. This legislation, drafted, primarily, to protect 
the public against unqualified and illegal practitioners, was 
described and commented on in The Journal, May 1, p. 1354. 

-^The governor announced. May 17, that he had vetoed a 

bill which would have permitted chiropodists and podiatrists 
to use the title “doctor” or its abbreviation. 

New York City 

Eesolution on Commercialized Xecfures.—The executive 
committee of the New York Electrotherapeutic Society has 
unanimously passed the following resolution: 

Whereas, Various commercial concerns and enterprises dealing, in 
electrotherapeutic and allied apparatus are with increasing frequency 
holding public lectures in New York, which are in efTect and in fact 
nothing more than lectures advertising their goods; and 

Whereas, Audiences to those lectures are not limited to members of 
the medical profession; and 

Whereas, The lectures themselves arc not carefully selected or 
given, and 

Whereas, The audience must necessarily be misled; be it therefore 

Resolved By the Executive Committee of the New York Electrothern* 
pcutic Society that the department of health should control such lectures 
by licenses after due and proper investigation, so that the public may be 
protected from the aforesaid abuses. 

New Vanderbilt Clinic.—President Nicholas Murray Butter 
of Columbia University announced. May 4, that Frederick 
W. and Harold S. Vanderbilt have given $500,000 to rebuild 
the Vanderbilt Clinic in connection with the new medical 
center which is now in the course of construction; The 
Vanderbilt Clinic was established in 1886 by the brothers 
Cornelius, William K., Frederick W. and George W. Vander¬ 
bilt. It always has been an integral part of Columbia’s work 
in medicine, and the new institution, President Butler said, 
will correlate and unite the entire teaching now carried on 
by the university at the clinic on Amsterdam Avenue and 
Sixtieth Street, at the outpatient department of the Presby¬ 
terian Hospital at Madison Avenue and Seventieth Street, 
and at Bellevue Hospital. President Butler also announced 
the receipt of another anonymous gift of $125,000, to be 
expended at the discretion of the board of trustees for the 
benefit of the medical school. 

PersonaL—Michael M. Davis, Jr., Ph.D., executive secre¬ 
tary of the committee on dispensary development, United 
Hospital Fund, has gone to Europe to study outpatient clini¬ 
cal methods.-Dr. James F. Cooper of the American Birtli 

Control League recently made a speaking tour_ through New 
England addressing numerous medical societies and other 
organizations on the subject of birth control; April 4. Dr. 
Cooper addressed the Orange County Medical Society at 
Orlando, Fla; March 30, a meeting of physicians at Roa¬ 
noke, Va.; March 31, a special meeting in Johnson City, 
Tenn.; March 29, the county medical society at Cumber¬ 
land, Md.; April 1, the Medical Society of Chattanooga. Tenn.. 
and April 2, the Roane County Medical Society, Harrison. 

Tenn.-Dr. Joseph J. Eller has been elected president of 

the Manhattan Dermatological Society for the ensuing year. 
-Dr. Manuel Uribe Troncoso has been promoted to pro¬ 
fessor of ophthalmology in the New York Post-Graduate 

Medical School and Hospital.-Dr. Charles C. Williamson, 

formerly director of information service of the Rockefeller 
Foundation, has been appointed director of the libraries of 

Columbia University.-Dr. Alexander Lambert has been 

elected a director of the New York Tuberculosis and Health 

Association.-Queens University, Kingston, Ontario, Canada. 

conferred the honorary degree of LL.D. on Dr. William H. 
Rankin, May 6, who graduated from that institution thirty- 
seven years ago. 

OREGON 

Society News.—Dr. Frank W. Lynch, professor of obstetrics 
and gynecology. University of California Medical School, 
gave the annual lecture on gynecology before the Portland 
Academy of Medicine, April 8, and was guest of honor at a 
dinner given by the president. Dr. Stuart H. Sheldon, at the 
Arlington Club. 

Personal.—Dr. George E. Fortmiller, Albany, has been 
elected president of the Albany General Hospital Association, 

succeeding the late Dr. James P. Wallace.-Dr. Harry.Y. 

Spence, Eugene, has been appointed Red Cross instructor in 

first aid for the Pacific Division.-Dr. Ernst A. Sommer, 

Portland, has been reelected president of the Oregon Public 
Health League, and Dr. Frederick D. Strieker, Portland, 
secretarj', reelected. 

Illegal Practitioner Fined.—“Dr.” George Kirkpatrick, it 
is reported, was fined $100 in the district court at Portland, 


April 12, after a jury had found him guilty of practicing medi¬ 
cine without a license. A complaint was filed against Kirk¬ 
patrick by the Oregon Public Health League, it is said, when 
he was found to be selling some “cure” for ten dollars a 
bottle. Kirkpatrick’s “Pul-Bro-Tu”, a consumption cure, so 
called, was the subject of an article under the propaganda 
department of The Journal, March 6. 

Hospital News.—Drs. Herbert' C. Eastland and Charles 
Billington are in charge of the new emergency hospital opened 

in Reedsport.-The Pacific Christian Hospital at Eugene 

has just added twenty-four beds by remodeling the fifth floor. 

-The La Grande Hospital has installed a new roentgen- 

ray outfit.-The Dallas Hospital, Dallas, announces that it 

will construct a thirty room addition, and that Dr. William R. 

Taylor, Forest Grove, will be added to the staff.-The 

Klamath Indians have protested against the establishment pf 
a tuberculosis sanatorium at their agency. 

PENNSYLVANIA 

Hospital for Crippled Children.—Construction work on the 
first units of the state hospital for crippled cliildren will 
start in the near future. The site for the hospital is in Lan¬ 
caster County just west of Elizabethtown on the Harrisburg 
and Lancaster Pike; it comprises about 245 acres, of which 
about 60 arc woodland; also a modern dairy barn, which 
will be retained by the state. The water supply will he from 
the Elizabethtown Water Company; the institution will be 
connected with the new sewage disposal plant erected in 
Elizabethtown, and electricity is already on the grounds. 

State Welfare Department .—A pamphlet describing the 
work of the state welfare department was recently issued by 
the public Charities Association of Pennsylvania, 311 South 
Juniper Street, Philadelphia. The state welfare department 
was created by an act of the state assembly in 1921, which 
united and coordinated a number of different bureaus and 
added the duties of supervising all agencies for the care of 
children. The new department took over the duties of the 
old Board of Charities, the Committee on Lunacy, the 
Mothers’ Assistance Fund and the Prison Labor Commissioa 
The state welfare department now has four bureaus: (1) 
Bureau of Children, (2) Bureau of Assistance, (3) Bureau 
of Mental Health and (4) Bureau of Restoration. This 
pamphlet may be obtained, free of charge, from the public 
Charities Association. 

Philadelphia 

“Travel ’Trip” of Southern Internists.—The Southern Inter- 
urban Clinical Club of Internists made its fifth "travel trip.” 
May 6-7, when it was the guest of the University of Pennsyl¬ 
vania Hospital, the Philadelphia General Hospital and the 
Jefferson Hospital; clinics, demonstrations and papers were 
presented. Dr. Isaac I. Lcmami, New Orleans, is president 
of the club, and Dr. Bryce W. Fontaine, Memphis, Tenn., 
secretary-treasurer. 

Personal.—At the recent dedication of the Philadelphia 
County Medical Society’s new building. Dr. James M. Anders 
spoke on the efforts of the society, covering a period of fifteen 

years, to secure a suitable home.-Dr. William H. Perkins 

sailed from New York, May 4, for Europe to study medical 
teaching methods before taking up again his post in Siam under 
tile Presbyterian Board of Foreign Missions; Dr. Perkins left 
Slam in 1923 to do postgraduate work at Jefferson Medical 
College; later he was on the staff of the Philadelphia 
General Hospital. 

News.—Drs. Nathaniel W. Winkelmaii and George 
Wilson addressed the Philadelphia Psychiatric Society, May 
14, on “A Oinicopathologic Study with Especial Reference 
to the Significance of the So-Called Typical Laboratory 
Findings m General Paresis”, and G. E. Partridge, Ph.D., 
and Dr. Clifford B. Farr on “Current Conceptions of Bodily 

structure in Relation to Temperament and Character"- 

About 350 members of the Philadelphia Medical Club visited 
the Naval Academy, Annapolis, Md., May 13, where, follow¬ 
ing a luncheon at Carvel Hall, they were escorted on an 
inspection tour by naval officers. 

Physical Therapy.—The Philadelphia Countv 
Medical Society is conducting a series of five seminars oil 
pnysical therapy at its new home, Twenty-First and Spruce 
streets, the purpose of which is to discuss informally the ' 
various aspects of the subject. Dr. Ralph Pemberton was in 
charge of die May 14 seminar, “Thermofherapy and Hydro- 
; h)r. Theodore H. Weisenburg, May 21, “Massage 
and Manipulation with Demonstrations”; Dr. Frederick A. 
Locliran, Jr., will be in charge. May 28, “Light Therapy”; 
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Dr. William T. Johnson, June 11, “Diathermy"; the subject 
lor June 4 will be "Radiology"; the speakers will be 
announced later. 

TENNESSEE 

Fiftieth Anniversary, — The Memphis and Shelby County 
Medical Society celebrated its fiftieth anniversary, May 13, 
at the University Club, Memphis, where a buffet supper was 
served. Dr. Elmer _E. Francis spoke on “The History of 
Medical Education in Memphis”; Dr. John M. Maury, on 
“The History of Hospitals in Memphis”; Dr. Richmond 
McKinney, "History of Medical Journalism in Memphis.” 
Other spc.akers were Drs. Benjamin F. Turner and William 
Krauss. 

Personal.—Dr. Edward D. Mitchell was elected president 
of the Women's Hospital of Memphis at the recent annual 

meeting.-Dr. Martin H.'Fischer, head of the department 

of physiology. University of Cincinnati College of Medicine, 
will deliver the address at the graduating e.verciscs of the 
University of Tennessee Colleges of Medicine and Dentistry 
and School of Pharmacy, June 7, in the city auditorium at 
8 o’clock.-Dr. John R. Caulk, St. Louis, who was enter¬ 

tained at dinner, April 6, by members of the Mempliis Uro- 
logic Society, addressed the Memphis and Shelby County 
Medical Society that evening. 

VIRGINIA 

Personal.—Dr. Vincent W. Archer has been promoted from 
instructor to assistant professor of roentgenology on the 
faculty of the University of Virginia Department of Medicine, 
and Drs. Henry B. Mulholland and James E. Wood, Jr., from 
instructors to assistant professors in internal medicine; the 
promotions are effective at the next session. 

New Medical Organizations.—^Thc Princess Anne County 
Medical Society has been reorganized; meetings will be held 
monthly at the Seaside Cottage Sanatorium, Virginia Beach. 

-Charlotte County physicians have applied for a charter 

for the Charlotte County Medical Society, of which Dr. 
Charles W. Tucker, Drakes Branch, was elected president at 
the _ meeting, April 16; the Cumljcriand County Medical 
Society has also applied for a charter; at the organization 
meeting, Dr. Carter Weisiger, Cumberland, was elected 

president.-The women physicians of Richmond recently 

issued invitations to all women physicians in the state who 
are members of the Medical Society of Virginia to attend 
an organization meeting, April S, at which the Virginia 
Medical Women’s Club was organized; Dr. Mary B. Baugh¬ 
man, Richmond; was elected president, and Dr. Cora Z. 

Corpening, Virginia Beach, secretary-treasurer.-Physicians 

of ten counties met, April 17, at Farmville, and organized the 
Central District Medical Society of Virginia. Among the 
guests at the meeting were Dr. William L. Harris, Norfolk, 
and Miss A. V. Edwards, Richmond, president and secretary, 
respectively, of the Virginia State Medical Society. Dr, 
Paulus A. Irving, Farmville, was elected president of the new 
society; Dr. Ray A. Moore, Phenix, vice president, and 
Dr. William E. Smith, Farmville, secretary-treasurer. 

WASHINGTON 

Personal.—Dr. Minard Allison, Monroe, has been appointed 
physician to the state reformatory at Monroe, to succeed the 

iate Dr. Harry K. Lum.-Dr. William R. Leverton bps 

resigned from the U. S. Veterans’ Hospital at Tacoma to 
take charge of the physiotherapy department of the Tacoma 

General Hospital.-Dr. Frank Dwyer, forrnerly of Sedro- 

Woolley, has been appointed assistant superintendent of the 

Western State Hospital at Fort Steilacoom.-Dr. Charles 

S. Hood, Ferndale, has been elected president of the What¬ 
com County Physicians and Surgeons Club. 

Society News. — Dr. E. Frank Chase, Seattle, has been 
elected president of the Puget Sound Academy of Ophthal¬ 
mology and Otolaryngology; Drs. John A. Johnson, Tacoma, 
and Spencer S. Howe, Bellingham, vice presidents, and Dr. 

Morrill J. Morris, Seattle, secretary-treasurer.- A. ten-story 

medical arts building, costing $250,000, will be constructed at 
Yakima.-The Medical Section of the King County Medi¬ 

cal Society, Seattle, will devote the May 17 and June 21 
meetings to a symposium on pulmonary tuberculosis, the 
former being on the anatomic pathology and the latter on 

treatment.-Dr. Sidney S. Oppenheimer, president of the 

Washington State Medical Association, and Dr. George A. 
Downs, of the public health league, addressed the Walla 
Walla County Medical Society, April 9. 


WEST VIRGINIA 

State Medical Meeting.—At the fifty-ninth annual meeting 
of the West Virginia State Medical Association, Morgan¬ 
town, May 25-27, under the presidency of Dr. James R. 
Bloss, Huntington, Dr. Orrin S. Wightman, New York, will 
discuss "Periodic Health Examination of the Apparently 
Healthj',’’ and Dr. Southgate Leigh, Norfolk, Va., “Problems 
Confronting the Profession”; Dr. John H. J. Uphani, 
Columbus, Ohio, a trustee of the American Medical 'Associa¬ 
tion, will deliver the oration on medicine, Tuesday evening, 
and Dr. Chester R. Ogden, Clarksburg, the oration on sur¬ 
gery ; Dr. Walter G. Stern, Cleveland, Ohio, will speak, 
Wednesday morning, on “Some Problems of Modern Ortho¬ 
pedic Surgery.” Among other visiting speakers will be Dr. 
Edward A. Looper, Baltimore; Dr. John B. McMurray, 
Washington, Pa.; Dr. Paul Titus, Pittsburgh; Dr. Leo 
Brady, Baltimore; Dr. Verne C. Hunt, Rochester, Minn,; 
Drs. Joseph E. Moore and Albert E. Goldstein, both of Balti¬ 
more, and Dr. Magnus A. Tate, Cincinnati. There will be 
demonstrations daily at the West Virginia School of Medicine 
from 2 to 3 p. ra. The annual banquet will be "Thursday 
evening. 

GENERAL 

Automobile Fatalities,—Reports to the department of com¬ 
merce from seventy-nine large cities for the four weeks 
ending April 24 show that 424 persons were killed by auto¬ 
mobiles, as contrasted with 350 for the preceding four weeks. 
Eleven cities bad no automobile fatalities in the four weeks 
preceding April 24; Erie, Lowell, New Bedford, Utica and 
Waterbury bad no fatalities during the last eight weeks, and 
New Bedford and AVaterbury had none during the last six¬ 
teen weeks. 

Accidents in Coal Mines in March.—There were 169 deaths 
among employees due to accidents in coal mines in March, 
according to the bureau of mines; 132 of these deaths were 
in the bituminous mines and thirty-seven in the anthracite 
mines. There was an explosion, March 8, at Eccles, AAA Va., 
which killed nineteen men and made the total number of 
major disasters in 1926, to date, seven; for the same period 
in 1925, there were only three major disasters in mines. The 
records of the bureau of mines for the first three months of 
1926 show 658 fatalities, while for the corresponding period 
last year they show 630. 

The Incubus of the Harrison Narcotic Act.— ^The Journal, 
May 8, commented on a bill which has been introduced in 
the U. S. Senate “to strengthen” the Harrison Narcotic Act. 
It was pointed out that this bill would impose additional 
duties on physicians with respect to the use of narcotics, 
increase the penalty for violations of the act, and limit the 
right of physicians to use narcotics. In another section of 
the same issue of The Journal the bill was discussed at 
length. Now a bill of the same purport (H. R. 11612) has 
been introduced in the House of Representatives. As was 
stated in The Journal, the hearings on these bills will be 
awaited with interest. 

Lost—List of Two Hundred and Fifty Names. — At the 
annual dinner of the Medical Veterans of the AAMrld AVar 
during the convention at Dallas, Te.xas, more than 250 physi¬ 
cians gave their names to the secretary, Dr. Arthur T. McCor¬ 
mack, to be enrolled as members. On the way home on the 
train, these names and other things were stolen from Dr. 
McCormack’s grip, and it is impossible to enroll these mem¬ 
bers until the list is recovered. Dr. McCormack requests that 
all those who gave liim their names at Dallas, and others 
who desire, forward their names to him at Louisville, Ky. 
■This organization will soon begin publishing a quarterly 
which will he devoted almost entirely to the personal history 
of physicians who served in war. 

Society News.—^The National Association for the Study of 
Epilepsy will hold its twenty-fifth anual meeting at the 
AA'^aldorf-Astoria Hotel, New Y^ork, June 7-8, immediately 
preceding tlie meeting of the American Psychiatric 

Association.-At the annual meeting of the American 

Society of Clinical Investigation, May 3, Atlantic City, N. J., 
Dr. Eugene F. Du Bois, Cornell University Medical School, 
New York, was elected president, and Dr. Joseph T. AVearn, 
Boston City Hospital, Boston, secretary; the next annual 

meeting will be at Atlantic City, May 2, 3927.-At the 

annual meeting of the American Gastro-Enterological Asso¬ 
ciation, Atlantic City, N. J., May 3-4, Dr. Franklin AV. AVhitc, 
Boston, was elected president, and Dr. John Bryant, 33S 

Marlborough Street, Boston, secretary; the next anni'-’-‘ ■ 

ing will be at Atlantic City, May 2-3, 1927. 
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Homicides in 1925.—In continental United States in 1925 
there were about 10,100 homicides, according to the Slatis- 
iical Bulletin of the Metropolitan Life Insurance Company, 
which is fourteen times the number that would have occurred 
if the homicide rate of England and Wales had prevailed in 
this country, and six times as many as would have occurred 
had the homicide rate of Canada prevailed. The Bulletin 
says that in a recent year the city of Chicago alone had more 
than twice the .number of homicides that occurred in all 
England and Wales. The Metropolitan Insurance Company 
has endeavored to discover what legal action is taken when 
homicides occur among its own policyholders, and has facts 
available in 611 homicides which occurred in 1922-1924. 
Deducting eighty-six “justifiable” homicides, there were 525 
assailants answerable to the law; of these fifty-four com¬ 
mitted suicide and thirteen died before they were arraigned; 
of the remaining 458 assailants, eighty-four had not been 
captured within a year after the crime was committed, and 
of the 374 who were apprehended, 108 were released by grand 
juries or magistrates, as no case could be made out against 
them; eight were declared insane. There were actually 
brought to trial 258 or 56.3 per cent of the original group of 
458, and of these, 187 were found guilty, 170 being sentenced 
to prison, eight sentenced to death, and nine released either 
by a fine or on a suspended sentence. 

Women’s Organizations Fight for Sheppard-Towner Act.— 
Concentrated efforts are being made by women's national 
organizations throughout the country to have the Senate 
reject the amendment of the Senate Committee on Education 
and Labor to reduce the time for extension of the Sheppard- 
Towner Infancy and Maternity Law. The Senate committee 
recognized the objections made by the medical profession 
against the principles involved in the Sheppard-Towner Law 
and, in its report to the Senate, insisted that the expenditure 
by the federal government of more than a million dollars 
each year in this work should terminate, June 30, 1928. The 
committee further recommended that no federal funds should 
after that date be made available for the states to carry on 
this work under the arrangements in the law requiring a 
state to match or appropriate an equal sum from state funds 
to that appropriated by the federal government. This unani¬ 
mous action of the Senate committee is in direct accord with 
the attitude of The Journal and of the medical profession 
generally throughout the country. 

No less than ten women’s organizations have pooled their 
interests in a national campaign of propaganda fo defeat the 
amendment of the Senate committee. These national women’s 
organizations include the National Board Y. W. C. A., 
National Council of Jewish Women, National Consumer’s 
League. National Association of Colored Women, National 
Council of Women, General Federation of Women's Clubs, 
National League of Women Voters, American Association of 
University Women, National Women’s Trade Union League, 
National Congress of Parent-Teachers, and Women’s Chris¬ 
tian Temperance Union. 

Members of the Senate are receiving hundreds of letters 
and telegrams as a result of this combined offensive of these 
women’s organizations. It may be that the amendment of 
the committee will be imperiled as a result of the political 
influence thus brought to bear on members of the Senate. 
Diligent inquiry made of various senators does not disclose 
the fact that physicians have written or telegraphed their 
senators urging that the Senate committee amendments be 
adopted when the bill comes before the Senate for final 
action. Unless senators are informed of the request of the 
medical profession that this amendment be retained, it is 
quite probable that the committee will not be able to muster 
enough votes in the Senate to retain the amendment in the 
bill in its final passage. 

CANADA 

Association for Study of Feebleminded.—The fiftieth annual 
meeting of the American Association for the Study of the 
Feebleminded will be held in Toronto, June 3-5, at the King 
Edward-Hotel. The prime minister of Ontario and the mayor 
of "Toronto will deliver addresses of welcome. Among others, 
Dr. Thomas J. Heldt, of the neuropsychiatric division of the 
Henry Ford Hospital, Detroit, will speak on "The Neuro¬ 
psychiatric Importance of the Personality Reactions of Mental 
Defectives”; Charles B. Davenport, Ph.D., director, depart¬ 
ment of eugenics, Carnegie Institute of Washington, Cold 
Spring Harbor, New York, “The Nature of Hereditary 
Mental Defect”; Dr. Groves B. Smith, Detroit, "Cerebral 
Accidents of Childhood—Their Relation to the Problems of 
Mental Deficiency,” and Dr. George K. Pratt, of the National 


Committee for Mental Hygiene, on “The Application of 
Mental Hygiene Methods to the Feebleminded.” The annual 
dinner will be held Friday evening, when the president of 
the association. Dr. Arthur R. T. Wylie, superintendent. 
Institution for Feebleminded, Grafton, N. D., will deliver his 
address. 

FOREIGN 

Ophthalmologic Congress. — The Oxford Ophthalmological 
Congress will meet at Keblc College, Oxford, England, July 
15-17; on Thursday the discussion will be on “Sympa¬ 
thetic Ophthalmia”; Friday the Doyne Memorial Lecture will 
he delivered by Dr. Thomas Henderson on the "Anatomy and 
Physiology of Accommodation in Mammalia.” An afternoon 
will be devoted to demonstrations in the scientific and com¬ 
mercial museums. 

British Association to Publish Another Journal.—The 
council of the British Medical Association at its April meet¬ 
ing decided to publish the Journal of Neurology and Psycho¬ 
pathology as and from the issue of May, 1926. This journal 
was started in 1920 to take the place of the former Review 
of Neurology and Psychiatry, which was published success¬ 
fully from 1903 to 1918; under the auspices of the British 
Medical Association, the journal should find a larger sphere 
of usefulness. Dr. Samuel A. Kinnicr Wilson is the chief 
editor. The journal will appear quarterly; orders (30s.) 
should be sent to the Financial Secretary, British Medical 
Association, Tavistock Square, London, W. C. 1. 

Prize for General Practitioners.—^The British Medical Asso¬ 
ciation will award the first "Sir Charles Hastings Clinical 
Prize” of SO guineas for general practifioners to Dr. Nor¬ 
man Porritt of Llandudno for his clinical study on “The 
Abdomen in Labor.” The prize will be presented to Dr. 
Porritt at the annual meeting of the association in July at 
Nottingham. There were twenty clinical studies submitted 
by physicians for the prize this year. The council conveyed 
to Sir Humphry Rolleston and Prof. W. E. Dixon an expres¬ 
sion of appreciation and gratitude for their report on the 
essays submitted for this prize. The competition is announced 
also for 1927, and the following conditions are imposed; 

1. Any member of the association who is engaged in general practice is 
eligible to compete for the prize. 

2. The work submitted must include personal observations and experi* 
ence of the candidate collected in general practice, and a high order of 
excellence will be expected. If no essay entered is of sufficient merit, no 
award will be made. 

3. Essays, or whatever form the candidate desires his work to take, 
must be sent to the Medical Secretary, British Medical Association House. 
Tavistock Smiare, London, \V. C. 1, not hater than Dec. 31, 1926, ana 
the prize will be awarded at the annii.al general meeting of the association, 
to be held at Edingburgh in July, 1927. 

4. If any question arises in reference to the eligibility of the candi¬ 
date or the admissibility of his essay, the decision of the council on any 
such point shall be final. 

5. Each essay must be distinguished by a motto, and must be accom* 
panied by an envelop marked with the same motto, and including the 
candidate’s name and address. 

6..The candidate who gains the award shall, if the council so desires, 
pxiblish his paper in the British Medical Journal or deliver a lecture on 
the subject thereof at a meeting of the association. 

Personal.—The fiftieth professional anniversary has recently 
been celebrated by the emeritus professors, H. Vierordt, 
Tubingen; M. von Gruber, Munich, and P. Zweifel, Leipzig. 
—^Prof. G, Hoppe-Scyler, Kiel, son of the founder of the 
Zcitschrift fitr physiologischc Chemie, has been made emeritus 
professor, as also Prof. E. J. Moure, of the chair of ear, nose 
and throat diseases, Bordeaux. A souvenir medal is to be 
presented to the latter; Dr. Junca, cours d’AIsace-Lorrainc, 

Bordeaux, is in charge of subscriptions for the purpose.- 

Prof. M. Couto, Rio de Janeiro, delivered an address on 
"Visceral Polysteatosis” at the Paris medical school recently, 
and he was the guest of honor, with Professor Austregesilo, 

at a banquet later,-Prof. F. Mfiller, Munich, surprised the 

recent German Internal Medicine Congress by his denuncia¬ 
tion of the ’’overproduction of medical articles, the inability 
of the younger generation to condense their articles for pub¬ 
lication, and the lack of rigorous discrimination by the editors 

in selecting articles to publish.”-The medical secretary of 

the British Medical Association, Dr. Cox, who has been in 
South Africa for several months in the interests of the 
association, returned home, April 12. Of the 1,400 medical 
in South Africa, Dr. Cox is said to have seen nearly 700 
of them in groups of from three to seven; he is said to have 

done a great organizing work.-A complimentary dinner 

Sir Robert Bolam by the council of the British 
Medical Association, April 7, in order to congratulate him on 
me honor recently conferred by the king.-The late Dr. J. 

Bradford, England, past president of the 
Mntish Medical Association, left an estate valued at i29,823. 



VoLVMi: 86 
Number 21 


MEDICAL NEWS 


1635 


Government Services 


Foreign Letters 


Navy Orders 

Lieut. Comnidr. Ridiard H. Miller was placed on the 
retired list, April 10.-Lieut. Donald E. Dement has ten¬ 
dered his resignation from tlie medical corps.-Lieuts. 

William E. Crooks, Thomas L. Morrow, Robert H. Snow¬ 
den, Charles E. Morse and John W. Vann have qualified 

for promotion to the rank of lieutant commander.-Lieut. 

Coramdr. William Chambers on completion of a course of 
instruction at the Naval War College, Newport, R. I., will 
be transferred to the Bureau of Medicine and Surgery of 

the Navy Department, Washington, D. C, for duty.-Lieuts. 

William S. Leavenworth and William D. Davis, Medical 
Corps, U. S. Navy, have been found qualified for promotion 
to the rank of lieutenant commander.-Following the gradu¬ 

ating exercises, May 1, at the Naval Medical School, Wash¬ 
ington, D. C., Lieut. Comdr. Robert G. Davis, on completion 
of his course of instruction at the Massachusetts General 
Hospital, Boston, will be assigned to the Bureau of Medicine 

and Surgery, Navy Department, Washington, D. C.-Capt. 

Richmond C. Holcomb, now attached to the U. S. S. Mercy, 
has been assigned to represent the medical department of the 
navy at the Sesqui-Ccntcnnial Exposition, Philadelphia, which 

opens in June.-Comdr. Frank E. Sellers, Naval Hospital, 

Norfolk, Va., has been assigned to the U. S. S. Tennessee, 
and Comdr. Clarence F. Ely of the U. S. S. Tennessee has 
been assigned to the naval training station, Hampton 
Roads, Va. 


Army Personals 

The resignation of Capt, Luther H. Kice as an officer of 
the medical corps of the army was accepted, April 24, and 
that of Capt. Harold O. Brown was accepted, effective. 

May 10.-Edward R. Wcidlein, M.A., director, Mellon 

Institute of Industrial Research, University of Pittsburgh, 
and R, A. Gortner of the University of Minnesota have been 
appointed research consultants in tlie chemical warfare ser¬ 
vice of the U. S. Army.-Dr. Melvin T. Means, Claremore, 

Okla., first lieutenant, medical reserve corps, has been 
appointed first lieutenant in the regular army medical corps 
with rank from Jan. 9, 1926; also Dr. Harold W. Kohl, 
Denver, with rank from January 27, and Dr. Fritjof H. 
Arestad, San Francisco, with rank from January 29. 


Examination for Entrance Into U. S. Public 
Health Service 

There will be examinations, July 12, held in Washington, 
D. C., Chicago, New Orleans and San Francisco for entrance 
into the regular corps of the U. S. Public Health Service. 
Candidates who successfully pass an oral, written and clini¬ 
cal examination before a board of medical officers, and who 
undergo a physical examination will be recommended for 
appointment in the service by the President. Candidates must 
be not less than 23 nor more than 32 years of age, and be 
graduates of some reputable medical college and have one 
year of hospital experience or two years of professional prac¬ 
tice. Permission to take the examination may be obtained 
from the Surgeon General, U. S. Public Health Service, 
Washington, D. C. 


President Signs Bill to Retire Nurses 
The President has signed a bill for the retirement of army 
and navy nurses. The bill places army and navy nurses on 
the same status, with respect to retirement privileges, as has 
been heretofore allowed to commissioned officers of the army 
and navy. It provides that after twenty-five years’ service, 
army and navy nurses will receive 75 per cent pay; or, after 
reaching the age of SO, with twenty years’ service, retirement 
pay allowance shall be 60 per cent. The peace-time strength 
of the nurse corps in the army and navy is approximately 
500 in each of the corps. During the war the number was 
raised in the army to 22,000 and in the navy to 1,500. May 14, 
in the office of Rear Admiral Edward R. Stitt, Surgeon Gen¬ 
eral of the Navy, General Merritte W. Ireland, Surgeon 
General of the Army, presented the pen with which the Presi¬ 
dent signed the bill to Miss Anna G. Davis, assistant super¬ 
intendent of the navy nurse corps. The presentation was 
made in recognition of the work of Miss Davis in behalf of 
the passage of the bill. 


LONDON 

(Frotn Our Regular Correspoudeut) 

May 1, 1926. 

The Coordination of Research Libraries 
The Association of Special Libraries and Information 
Bureaus, which has grown out of the two conferences of 
persons engaged in handling special information, has been 
formally inaugurated. The objects are to examine, foster and 
coordinate the activities of special libraries, information 
bureaus and similar services; to act as a clearing house for 
these services; to develop the usefulness and efficiency of 
special libraries and information bureaus under whatever 
titles they may function; and, generally, to promote, whether 
by conferences, meetings or other means, the adequate dis¬ 
semination of systematic published information. The first 
work of the association will be the preparation of a directory 
of special libraries and information bureaus in the United 
Kingdom. This work, which is to be financed by the Car¬ 
negie United Kingdom Trustees, is estimated to cost about 
$10,000, It is hoped to arrange for mutual cooperation and 
assistance between institutions such as commercial houses, 
manufacturing concerns, newspapers, banks and insurance 
offices, technical and scientific societies and political, social 
and educational organizations, and the staffs concerned, in 
order to develop to the utmost the effective use of existing 
collections in national, public and special libraries. It is 
proposed to admit ordinary members and associate members 
at subscriptions of $10 and $5, respectively. The subscrip¬ 
tions will be the same for individuals as for institutions, but 
tlie committee desires that membership shall be institutional 
rather than individual. The association wishes to establish 
free trade in published information, but there will be no 
obligation on any librarian to supply information which he 
feels he is not justified in giving. 

Marriage and Hereditary Deafness 
That persons who are afflicted with hereditary deafness 
should not marry each other was one of the dicta laid down 
by Dr. R. Scott Stevenson in a lecture at the Institute of 
Hygiene. Deafness he thought more serious than blindness, 
for while a blind child could be educated at the ordinary 
schools, a deaf child could not be educated with normal chil¬ 
dren. Heredity as a cause of deafness was rather a thorny 
subject. Congenital syphilis was a common cause among 
children of the poorer classes, but it was impossible to deal 
with the prevention of syphilis until its notification and treat¬ 
ment were made compulsory. There was, however, a common 
form of hereditary deafness that had no relation whatever to 
syphilis. To prevent this type it was necessary to take a 
long view and to lay down the law that persons should not 
marry one another at all if affected by hereditary deafness, 
and that it would be better if these did not marry with per¬ 
sons with deaf relatives. It was a curious fact that the deaf 
tended to marry the deaf, presumably because the bond of 
their mutual affliction tended to bring them together, and 
because of the ease with which they communicated with each 
other. 

An Airplane Medical Service 
Australia may be the first country to institute a regular 
service of flying physicians and dentists. The national com¬ 
mission on health is considering a scheme by which the air¬ 
plane mail lines might assist in bringing rapid medical aid 
to any one dangerously ill irt the remote bush areas. The 
Australian inland mission of the League of 
Societies is seeking to install a simple, standard 
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wireless apparatus that may be worked effectively by any 
nontechnical possessor in the “black blocks.” The railways in 
the six Australian colonies tap scarcely more than the eastern 
and southern coastal strips of a territory roughly as big as 
the United States, and physicians at present have to do much 
of their diagnosis and treatment by telegraph. Often the sick 
person has many miles to travel to reach a telegraph station 
from which he can solicit skilled advice. When he has 
related the symptoms and the physician has prescribed as 
best he can, the patient has next to find a center possessing 
a medicine chest. Standard drugs and simple surgical appli¬ 
ances are kept at the scattered repair posts and police sta¬ 
tions, and having arrived at one of these, the sick man 
follows the physician’s orders to the best of his intelligence. 
Many perplexing cases need personal examination for proper 
treatment, and the inland mission is mapping out districts in 
central Australia that could be served by physicians trans¬ 
ported by air over areas with radii of 200 miles. A system 
of filling stations may be devised still further to increase the 
range of the flying physician. 

Proposed International Society of Medical Practitioners 

At a meeting of the Federal Committee of the British Med¬ 
ical Association in Australia, the honorary secretary read a 
letter from the medical secretary of the British Medical 
Association, intimating that at the time the new headquarters 
in Tavistock Square were opened, five delegates of foreign 
medical organizations had met informally in his office to dis¬ 
cuss the proposal to inaugurate an international society of 
medical practitioners. As a result, a letter of invitation was 
drawn up by Dr. F. Decourt and sent to the presidents and 
secretaries of representative medical organizations in various 
countries. The object of the proposed society is to serve as 
an international bureau of information on matters affecting 
medical practice in any country. The organization would be 
an inexpensive one, since it would be unnecessary to appoint 
a council or committee. All that would be required would 
be a secretary and a small clerical staff in a properly equipped 
office. 

Fatal Septicemia from Performing a 
Postmortem Examination 

In previous letters, two cases were recently reported in 
which young physicians lost their lives in performing post- 
rnortem examinations. In the following case a man, only 22, 
of great promise, came to a similar end. He took an exami¬ 
nation in pathology, March 18. As the youth had come with¬ 
out rubber gloves, the professor lent him a pair. They were 
perfectly sound, but after the examination tlic professor 
learned that they had been torn. He made no mention of 
injury. The young man was admitted to the hospital, 
March 22; the third finger of the left hand was incised. 
Despite treatment he became progressively worse, and died 
from septicemia, probably resulting from an injury he 
received while making a postmortem examination. 

Arsenic on American Apples 

The finding of arsenic in dangerous quantities on American 
apples has had a disastrous effect on their sale in the English 
market. The difficulty with American apples is the necessity 
for late spraying. There are three broods of the codling moth, 
and in order to destroy the pest American growers have been 
obliged to spray the trees when the fruit is fully formed. At 
home we spray only before the flower appears, and again 
immediately after the petals have fallen. The practice is 
stated to be similar with Australian growers, who find no 
need to spray after the apples have formed. Before the next 
season for American apples begins it is considered probable 
that some arrangement will be made, perhaps by extensive 
washing in the particularly dry belts which are most suscep¬ 


tible to contamination, to guarantee the crops to be free from 
arsenic. Canadian growers, many of whom have been as 
much affected by the scare as those in the United States, are 
already considering whether late spraying should not be 
altogether prohibited. 

The British Medical Association and Nursing Homes 

Evidence was given on behalf of the British Medical Asso¬ 
ciation before a select committee of the house of commons, 
which is taking evidence on the desirability or otherwise of 
nursing homes being subjected to registration and inspection. 
The attitude of the association was stated to be that, while it 
was not against registration of nursing homes in principle, 
it was opposed to some of the provisions in the bill before 
parliament. It suggested that local authorities should set up 
special committees on which the medical profession should be 
represented, either by cooption or by appointment, and urged 
that the case sheets of patients should not be accessible to 
any but physicians. The association contended that no nurs¬ 
ing-homes run by physicians should be subject to registration, 
nor should those attached to, or associated with, voluntary 
hospitals. In the case of nursing homes run by private indi¬ 
viduals for profit, there was no control and no responsibility 
by any one. 

The Australian Aborigines: Proposed Model Native State 

A petition has been circulated among state and federal mem¬ 
bers of parliament by Colonel Genders, the originator and 
secretary of the South Australian movement for the creation 
of a large model aboriginal state in central Australia. The 
movement has for its object the saving of the race, which is 
disappearing before the advance of pastoral settlement and 
railway penetration, both of which seriously diminish the 
natural food resources of the natives. The petition urges that 
the model state should be eventually managed by a native 
tribunal with a native administrator, and have representation 
in the federal parliament, similar to that of the Maoris, for 
it is now acknowledged that the Australian blacks have con¬ 
siderable mental development, and are capable of learning 
industries. Cannibalism and cruel rites would be prohibited, 
but otherwise native laws and customs would operate, and 
whites would not be allowed to enter the model state unless 
duly accredited. 

The Cancer Review 

At a meeting of the British Empire Cancer Campaign, it 
was announced that the first number of a publication to be 
known as the Cancer Rcvictv of the campaign would be issued 
during May and would continue thereafter as a monthly 
publication. It would embrace monthly reports of all cancer 
research work being carried out throughout the world, in 
abstract form, and would, it was hoped, effectively link up the 
work of all cancer researchers. 

The Prevention of Accidents 

The second annual meeting of the National “Safety First” 
Association has been held. The home secretary. Sir William 
Joynson-Hicks, presided. He said that the association had 
made wonderful progress, particularly on the public safety 
side. The number of street accidents reported emphasized the 
need for their activities. For 1925 they were 115,473, or 17,000 
more than in 1924, Fatal accidents reached nearly 4,000 ; 340 
more than in 1924. Last year, on the average, more than 
ten persons were killed, and more than 300 injured, every 
single day on our roads. In London, however, there were 
twenty fewer street fatalities than in 1924. In the areas 
covered by their branches there had been a net decrease of 
fifteen in the number killed, as compared with 1924. 

With reference to the industrial side of the movement, he 
assured the meeting of the warm support of the government. 
But in spite of everything that they could do in making 
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regulations for the safety of factory organization, they would 
still have a majority of accidents in the country which could 
not be touched by regulations. The thoughtlessness of the 
human factor caused more than half of the accidents in our 
industrial organizations, and it was the human factor that 
they must endeavor to educate. 

Sir Herbert Blain, vice president, said that during every 
year 750,fX)0 people were killed or injured by accidents in 
this country. For the five years that had succeeded the war 
there were 200,000 more British people injured than there 
were wounded in the war itself. Those were enormous 
figures, and when it was realized that 75 per cent of 
the accidents were preventable by a little care and fore¬ 
thought, he believed it would be felt that the association 
was endeavoring to do work that was for the good of the 
community as a whole. 

ITALY 

(From Our Keffitlar Corresftondeut) 

March 31, 1926. 

A Graduate Course in Physiotherapy 
At the University of Naples, an advanced course in 
hydrology, elcctroradiology and physiotherapy was organized 
this year. The course is intended for physicians and gradu¬ 
ates in chemistry and pharmacy, and more particularly for 
those who intend to practice medicine in sanatoriums located 
at mineral springs, cither as physiotherapeutists or as public 
health officers; 

Annual Meeting of the Italian Hydrologic Society 
The Associazione mcdica idrologica italiana held its cus¬ 
tomary annual general assembly under the chairmanship of 
Professor Devoto, the president of the society, and Professor 
Piccinini, regional president of the Sezione alta Italia. 

Course in Hygiene and Infant Welfare 
The course in hygiene and infant welfare, the fifth to be 
held, was begun last month at Rome in the E. Maraini 
Preventorium, under the auspices of the Italian Red Cross 
and under the direction of Professor Valagussa. 

Congress on Industrial Medicine 
The Congress on Medicina del Lavoro, or Industrial Medi¬ 
cine, will be held at Genoa, October 12-15, and, for the first 
time, will be organized by the Scuola d'igiene sociale, estab¬ 
lished by the commune of Genoa in 1922. The president and 
secretary of the executive commitee are, respectively. Pro¬ 
fessor Ramoino and Dr. Crosa. The topics on the program 
are: (1) The individual conditions and changes in the organs 
of persons suffering from electric shock; (2) condition of 
health of Italian emigrants who return home; (3) vocational 
guidance from the medical, industrial and operative points 
of view; (4) microchemical and biologic reactions in relation 
to the industries, and (5) the workshop from the hygienic 
point of view. 

The Prophylaxis of Smallpox 
The minister of the interior is establishing more efficient 
prophylaxis against smallpox, and is creating registration 
place.s for the first vaccination and revaccination. In locali¬ 
ties in which the service has not been rigorously conducted, 
an investigation will be instituted. 

The Provincial Antituberculosis Societies 
Antituberculosis societies have now been created in almost 
all the Italian provinces. The minister of the interior has 
set forth the duties of the societies. Their activities should 
be sustained, and, when necessary, given financial aid, by the 
provincial administrations. As campaign centers, the societies 
are urged, above all, to organize antituberculosis dispensaries, 
which ferret out tuberculous patients, assist them, and inform 


them of the institutions where they may receive aid. The 
work of the dispensary should be supplemented by that of 
visiting nurses who go to the homes and the working places 
of the sick. For the recovery of patients the societies should 
endeavor to have available a sufficient number of beds in 
care-taking centers. At the same time, the societies should 
promote preventive and prophylactic work. The establish¬ 
ment of homes for infants, permanent rural colonies, open- 
air schools, work and school colonies, and the placement of 
predisposed infants, carefully selected, in healthy rural 
families (the Grancher system), will aid in the accomplish¬ 
ment of the ends desired. The societies should give par¬ 
ticular care to sanitation in the home, and should promote 
the construction of sanitary dwellings for the working 
classes. Finally, a publicity campaign should be launched 
for the education of the masses in hygiene bs' means of 
motion pictures, lectures, tracts, and by the establishment of 
an "antituberculosis day” and of a “flower festival.” 

The Centenary of Francesco Red! 

February 18, was celebrated the tercentenary of Francesco 
Rcdi—physician, poet and naturalist—who remains todaj' one 
of the most typical prototypes of Italian science of the 
seventeenth century. Physician to the grandducal court of 
Florence, his views, as handed down by contemporaries, 
show him to have been a keen observ'er and an excellent 
diagnostician. He was the first to demonstrate that the 
venom of snakes is not active if administered by the gastric 
route. He asserted the therapeutic value of quinine against 
the opinions of physicians of his time. He taught that sim¬ 
plicity in therapy is a precious qualitj', and many of hir 
recommendations are applicable today. 

BUENOS AIRES 

(From Oitr Regular CorresffonderkO 

March 29, 1926. 

Antivivisection Propaganda 

The Association for the Prevention of Cruelty to Animals 
intends to ask for the passage of a law limiting vivisection. 
Its reports show complete ignorance of working methods of 
biologic laboratories; for instance, of the fact that anesthesia 
is employed in all experiments, and that strict surgical technic 
is applied when surrival of the subject is e.xpvcted. One of 
the views advanced is that the only experiments justified are 
those intended to determine some unknown or doubtful ques¬ 
tion, since after certain knowledge is acquired, repetition of 
the experiment involved is merely cruel or abusive. This 
demonstrates absolute disregard of the fact that a question 
is never closed and that experimental work is essential for 
medical teaching. Let us hope that this new campaign will 
not harm scientific research. 

Assault on a Professor 

The agitation that gradually has spread among university 
students, since they secured an electoral share in university 
management, has reached such extremes that some under¬ 
graduates, especially the most inefficient ones, devote prac¬ 
tically all their time to school politics. The many concessions 
of the governing bodies have been dexterously exploited by 
the students, who now can present themselves for examination 
every three months, and any number of times. Many of 
them have thus been rejected as many as ten consecutive 
times. Until a short time ago, the third (and then the fourth) 
failure automatically caused dismissal of the student. Of late, 
however, those failing seem to blame the e.xamining board 
for their misfortune. In the last four or five years, the custom 
has prevailed of sending offensive or threatening anonjanous 
letters to any professor who fails students. Such conditions 
reached a climax when Prof. B. A. Houssay was hit from 
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behind with an iron bar. In addition to a wound in the 
temporal region, a fracture of the right hand was caused. An 
inquiry showed that the crime had been instigated by a 
40 year old student, who had been held back several times, 
who has a police record, and who has been connected with 
several disturbances in the medical school. This outrage 
caused indignation among both the teaching staff and the 
student body. The faculty members signed a protest, and 
disciplinary measures are expected on the part of the dean 
and governing board. 

Hospital Enlargement 

The new buildings of the Salaberry Hospital, on which the 
city authorities have spent 4,000,000 pesos (about §1,600,000), 
have just been opened. The new services include surgery, 
obstetrics and gynecology, pediatrics, administration and 
dietetics. The new orthopedic, laryngology and ophthalmol¬ 
ogy departments, and the morgue and kitchen pavilions, of 
the Pirovano Hospital will be finished next month. The cost 
will be 800,000 pesos (about §320,000). April 12, the Rawson 
Hospital, after a complete reconstruction, will be thrown 
open to the public. This hospital will have 1,800 beds, one 
of the largest hospitals here. 

Personal 

Prof. G. Fichera of Pavia has taken charge of a surgical 
pathology class, under Prof. Arce.-Dr. A. Ceballos, assis¬ 

tant professor of clinical surgery, has gone to the United 
States, to study conditions there, and present his arthroplasty 

work.-Prof. M. R. Castex has given a number of lectures 

in Germany and has met with a favorable reception.-The 

following have just returned from Europe: Dr. E. Hug, after 
completing some studies in physiology at Turin and Berlin; 
Dr. G, A. Castafio, assistant professor of gynecology; Dr. E. 
Marino, assistant professor of medical pathology, and 
Dr. Inda, who took a course in epidemiology at Hamburg. 

VIENNA 

(Ftom Our Regular Cerrapondeni) 

April 13, 1926. 

The Retirement of Professors Riehl and Dimmer 
With the end of the summer semester, the so-called 
Elircnjahr, or honor year, which was granted Professor Riehl 
the director of the First Dermatologic Clinic at the University 
of Vienna, comes to a close. Professor Riehl is past 70 years 
old, and is compelled by the law requiring retirement of uni¬ 
versity professors at the age of 70 to give up his post. His 
enforced resignation awakens many regrets that the retirement 
law should prevent such eminent men as Riehl from continuing 
their activities. The situation is made worse by tbe fact that 
the natural successor to Riehl, the Vienna dermatologist Pro¬ 
fessor Kyrle, died, some time ago, quite une.xpectedly. Con¬ 
cerning the fate of the First Eye Clinic, of which Prof. Dr. 
Dimmer, recently deceased, was the director, no definite action 
has been taken as yet. At first it was reported that for 
economic reasons the clinic was to be closed. However, the 
united protest of academic circles, and certain keen-sighted 
government officials, succeeded in frustrating any such designs. 
Scarcity of funds, however, makes difficult the e.xecution of 
plans. 

Care of the Tuberculous in Austria 
In a recent number of the official Milteilimgcn dcs Volksgc- 
swidhcilsaintcs, there appeared a report, edited by Dr. Eisen- 
scbimmel and Director Lukesch, on the present status of the 
tuberculosis care-taking centers in Austria, and giving an 
account of their activities in 1925. The report reveals that 
there are only fifty-nine tuberculosis care-taking centers in 
operation. These serve only one fifth of the territory to be 
covered, and provide for approximately half of the total popu¬ 
lation. Each center must care, on the average, for about 62,000 


persons. During 1925 more than 1,500,000 persons appeared 
at the centers for consultation. Of new patients, 11 per cent, 
or 3,279, proved to be seriously ill. One of the chief tasks 
undertaken by the care-taking centers was to minimize the 
spread of infection. As high as 70 per cent of the members 
of families exposed have been found to be tuberculous. Nurses 
of the care-taking centers found that of 5,294 cases the patient 
shared his bed in 2,836 cases with other adults and in 2,458 
cases with children. In more than 40 per cent of the cases, 
there were, besides the patient, three constant occupants of the 
living room; in 23 per cent of the cases, there were four other 
occupants, and in only 7 per cent was the patient associated 
with only one other person. In 8 per cent of the cases, the 
dwelling consisted of more than two rooms; in 35 per cent, of 
two rooms; in 46 per cent of only one room, and in 11 per 
cent, two or three families lived in one room. By the efforts 
of the care-taking centers, 7,648 patients were provided beds 
in institutions in which they received medical treatment; 3,763 
were placed in homes for convalescents, and 28,942 persons 
were examined or assisted. 

The Sanitary Conditions of Vienna, Winter of 1925-1926 

Health conditions in the capital for October to March were 
favorable up to about the middle of February. The weather 
was cold and dry during December and January. In February, 
an epidemic of influenza set in. There was, therefore, an 
increase of mortality in March, which is still observable in 
April. 

The Value of the Bacteriologic Examination in Trachoma 

At a recent session of the Vienna Ophthalmologic Society, 
Dr. Pillat presented a paper in which he discussed his micro¬ 
scopic researches in thirty-eight cases looking toward clarifi¬ 
cation of the diagnosis of trachoma. The difficulty of differen¬ 
tiating conjunctivitis follicularis from trachoma by clinical 
methods alone should give the bacteriologic examination greater 
importance. During an epidemic, Pillat observed among 200 
children examined fifty-eight suspicious cases, in thirty-eight 
of which he made microscopic c-xaminations. Of these, thirty- 
five, or 92 per cent, showed typical trachoma inclusions, whereas 
three cases in which the clinical manifestations pointed to 
trachoma showed no cell inclusions. Clinically, the thirty-eight 
positive cases were, in part, moderate and, in part, very mild, 
so that it was impossible to differentiate them otherwise from 
ordinary cases of follicular catarrh. Follicles were present in 
almost all of them; in 88 per cent, the conjunctiva bulbi was 
not affected, the cornea was never involved, and the secretion 
was slight. In four cases, the inclusion bodies were exceedingly 
numerous; in thirteen cases, there were from ten to forty inclu¬ 
sion bodies; in ten cases from two to ten, and in seven cases 
only one inclusion body. In fourteen cases, several (as high as 
six) preparations had to be prepared. 

BELGIUM 

fFroiii Ottr Rrfjutar CorrfiroRticiit) 

April 29, 1926. 

The New Law Pertaining to Occupational Diseases 

A new type of service in factories has been organized, 
which is intended more particularly for industries in which 
toxic substances such as lead and zinc are handled. It 
includes the installation of sanitary equipment and supplies, 
and a complete medical service. No charge will be made 
for the use of the equipment. The heads of industries will 
entrust the regular inspection of employees and the sanitary 
equipment of their factories to physicians approved by the 
minister of labor. They will keep a register showing the 
names of workmen who have been absent on account of sick¬ 
ness ; also the dates and the duration of such absences. The 
physicians will inspect the sanitary condition of the factory 
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equipment nt least once a month. They will question (with¬ 
out compelling them to leave their posts) those workmen who 
appear to be failing in health. After each of their inspec¬ 
tions, the physicians will make a written report of observa¬ 
tions in special registers, but will exclude information 
involving professional secrecy. On tlicir general visits, the 
physicians will examine more particularly: (1) workmen who 
present symptoms that may be due to occupational disease; 
(2) workmen who show recurrence c- such symptoms in two 
months after the symptoms have been made to disappear; (3) 
workmen who have been absent from work on account of 
sickness, since the last visit of the physician; (4) workmen 
whose health appears doubtful, and (5) workmen who request 
such examination. They will record their findings on cards 
to be supplied by the heads of industry. The employers will, 
through their physicians, institute a general revision of the 
personnel of their establishments whenever they arc requested 
so to do by the chief inspector of mines, or by the medical 
inspector of labor. The employers or managers will pay all 
the costs of medical inspections, and deductions will not be 
made from the wages of workmen for loss of time incurred 
by such inspections. Records will be preserved for at least 
five years. The registers will be open to e.xamination by 
government inspectors charged with the execution of the law. 

The law contains also provisions pertaining to general 
hygiene and industrial organization. For the better taking 
of samples of fumes and residual gases, shuttered openings 
will be provided at easily accessible points in the walls of 
chimneys or other conduits for the evacuation of fumes. 
Devices will be installed to carry off fumes, to dilute the 
gases thrown off by the ovens, and, as far as possible, to 
effect the condensation of harmful material. 

Welfare Work in the Belgian Congo 

The Union coloniale beige has responded to the appeal of 
the colonial minister and has organized special courses on 
the prophylaxis of malaria and trypanosomiasis. The direc¬ 
tors of the great enterprises concerned have supported the 
initiative of .the Union coloniale beige, and have required all 
their agents to take part in the course. The movement is one 
of the surest means of accomplishing results in the crusade 
against tropical diseases. 

A New Publication 

A new monthly review that has been launched in Belgium 
is called the M. I. L. review and deals with the financial 
interests of the medical profession. The device of the new 
publication is: tiuvimis poliri quam servare facilitts (it is 
easier to make money than it is to keep it). 

The Sterilization of Criminals 

Before the Societe beige de medecine legale, M. Vervaeck 
discussed recently the question of sterilization of certain 
criminals. Sterilization has been advised in cases of hered¬ 
itary mental disease (dementia praecox, cyclothymia), in the 
markedly weak-minded (sterilization before puberty); in 
psychopaths, constitutional epileptics; in incurable toxico¬ 
mania, and sexual perverts. In all these cases, our knowl¬ 
edge is not sufficiently exact to justify sterilization. 

The Queen Elizabeth Foundation 

The Queen Elizabeth Foundation is the realization of a 
project which had its beginning during the war. The queen 
had observed that the hospitals on the Belgian front were, 
in truth, medical schools. She expressed the desire that, at 
the conclusion of the war, there might be founded in Belgium 
a medical institute in which the activities of the hospitals of 
the Belgian front might be continued. Such an institute was 
conceived of as a combination of hospital services and 
research laboratories. By creating laboratories of all the 


auxiliary sciences of therapeutics, and by inviting all those 
interested in research and in new methods to attend the 
institute, all resources of science could be mobilized against 
disease. With the collaboration of the Rockefeller Founda¬ 
tion, the laboratories of the queen have been installed tem¬ 
porarily in the hospitals of Brussels under the directorship 
of Professor Nolf. 

BERLIN 

(From Our Regutar Correspondent) 

April 10, 1926. 

Industrial Diseases in Relation to Accident Insurance 
A decree issued by the federal government, July 1, 1925, 
provides that not only industrial accidents shall come under 
federal accident insurance but also such affections as develop 
owing to industrial injuries and which extend over long 
periods and are almost imperceptibly cumulative. Advances 
in medical knowledge of the last decade have furnished the 
bases for decisions as to the significance and the origin of 
many occupational diseases. The decree, however, concerns 
only such industries as come within the scope of federal 
industrial accident insurance. The new insurance extends, 
furthermore, only to the diseases that are enumerated in the 
decree. References to these diseases in the decree are entirely 
general; for example, we read that industries in which “affec¬ 
tions caused by lead, phosphorus, mercury, arsenic, benzene, 
carbon disulphide, roentgen rays and other forms of radiant 
energy occur” are compensatable industries. Although such 
comprehensive designations may open the way to controversy, 
on the other hand, trade unions and the courts can adapt 
themselves to changing views of medical science. The 
connection of an affection with employment in a recognized 
industry must be shown. The insurance bureau must in all 
cases have the person who is ill examined by a suitable physi¬ 
cian, The decree introduces the so-called Uebergaitgsrenie, or 
temporary benefit. In many of the dangerous industries, the 
workmen must subject themselves to periodic medical exami¬ 
nation. If an insured workman shows signs of an incipient 
industrial disease, continuance in his employment is often 
hazardous. However, the workman may not be able to give 
up this work, for financial reasons. In such cases, the employer 
may be expected to grant the workman a temporary benefit 
up to half the amount of the full benefit, on condition that 
he consent to give up his dangerous emploj-ment. 

Proposed State Aid for Hospital Patients 
The lack of hospital beds in Berlin, and the decreasing 
number of paying patients in hospitals, have brought up the 
question of possible changes in hospital provisions for patients 
of limited means. Professor Gottstein suggested, in a recent 
address, charging the patients, including those insured in the 
Kratibenkassen, for board and room only, and imposing the 
remaining charges on the city. Gottstein added that, under 
such a provision, private charitable institutions would have to 
be protected in some way. Dr. Goldmann suggested that to 
care for patients who do not need the expensive equipment 
of the modern hospital, “mild patients hospitals” and care¬ 
taking homes might be erected. Goldmann demands further 
extension of the domiciliary care of patients, a form of service 
which heretofore has been in the hands of private welfare 
societies. The domiciliary care of patients relieves greatly 
the demands on the hospitals. Evidence of the popularity 
of domiciliary care supplied by the state is furnished by the 
facts that in 1925 the Evangelisch-Kirchliche Hilfsverband 
(auxiliao’ of the Protestant churches) provided domiciliary 
care for 27,000 patients and the Katholiscbe" Charitas-Vertond 
similar care-for 34,000 patients in Berlin. In the discussion 
that followed, objections were raised to Gottstein’s demands 
on the grounds that the cost would be too great. 


1640 


DEATHS 


Jour. A. M. A. 
May 22, 1926 


Marriages 


Rolla L. McCreery, Torrington, Wyo., to Mrs. Frances 
Ramsey of San Francisco, at Sidney, recently. 

Albert B. Murphy, Everett, Wash., to Miss Vesta Kruse 
of Rochester, Minn., at Ellensburg, recently. 

Henry G. Mealing to Miss Lillie May Glover both of 
Augusta, Ga., March 21. 


Deaths 


Charles Edward Elliott, Victor, Colo.; University of 
Vermont College of Medicine, Burlington, 1888; University 
of Bishop College Facidty of Medicine, Montreal, Que., 
Canada, 1889; member of the Colorado State Medical 
Society; for many years mayor of Victor; member of the 
state legislature; served during the World War; aged 60; 
died, April 18, of pneumonia. 

George Augustus Peck ® New Rochelle, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1891; member of the American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons, and of the American 
Urological Association; on the staff of the New Rochelle 
Hospital; aged 59; died, April 23, at Milan, Italy. 

John Joseph Mahoney, Jamestown, N. Y.; Niagara Univer¬ 
sity Medical Department, Buffalo, 1896; member of the Medi¬ 
cal Society of the State of New York; for twenty years 
superintendent of public health of Jamestown and for twelve 
years district state sanitary supervisor; aged 57; died, 
April 18, of heart disease. 

Franklin Freese Lehman, Sandusky, Ohio; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1891; 
member of the Ohio State Medical Association; past presi¬ 
dent of the Erie County Medical Society; for several years 
county coroner; aged 64; died, April 23, of chronic myocarditis 
and arteriosclerosis. 

Charles Lawrence Orr, Pratts Fork, Ohio; Physio-Medical 
College of Indiana, Indianapolis, 1891; member of the Ohio 
State Medical Association; aged 56; died, April 29, at the 
Athens (Ohio) State Hospital, of cerebral hemorrhage. 

Lewis W. Flinn, Wilmington, Del.; Jefferson Medical Col¬ 
lege of Philadelphia, 1883; Hahnemann Medical College and 
Hospital of Philadelphia, 1887; on the staff of the Homeo¬ 
pathic Hospital; aged 67; died, April 4, of heart disease. 

Lanta Weirick Ford, Syracuse, Ind.; Medical College of 
Indiana, Indianapolis, 1901; member of the Indiana State 
Medical Association; aged 51; died, April 9, at the Elkhart 
(Ind.) General Hospital, of nephritis. 

Joseph Howard Langworthy, Leavenworth, Kan.; University 
of Pennsylvania School of Medicine, Philadelphia, 1907; 
served during the World War; aged 46; died, March 30, of 
thrombosis of the coronary arteries. 

James Crawford Watson, Georgiana, Ala.; University of 
Alabama School of Medicine, Tuscaloosa, 1898; member of 
the Medical Association of the State of Alabama; aged 50; 
died, March 15, of acute nephritis. 

Willard S. Cushman @ Baton Rouge, La.; Medical Depart¬ 
ment of the Tulane University of Louisiana, New Orleans, 
19{)0; for fourteen years parish coroner; aged 50; died, 
March 6, of chronic nephritis. 

Emory Hale Connelly, Alberta, Va.; University College of 
Medicine, Richmond, 1905; member of the Medical Society 
of Virginia; aged 43; died, March 18, of hemorrhage due to a 
self-inflicted wound. 

Herman Nathaniel Cohen ® New Albion, Iowa; Barnes 
Medical College, St. Lopis, 1908; superintendent of the New 
Albion Hospital, where he died, March 27, of chronic 
nephritis, aged 38. 

William Edward Whitford, De Peyster, N. Y.; University 
of Vermont College of Medicine, Burlington, 1878; aged 70; 
died, March 27, at the Hepburn Hospital, Ogdensburg, of 
heart disease. 

Ulysses Augustus Rice, Des Moines, Iowa; King Eclectic 
Medical College, Des Moines, 1888; aged 82; died, April 10, 
at the Methodist Hospital of hypertension and cerebral 
hemorrhage. 


Charles Henry Moore ® Albany, N. Y.; Albany Medical 
College, 1887; on the staffs of the Child’s, Albany and St. 
Margaret’s hospitals; aged 68; died, February 13, of chronic 
myocarditis. 

Augustus Francis Schafer ffi San Francisco; Bellevue Hos¬ 
pital Medical College, New York, 1887; aged 61; died, 
.4pril 29, at the Stanford Hospital, of carcinoma of the 
stomach. 

Alexander R. Shadden, San Augustine, Texas; Vanderbilt 
University Medical Department, Nashville, Tcnn., 1892; Con¬ 
federate veteran; aged 76; died in April, of chronic bronchitis. 

Harold Edwards Bates, Portland, Ore.; Johns Hopkins Uni¬ 
versity Medical Department, Baltimore, 1915; served during 
the World War; aged 37; died, Marcli 30, of tuberculosis. 

William Cady Fawdrey, Lorraine, N. Y.; Albany Medical 
College, 1885; member of the Medical Society of the State 
of New York; aged 65; died, April 21, of erysipelas. 

Fred B. McGarvey ® Cavour, S. D.; University of Ten¬ 
nessee College of Medicine, Memphis, 1900; aged 57; died, 
March 19, at Highmore, of pulmonary tuberculosis. 

Nathaniel Saenger, St. Louis; Missouri Medical College, 
St. Louis, 1895; served during the World War; aged 53; 
died, April 28, of melanosarcoma of the scalp. 

August Ferdinand Schoen, Mayvillc, Wis.; Rush Medi¬ 
cal College, Chicago, 1883; aged 75; died, March 2, at the 
Beaver Dam (Wis.) Hospital, of senility. 

Ellen Eastman Schenck, Ashby, Mass.; Boston University 
S(;hool of Medicine, 1880; aged 70; died, April 19, at a hos¬ 
pital in Luenburg, of paralysis agitans. 

Stephen M. Applewhite, San Antonio, Te.vas; Medical 
Department University of Louisiana, New Orleans, 1875; 
aged 73; died, March 2, of pneumonia. 

Alfred M. Michaelis, New York; Cornell University Medi¬ 
cal College, New York, 1925; intern. Mount Sinai Hospital; 
aged 24; died, April 24, of septicemia. 

Harry Neville Goff, San Diego, Calif.; McGill University 
Faculty of Medicine, Montreal, Que., 1893; aged 66; died 
suddenly, April 6, of heart disease. 

Sterling P. Stowers, North Kansas City, Mo.; St. Louis 
College of Physicians and Surgeons, 1889; aged 64; died, 
April 21, at Sedalia, of pneumonia. 

Alexander T. King, Milwaukee; Chicago Medical College, 
1881; member of the Colorado State Medical Society; aged 
74; died, March 29, of pneumonia. 

James Aloysius Dardas, Bay City, Mich.; Northwestern 
University Medical School, Chicago, 1909; aged 42; died, 
April 19, of cerebral hemorrhage. 

Charles McKenzie Hay, Atlantic City, N. J.; University of 
Pennsylvania School of Medicine, Philadelphia, 1888; aged 
59; died, March 8, of influenza. 

John H. Crowe ® Virginia, Minn.; Rush Medical College, 
Chicago, 1901; for twelve years city health officer; aged 58; 
died, April 17, at Minneapolis. 

Hamilton Rush Riddle, Mechanicsburg, Ill.; Rush Medical 
College, Chicago, 1873; Civil War veteran; aged 84; died, 
April 17, of bronchopneumonia. 

John Desmoines Cleveland, Merrill, Ore.; Northwestern 
Medical College, St. Joseph, 1892; aged 66; died, March 1, 
of injuries received in a fall. 

George Miller, Richwood, Ohio; Cincinnati College of 
Medicine and Surgery, 1873; aged 78; died, April 26, at his 
home in Byhalia, of senility. 

James McManus, Lindley, N. Y.; College of Physicians 
and Surgeons, Baltimore, 1885; aged 66; died, January 5, 
of pulmonary tuberculosis. 

John S. Jordan, Indianapolis; Indiana Eclectic Medical 
College, Indianapolis, 1887; Civil War veteran; aged 80; died, 
April 17, of heart disease. 

Frank M. Baldwin, Columbus, Ohio; Eclectic Aledical 
Institute, Cincinnati, 1888; formerly a druggist; aged 83; 
died April 21, of senility. 

Herman Goodman, Chicago; University of Berlin, Ger- 
.1081; aged 70; died, April 1, of chronic interstitial 
nephritis and myocarditis. 

Thomas V. Cahall, Frederica, Del.; Jefferson Medical 
College of Philadelphia, 1874; aged 74; died, March 14, 
of cerebral hemorrhage. 

Thomas J. McGowen, Vincennes, Ind.; Bellevue Hospital 
Medical College, New York, 1882; aged 72; died, April 16, 
of cerebral hemorrhage. 
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* 11. E. Keller, Decatur, Ind.; Curtis Physio-Medical Insti¬ 
tute, Marion, Ind., 18!)-1; aged 52; died, February 22, of carci¬ 
noma of the stomach. 

Felix Knlacinski ® Chicago; College of Physicians and 
Surgeons, Chicago, 1898; aged 52; died, April 15, of car¬ 
cinoma of the liver. 

George D. Lain ® Sanger, Texas; University of Louis¬ 
ville (Ky.) School of Medicine, IS92; aged 64; died, April IS, 
of heart disease. 

Baron D. Bishop, Monticello, Miss. (licensed, Mississippi, 
1882); for many years member of the school board; aged 74; 
died, March 30. 

James H. F. Prentiss, Gary, Ind.; American Medical Col¬ 
lege, Indianapolis, 1896; aged 67; died, April 38, at St. Mary’s 
Mercy Hospital. 

Peyton Smith Pope, Benton, Ill.; University of Tennessee 
College of Medicine, Memphis, 1877; aged 75; died, in April, 
of pneumonia. 

John Shibley, Gentry, Ark.; Rush Medical College, Chi¬ 
cago, 1886; aged 77; died recently, of hemorrhage, due to 
gastric ulcer. 

E. W. Davis, Lavaca, Ark.; Memphis Hospital Medical 
College, 1901; aged 57; died, February 1, of carcinoma of 
the stomach. 

James J. A. Edwards, Yeager, Okla.; University of Ten¬ 
nessee College of Medicine, Memphis, 1891; died recently, 
of paralysis. 

George W. Crapo ® Terre Haute, Ind.; Medical College 
of Ohio, Cincinnati, 1875; aged 73; died, April 23, of cerebral 
hemorrhage. 

Oscar Emmett Gourley, Bado, ^lo.; Northwestern Medical 
College, St. Joseph, 1890; aged 61; died, April 16, of 
pneumonia. 

Megerdich Attarian, Suffern, N. Y.; Medical Department of 
the University of the City of New York, 1885; aged 72; died, 
March 11. 

James W. Parker ® Gray, Ky.; University of Louisville 
School of Medicine, 1894; aged 58; died, April 21, of 
nephritis. 

Newton R. Baldwin, Coldwater, I^Iich.; University of Mich¬ 
igan Medical School, Ann Arbor, 1875; aged 73; died, 
April 20. 

Robert G. Davis ® Hot Springs National Park, Ark.; Jef¬ 
ferson Medical College of Philadeipbia, 1901; aged 54; died, 
April 9. 

Patrick Jerome Flynn, Plattsmouth, Neb.; Creighton Medi¬ 
cal College, Omaha, 1899; aged 51; died, April 6, of pernicious 
anemia. 

Fleming L. Phillips, Portagevillc, Mo.; University of Louis¬ 
ville School of jMedicine, 1892; aged 55; was shot and killed, 
May 1. 

■William Robert Peters ® Stanton, Neb.; Rush Jfedical 
College, Chicago, 1904; aged 49; died, April 16, of pneumonia. 

William J. Zinn, Sherman, Ky.; Medical College of Ohio, 
Cincinnati, 1857; aged 95; died, April 21, of heart disease. 

Charles Wesley Bond, Chicago, Rush Medical College, 
Chicago, 1925; aged 26; died, April 25, of pneumonia. 

William D. 'Valentine, Spokane, 'Wash,; Physio-Medical 
Institute, Cincinnati, 1881; aged 74; died, March 20. 

Eston B. Stephenson, Charleston, tV. Va.; University of 
Louisville School of Medicine, 1897; died, April 17. 

Jasper Franklin Bryant, Louisville, Ky.; Louisville Medical 
College, 1885; aged 62; died, April 20, of uremia. 

James Alvin Minor, San Antonio, Mo.; Ensworth Medical 
College, 1885; aged 62; died, April 20, of uremia. 

Charles Bauer ® Philadelphia; Jefferson Medical College 
of Philadelphia, 1884; aged 83; died, April 23. 

Sydney G. White, Warsaw, Ind.; Baltimore Medical Col¬ 
lege, 1893; aged 61; died, April 10, of nephritis. 

Sarah M. Siewers, Massillon, Ohio; Electic Medical Insti¬ 
tute, Cincinnati, 1891; aged 71; died, April 22. 

Thomas W. Pomroy, New York; Eclectic Medical College 
of New York, 1889; aged 93; died, April 18. 

William Hobdy, Hamilton, Texas; Illinois Medical College, 
Chicago, 1902; aged 65; died, February 27. 

Edward P. Allen, Fayetteville, Ind. (licensed, Indiana, 
1897): aged 87; died, April 30, of senility. 

. J. W. Heskett, Salem, Neb.; Physio-Medical Institute, Cin¬ 
cinnati, 1874; aged 74; died, April 14. 


T£e Propngancfa for Reform 


In This Department Appear Reports op The Journal’s 
Bureau of Investigation, of the Council on Pharmacy and 
Chemistry and op the Association Laboratory, Together 
WITH Other General Material of an Informative Nature 


EKSIP FOR DIABETES 
A Vicious Piece of Mail-Order Quackery 
One Matthew Richartz of New York City is exploiting tlic 
sufferer from diabetes in the sale of a nostrum known as 
“Eksip.” Richartz' story is that "the noted Stein-Callenfels, 
the European specialist,” after a life-iong study, "amazed 
other European specialists with his famous discovery," the 
cure for diabetes known as Eksip. All of which is, of course, 
sheer buncombe. Richartz says further that his brother was 
closely connected with this famous individual, and, following 
Stein-Callenfels’ sudden death, the formula of Eksip was 
turned over to the brother of Matthew Richartz, who has 
made Matthew the sole proprietor and distributor in America. 

The advertising slogan for Eksip is: “No More Dieting! 
No More Starving! Eat And Get Well!” Richartz gets in 
touch with his victims, as is usual in mail-order quackery, 
through the willingness on the part of certain newspapers to 
share in the profits of quackery. Diabetics are urged to write 



for a booklet entitled “Eat and Get Well,” whicli Richartz 
sends to anyone who asks for it. The booklet contains cer¬ 
tain banalities, and quotations from standard works arc so 
presented as to lead the reader to surmise that men like 
Ruhrah, Friedenwald and von Noorden oppose dieting in the 
treatment of diabetes. The booklet shows further that the 
only treatment for diabetes that has proved satisfactory is 
Eksip, and “in connection with the use of this preparation, 
no system of diet is given.” However, the claims in the 
newspaper advertisements that lead the sufferer to suppose 
that he can eat what he likes and as much as he likes, if lie 
takes Eksip, are not sustained in the "Eat And Get Well" 
booklet. There the victim is told that it is to his own interest 
"to avoid eating things high in percentage of carbohydrates” 
until after Eksip has cured the diabetes! The letter, how¬ 
ever, which goes with the booklet, contains the following 
paragrapli: 

"The Eksip tre.Ttment has produced almost unbelievabte results during 
the short time it has been used in this country. Nothing ever known 
to medical science has proved such an astounding success in making 
diabetics well. Ail diet list theories have been smashed — knocked to 
STHitberccns. It is now possible, thru the Eksip discovery, for diabelics 
to cast aside all restricted diet programs, and starvation absurdities, cat 
those foods that are necessary for strength and normal functioning of 
the body, and become free from sugar.” 

Eksip comes in tablet form—200 to a bottle. One bottle, 
for which §6 is charged, comprises ^ “full treatment.” With 
the treatment come directions, and again the diabetic finds 
that the advertising claim that the diabetic can “cast aside 
all restricted diet programs,” is hedged about with qualifica¬ 
tions. In the “Directions” he is warned not to "overload tlic 
system with bread, potatoes, and other high carbohydrates,’’ 
and he is told that the best thing to do is to “leave tlicm 
alone until your diabetic condition has disappeared.” Fur- 
tlicrmore, the diabetic is warned, after he has purchased the 
nostrum, tiiat he should not abandon the diet to wliich lie 
has been used: “The best course to follow is to wait two 
or three weeks before changing your diet, so as to give the 
tablets a chance to take effect.” 

Of course, no information is given regarding the composi¬ 
tion of Eksip; the question of composition is lightly dis- 
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missed with the general statement that Eksip is a “palatable 
compound prepared from freshly gathered herbs and plants," 
and that it is “based on Dr. Stein-Callenfels secret formula.” 
There is the usual farrago of testimonials common to the 
mail-order quack, purporting to be from patients who are 
alleged to have been cured. Richartz’ booklet contains what 
purport to be two testimonials of physicians—one from 
Dr. Edmund Kolb, New York City, and the other credited to 
Dr. A. Francis Briggs, Long Island City, New York. Dr. Kolb 
was born in 1855 and died in March, 1925. He was not a 
member of his local society. Dr. Briggs was licensed in 
New York in 1907 as a graduate of the Long Island College 
Hospital for 1904. He is not a member of his local society. 

Four years ago the A. M. A. chemical laboratory made a 
preliminary examination of some specimens that were sent 
in and claimed to be Eksip. At that time the laboratory 
reported that the bulk of the tablets consisted of magnesium 
carbonate and starch, with a small quantity of an unidentified 
drug. Recently, because of the number of inquiries which 
The Journal has received relative to this nostrum, it was 
decided to subject the stuff to a more complete analysis, and 
an original bottle of "Eksip" was purchased and submitted 
to the A. M. A. chemical laboratory for examination. The 
laboratory reported as follows: 

LABORATORY REPORT 

“One original bottle of Eksip (Matthew Richartz, New 
York, N. Y.) was submitted to the A. M. A. chemical labora¬ 
tory for examination. The bottle contained 200 tablets of a 
gray color, odorless and almost tasteless; the average weight 
of each tablet was 0.23 Gm. (approximately 3.6 grains). The 
only clew to composition given in an accompanying pamphlet 
was: ‘. . . “Eksip”—(which is a combination of simple 
and harmless herb and root extracts) . . .' Qualitative 
tests indicated the presence of magnesium, a trace of calcium, 
carbonate, extractive material of vegetable origin, and an 
acid insoluble substance resembling talc. Magnesium was 
present as the basic carbonate. Under the microscope, the 
starch grains appeared to be those of Bermuda arrowroot. 
Alkaloids, heavy metals, organic acids, or cmodin bearing 
drugs were not found. 

“Quantitative determinations yielded the following: 

“Magnesium carbonate (calculated from mag¬ 


nesium oxide). 84.8 per cent 

“Starch . 6.9 per cent 

“Acid insoluble material. 6.2 per cent 

^'Undetermined (by difference). 2.1 per cent 


“ 100.0 

“From the foregoing it may be concluded that ‘Eksip’ con¬ 
tains essentially magnesium carbonate and starch." 

It is to be hoped that the overworked fraud-order branch 
of the Post Office department will before long get around to 
this dangerous piece of quackery. 


Correspondence 


TETANUS 

To the Editor :—In an article in the May issue of the 
Archives of Surgery, I have called attention to the great value 
of treating tetanus by large doses of serum intravenously. 
It is recommended that intraspinal injections be given up 
entirely, as they would seem to increase the mortality rate. 

If the tables published mean what they seem to mean, this 
is a very important matter in the treatment of this disease. 
It is, however, desirable that a large number of additional 
statistics should be collected. I would therefore much appre¬ 
ciate it if any physician who employs this method of large 
doses by vein to the exclusion of spinal treatment would 
report the facts at once so that another statistical study can 
be published later. 

J. M. Wainwright, M.D., 

912 Clay Avenue, Scranton, Pa. 


“CONTROLLING THE ODOR AND TASTE 
OF ARSPHENAMINE” 

To the Editor :—In The Journal, March 20, Stokes called 
attention to his observation that the disagreeable odor and 
taste of the arsphenamines, when given intravenously, may 
be overcome by the use of a wafer containing wintergreen or 
clove. I imagine that Dr. Stokes’ patient used a “life saver" 
such as are sold at the corner drugstores. This expedient was 
apparently helpful. 

In The Journal, May 1, Broernan calls attention to the fact 
that good results were obtained by having his patients smell 
a cotton plug moistened with bay rum. Both of these are 
inexpensive, easily carried out and apparently effectual. 

No doubt there are other methods, the descriptions of 
which might tax the allotted space in The Journal. Will 
you please allow me to inform the readers of this column 
that an efficient and economical way of controlling such 
disagreeable effects of the arsphenamines is to have the 
patient hold the nose and breathe through the mouth, from 
the time immediately preceding the injection until after the 
injection is finished. With the nostrils closed, air will not 
play over the nasal mucous membrane and disagreeable effects 
are avoided. While Dr. Broernan has used his method for 
ten years, I can say that this method has been useful for 
similar purposes from time immemorial. 

Joseph H. Baracii, M.D., Pittsburgh. 


Queries and Minor Notes 


Anonvhous Couuuhications .md queries on postal cards will not 
be noticed. Every letter must cont.iin the writer’s name and address, 
but these will be omitted, on request. 


REMOVAL OF MERCUROCHROME STAINS 

To the Editor :—Is there any preparation that will remove the stains 
of merchurochromc-220 soluble from tbe hands and linen? 

W. E. K., M.D., Suabury, Pa. 

Answer. —^The full directions for the removal of mercuro- 
chrome as well as acriflavine stains was discussed in these 
columns, Dec. 6, 1924, page 1866. Because of the large num¬ 
ber of inquiries received, the directions are again given. 

According to New and Nonofficial Remedies, 1924, “the 
aqueous solution [of mercurochrome] stains the skin red, but 
the discoloration may be removed by washing in a solution 
of sodium hypochlorite (solution of chlorinated soda).” 

The A. M. A. Chemical Laboratorj’ reports that mercuro- 
chrorae, acriflavine and other like stains can often be 
removed according to the following general procedure: The 
stained cloth is immersed in as small an amount as possible 
of a solution containing about 1 per cent of hydrochloric 
acid (1 part of diluted hydrochloric acid U. S. P. and 
9 parts of water) and 2 per cent of potassium permangan¬ 
ate. The cloth should remain in this solution not longer 
than one minute; it is then transferred without rinsing to a 
solution containing not more than 1 per cent of hydrochloric 
acid, to which from 5 to 15 per cent (by volume) of solution 
of hydrogen peroxide, U. S. P., has been added. As soon as 
the potassium permanganate has been reduced by the hydro¬ 
gen peroxide, the cloth is utrl/ rinsed in water. If the stain 
has not been entirely removed, the procedure is repeated, the 
cloth being permitted to remain in the acid potassium per¬ 
manganate solution for a somewhat longer period. 

Before trying the method on cloth, however, it is advisable, 
if possible, to subject a remnant of the unstained material 
to the same procedure in order to determine (1) whether or 
not the cloth will withstand the treatment, and (2) in the 
case of dyed goods, whether or not the original color is 
removed. In the case of fresh stains of mercurochrome, or 
acriflavine on dyed cloth, the former, not being fixed, can 
often be removed without affecting the original color of the 
cloth. 

Stains on the hands can readily be removed by the use 
of the solutions just described. 
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TROTECTING THE HANDS AGAINST GASOLINE 
AND NAPHTHA 

To the Editor :—Will you please rIvc me Ihc information concerninE 
the possiliility of protecting the liamls against gasoline or naphtha gas? 
Workers in dry cleaning establishments find it necessary to pul their 
liands in gasoline many times during the day, and recently tJjcrc have 
come ttmlcr my observation several cases of dermatitis from the gasoline 
rr cleaning fluid, with secondary infections developing in the shin. 
Rvibbcr or leather gloves arc not practical. 

Willard D. White, M.D., Minneapolis. 

Answer. —Protection for the hands ag.ainst the action of 
naplitlia and gasoline is secured with greater difficulty in the 
dry cleaning industry than in such others as painting. This 
is due to the fact that it is not practical to use oily applica¬ 
tions for the hands, for fear that the garments being cleaned 
may come in contact with these oily substances. 

A prime factor in tlic production of this dermatitis, and in 
paving the way for secondary bacterial or fungus infection, 
is the dc-oiling of the skin by tlic naphtha, gasoline or ben¬ 
zene. On tins account the application of some bland oily 
material, such as hydrous wool fat or oil of tlieobroma, is 
called for. Protection for most workers may be brought about 
by the following steps: thorough cleansing of the hands and 
arms at the end of the work period with a soap that lathers 
freely. Immediately afterward the hydrous wool fat or oil of 
theobroma should be rubbed into the skin of the bands and 
forearms thoroughly. The application of oily material should 
be repeated in the morning, and once or twice during the 
day if the circumstances of work warrant. Some workers 
become so susceptible as to require a change of occupation. 
At the first indication of the dermatitis, the worker should 
be taken away from exposure to the irritants and should be 
treated with a weak solution of aluminum acetate. If the 
condition is severe, the use of aluminum acetate for three or 
four days should be followed with applications of zinc oxid, 
10 per cent, in olive oil. ' 

There are also on the market certain proprietary prepara¬ 
tions for protecting the hands against gasoline and oil, par¬ 
ticularly in garages. These appear to consist of a substance 
resembling a soap such as is present in chloramine surgical 
cream or paste. Just how efficient these preparations are in 
industrial use, we do not know. 


GLUCOSE BRAIN BROTH 

To the Editor ;—Kindly send me the formula for glueose brain broth- 
Rosenow. 

Charles Hewsom Canning, M.D., Atlantic City, N. J. 

Answer. —The question was referred directly to Dr. 
Rosenow who replies; 

Two mediums, dextrose brain broth and soft dextrose brain 
agar, have been found especially useful. They are prepared 
from meat infusion or beef extract in the usual way, and 
titrated so that the final product is from O.S to 0.7 acid to 
phenolphthalein. In order not to interfere with the growth 
of sensitive bacteria and yet to indicate their number, the 
agar medium is made to contain only O.S per cent of agar, 
just sufficient to jell, instead of the usual 1.5 or 2 per cent. 
Both of these mediums are placed in test tubes so that the 
column of medium is at least 8 cm. tall. Pieces of fresh brain 
substance, equivalent to about 1 Gm., are added to the bottom 
of each tube to make the column approximately 10 cm. tall. 
The mediums are then sterilized in an autoclave at 15 pounds 
pressure for fifteen minutes, or in an Arnold sterilizer on 
three successive days. Dextrose, from a concentrated steril¬ 
ized solution, is added to both mediums after sterilization to 
make them 0.2 per cent dextrose; also decolorized acid 
fuchsin. The addition of ascites fluid, blood or serum, just 
before use, while advantageous in special instances, is found 
unnecessary for routine work. The brain substance renders 
the bottom of the tube anaerobic; the top necessarily is 
aerobic, and it follows that every gradation of o.xygeu 
pressure occurs between these two points. 


NARCOTIC TAX STAMP MUST BE POSTED 

To the Editor ;—Is it necessary that a physician post in a conspicuous 
place in his office the special tax stamp issued him by the Collector of 
Internal Revenue as evidence o£ his registration under the Harrison 
Narcotic Act? -, M.D. 

Answer.— The conspicuous posting of such stamps is 
required by section 3239 of the Revised Statutes which sec¬ 
tion is made applicable to the Harrison Narcotic Act by 
section 7 of that act. 


PLUS FOUR DIACETIC ACID 

To the Editor ;—In The Journal, January 9, page 104, Bowcock and 
Wood refer to plus four reaction for diacetic acid." I would greatly 
appreci.itc it if you could kindly inform me how the diacetic acid test 
is graduated, as we would much like to introduce ir into this college, 
A. Stott, King George's Medical College, Lucknow, India. 

Major, I. M. S. 

Answer.— The inquiry was referred to Dr. H. Itl. Bow- 
cock, who replied: “I would state that the method which I 
use in testing the urine for diacetic acid is the usual qualita¬ 
tive test. 1 use a 10 per cent water solution of ferric chloride 
and perform the Gerhardt test as described in the Treatment 
of Diabetes Mellitus, by Joslin, third edition, page 359. The 
reading of the test is influenced by the personal equation. 
1 usually consider a test as four plus when the color is so 
deep that it will not transmit light.” 


Medicul Educ&tion, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama: Montgomei'y, July 13-16. Sec., Dr. S. W. Welch, Montgomery, 

American Board of Otolaryngology, Canada: Montreal, June 1, 
Sec., Dr. H. W. Loeb, 1402 South Grand Boulevard, St. Louis, Mo. 

Arizona: Phoenix, July 6. Sec., Dr. W. O. Sweek, 404 Heard Bldg., 
Phoenix. 

Califor.via: San Francisco, July 12-15. Sec., Dr. Charles B. Pinkham, 
906 Forum Bldg., Sacramento. 

Colorado: Denver, July 6. Sec., Dr. David A. Stricklcr, 612 Empire 
Bldg., Denver. 

Connecticut: Hartford, Reg. Bd., July 13-14. Sec., Dr. Robert L. 
Rowley, 79 Elm St., Hartford. Homeo. Bd., New Haven, July 13. See., 
Dr. Edwin C. M. Hall, 82 Grand Ave., New Haven. 

Delaware: Wilmington, Regular Board and Homeo. Board, June 15-17. 
Pres,, Dr. H. W. Briggs, Wilmington. 

Florida: St. Petersburg, June 14-15. Sec., Dr, H. M. RowlcU, 
Box 603, Tampa. 

Georgia: Atlanta, June 9-11; Augusta, June 1-3. Sec., Dr. C, T. 
Nokin, Marietta, Ga. 

Indiana; Indianapolis, July 33-15. Sec., Dr. Wm. T. Gott, 421 State 
House, Indianapolis. 

Iowa: Iowa City, June 8-10.^ Commissioner of Health, Dr. Don M, 
Griswold, State Capitol, Des Moines. 

I^NSAS: Kansas City, June IS. Sec., Dr. Albert S. Ross, Sabefha. 

Kentucky: Louisville, June 24-26. Sec., Dr. A. T. McCormack, 
532 West Main Street, Louisville. 

Maine: Augusta, July 6-7. Sec., Dr. Adam P. Leighton, 192 State St., 
Portland. 

Maryland: Baltimore, Reg. Bd., June 15-18. Sec., Dr. Henry M. 
Fitzhugh, 1211 Cathedral St., Baltimore. Homeo. Bd., June 15-16. Sec., 
Dr. Joseph S. Garrison, Old Orchard Rd., Ten Hills, Baltimore. 

Massachusetts: Boston, July 13-15. Sec., Dr. Frank M. Vaughan, 
Room 144, State House, Boston. 

Michigan: Ann Arbor, June 8-10. Detroit, June 14-16. Sec., Dr, 
Guy L. Connor, 707 Slroh Bldg., Detroit. 

Minnesota: Minneapolis, June 15. Sec., Dr. A. E. Comstock, 734 
Lowry Bldg., St. Paul. 

Missouri: St. Louis, June 28-JuIy 1. Chief, Licensure, Dr, Ross 
Hopkins, Jefferson City. 

National Board of Medical Examiners: Part I, June 21-23; 
Part il, June 22-23. All applications should be made on or before May 15. 
Sec., Dr. J. S. Rodman, 1600 Walnut Street, Philadelphia. 

Nebraska; Omaha, June 8-l0. Director, Bur. of Exam. Bds., Mrs. 
Clark Perkins, Lincoln. 

New Jersey: Trenton, June 15-16. Sec,, Dr. Alexander MacAlisfcr, 
Room 1101, Trenton Trust Bldg., Trenton. 

New York: Albany, Buffalo, New York and Syracuse, June 28-July 1, 
Chief, Mr. Herbert J. Hamilton, Education Bldg., Albany. 

North Carolina: Raleigh, June 21-25. Sec., Dr. K. P. B. Bonner, 
Morehead City. 

North Dakota: Grand Forks, July 6. Sec., Dr. G, M. Williamson, 
Grand Forks. 

Ohio; Columbus, June 8-11. Sec., Dr. H. M. Platter, Columbus. 

Oklahoma: Oklahoma City, June 15-16. Sec., Dr. J. M. Byrum, 
Shawnee. 

Oregon: Portland, July 6-8. Sec,, Dr. U. C. Coe, 1208 Stevens Bldg., 
Portland. 

Rhode Island: Providence, July 1-2. Sec., Dr. B. U. Richards, 
315 State House, Providence. 

South Carolina: Columbia, June 22. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia. 

Texas: Austin, June 15-17. Sec., Dr. T. J. Crowe, 918 Mercantile 
Bank Bldg., Dallas. 

Utah: Salt Lake City, July 6. Dir., Mr. J. T. Hammond, 412 St.Tlc 
Capitol Bldg., Salt Lake City. 

Vermont: Burlington, June 23. Sec., Dr. W. Scott Nay, Underbill. 

Virginia: Richmond, June 16*19. Sec., Dr. J. M. Preston, 
Shenandoah Life Bldg., Roanoke. 

West Virginia: Martinsburg, July 6. Sec., Dr. W. T. Henshaw, 
Charleston. 

Wisconsin; Milwaukee, Basic Science Board, June 12-13. Sec., Dr. 
M. F. Guyer, Madison. Regular Board, June 29-July 1. See., Dr. Robert 
E. Flynn, State Bank Bldg., l.a Crosse. 
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IS UNIVERSAL LIFE INSURANCE COMING? 

WILLIAM EVERETT MUSGRAVE, M.D. 

Sah Francisco 

Some SS million individuals, or approximately one-half the 
people of the United States, are protected by life insurance 
recorded in 100 million policies of an average value of $1,333, 
carried (90 per cent -f) by about 170 companies: there arc 
more than three times as many insurance policies in force as 
there are automobiles in use. Approximately 75 billion dollars 
of life insurance is in force, and it is being increased at the 
rate of some 15 billion dollars a year. The annual income 
of this incomprehensible business closely approximates that 
of the national government, being 3 billion and some odd 
million dollars for each. However, in disbursements, the 
government wins by spending more than 3 billion, or nearly 
all its income, while the life insurance companies expended 
last year (to polic}'holders) about half their income. 

Not only is this healthy giant of life insurance growing like 
the proverbial beanstalk, but it is spreading its branches like 
the green bay tree. It is becoming what the name life and 
health insurance implies, and less the death insurance of 
earlier days. It is branching out into the field of health and 
medical service to such an extent that if it is wisely guided 
it is likely, at no far distant date, to do medically for our 
citizens, by private and mutually beneficial enterprise—and 
do well—what Germany, England and certain other countries 
are unsuccessfully trying to do by government in monopolizing 
and socializing the practice of medicine. Our government 
has largely undertaken similar control of education, but so 
far has only fastened its tentacles into certain phases of 
health. 

There is one phase of the commendable growth of life and 
health insurance, as private business, that concerns all people 
and ought to be better understood than it is. It consists 
essentially in a weakening of the health requirements for 
policy purchasers and extension of the medical care of policy¬ 
holders, apparently under the philosophy that the lowered 
health standards for purchasers will materially increase the 
volume of business, and that this, together with more exten¬ 
sive medical supervision of defective policyholders’ health, 
will take care of the extra hazards inherent in this new devel¬ 
opment of business. It may be that this is a fact. In any 
event, we may rest assured that the financiers who determine 
the policies of insurance carriers are not wholly altruistic in 
their actions and that they are doing as little guessing as 
possible in taking this definite step. To be sure, not all com¬ 
panies admit that the doing away with medical examinations 
of applicants for insurance will result in increasing life 
hazards among their assured, and none of them call particu¬ 
lar attention to it as a probability. 

One speaker at the annual meeting of the Association of 
Life Insurance Presidents (Dec. 3, 1925) made the argument 
■ and quoted statistics which he interpreted to show that losses 
are greater among risks based on medical examination than 
among those selected without such examination. Other 
speakers at this conference considered that the probable 
increased losses among nonmedically examined risks would 
be more than offset by the saving of the §1S,000,0(X) paid to 
physicians annually. Only one or two of the speakers at 
this great association of insurance policy makers called par¬ 
ticular attention to the savings, as well as the increased 
benefits to policyholders, clearly indicated by their extending 
health supervision and the practice of medicine among their 
assured, now gaining such headway among the companies. 

The selling of insurance without medical selection of risks 
and without health supervision of the insured is as old as 


life and health insurance. The business started that way in 
England some 200 odd years ago. Later, medical examina¬ 
tion of risks was made a requisite for policy purchasers, and 
for many years was almost universally followed. There a 
certain amount of medical supervision of the insured was 
introduced, at first frankly as a protection to the financial 
investment: about as altruistic as the old encouragement of 
prolific human breeding because profligate rulers needed more 
"war fodder.” With the expansion of medical care, and con¬ 
sequent prolonging of the lives of policyholders, some com¬ 
panies began to lower their standards of medical scrutiny of 
insurance purchasers. The last few years has seen such an 
astonishing decrease in the medical requirements for appli¬ 
cants for insurance and such a tremendous increase in the 
volume and variety of medical care supplied to those insured 
that, in effect, it makes of life insurance a new type of busi¬ 
ness with vast potentialities for good and evil. 

If vital and actuarial statistics that have been accumulating 
over the years arc even approximately correct, there ought to 
be available sufficient data about all life hazards on which 
to base a safe premium rate for the insurance of persons of 
all ages and most conditions of health; this assuming, of 
course, adequate volume of business and sufficient fluid 
reserves to meet possible extraordinary situations produced 
by epidemics and catastrophes. Obviously, the premiums on 
policies covering miscellaneous risks must be higher than is 
necessary for risks selected by thorough medical examination, 
and carriers dealing in the more hazardous form of business 
would call for scrupulous financial safeguards. 

That some leaders in the insurance field recognize and 
appreciate the vast difference between life and health risks 
selected in a distant central office, from medical data secured 
by nonmedical people, plus the examination of a specimen of 
urine, also sent by mail, and risks that are based on the 
additional findings of a competent physician, is apparent in 
their public statements. The arguments and "not conclusive" 
statistics quoted by some insurance authorities to support 
their conclusions, that medical examinations have little or no 
value in the selection of risks, loses weight by the fact that 
they, as well as other companies, strengthen and enlarge their 
medical service to their assured as they lower their standards 
of acceptance. Medical service is, of course, precisely as 
I'aliiable, or valueless, in the one instance as in the other. 

However, that more and more of the reliable insurance com¬ 
panies are rapidly expanding and promoting insurance, with¬ 
out the customary careful selection of risks based on medical 
examination, indicates that they have sufficient facts to 
warrant promotion and extension of a practice headed toward 
universal or unrestricted life insurance. Considered solely 
in the interests of public health and welfare—which is the 
only way physicians or any one else should consider it—there 
is much to commend this venture. It is a logical and impor¬ 
tant step toward that even more desirable goal when accident 
and health insurance carriers will also liberalize their policies 
until they too will write policies with so few limitations, 
exemptions and restrictions that most people can secure— 
voluntarily—coverage that ameliorates the dangerous and 
worrisome hazards of health and distributes the costs and 
personal losses incident to accidents and infirmities. In the 
meantime it is to be hoped that leaders in the gigantic business 
of life insurance will so develop their plans that more and 
more citizens may purchase, at costs as reasonable as con¬ 
sistent with the hazards of the business, that comfort which 
ail people have come to recognize as a normal blessing of life 
insurance. 

HEALTH SERVICE FOR POLICYHOLDERS 

Supervision of the health of policyholders, which is being 
expanded to offset the increased hazards inherent in lowering 
the standards for acceptable risks, is a movement of trail- 
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sccndciU importance to all people and particularly to physi¬ 
cians aitd other hcatth-conscrving agencies. Several life 
insurance companies and many accident and health insurers 
have been feeling their way for a long time toward the goal 
at which their financial interests would he better protected, 
the comfort and lives of their insured extended, and society 
served by the development of their own medical departments 
to serve the health of their policyholders. President Haley 
Fishc of the Metropolitan asked the Association of Life Insur¬ 
ance Presidents recently, “Is there any ill or contingency in 
life our business will not cover?’’ In answering the question, 
he said, "The specters before wage and salaried men and 
women arc death, sickness and accident, unemployment and 
dependent old age. It is the true function of life insurance 
to banish these specters.’’ The Metropolitan's plans for 
banishing these specters is summed up in this quotation from 
his address; 

"The extraordinary number of policyholders, probably not 
far from half the population, and in Eastern cities a much 
larger proportion, put upon the company and its officers a 
responsibility as to public health and welfare. We see the 
companies attacking disease, offering diagnosis and advice 
to individuals, supplying them with health literature, cooperat¬ 
ing with government and health and school officials, reaching 
out to give education to the people and even to the children, 
in preventive medicine. The companies’ official staff must 
now comprise not only insurance men but financial experts, 
social students, physicians, specialists in health, in welfare, in 
education, in publicity. It is not for advertising that one 
company nurses free of change its sick poor by two and a 
half million yearly visits, distributes literature on prevention 
and cure of sickness from practically every known disease to 
the extent of forty millions of pamphlets a year, broadcasts 
health talks, teaches physical culture by radio; publishes, in 
seventeen millions of copies of periodicals, its monthly talks 
on health, with no reference to insurance. It is the fulfilment 
of responsibility to one sixth of the population covered by its 
policies. It is concern for public health.’’ 

As yet there is no uniformity in the quality, quantity and 
character of the services supplied by the various companies 
"free” to the assured but, of course, paid for in premiums. 
While some carriers are rendering this service themselves, 
more of them arc "farming” it out and presumably thereby 
not only covering the ostrich's head but making the bird 
entirely invisible; and some have not yet undertaken this 
form of medical practice. There are appealing talking points 
in favor of these great corporations’ adding the practice of 
medicine—usually disguised in name at least—to their other 
business ventures; but it remains to be demonstrated that they 
realize the intelligence or the size of the bear whose tail they 
arc grasping. However, it is easier to respect the company 
that tackles its own bear than it is those who exercise the 
caution of employing self-styled middlemen to handle their 
hot chestnuts. 

Any practical movement that will insure better health by 
improved medical care and thus prolong life and promote 
happiness, regardless of its possible effects on physicians and 
other existing health agencies, ought to be encouraged. But 
before steps are taken calculated to change radically the 
ageS'old custom which recognizes health as a personal matter, 
served by personally selected advisers, to a more public matter 
to be attended to by the agents of some corporation, all the 
logical consequences ought to be reviewed. 

STATE MEDICINE MOVEMENTS 

The road of social progress is strewn with the wrecks of 
schemes having for their ostensible purpose the commendable 
one of promoting health and longevity by the introduction of 
some wholesale organized system of medical care. One of the 
largest and oldest of these movements has for its purpose the 
control of health by the state, to he supported by taxes and 


served by government employees “free” alike to all citizens. 
In several countries this scheme has developed into a govern¬ 
ment monopoly, compulsory for the majority of the citizens. 
These “compulsory health insurance” or “state medicine” 
movements, as they are called, vary considerably in methods, 
but in all the objective is the laudable one of promoting 
health, treating the sick and prolonging life. They all propose 
to do this by substituting, for the traditional personal health 
care by health advisers selected by the patient, wholesale 
practice carried on by government departments. 

Throughout the fifty or more years these experts have been 
active, they have been under such constant attack by the sick 
as well as those who serve the sick that, even with all the 
power of the government, vast numbers of people have con¬ 
tinued to appeal to private health agencies for personal 
service, leaving to the government largely only clients who 
for one reason or another could not help themselves, and 
leaving for the government service largely such physicians 
and other health agencies as prefer a poorly paid government 
job to the uncertainties of personal practice. 

Direct and open efforts to governmentalize health and med¬ 
ical service have always been defeated in the United States, 
but the leaders of this brand of socialism and commercialism 
have succeeded in projecting their tentacles far into the social 
structure in a score or more directions by governmentalizing 
health service for this and that group of citizens. The most 
promising antidote in sight to the progressing movement 
calculated to governmentalize, yieialize, sovietizc health is 
the rising tide of associations, societies, groups and corpora¬ 
tions that propose to distribute the costs and character of 
health service on some basis of voluntary agreement between 
the beneficiary, the health-serving agency and the responsible 
organization. There are history-making possibilities inherent 
in this situation, but that they are being intelligently grasped 
remains to be seen. The idea needs leadership of a kind 
that will protect the interests of the beneficiary, the health 
agencies who serve and the investors, and wliich will do 
these things in a manner calculated to create and sustain 
public approval. The great insurance companies are in a 
position to do this more than ever now that the life companies 
are enlarging their field to include much of what was formerly 
considered to be health and accident insurance and personal 
health service by personally selected physicians. It is quite 
true that the life companies do not emphasize the fact that 
they are also health insurers; but when they lower their 
standards of admission and plan to take care of the con¬ 
sequently increased hazards by an extended and improved 
medical service to their policyholders, they thereby enter the 
broader and, to society, the far more useful service of health 
insurance. Although insurance companies could be charged 
with conducting this improved medical service for the purpose 
of prolonging the date when death payments may be due, 
nevertheless, theoretically at least, it pays the policyholder 
dividends in better health and longevity, more comforting to 
him and society than are death benefits. 

The future consequences of this e.xpanded and c.xpanding 
type of life, health and accident insurance on existing agencies 
of health is problematic; but if the future practice of medicine 
and health service is to be by employees of insurance corpora¬ 
tions, as the only alternative to bureaucratic government 
service, the interests of society, as well as those who serve, lies 
with private business. If, as claimed by its leaders, a "true 
function of life insurance is to banish the specters of sickness 
and accident,” we are destined to see a battle royal between 
government, managed by politics, and the largest of all private 
businesses, managed by wealth, over the most precious of 
human assets. In the meantime, those who serve and those 
served may only look on, and some of them—pray. 

803 Balboa Building. 
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Some 55 million individuals, or approximately one-half the 
people of the United States, are protected by life insurance 
recorded in 100 million policies of an average value of ?1,333, 
carried (90 per cent -f) by about 170 companies: there are 
more than three times as many insurance policies in force as 
there are automobiles in use. Approximately 75 billion dollars 
of life insurance is in force, and it is being increased at the 
rate of some 15 billion dollars a j'car. The annual income 
of this incomprehensible business closely approximates that 
of the national government, being 3 billion and some odd 
million dollars for each. However, in disbursements, the 
government wins by spending more than 3 billion, or nearly 
all its income, while the life insurance companies expended 
last year (to policyholders) about half their income. 

Not only is this healthy giant of life insurance growing like 
the proverbial beanstalk, but it is spreading its branches like 
the green bay tree. It is becoming what the name life and 
health insurance implies, and less the death insurance of 
earlier days. It is branching out into the field of health and 
medical service to such an extent that if it is wisely guided 
it is likely, at no far distant date, to do medically for our 
citizens, by private and mutually beneficial enterprise—and 
do well—what Germany, England and certain other countries 
are unsuccessfully trying to do by government in monopolizing 
and socializing the practice of medicine. Our government 
has largely undertaken similar control of education, but so 
far has only fastened its tentacles into certain phases of 
health. 

There is one phase of the commendable growth of life and 
health insurance, as private business, that concerns all people 
and ought to be better understood than it is. It consists 
essentially in a weakening of the health requirements for 
policy purchasers and extension of the medical care of policy¬ 
holders, apparently under the philosophy that the towered 
health standards for purchasers will materially increase the 
volume of business, and that this, together with more exten¬ 
sive medical supervision of defective policyholders’ health, 
will take care of the extra hazards inherent in this new devel¬ 
opment of business. It may be that this is a fact. In any 
event, we may rest assured that the financiers who determine 
the policies of insurance carriers are not wholly altruistic in 
their actions and that they are doing as little guessing as 
possible in taking this definite step. To be sure, not all com¬ 
panies admit that the doing away with medical examinations 
of applicants for insurance will result in increasing life 
hazards among their assured, and none of them call particu¬ 
lar attention to it as a probability. 

One speaker at the annual meeting of the Association of 
Life Insurance Presidents (Dec. 3, 1925) made the argument 
■ and quoted statistics which he interpreted to show that losses 
are greater among risks based on medical examination than 
among those selected without such examination. Other 
speakers at this conference considered that the probable 
increased losses among nonmedically examined risks would 
be more than offset by the saving of the §15,000,000 paid to 
physicians annually. Only one or two of the speakers at 
this great association of insurance policy makers called par¬ 
ticular attention to the savings, as well as the increased 
benefits to policyholders, clearly indicated by their extending 
health supervision and the practice of medicine among their 
assured, now gaining such headway among the companies. 

The selling of insurance without medical selection of risks 
and without health supervision of the insured is as old as 


life and health insurance. The business started that way in 
England some 200 odd years ago. Later, medical examina¬ 
tion of risks was made a requisite for policy purchasers, and 
for many years was almost universally followed. There a 
certain amount of medical supervision of the insured was 
introduced, at first frankly as a protection to the financial 
investment: about as altruistic as the old encouragement of 
prolific human breeding because profligate rulers needed more 
"war fodder.” With the expansion of medical care, and con¬ 
sequent prolonging of the lives of policyholders, some com¬ 
panies began to lower their standards of medical scrutiny of 
insurance purchasers. The last few years has seen such an 
astonishing decrease in the medical requirements for appli¬ 
cants for insurance and such a tremendous increase in the 
volume and variety of medical care supplied to those insured 
that, tn effect, it makes of life insurance a new type of busi¬ 
ness with vast potentialities for good and evil. 

If vital and actuarial statistics that have been accumulating 
over the years arc even approximately correct, there ought to 
be available sufficient data about all life hazards on which 
to base a safe premium rale for the insurance of persons of 
all ages and most conditions of health; this assuming, of 
course, adequate volume of business and sufficient fluid 
reserves to meet possible extraordinary situations produced 
by epidemics and catastrophes. Obviously, the premiums on 
policies covering miscellaneous risks must be higher than is 
necessary (or risks selected by thorough medical examination, 
and carriers dealing in the more hazardous form of business 
would call for scrupulous financial safeguards. 

That some leaders in the insurance field recognize and 
appreciate the vast difference between life and health risks 
selected in a distant central office, from medical data secured 
by nonmcdical people, plus the examination of a specimen of 
urine, also sent by mail, and risks that arc based on the 
additional findings of a competent physician, is apparent in 
their public statements. The arguments and "not conclusive" 
statistics quoted by some insurance authorities to support 
their conclusions, that medical examinations have little or no 
value in the selection of risks, loses weight by the fact that 
they, as well as other companies, strengthen and enlarge their 
medical service to their assured as they lower their standards 
of acceptance. Medical service is, of course, precisely as 
valuable, or valueless, in the one instance as in the other. 

However, that more and more of the reliable insurance com¬ 
panies arc rapidly e.xpanding and promoting insurance, with¬ 
out the customary careful selection of risks based on medical 
examination, indicates that they have sufficient facts to 
warrant promotion and extension of a practice headed toward 
universal or unrestricted life insurance. Considered solely 
in the interests of public health and welfare—which is the 
only way physicians or any one else should consider it—there 
is much to commend this venture. It is a logical and impor¬ 
tant step toward that even more desirable goal when accident 
and health insurance carriers will also liberalize their policies 
until they too will write policies with so few limitations, 
exemptions and restrictions that most people can secure— 
voluntarily—coverage that ameliorates the dangerous and 
worrisome hazards of health and distributes the costs and 
personal losses incident to accidents and infirmities. In the 
meantime it is to be hoped that leaders in the gigantic business 
of life insurance will so develop their plans that more and 
more citizens may purchase, at costs as reasonable as con¬ 
sistent with the hazards of the business, that comfort which 
all people have come to recognize as a normal blessing of life 
insurance. 

HEALTH SERVICE FOR FOLICYHOLDERS 

Supervision of the health of policj'holders, which is being 
expanded to offset the increased hazards inherent in lowering 
the standards for acceptable risks, is a movement of trail- 
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scendcnt importance to all people and particularly to physi¬ 
cians and other health-conserving agencies. Several life 
insurance companies and many accident and health insurers 
have been feeling their way for a long time toward the goal 
at which their financial interests would be better protected, 
the comfort and lives of their insured extended, and society 
served by the development of their own medical departments 
to serve the health of their policylioldcrs. President Haley 
Fiskc of the Metropolitan asked the Association of Life Insur¬ 
ance Presidents recently, "Is there any ill or contingency in 
life our business will not cover?” In answering the question, 
he said, “The specters before wage and salaried men and 
women are death, sickness and accident, unemployment and 
dependent old age. It is the true function of life insurance 
to banish these specters." The Metropolitan’s plans for 
banishing these specters is summed up in this quotation from 
his address; 

“The extraordinary number of policyholders, probably not 
far from half the population, and in Eastern cities a much 
larger proportion, put upon the company and its officers a 
responsibility as to public health and welfare. We see the 
companies attacking disease, offering diagnosis and advice 
to individuals, supplying them with health literature, cooperat¬ 
ing with government and health and school officials, reaching 
out to give education to the people and even to the children, 
in preventive medicine. The companies’ official staff must 
now comprise not only insurance men but financial experts, 
social students, physicians, specialists in health, in welfare, in 
education, in publicity. It is not for advertising that one 
company nurses free of change its sick poor by two and a 
half million yearly visits, distributes literature on prevention 
and cure of sickness from practically every known disease to 
the e.xtent of forty millions of pamphlets a year, broadcasts 
health talks, teaches physical culture by radio; publishes, in 
seventeen millions of copies of periodicals, its monthly talks 
on health, with no reference to insurance. It is the fulfilment 
of responsibility to one sixth of the population covered by its 
policies. It is concern for public health.” 

As yet there is no uniformity in the quality, quantity and 
character of the services supplied by the various companies 
"free” to the assured but, of course, paid for in premiums. 
While some carriers are rendering this service themselves, 
more of them are "farming” it out and presumably thereby 
not only covering the ostrich’s head but making the bird 
entirely invisible; and some have not yet undertaken this 
form of medical practice. There are appealing talking points 
in favor of these great corporations’ adding the practice of 
medicine—usually disguised in name at least—to their other 
business ventures; but it remains to be demonstrated that they 
realize the intelligence or the size of the bear whose tail they 
are grasping. However, it is easier to respect the company 
that tackles its own bear than it is those who exercise the 
caution of employing self-styled middlemen to handle their 
hot chestnuts. 

Any practical movement that will insure better health by 
improved medical care and thus prolong life and promote 
happiness, regardless of its possible effects on physicians and 
other existing health agencies, ought to be encouraged. But 
before steps are taken calculated to change radically the 
ages-old custom which recognizes health as a personal matter, 
served by personally selected advisers, to a more public matter 
to be attended to by the agents of some corporation, all the 
logical consequences ought to be reviewed. 

STATE JIEMCINE MOVEMENTS 

The road of social progress is strewn with the wrecks of 
schemes having for their ostensible purpose the commendable 
one of promoting health and longevity by the introduction of 
some wholesale organized system of medical care. One of the 
largest and oldest of these movements has for its purpose the 
Control of health by the state, to be supported by taxes and 


served by government employees "free” alike to all citizens. 
In several countries this scheme has developed into a govern¬ 
ment monopoly, compulsory for the majority of the citizens. 
These “compulsory health insurance” or "state medicine” 
movements, as they are called, vary considerably in methods, 
but in all the objective is the laudable one of promoting 
health, treating the sick and prolonging life. They all propose 
to do this by substituting, for the traditional personal health 
care by health advisers selected by the patient, wholesale 
practice carried on by government departments. 

Throughout the fifty or more years these experts have been 
active, they have been under such constant attack by the sick 
as well as those who serve the sick that, even with all the 
power of the government, vast numbers of people have con¬ 
tinued to appeal to private health agencies for personal 
service, leaving to the government largely only clients who 
for one reason or another could not help themselves, and 
leaving for the government service largely such physicians 
and other health agencies as prefer a poorly paid government 
job to the uncertainties of personal practice. 

Direct and open efforts to governmentalize health and med¬ 
ical service have always been defeated in the United States, 
but the leaders of this brand of socialism and commercialism 
have succeeded in projecting their tentacles far into the social 
structure in a score or more directions by governmentalizing 
health service for this and that group of citizens. The most 
promising antidote in sight to the progressing movement 
calculated to governmentalize, yicialize, sovietize health is 
the rising tide of associations, societies, groups and corpora¬ 
tions that propose to distribute the costs and character of 
health service on some basis of voluntary agreement between 
the beneficiary, the health-serving agency and the responsible 
organization. There are history-making possibilities inherent 
in this situation, but that they are being intelligently grasped 
remains to be seen. The idea needs leadership of a kind 
that will protect the interests of the beneficiary, the health 
agencies who serve and the investors, and which will do 
these things in a manner calculated to create and sustain 
public approval. The great insurance companies are in a 
position to do this more than ever now that the life companies 
are enlarging their field to include much of what was formerly 
considered to be health and accident insurance and personal 
health service by personally selected physicians. It is quite 
true that the life companies do not emphasize the fact that 
they are also health insurers; but when they lower their 
standards of admission and plan to take care of the con¬ 
sequently increased hazards by an extended and improved 
medical service to their policyholders, they thereby enter the 
broader and, to society, the far more useful service of health 
insurance. Although insurance companies could be charged 
rvith conducting this improved medical service for the purpose 
of prolonging the date when death payments may be due, 
nevertheless, theoretically at least, it pays the policyholder 
dividends in better health and longevity, more comforting to 
him and society than are death benefits. 

The future consequences of this expanded and expanding 
type of life, health and accident insurance on existing agencies 
of health is problematic; but if the future practice of medicine 
and health service is to be by employees of insurance corpora¬ 
tions, as the only alternative to bureaucratic government 
service, the interests of society, as well as those who serve, lies 
with private business. If, as claimed by its leaders, a “true 
function of life insurance is to banish the specters of sickness 
and accident,” we are destined to see a battle royal between 
government, managed by politics, and the largest of all private 
businesses, managed by wealth, over the most precious of 
human assets. In the meantime, those who serve and those 
served may only look on, and some of them—pray. 

805 Balboa Building. 
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MEDICAL ECONOMICS AND MISCELLANY 


Jour. A. M. A. 
Hay 22, 1926 


EEPOET ON NATIONAL HEALTH INSUEANCE 
Important recommendations involving substantial changes 
in scope and administration are contained in the report 
of a royal commission appointed in England in 1924 to inquire 
into the scheme of national health insurance established by 
the acts of 1911-1912, and to report what, if any, alterations, 
extensions or developments should be made in regard to the 
scope of that scheme and the administrative, financial and 
medical arrangements set up under it. The scheme came into 
operation in July, 1912, and a series of amending acts 
followed, from 1913 to the consolidating act of 1924. The 
original act had a complexity which in practice yielded no 
adequate compensating advantage, and this led to amend¬ 
ments aiming at simplification and modification of adminis¬ 
tration. A second main cause leading to amendment was 
the war and its economic consequences, but it is a striking 
tribute to the lines on which the original act was constructed 
that its administration was able to bear the strain imposed 
by war conditions so early in its history. The present inquiry 
is the first general and comprehensive investigation of a 
scheme under which more than 15,000,000 persons are insured. 
The commission received little evidence directed against the 
scheme as a whole, although public invitation was given to 
any bodies or persons who desired to make representations. 
There does not now appear to be any considerable body of 
opinion adverse to the principle of national health insurance. 
Indeed, a large volume of evidence in its favor was received 
from many different quarters, testifying to the advantages in 
health and social security derived under it. The report 
presents no fewer than 122 recommendations. The first states 
that national health insurance has established itself as a 
permanent feature of the social system in this country, and 
should be continued on its present compulsory and con¬ 
tributory basis, subject to the changes proposed in the report. 
It is suggested that to the persons at present required to be 
insured as employed contributors there should be added 
“persons engaged in employment under a contract for the 
performance of manual labor for the purpose of any trade or 
business except so far as such employment may be excluded 
by a special order." It is also suggested that the revenue 
of the scheme should continue to be derived from insured 
persons, employers, with a payment from the national 
exchequer of a proportionate part of the cost of the benefits 
and of their administration; and that the cost of the central 
administration of the scheme should continue to be a charge 
on the exchequer. 

MEDICAL BENEFIT 

Medical benefit is declared to have been a valued and 
successful element in the scheme. Heretofore medical benefit 
was confined to a general practitioner service; but this 
limitation detracted from the value of the benefit, and its 
removal is declared to be urgently desirable. In view of 
the financial burden of the various social services at present, 
it is proposed that no extensions of benefit involving sub¬ 
stantial additional expenditure should be contemplated now 
or in the immediate future, but that any immediate changes in 
the scheme should be limited to those possible within its 
present financial resources. An analysis of the expenditure 
of approved societies on sickness and disablement benefits 
reveals the need for more effective supervision of claims for 
those benefits. 

PROPOSED BENEFIT EXTENSIONS 

The extensions of benefits to be made are placed in the 
following order of priority: (o) extension of the scope of 
medical benefit; (b) the provision of allowances in respect 
of dependents of insured persons in receipt of sickness or 
disablement benefit; (c) improved provision at the time of 
pregnancy and childbirth for insured women and the wives 
of insured men; (d) provision of dental treatment. The 


extension of the scope of medical benefit should take the 
form of the provision of; (a) expert medical advice and 
treatment for persons who can travel to meet the specialist; 
(h) expert advice for persons who are unable to travel; 
(c) laboratory services. Inpatient treatment in hospitals, 
major operations in the home, maternity services and dental 
service should not be included at present. 

SPECIALIST TREATMENT 

The extended service should be provided, not by way of 
development of the outpatient work of the hospitals, but 
through an independent scheme organized, under the general 
direction of the ministry, throughout the whole country by 
the insurance committees. Provision should be made for the 
closest cooperation between the general practitioners and the 
specialists. Any practitioner possessing the requisite quali¬ 
fications should be entitled to take part in the work, and the 
decision as to whether particular practitioners possess these 
qualifications should lie in the hands of a mixed lay and 
medical committee for each area. In the initial stages of 
the scheme, arrangements might be made for patients who 
are able to travel to attend at the specialist's office, at the 
outpatient departments of hospitals, or at clinics established 
by the local administrative authority, as may be found most 
convenient. 

SOME OnjECTIO.S'S 

Two of the members of the commission, while concurring 
in the terms of the majority report, consider that there are 
two further matters which ought not to be ignored, particu¬ 
larly if due weight is to be given to the reactions of our 
social legislation on the trade and industry of the country. 
They postulate, as an elementary principle, that in promotiiif 
schemes of social legislation the state should avoid incurriiif 
any expenditure not essential to the end in view, and that 
the funds required should be so collected as to involve 
a minimum disturbance to industrial enterprise. The lack 
of coordination in our social services is the first point to which 
they draw attention, and they point out the inconvenience and, 
by implication, the waste which it occasions. While they do 
not dissent from the present arrangements, under which the 
employer’s contribution is on a flat rate proportioned to the 
number of employees, they doubt whether the reactions of 
the cost of health insurance on the trade and industry of the 
country are fully appreciated. At present the contribution 
made by employers to the health insurance fund is roughly 
proportioned to the wages bill, but the wages bill has no 
necessary relation to the profits of a firm. In consequence, a 
firm employing a large staff will contribute largely to the 
health insurance fund, even though it be in a depressed trade 
and may not at the time be covering even overhead expenses; 
on the other hand, provided it employs few men, a pros¬ 
perous firm will contribute but little. It follows that the 
ultimate incidence of the tax and its reaction on trade may 
vary greatly from one industry to another. In certain cases 
it may doubtless be possible in large measure to pass the 
burden on to the consumer; elsewhere this may be wholly 
impossible. The burden imposed by social insurance on 
industry is in certain cases very real, and, unfortunately, it is 
at present most onerous where there is least capacity to bear 
it, in those industries, as it happens, which are most essential 
to the country’s prosperity. In the case of the "sheltered 
occupations” (those which are not exposed to competition) 
little inconvenience may arise; the burden may be borne or 
passed on. But in the case of the unsheltered industries, in 
which the full rigor of foreign competition has already pro¬ 
duced a position of grave embarrassment reflected in the 
unemployment returns, it is not permissible to regard the 
burden of social insurance as negligible and free from possible 
detrimental reactions on the prosperity of the country and, 
indeed, on the employment of the worker. 
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Book Notices 


Comparative riivsioLoav, By Lancelot T. Ilogbcn, M.A., D.Sc., 
Assistant Professor in Zoology, ^fcGi!! University. Cloth. Price, $3. 
Pp. 219, with 44 iUuslralions. New York: The Macmillan Company, 1926. 

This is a well written, critienl and interesting volume on 
comparative physiology, with chapters on muscular contrac¬ 
tion, ciliary activity, secretion, respiration, nutrition, circula¬ 
tion, endocrine coordination, nervous coordination, animal 
behavior, fertilization, inheritance and development, particu¬ 
larly as illustrated in the lower animals. The book is 
addressed to two classes of students—advanced students of 
zoology who need information and orientation on the func¬ 
tional side of biology, and advanced medical students who 
may be or should be interested in the general manifestations of 
life and disease as it appears in the entire animal kingdom. The 
author notes, quite correctly, that there exists today no up-to- 
date book on comparative physiology in the English language. 
The present volume aims to supply this need. The modesty 
of the claims of the author for erudition and judgment in 
the preserktation is as noteworthy as is the exceiicnce of the 
book. The volume can be recommended for interesting study 
and information to any physician who still retains or who 
may long to reestablish his contact and information in general 
animal life. Even recent graduates in medicine can read the 
volume with profit, because even in the best medical schools 
most of the data in general physiology are left out of the 
courses in physiology because of lack of time. 

Die GESCiitzciiTSKRANKHEiTEK. Lcitfadcn fur Studicrendc und Aerrtc. 
Von H. Lolio, A. o. Prof. A.D. Untv. Berlin. Paper. Price, 8.40 marbs. 
Pp. 213, with 75 illustmtions. Berlin: S. Karger, 1926. 

This is a collection of the postgraduate lectures that the 
author used to give at the Berlin dermatologic clinic. They 
cover the clinical pathology, diagnosis and treatment of 
gonorrhea and syphilis. While written along the customary 
lines, they e.xcel in precise and clear presentation and in the 
inductive method applied to the discussion of the therapeutic 
measures. The illustrations are instructive. A special chapter 
is devoted to venereal prophylaxis. There is a tabulation 
of prescriptions that should prove useful. 

Statistical Akalvsis. By Edmund E. Day, Professor of Economics, 
School of Business Administration, University of Michigan. Cloth. 
Price, $4. Pp. 459, with illustrations. New York: The Macmillan Com¬ 
pany, 1925. 

This is primarily designed as a general introduction to 
statistical methods. It is clearly written and well provided 
with illustrations. The examples and illustrations are based 
chiefly on economic data, so that the book is not especially 
adapted for physicians or other students of vital statistics. 
The author’s handling is conservative and never extreme. 
He sees clearly that the statistical method can never take 
the place of experiment where experiment is possible. Applied 
to data such as are found in many biologic problems where 
many separate and distinct factors are concerned and where 
experiment is not feasible, the statistical method may be 
valuable. The temper of the discussion may be gathered from 
the following statement, which might profitably be kept in 
mind by all who attempt to use the statistical method of 
analysis; “Statistical results may create presumptions in 
favor of certain conclusions. They rarely dispose of matters 
completely.” 

Kestiratory Function in Disease. By Jonathan C. hleakins, M.P., 
C.M., F.R.C.P., Professor of Medicine, McGill University, and H. 
Whitridge Davies, M.B., B.S., Lecturer in Methods of Clinical Investiga¬ 
tion in the Department of Therapeutics, University of Edinburgh. Cloth. 
Price, 28 shillings net. Pp. 478, with 63 illustrations. London: Oliver 
and Boyd, 1925. 

This book, intended mainly for those engaged in the prac¬ 
tice and teaching of medicine, presents the subject of dis¬ 
turbed respiratory function from the standpoint of clinical 
medicine. In it are collected the results of important investi¬ 
gative work scattered throughout the enormous literature that 
has appeared on this subject during the last few years. The 


authors attempt to give to physicians a working knowledge 
of the chemical and physiologic facts concerning respiration. 
Part I is concerned with normal respiratory function. The 
theories and known facts of hemorespiratory exchange arc 
considered. Part II deals with respiratory function under 
abnormal conditions. Chapters are devoted to vital capacity' 
and lung volume; respiratory exchange and the basal meta¬ 
bolic rate; therapeutics of respiratory disturbances; and 
methods of investigation. An extensive bibliography is 
appended. The work serves its purpose in presenting in 
simple terms the fundamental -facts of a technical subject. 

A Text-Book or Psvcholocv for Nurses. By Maude B. Muse, 
R.N., A.M., Instructor of Nursing Education at Teachers College, 
Columbia University. Cloth. Price, $2.50 net. Pp. 351, with illustm- 
tions. Philadelphia: \V. B. Saunders Company, 1925, 

The need of some knowledge of the patient as a human 
being instead of as a mere collection of organs each of which 
is subject to disease is steadily becoming recognized as essen¬ 
tial for all who would undertake the care and treatment of 
the sick. To no group is this of greater importance than 
to the nurse, not only as regards the care of her patients but 
also in relation to her own satisfactory adjustment to her 
work. In this volume is presented an outline of the modern 
conception of human behavior expressly designed by a nurse 
for the use of nurses. With this in view, the various topics 
are throughout illustrated by situations taken from the hos¬ 
pital and training school. It is written in simple language 
and is probably as brief as is consistent with a practical 
working knowledge. It can be safely recommended for use 
in irainine schools for nurses. 

Visual Field Studies. By Ralph 1. Lloyd, M.D., F.A.C.S., Surgeon, 
N. Y. Ophthalmic Hospital. Cloth. Price, $6 net. Pp, 216, with 124 
illustrations. New York: Technical Press, 1926. 

This is the outgrowth of a series of postgraduate lectures, 
elaborated into a permanent form. It starts with a brief, but 
interesting history of perimetry as developed during the latter 
half of the last century, and progresses into the modern con¬ 
cepts of both central and peripheral perimetry. The chapter 
devoted to retinal physiology is written in a refreshing manner 
in that the practical application of the dry-as-dust laws is 
stressed. It may be remembered that the author developed 
the present day stereocampimeter and consequently is a 
red-hot enthusiast for binocular fixation in perimetry as well 
as an ardent devotee of tangential perimetry. According to 
the trend of modern thought, he seems to be justified. The 
method of taking visual fields, central and peripheral, arciform 
and tangential, is given at length, and the ensuing results arc 
analyzed clearly and forcefully. Fully fifty pages are devoted 
to the visual fields in retrobulbar disease, and the differences 
due to varied etiologic factors elaborated on. Extensive 
studies of the so-called amblyopia ex anopsia are included, and 
the author inclines toward the opinion that this condition 
results from retinal birth hemorrhages. The book is well 
worth while, not for students, but for ophthalmologists, begin¬ 
ners as well as others. A rather unique feature is a diagram 
on the front cover representing an early perimetric experi¬ 
mental apparatus used by Aubert and Foster in 1857. 

Methodik dee Untersuchuncen von Nervenelementen des makro- 
DND MAKEO-MIKHOSKOFISCHEN Gebietes. Toil I. Von Prof. Dr. VV. 
Worobiew. Paper. Pp. 130, with 39 illustrations. Berlin; Oscar Rothackcr. 

Gross anatomic research as ordinarily carried out through 
dissection with the naked eye and natural light, has certain 
limitations. For instance, it is not possible, under such con¬ 
ditions, to follow up the course of afferent nerves in the 
heart muscles, the walls of the stomach, or the bladder. The 
study of finer ramifications of the nerve fibers, their connec¬ 
tions with the ganglion cells and other structures is left to 
the histologist. The latter, however, is able to study only 
small areas and has to resort to reconstruction mcthod.s in 
order to bring out the topography of the finer nerve structures. 
Areas that are inaccessible to the gross anatomist and do 
not actually belong to the domain of the histologist arc named 
by Worobiew macro-microscopic. In this book, which is 
merely an introduction, he describes the methods v-'"’ ••• 
“macromicroscopic" studies by himself and his pupils 
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secting is done with very fine instruments, under a binocular 
dissecting microscope, the parts being placed in suilalilc clear¬ 
ing mediums and stained in toto; that is, tlic entire object 
(uterus, heart, stomach) is stained and dissected. A number 
of beautiful photographs show the remarkable results obtained 
by the macromicroscopic methods described. Tliey clearly 
show, for instance, the ganglionic ple.xuscs in the walls of 
the heart and the bladder, the nerves of the tendons, and the 
ganglion cells in the stomach walls. In short, the topograidiy 
of final nerve ramifications and tlieir relationship to the 
ganglionic system is brought out with remarkable clearness. 
It is unquestionably a highly scientific and useful book, well 
written and excellently edited. 


Books Received 


Books received are acknowledged in tliii column, ant! sneb acknowlrd^:. 
merit must bc^ regarded as a suflicient return for ifie coiutety of tbe 
sender. Selections will be made for more extensive icview m ilic interriti 
of our readers and as space permits. 


Chemistry iwAcRicuLTUnn; A Cooperative Work Intende*! t» Give 
Examples of the Contribution Made to Agriculture by rbeniMtry. IMur.l 
by Joseph S. Chamberlain, Profes«tor of Anncuhur.al .and Orr.uitc Ch'-m- 
istry. Massachusetts Agricultural Collcpc A/lw.ory Kd.for. C. A. 
Browne, Chief, Bureau of Chcmiitr)-. Unile-l Sim-, Dei.itunrn! of 

ThTrio''''-- , "i"' N-ew y.nv\ 

Ine Chemical Foundation, Inc., 1926. 

Glorification of modern chemical advance liy c.\iierts in 
various fields. 

Cuusntion. .SymiUnmi. Pteventi-.n nn.l 
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generaT'"'’ Pericarditis and heart disease in 

B^ rsTeht^l'DrConlXnrN A.H.u..rrscr. 

Montefiore Hoapiials, and Louis 

Anatomy, Corneii Universily Medical Coll'ee^'''’ri ‘'•''■'U"- 

Pp. 861, with 110 illustrations. N w York lAul 11 Vi ""l "'*■ 

Consideration from neurolol noin ■ . 7 ' 
turbances with highly conservative die " r 

and psychiatric problems " discussion of psychologic 
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Advising the Tuberculous About P»ft.r 
ton. Personnel Director, Boomer-DuLnt p. I. Han, 

York, and T. B. Kidner, Institutional Cnn.nlt Corporation, N< 

fral New England Sanatorium Association ’ T'-'e'‘">ral Adviser, Cc 
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The Private Practitioner as 

Being the annual oration of the Hiimerian Medicin 
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Evidence of Injuries to Others—Use of Medical Works 
(E. du Pont de NrmoMTt & Co. v. U’ltilr (U. S.), S Fed. R. (2d) 5) 

The United States Circuit Court of Appeals, third circuit, 
holds that in this action, in which plaintilT White sued the 
defendant for alleged failure to take reasonable care to pre¬ 
vent the escape of noxious and poisonous gases in its factory 
where he worked, it was not error to admit the testimony of 
three other employees, who worked in the same rooms vvhcrc 
he did, that the gases in those rooms produced practically 
the same cfTcct on them as on him. In evidencing the quality 
of gas, such as phosgene and chlorine (to which the plaintiff 
alleged that he was sid)jcctcd by the negligence of the defen¬ 
dant), by instances of its cftccts on otiicrs who worked in 
and inhaled it, the natural and logical limitation was that 
the evidential instances should have occurred under sub¬ 
stantially the same circumstances; othcnvisc the ill effects 
might be attributed to the influence of some other clement 
introduced by the differing circumstances. Wliilc in the use 
of this mode of proof unfair surprise and confusion of issues 
inevitably arise and often serve to exclude the evidence, yet 
the almost universal attitude of courts at the present time 
is to admit such evidence, subject to the limitation that the 
evidential instances took place under conditions substantially 
similar to the one in issue. 

But it was error to permit the defendant’s expert witness 
to be asked, in an effort to impeach him, whether or not he 
agreed with certain medical works on which he had not relied 
as authority for his testimony. The witness, a physician, who 
testified that he had seen many men who had been gassed 
with chlorine and phosgene, and that there was no case on 
record in which it had been established that the inhalation 
of gas produced fibrosis (which the plaintiff claimed to have 
as a result of such inhalation), was asked, while under cross- 
examination, if he differed with an author from whose book 
counsel read statements opposed to the views of the witness. 
Objection was made, but the witness was required to answer. 
The vice of the question was that it involved the admission 
of hearsay evidence, without giving the adverse party an 
opportunity to cross-examine the author. It is well settled 
in New Jersey that when a physician testifies from his own 
experience as an expert, he may not be impeached by medical 
works on which he has not relied as authority for his testi¬ 
mony. It is only when a witness refers to them for his own 
opinions that they are receivable in evidence, and then only 
for the purpose of contradicting him. The federal court here 
was administering New Jersey law, and in doing so it must 
be governed by the New Jersey rules of evidence, unless there 
was a federal rule to the contrary. But the federal rule and 
the New Jersey rule are the same on this subject. This tes¬ 
timony was therefore inadmissible and prejudicial. 

Validity of Regulatory Statutes 

(Butcher et al. v. Maybury. Director of Licenses (U, S.), 

Fed. R. (2d) 155) 

The United States District Court, W. D. Washington, S. D., 
in denying an application for an injunction, says that the 
plaintiffs were drugless healers and this suit was brought to 
restrain the enforcement of chapter 10 of the session laws 
of Washington for I92S, which statute provides for the revo¬ 
cation under certain circumstances of licenses issued to drug¬ 
less healers. 

The right of a physician to practice his profession is a 
property right, of which he cannot be arbitrarily deprived. 
The right is a qualified one, and is held in subordination to 
the duty of the state under the police power to protect the 
public health. The police power cannot be stipulated or bar¬ 
tered away. The authorities hold without dissent that it is 
competent for the legislature to prescribe qualifications for 
those who are to practice medicine and thus to assure that 
they shall possess the requisite character and learning. The 
regulation of drugless healers is a proper exercise of the 
police power. The regulatory power of the state may be 


properly committed fo an administrative board or officer. 
These regulatory statutes may be made operative on those 
engaged in practice prior to the enactment of the statutes. 
The state may change the qualifications from time to time, 
making them more rigid. The legislature may prescribe 
qualifications, as to both character and learning, which will 
require those in practice to give up their occupation. Legis¬ 
lation prescribing qualifications which a practitioner cannot 
meet because of conditions antedating the enactment of the 
legislation is valid. Such legislation does not constitute 
punishment; it is legitimate regulation. The limitation on 
the foregoing doctrines is the principle that the regulations 
must be reasonable and must bear some relation to the ser¬ 
vice to be rendered by the practitioner. 

The changes in the qualifications of drugless healers, made 
by the act of 1925, were within the legislative discretion. 
It is not unreasonable to e.xact a high school education or 
its equivalent as a proper standard of general education. 
Nor is it an arbitrary exercise of legislative power to require 
a residence course of three sessions, consisting of thirty-six 
weeks each, in a school of approved standing. The power 
of the state to require a license implies the power to revoke 
a license that has been improperly issued. Provision for the 
revocation of such licenses is made by the act of 1919, whose 
constitutionality was not under attack. The statute in ques- 
t'.on merely changes the procedure required for such pur¬ 
pose. The act of 1925 provides for notice and hearing to a 
licentiate whose license is proposed to be revoked. He is 
entitled to the compulsory attendance of witnesses and to be 
represented by counsel. If the issue is determined against 
him, he has a right to review the action of the director of 
licenses in the superior court of Thurston County. This 
procedure abundantly meets the “due process” requirements 
of the fourteenth amendment to the constitution of the United 
States. The equal protection of the laws guaranteed by that 
amendment is secured if the laws operate on all alike, and 
do not subject the individual to an arbitrary exercise of the 
powers of government. The statute in question operates 
alike on all who come within its purview. The presumption 
is that in its enforcement the director of licenses will act 
fairly and from a good motive. 

A bill of attainder is a legislative act which inflicts punish¬ 
ment without a judicial trial. The statute in question inflicts 
no punishment. If plaintiffs lose the right to continue the 
practice of their profession, it will not be as a punishment 
for some offense committed by them, but because their quali¬ 
fications do not measure up to the legislative requirements. 
Nor does the statute in question fall within the classification 
of ex post facto laws. It has been expressly held that a 
statute that makes provision for the cancelation of licenses 
of those engaged in the practice of medicine is not obnoxious 
to the ex post facto provision of the federal constitution. 

Improper Joining of Physicians as Defendants 
(IViider et al. v. Shannon (Ala.)^ 106 So. R. 69) 

The Court of Appeals of Alabama says that there were two 
reasons why a new trial should have been granted in this case, 
in which Mrs. Shannon, as executrix, obtained a judgment for 
damages for the death of her husband in October, 1918, which 
she alleged was proximately caused by the negligence of the 
defendants in and about Ute treatment of her husband, as an 
employee of a railroad company. In the first place, it is well 
settled in Alabama that in actions of this kind the plaintiff 
carries the burden of proof to show by the evidence (1) neg¬ 
ligence, and (2) that injuries suffered were the proximate 
result thereof. In neither particular did the plaintiff discharge 
that burden in the instant case. The overwhelming weight of 
the evidence was to the effect that whatever injuries the plain¬ 
tiff may have suffered were the direct result of tlte un¬ 
precedented and little understood influenza epidemic that swept 
over the country at the time of the death of her liusband. 
In the second place, the action was in tort and brought against 
the two defendants jointly. This court found nowhere in the 
record any evidence showing or tending to show any community 
of design or interest existing between them. Any wre- ’ 
committed by either of them seemed to be entirely separate 
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secting is done with very fine instruments, under a binocular 
dissecting microscope, the parts being placed in suitable clear¬ 
ing mediums and stained in toto; that is, the entire object 
(uterus, heart, stomach) is stained and dissected. A number 
of beautiful photographs show the remarkable results obtained 
by the macromicroscopic methods described. They clearly 
show, for instance, the ganglionic plexuses in the walls of 
the heart and the bladder, the nerves of the tendons, and the 
ganglion cells in the stomach walls. In short, the topography 
of final nerve ramifications and their relationship to the 
ganglionic system is brought out with remarkable clearness. 
It is unquestionably a highly scientific and useful book, well 
written and excellently edited. 


Books Received 


Books received are acknowledged in this column, and such acknowledge 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. 


Chemistry in Agriculture: A Cooperative Work Intended to Give 
Examples of the Contribution Made to Agriculture by Chemistry. Edited 
by Joseph S. Chamberlain, Professor of Agricultural and Organic Chem¬ 
istry, Massachusetts Agricultural College. Advisory Editor, C. A. 
Browne, Chief, Bureau of Chemistry, United States Department of 
Agriculture. Cloth. Price, $1. Pp. 384, with illustrations. New York: 
The Chemical Foundation, Inc., 1926. 

Glorification of modern chemical advance by experts in 
various fields. 

Puerperal Septicaemia: It's Causation, Symptoms, Prevention and 
Treatment, Being the Substance of a Thesis Submitted to the Royal 
Society of Medicine in June, 1924, and Awarded the Nicholls Prize. By 
George Geddes, M.D., C.M. Cloth. Price, $4. Pp. 200, with illustrations. 
New York: William Wood & Co., 1925. 

Prize thesis reaching conclusion that only delivery by 
trained midwife in hospitals under medical supervision will 
lower still further deaths from puerperal sepsis. 

Stauungstypen DEI Kreislaufstoruncen. Mit besondercr Beruck- 
sichtigung der exsudativen Perikarditis. Eine anatomisclie, cxperimcntcHc 
und klinische Untersuchung. Von Herbert Elias, Assistent an dcr I. 
med. Klinik, und Adolf Feller, Assistent am patb.-anat. Institute. Paper. 
Price, 24 marks. Pp. 232, with 93 illustrations, Berlin: Julius Springer, 
1926, 

Research on exudative pericarditis and heart disease in 
general. 

Nervous and Mental Disorders from Birth Through Adolescence. 
By B. Sachs, M.D., Consulting Neurologist to the Mount Sinai and 
Montefiore Hospitals, and Louis Hausman, M.D., Instructor in Neuro- 
Anatomy, Cornell University Medical College, Cloth. Price, $10 net. 
Pp. 861, w'ith 110 illustrations. New York: Paul B. Hoeber, Inc., 1926. 

Consideration from neurologic point of view of nerve dis¬ 
turbances with highly conservative discussion of psychologic 
and psychiatric problems. 

The Diagnosis, Treatment and End Results of Tuperculous 
Disease of the Hip Joint. By George Perkins, M.Ch., F.R.C.S., 
Assistant Surgeon to the Royal National Orthoixedic Hospital. Cloth. 
Price, $1.75. Pp. 118, with 32 illustrations. New York: Oxford Uni¬ 
versity Press, 1926. 

Monographic essay, emphasizing recumbency, traction and 
fixation, combined with open air, hygiene and heliotherapy 
for treatment. 

Advising the Tuberculous About Employment. By W. I. Hamil¬ 
ton, Personnel Director, Boomer-Dupont Properties Corporation, New 
York, and T. B. Kidner, Institutional Consultant, Technical Adviser, Cen¬ 
tral New England Sanatorium Association Industrial Settlement. Cloth. 
Price, $2. Pp. 171. Baltimore: Williams & Wilkins Company, 1926. 

Suggestions on the adjustment of the handicapped to their 
occupational environment. 

The Private Practitioner as Pioneer in Preventive Medicine: 
Being the annual oration of the Hunterian Society, 1926. By Sir George 
Newman, K.C.B., M.D., D.C.L. Paper. Price, 30 cents. Pp. 47, with 
1 illustration. New York: Oxford University Press, 1926. 

Emphasizing life of John Hunter and showing how general 
practitioner has helped to build our knowledge of preventive 
medicine. 


The Bacteriophage and Its Behavior. By F. D’Herclle, M.D., 
Director of Laboratories at Alexandria, Egypt. Translated by George H. 
Smith, Ph.D., Associate Professor of Bacteriology and Immunology, School 
of Medicine, Yale University. Cloth. Price, $8. Pp. 629, with illustra¬ 
tions. Baltimore: Williams & Wilkins Company, 1926. 

The last word, concluding with a chapter on phagotherapy 
for dysentery and staphylococcus infections in which the 
author deprecates premature commercial exploitation. 

Young’s Practice of Urology. Based on a Study of 12.500 Cases. 
By Hugh H. Young and David M. Davis. With the Collaboration of 
Franklin P. Johnson. Volumes I and II. Cloth. Price, per set, $25 
net. Pp. 1484, with 1003 illustrations. Philadelphia: W. B. Saunders 
Conipanj', 1926. 

A monumental text based on vast personal experience and 
research, beautifully illustrated. 

An Introduction to the Study of X-Rays and Radium. By Hector 
A. Colwell, M.B., D.P.H., Director of the Radiological Department, King’s 
College Hospital, and Cecil P. G. Wakeley, F.R.C.S., F.R.S., Assistant 
Surgeon, King’s College Hospital. Cloth. Price, $3.35. Pp. 203, with 37 
illustrations. New York: Oxford University Press, 1926. 

Handbook of elementary instruction on nature and applica¬ 
tion of radioactive substances. 

The Endocrine Organs: An Introduction to the Study of Internal 
Secretion. Part II. The Pituitary; The Pineal; The Alimentary Canal; 
The Pancreas, and the Sex Glands. By Sir E. Sharpey-Schafer, LL.D., 
D.Sc., M.D. Second edition. Cloth. Price, $7. Pp. 177-418, with 117 
iUustralions. New York: Longmans, Green &: Co., 1926. 

Important contribution summarizing latest investigations, 
with critical comment. 

Fidrilaci6n V Flutter Auricular. Por el Dr. Manuel Vela 
Gonzalez. Discurso de Reccpcion cn la real Academia dc Medicina de 
Sevilla. Di<;curso dc Contestacion del Dr. Vicente Hermandez Irala, 
Acadcmico Numcrario. Paper. Pp. 65, with 33 illustrations. Seville, 
1926. 

Thesis on auricular fibrillation. 

Neuritis and Neuralgia. By Wilfred Harris. M.D., F.R.C.P., Senior 
Physici.an to St. Mary’s Hospital, and to the Hospital for Epi!eps>* and 
Paralysis, Maida Vale. Doth. Price. $4. Pp. 418, with 45 illustra¬ 
tions. New York: Oxford University Press, 1926. 

Practical consideration of common complaints, with useful 
suggestions on treatment. 

Ca:sarean Section. With a Table of 120 Cases. By Herbert R. 
Spencer, M.D., B.S., F.R.C.P., Consulting Obstetric Physician to Uni¬ 
versity College Hospital. Cloth. Price, $2.75. Pp. 71, with 5 illustra¬ 
tions. New York: William Wood & Co., 1925. 

Consideration of 120 cases, with an excellent historical 
introduction. 

Medical Uses of Radium: Summary of Reports from Re.^earch Cen¬ 
tres for 1924. Medical Research Council, Special Report Series, No. 103, 
I’aper. Price, Is. 6d. net. Pp. 43, with 3 illustrations. London: His 
Majesty’s StalJoncr>' Office, 1926. 

Summary of research by authoritative British research 
center. 

Malignant Disease of the Testicle: Its Pathology, Diagnosis, and 
Treatment. By Harold R. Dew, M.B., B.S., F.R.C.S., Honorary Sur¬ 
geon to Out-Patients, Melbourne Hospital. Cloth. Price, $7 net. Pp. 
168, with 52 illustrations. New York; Paul B. Hoeber, Inc., 1926. 

Handsoincly illustrated monograph based on a 1923 prize 
essay. 

Ruptura de Emdarazo Tudario. Por el Dr. Velarde Perez Fontana, 
Meilico Cirujano de la Asistencia Publica. Tesis presentada al concurso 
dc agregacion de cirugia. Paper. Pp. 144, with 18 illustrations. Monte¬ 
video, 1925. 

Thesis on rupture of the fallopian tubes. 

Modern Methods of Amputation. By Thomas G. Orr. A.B., M.D., 
F.A.C.S., Professor of Surgery, University of Kansas. Cloth. Price, 
$3.50. Pp. 117, with 125 illustrations. St. Louis: C. V. Mosby Com¬ 
pany, 1926. 

Practical monograph, well illustrated. 

Handbook of Diseases of the Rectu.m. By Louis J. Hirschman, 
M.D„ F,A.C,S., Professor of Proctology, Detroit College of Medicine. 
Fourth edition. Cloth. Price, $6.50. Pp. 403, with 252 illustrations. 
St. Louis: C. V. Mosby Company, 1926. 

Fourth edition of a standard work. 

The Development, Organization and Operation of the Bureau 
OF Laboratories of the Michigan Department of Health. By 
C. C. Young, Dr.P.H., Director. A dissertation submitted tn partial 
fulfilment of the requirements for the degree of Doctor of Public Health ’ 
in the University of Michigan, January, 1924. Paper. Pp. 188, with 
illustrations, Lansing: Michigan Department of Health, 1925. 
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Evidence of Injuries to Others—Use of Medical Works 
(E, 1. du Toni dc Wfmoiirj & Co. v. Il'Jiilf ft/. S,), S Fed. K. (2d) 5) 

The United States Circuit Court of Appeals, third circuit, 
holds that in this action, in whicli plaintiff White sued the 
defendant for alleged failure to take reasonable care to pre¬ 
vent the escape of noxious and poisonous gases in its f.ictory 
where he worked, it was not error to admit the testimony of 
three other employees, who worked in the same rooms where 
he did, that the gases in those rooms produced practically 
the same effect on them as on him. In evidencing the quality 
of gas, such as phosgene and chlorine (to which the plaintiff 
alleged that he was subjected by the negligence of the defen¬ 
dant), by instances of its effects on others who worked in 
and inhaled it, the natural and logical limitation was that 
the evidential instances should have occurred under sub¬ 
stantially the same circumstances; otherwise the ill effects 
might be attributed to the influence of some other element 
introduced by the differing circumstances. Wffiilc in the use 
of this mode of proof unfair surprise and confusion of issues 
inevitably arise and often serve to exclude the evidence, yet 
the almost universal attitude of courts at the present time 
is to admit such evidence, subject to the limitation that the 
evidential instances took place under conditions substantially 
similar to the one in issue. 

But it was error to permit the defendant’s expert witness 
to be asked, in an effort to impeach him, whether or not he 
agreed with certain medical works on which he had not relied 
as authority for his testimony. The witness, a physician, who 
testified that he had seen many men who bad been gassed 
with chlorine and phosgene, and that there was no case on 
record in which it had been established that the inhalation 
of gas produced fibrosis (which the plaintiff elaimed to have 
as a result of such inhalation), was asked, while under cross- 
examination, if he differed with an author from whose book 
counsel read statements opposed to the views of the witness. 
Objection was made, but the witness was required to answer. 
The vice of the question was that it involved the admission 
of hearsay evidence, without giving the adverse party an 
opportunity to cross-examine the author. It is well settled 
in New Jersey that when a physician testifies from his own 
experience as an expert, he may not be impeached by medical 
works on which he has not relied as authority for his testi¬ 
mony. It is only when a witness refers to them for his own 
opinions that they are receivable in evidence, and then only 
for the purpose of contradicting him. The federal court here 
was administering New Jersey law, and in doing so it must 
be governed by the New Jersey rules of evidence, unless there 
was a federal rule to the contrary. But the federal rule and 
the New Jersey rule are the same on this subject. This tes¬ 
timony was therefore inadmissible and prejudicial. 

Validity of Regulatory Statutes 

(Butcher et ol. v. MayVnry^ Director of Licenses (U. S.), 

Fed. R. (2d) 155} 

The United States District Court, W. D. Washington, S. D., 
in denying an application for an injunction, says that the 
plaintiffs were drugless healers and this suit was brought to 
restrain the enforcement of chapter 10 of the session laws 
of Washington for 1925, which statute provides for the revo¬ 
cation under certain circumstances of licenses issued to drug- 
less healers. 

The right of a physician to practice his profession is a 
property right, of which he cannot be arbitrarily deprived. 
The right is a qualified one, and is held in subordination to 
the duty of the state under the police power to protect the 
public health. The police power cannot be stipulated or bar¬ 
tered away. The authorities hold without dissent that it is 
competent for the legislature to prescribe qualifications for 
those who are to practice medicine and thus to assure that 
they shall possess the requisite character and learning. The 
regulation of drugless healers is a proper exercise of the 
police power. The regulatory power of the state may be 


properly committed (o an administrative board or officer. 
These regulatory statutes may be made operative on those 
engaged in practice prior to the enactment of the statutes. 
The state may change the qualifications from time to time, 
making them more rigid. The legislature may prescribe 
qualifications, as to both character and learning, which will 
require those in practice to give up their occupation. Legis¬ 
lation prescribing qualifications which a practitioner cannot 
meet because of conditions antedating the enactment of the 
legislation is valid. Such legislation does not constitute 
punishment: it is legitimate regulation. The limitation on 
the foregoing doctrines is the principle that the regulations 
must be reasonable and must bear some relation to the ser¬ 
vice to be rendered by the practitioner. 

The changes in the qualifications of drugless healers, made 
by the act of 1925, were within the legislative discretion. 
It is not unreasonable to exact a high school education or 
its equivalent as a proper standard of general education. 
Nor is it an arbitrary exercise of legislative power to require 
a residence course of three sessions, consisting of thirty-six 
weeks each, in a school of approved standing. The power 
of the state to require a license implies the power to revoke 
a license that has been improperly issued. Provision for the 
revocation of such licenses is made by the act of 1919, whose 
constitutionality was not under attack. The statute in ques¬ 
tion merely changes the procedure required for such pur- 
l)ose. The act of 1925 provides for notice and hearing to a 
licentiate whose license is proposed to be revoked. He is 
entitled to the compulsory attendance of witnesses and to be 
represented by counsel. If the issue is determined against 
him, he has a right to review the action of the director of 
licenses in the superior court of Thurston County. This 
procedure abundantly meets the "due process” requirements 
of the fourteenth amendment to the constitution of the United 
States. The equal protection of the laws guaranteed by that 
amendment is secured if the laws operate on all alike, and 
do not subject the ipdividual to an arbitrary exercise of the 
powers of government. The statute in question operates 
alike on all who come within its purview. The presumption 
is that in its enforcement the director of licenses will act 
fairly and from a good motive. 

A bill of attainder is a legislative act which inflicts punish¬ 
ment without a judicial trial. The statute in question inflicts 
no punishment. If plaintiffs lose the right to continue the 
practice of their profession, it will not be as a punishment 
for some offense committed by them, but because their quali¬ 
fications do not measure up to the legislative requirements. 
Nor does the statute in question fall within the classification 
of ex post facto laws. It has been expressly held that a 
statute that makes provision for the cancelation of licenses 
of those engaged in the practice of medicine is not obnoxious 
to the ex post facto provision of the federal constitution. 

Improper Joining of Physicians as Defendants 
(iVildcr ct al. v. Shannon (Ah.). 106 So. R. 60) 

The Court of Appeals of Alabama says that there were two 
reasons why a new trial should have been granted in this case, 
in which Mrs. Shannon, as executrix, obtained a judgment for 
damages for the death of her husband in October, 1918, which 
she alleged was proximately caused by the negligence of the 
defendants in and about the treatment of her husband, as an 
employee of a railroad company. In the first place, it is well 
settled in Alabama that in actions of this kind the plaintiff 
carries the burden of proof to show by the evidence (1) neg¬ 
ligence, and (2) that injuries suffered were the proximate 
result thereof. In neither particular did the plaintiff discharge 
that burden in the instant case. The overwhelming weight of 
the evidence was to the effect that whatever injuries the plain¬ 
tiff may have suffered were the direct result of the un¬ 
precedented and little understood influenza epidemic that swept 
over the country at the time of the death of her husband. 
In the second place, the action was in tort and brought against 
the two defendants jointly. This court found nowhere in the 
record any evidence showing or tending to show any community 
of design or interest existing between them. Any wrongs 
committed by cither of them seemed to be entirely separate and 
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distinct from anj' committed by the other, and no reason ap¬ 
peared for joining them as defendants. A consideration of 
tlie whole record leads the court to the conclusion that the 
verdict and judgment for the plaintiff were founded in error, 
and ought not to stand. 

Right to Have Expert Examine Injured Part Shown Jury 
(Fleming et ux. v. Hollcman et al. (N. C.), 130 5. E. R. 171} 

The Supreme Court of North Carolina says that plaintiff 
Fleming, who was seeking to recover damages for personal 
injuries, while testifying that his injured leg was then 
swollen, pulled up his trousers and exhibited his leg to the 
jury. He also indicated a place between the knee and the 
ankle where the leg was broken. Then he said that there 
was a difference in the color of the two legs and that “when 
you press on this injured leg the dent will stay in, . . . 
the other leg is not like that. There is not much feeling in 
the injured leg. The most severe pain is right across here” 
(indicating broken place). After his testimony and that of 
one of the physicians who had treated him after the injury, 
the attorneys for the defendants tendered to the plaintiff two 
physicians and asked leave of the court for them to examine 
the plaintiff either in the presence of the injury or in a hack 
room. Counsel for the plaintiff asked that this be done in 
the presence of the physician first mentioned. But the court 
declined to order the plaintiff to be examined, it appearing 
that one of the physicians selected by the defendants refused 
to go to the office of the plaintiff’s physician, as there seemed 
to be some feeling between the two. 

Under the facts and circumstances of this case, the supreme 
court thinks that the defendants had a right to have an expert 
examine the plaintiff’s injured member. This right does not 
extend except to the injured member or part of the body that 
the plaintiff voluntarily exhibits to the jury. In the trial of 
all cases, the purpose is to ascertain the truth. The “inviola¬ 
bility of the person” is not lightly to be impinged; but, when a 
plaintiff voluntarily waives the inviolability by exposing his 
person to accentuate the damage, it is but justice that, at the 
instance of a defendant who may suffer by the exposure, 
there be expert examination. 

Frequently attorneys representing opposing sides in injury 
cases agree to an examination in the interest of truth and 
justice, and the practice has become in recent years prev¬ 
alent and to be recommended. This court has been unable 
to find any authority when this court has before passed 
on the question here presented. But, under the cir¬ 
cumstances of this case, this court holds that, when the 
plaintiff voluntarily exhibited the injured member or part of 
the body to the jury, the defendants had a right to the exami¬ 
nation. It is for the trial court in its discretion to allow the 
examination “under reasonable restrictions”—in the presence 
of the jury. One of the defendants’ requests was "in the 
presence of the jury.” The old saying is applicable: “What 
is sauce for the goose is sauce for the gander.” This court 
thinks that the weight of authority permits expert examina¬ 
tion before the jury under the facts here. 

Action on Account for Services “by Order” — "M.D.” 

(Becker v. Hittukhries (Ga.), 130 S. Z:, R. 379) 

The Court of Appeals of Georgia, division 2, in affirming 
a judgment in favor of plaintiff Humphries, says that he sued 
.defendant Becker on an account for §570, and obtained a 
verdict for §310. The account was for §470 for “visits to 
J. D. Skinner on order,” in December, 1918, and §100 for 
another physician, “to consultation to order of J. H. Becker.” 
Counsel for the defendant contended that the petition failed 
to set forth a cause of action because there was no allega¬ 
tion that the plaintiff had been licensed to practice medicine 
in Georgia. But the court thinks that the allegation vyas 
unnecessary. In the first place, it appeared that the physician 
was located in the state of Florida, and the petition did 
not show that he practiced in Georgia. The account was 
for medical services rendered to one J. D. Skinner, without 
disclosing where they were rendered. So far as appeared 
from the petition, the patient may have been in Florida or 
elsewhere. But, regardless of this, it seems to be the rule 
that in an action by a physician for the value of professional 


services rendered by him it is sufficient to allege that he is 
a physician, that he was employed as such, that he rendered 
the services alleged, and that the reasonable value thereof 
was the amount sued for. By the weight of authority it was 
not necessary that the petition should go further and show 
that he had a license to practice according to the legal 
requirements of the state in which the services were per¬ 
formed. Of course, if it appears that the physician was 
practicing without a license, in violation of statute, he 
cannot recover. But this would ordinarily be a matter of 
defense. The copy of the account, which was expressly made 
a part of the petition, showed that the plaintiff was an “M.D.,” 
and this court will take judicial notice that this abbrevia¬ 
tion imports prima facie that the plaintiff was a physician. 

Again, it was contended that it appeared from the petition 
that the plaintiff was claiming a liability against the defen¬ 
dant for professional services rendered to a third person, for 
which it was insisted that the plaintiff could not Recover 
without showing an express agreement by the defendant to 
pay for the same. Even if so, the petition was sufficient to 
withstand the attack of a mere general demurrer based on this 
ground. It alleged that the defendant was indebted on the 
account, and that the services were rendered “on order,” 
the reasonable inference being that the order was that of 
the defendant. Furthermore, suit on an open account may 
be sustained though the evidence shows an express agreement, 
where it is proved that the plaintiff has fully performed his 
part of the agreement and nothing remains to be done except 
for the other party to make payment. In the nature of the 
action it was not necessary for the plaintiff to allege an 
express agreement by the defendant to pay, irrespective of 
whether such agreement should be proved to entitle him to 
recover. As against the contentions which the defendant made 
the court holds that there was no error in overruling his 
general demurrer. 

Then, while the evidence failed to show an express promise, 
the other circumstances in this case, as disclosed by the evi¬ 
dence, were sufficient to authorize an inference of an intention 
by the parties, at the time, that the services were to be fur¬ 
nished on the defendant’s credit. It appeared that Skinner 
was living on tlie defendant’s farm, but was not an employee. 
There was no relation between the defendant and the patient 
such as would raise a legal obligation on the defendant’s part 
to procure and pay for the services of the physician for him. 
The preponderance of authority is to the effect that a mere 
request by one person to a physician to render services to 
another person, to whom the person making the request is 
under no obligation to supply the same, will not raise an 
implied promise, in favor of the physician, to pay for the 
services when rendered. A. humane policy encourages the 
summoning by others of medical aid for those who may be 
stricken and unable to act for themselves. It would be 
quite easy in such a case for the physician to inquire whether 
the person making the request intends to become personally 
bound and when he fails to do so has no one to blame except 
himself for having acted on a mere request without an 
assurance that the partj' making it intends to incur a personal 
liability. The physician should remember that persons com¬ 
monly call for medical aid for the sick solely out of a spirit 
of kindness, irrespective of relationship, and without any 
ppectation of becoming personally responsible. But the 
instant case was not one of a mere request for the rendition 
of services and a compliance therewith by the physician. 
The circumstances authorized the inference of an intention 
that the defendant should be liable. 

Sticking of Needle into Paralyzed Arm Before Jury 
(Anthony r. Public Transit Co. (N. J.), 130 Atl. R. S95) 

The Supreme Court of New Jersey holds that, in this 
action to recover damages for personal injuries where the 
plaintiff suffered a fracture of his right arm which subsequently 
resulted in a partial paralysis of the arm, it was not error for 
the trial court to permit a needle to be stuck into the arm in 
view of the jury to show that the plaintiff was suffering from 
paralysis and that his arm lacked sensation. This was a 
matter within the discretion of the court. 
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COMING MEETINGS 

American Association ot Industrial Physicians and Surgeons, riidadclphia. 
May 24-26. Dr. 1^, L. Ucctor, 22 East Ontario Street, Chicago, 
Secretary. 

American Bronchoscopic Society, Montreal, Canada, May 29. Dr. Henry 

B. Orton, 671 Broad Street, Newark, N. J., Secretary. 

American Derroatological Association, Pjiiladclphia, May 27-29. .Hr. 

C. Guy Lane, 416 Llarlhorough Street, Boston. Secretary. 

American Laryngological Association, Montreal, Canada, June 3-5, Dr, 

George M. Coates, 1811 Spruce Street, Philadelphia, Secretary. 
American Laryngological, Rhinological, and Otological Society, Montreal, 
Canada, May 31-June 2. Dr. Robert L. Loughran, 145 West S8th 
Street, New Vork, SccreUry. 

American Neurological Association, Atlantic City, June 1-3. Dr. Henry A. 

Riley, 870 Madison Avenue, New York, Secretary. 

American Ophthalmological Society, _ Hot Springs, Va., June 14-16. 

Dr. Emory Hill, Proicssional Building, Richmond, Va., Secretary. 
American Orthopsychiatric Association, New Vork City, June 5-6. Dr. 

Karl A. AIcnningcr, Mulvanc Building, Topeka, Kansas, Secretary. 
American Otological Society, Montreal, Canada, Alay 31-Junc 3. Dr. 

Harold \Yalkcr, 390 Commonwealth Avenue, Boston, Secretary. 
American Pediatric Society, Niagara F.alls, Canada, May 31-Junc 2. 
Dr. Howard Childs Carpenter, 1805 Spruce Street, Philadelphia, 
Secretary. 

American Psychiatric Association, New York City, June 8-11. Dr. Earl 

D. Bond, 4401 Market Street, Philadelphia, Secretary. 

American Psychopathological Association, New York City, June 11, Dr. 

Sanger Brmvn 11, 173 East 70th Street, New York City, Secretary. 
American Surgical Association, Detroit, May 24-26. Dr. R. B. Grecnough, 
S Marlborough Street, Boston, Secretary. 

American Therapeutic Society, Philadelphia, June 10-12. Dr. \V. J. 

Maliory, 1720 Connecticut Ave,, N. \V., Washington, D. C., Secretary. 
Maine Medical Association, Poland Springs, June 10-12. Dr, B. L. 

Bryant, 265 Hammond Street, Bangor, Secretary, 

Massachusetts Medical Society, Springbeld, June 8-9. Dr. W. L. Burrage, 
182 Walnut Street, Brookline, Secretary. 

Medical Library Association, Ann Arbor, Mich., June 8-9. Miss Harriet 
Wilson, 535 North Dearborn Street, Chicago, Secretary. 

Montana, Medical Association of, Billings, July 16-17. Dr. E. G. Balsam, 
222 Hart-Albin Building, Billings, Secretary. 

National Association for the Study of Epilepsy, New York City, June 7-8. 

Dr. A. L. Shaw. 108B The Albiston, Utica, N. Y., Secretary, 

New Hampshire Medical Society. Concord, May 25-26. Dr. D. E. 

Sullivan, 7 North State Street, Concord, Secretary. 

New Jersey, Medical Society of, Atlantic City, June 17-19. Dr. J. B. 

Jlorrison, 97 Halsey Street, Newark, Secretary. 

North Carolina, Medical Society of the Slate ot, Wrightsville Beach, 
June 15-17. Dr. L. B. McBrayer, Southern Pines, Secretary. 

North Dakota Stale Medical Association, Minot, May 25-26. Dr. A. J. 
McCannet, Minot, Secretary. 

Oklahoma State Medical Association, Oklahoma City, June 22-24. Dr. 

C. A. Thompson, 609 Barnes Building, hluskogee, Secretary. 

Rhode Island Medical Society, Prov-idcncc, June 3. Dr, J. W. Leech, 
369 Broad Street, Providence, Secretary. 

Texas, State Medical Association of, Houston, May 24-27, Dr, Holman 
Taylor, 207J6 West 11th Street, Fort Worth, Secretary. 

West Virginia State Medical Association, Morgantown, May 25-27. 
Mr. S. O. Neale, 211 Smallridgc Budding, Charleston, Executive 
Secretary. 

Wyoming State Medical Society, Lander, July 12-13. Dr. Earl Whedon, 
Sheridan, Secretary. 


MEDICAL SOCIETY OF THE STATE 
OF NEW YORK 

One Hundred and Twentieth Annual Meeting^ held at Hew Fork, 
March 30-Apnt 1, 1926 
(Continued from page 1577) 

Experimental Production of Lung Ahscess 

Drs. Elliott C. Cutler, Simon A. Schlucter and I. F. 
Weidlein, Cleveland: Lung abscess can be reproduced in 
animals extremely well by the use of infected emboli, but 
we failed to produce lung abscess by the introduction of 
infected material and various types of organisms. In fifteen 
experiments not a single lung infection was produced. We 
believe that a certain number of postoperative lung abscesses 
may be due to infected emboli from the operative field. If this 
is so, such complications can only be reduced; they can never 
be totally avoided. The gentle handling of tissue, careful 
surgical technic and the greatest asepsis will reduce the 
morbidity from lung abscess. 

DISCUSSION 

Dr. James Morley Hitzrot, New York: I have long felt 
that aspiration does not explain the formation of these pul¬ 
monary suppurations as well as does embolism. 

Dr. Howard Lilienthal, New York: The ordinary lung 
abscesses resulting from blood infection are multiple in 
character; those resulting from surgical operations 
(aspiration?) are usually single, or there are two or three 
discrete foci, sometimes on both sides, but ordinarily only 


in one lobe. That seems to me to be better explained by 
the inhalation theory than by the mere accidental entrance 
of organisms into the blood stream. 

Dr. Paul W. Aschner, New York: One cannot explain 
the abscesses that occur in clean surgical cases on the basis 
of embolism because these emboli are aseptic. They produce 
ordinary infarction, and only rarely does secondary infection 
occur in an aseptic pulmonary infarction. Dr. Cutler’s exper¬ 
iments are most ingeniously conceived and executed, but 
from a study of human pathologic material, I cannot sub¬ 
scribe to the view that postoperative lung suppuration is 
dependent, as a rule, on embolism. 

Dr. M. C. Myerson, New York: I am strongly in favor of 
the aspiration route of infection. Pulmonary complications 
probably follow aspiration if there is some condition in the 
smaller bronchioles of the lung tissue that will prevent the 
expulsion of aspirated material. There is such a thing as 
congenital bronchiectasis, dry bronchiectatic cavities which 
exist unsuspected. It is on this lesion that a pulmonary sup¬ 
puration may become superimposed in the presence of a 
genera! anesthesia. 

Liver Function Studies 

Dr. Charles S. McVicar, Rochester, Minn.: In studying 
liver function it must be remembered that laboratory tests 
supplement, but do not displace, clinical observation. Bile 
pigment is considered to be formed of broken down hemo¬ 
globin; that is, hemoglobin without iron. The product is 
manufactured by the reticulo-endothelial system, represented 
by cells of spleen and bone marrow. With the liver entirely 
removed, the bile pigment is formed but is not excreted; 
therefore the liver is mainly an excretory organ. In hemolytic 
jaundice there is more bile pigment formed than the liver 
can excrete, and the bile is dammed back into the blood 
stream. Tests for liver function include the Vandenburg 
test, which gives an estimate of the bilirubin curve in the 
patient and is used as an indication for or against operation; 
thus, a rising bilirubin curve indicates danger of congestion 
and hemorrhage and warns against operation; a declining 
curve shows indication for operation. The dye retention test 
does not coincide with the amount of jaundice, for with slight 
jaundice there may be considerable dye retention. In cirrhosis 
there is often much dye retention. The method of cholecyst¬ 
ography is founded on the amount of dye excreted by the 
liver. The opaque substance is taken with the evening meal, 
and the time it takes to reach the gallbladder is estimated. 
A diseased gallbladder may partially fill, but in severe cases 
of liver obstruction the opaque substance does not reach the 
gallbladder. In such cases, intravenous glucose injection 
may prolong life. In regard to urea excretion tests, experi¬ 
mental work has shown that in severe cases of retention a 
limited nitrogenous intake is not called for. 

discussion 

Dr. Howard Shattuck, New York: Recent progress has 
enlarged our understanding of liver function, but much 
remains to be done. The quantitative estimation of bile salts 
in the blood is very much needed and will increase our under¬ 
standing of the relation of the bile salts to liver disease. 
When surgical intervention is contemplated on the liver or 
bile passages, careful tests should be made, as we often see 
fatal results as a result of failure to comply with such a 
program. I should like to ask Dr. McVicar how often he 
sees cases of cholemia among the group of operative patients 
previously tested as he describes. 

Dr. a. Diamond, New York: In making liver function 
tests we must allow for the fact that the liver possesses a 
large reserve of safety, and in speaking of one function we 
must remember that the liver accommodates itself to the 
performance of either function while the other is affected. 
Thus, in considering the Rosenthal-Rowntree method we must 
admit that in many instances it does not tell us what is tak¬ 
ing place in the liver, but simply what dye cannot get through; 
the latter fact may be simply due to mechanical obstruction 
in the common duct or a growtli in the ampulla of Vater. The 
improvement in the urobilogcn test in the urine was worked 
out by Wallace and myself. It is important as a test L 
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telling us what is taking place in the liver parenchyma, so 
that we can differentiate between mechanical obstruction in 
the common duct or that due to parenchymatous change in 
the liver, such as catarrhal jaundice. The urobilogcn rises 
very high in the urine because there is never complete stenosis 
of the common duct. On the other hand, in carcinoma of the 
pancreas obstruction is complete and no bile gets into the 
intestine; therefore, no urobilogen is found in the urine. This 
is a simple test and can tell us promptly whether it is 
mechanical obstruction, such as carcinoma, or a catarrhal 
formation in the liver. 

Dr. Charles S. McVicar, Rochester, Minn.: In regard to 
the question about cholemia, I did not mention cholemia and 
I do not know that I can discuss it. Undoubtedly there is a 
hazy condition of liver insufficiency which may be thought to 
be comparable to uremia, but it is not very clear cut. There 
is a condition of liver failure which is not due to hypo¬ 
glycemia. The hepatectomized dog shows a certain decline 
of blood sugar, but patients rarely do. In regard to urobil¬ 
ogen, before we can assume results of these functional tests, 
we must first prove that urobilogen is formed in the intestine 
and also in the bile passages. Urobilogen is formed in the 
ducts, hut may be it has to go into the intestine to be absorbed. 

Neuron Block for Relief of Pain: Its Use in 
Angina Pectoris 

Dr. George I. Swetlow, Brooklyn: This method has been 
used to relieve pain in angina pectoris, in the gastric crises 
due to syphilis, in pleurisy, in laryngeal pain due to tuber¬ 
culosis, in cancer of the tongue, and in many other conditions. 
The work of neuron blocking is founded on the anatomic 
basis that the nerves of the various sympathetic ganglions 
I enosculate with one another. If certain fibers are extirpated, 
others will take it up and the irritation will pass into the 
centers of consciousness in the form of pain. There is pain 
in the skin area supplied by the dorsal root which is adjacent. 
Therefore, if one can locate the dorsal root ganglion that is 
receiving the painful stimulation one can intercept the painful 
stimulus from entering the spinal cord, and thus prevent its 
reaching the brain. This method was tried in eight patients 
suffering from severe cardiac conditions, six of whom had 
coronary thrombosis. Four patients died later, but they were 
in very serious condition. In the cases of gastric crises, the 
painful stimulus starts in the epigastric plexus. Injection of 
the dorsal root here gave good results in preventing pain. In 
cases of severe pleuritic pain in tuberculosis or carcinoma of 
the pleura, the pain was relieved. In one case, cancer of the 
tongue, the pain was not relieved. 

DISCUSSION 

Dr. John Wyckoff, New York’: The criticism aimed at 
this method is that it does not cure; it is merely palliative. 
In regard to any measure of this kind we have to ask our¬ 
selves: 1. What is the inconvenience or danger? 2. What 
is the quantitative or qualitative relief? If the relief is not 
greater than the danger or inconvenience, then relief is of no 
value. With the use of surgery, the danger or inconvenience 
to most patients is greater than the relief received. The 
patients, even if relieved of pain, must die eventually; there¬ 
fore this procedure does not lengthen life. The physician 
must consider that the patient is suffering from a malady in 
which sudden death is likely to occur, and he must be willing 
to bear the brunt of criticism if the patient dies suddenly after 
such treatment has been tried. 

Dr. Alexander Lambert, New York: Many more people 
are arriving at years of senescence; therefore there are many 
more suffering from cardiac symptoms than formerly. We 
mav be able to give relief from pain to many of these people, 
if we cannot do more for them. The pain in the anginal 
syndrome is not due to a similar process in all cases. To 
understand the anginal syndrome we must study the sympa¬ 
thetic system as part of the general nervous system. It has 
its efferent and afferent fibers, but the ganglions are motor 
ganglions and are out at the periphery. Therefore, to stop 
the pain one must reach the posterior root of the spinal 
nerve and at that point one can head off the pain before it 
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reaches the thalamus. This is where Dr. Swetlow’s procedure 
is of use. Operations on anginal patients have succeeded in 
some cases; in some they have failed because of the fact that 
every nerve is not the same in every man. The superior 
cardiac nerve of the sympathetic has been cut and has stopped 
the pain in some cases. When one cuts off the superior 
sympathetic ganglion one cuts off the ganglion of several 
sympathetic centers, such as the high carotid sphenopalatine 
ganglion, which is a very valuable portion of the sympathetic 
and should not be lightly discarded. Therefore blocking is 
better than taking out what cannot be replaced. One strikes 
at the accessory fibers of the heart which help in the con¬ 
ductivity and contractility of the ventricles, and one leaves the 
heart with inhibitory fibers. The result of this is that the 
patient dies with great edema of the lung. The superior 
thoracic ganglion should not be touched at all. Something 
very valuable has been cut off, but one can cut above that. 
One can cut off afferent fibers that go to the vertebral arteries. 
In such a case blocking is wiser than cutting. When there is 
pain coming from coronary disease, the afferent fibers can 
be cut out. If there is pain in the epigastrium and in the arms, 
it comes from the same dorsal segments that the splanchnic 
supplies and cannot be reached. They go behind and cannot 
be blocked off. About 10 per cent of coronary patients have 
pain in the arms. In 300 cases of coronary thrombosis only 
25 per cent gave previous warning that they had cardiac 
disease; but when the pain is intense it is worth while to take 
the chance of blocking the impulse before taking the chance 
of cutting with the possible result of edema of the lung. 

Chronic Nephritis 

Dr. Nellis B. Foster, New York: Heart disease heads 
the list of causes of death. It is often combined with chronic 
nephritis. Recognition of this condition in hospital patients 
is not enough. The treatment at that stage is merely pallia¬ 
tive. The disease has then been of long duration because the 
subjective symptoms are slight and the disease escapes early 
detection. Life insurance companies discover many early 
cases, and make a practice of rejecting patients who show an 
albuminuria. The insurance companies can prove that there 
is an earlier death rate among persons showing albuminuria, 
although, if it occurs before 30, it is as likely to be tuber¬ 
culosis as nephritis. ,^fter “10, no case of albuminuria can be 
dismissed even if there is no sign of elevation of blood pres¬ 
sure. Insurance figures show that an increase of 10 degrees 
in blood pressure is equal to an increase in’mortality rates 
of from 10 to 14 per cent. 

DISCUSSION 

Dr. John A. Lichty, Clifton Springs, N. Y. : The family 
physician has been impressed that the study of urine is a 
very complex matter requiring chemical apparatus, so that 
he avoids doing the very simplest test to determine whether 
or not the patient has nephritis. From the time of Bright to 
the present day, the studies in kidney disease have centered 
largely about the other elements of the urine, such as albu¬ 
min, casts, various cells, uric acid, urea toxins, and the 
elimination of dyes. After this came the chemical studies 
of the blood, including urea, uric acid and creatinine, all 
interesting and somewhat helpful, but none giving any earlier 
evidence of chronic nephritis than the study and comparison 
of the day and night urine—the so-called fixation and con¬ 
centration test. Dr. Roger Hubbard recently completed an 
extensive study of seventy cases of nephritis of all forms, 
applying all the tests in common use, and in some of which 
necropsies were done, with the result that there was revealed 
an interesting sequence of positive findings as the disease 
progressed; but not a single test gave earlier evidence of 
kidney disease than the fixation and concentration test. In 
fact, it seemed that the more difficult and complex the test 
the less helpful it was in showing early involvement of the 
kidney. If the purpose is only to determine the margin of 
safety for a patient undergoing the stress and strain of disease 
or experiencing the ordinary crises of life, most of the reliable 
tests for kidney function may be of use; but the test which 
gives the earliest evidence of kidney disease is the one most 
desirable. 

(To he continued) 
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American Journal of Ophthalmology, Chicago 

0: 157-340 (March) 1926 

Limitations of Slit Lamp Microscopy of Living Eye and PossibtUly of 
Overcoming Them. L, Koeppe, Rochester, N. Y.—p. 157. 

GUotna of Retina. C. W. Rutherford, Indianapolis.—p. 171, 

Operations for Glaucoma. S. A. Durr, San Diego, Calif.—p. 174. 

Field and Fundus Changes in Endocrine Dysfunction. W. D. Rowland, 
Boston.—p, 178. 

Choked Disk and Vitreous Opacities Following Fracture of Skull. C. 
Loeb, Chicago.—p. 184. 

Senile Cataract Extraction. E. A, Knorr, Baltimore.—p, 186. 

Relation of Aperture of Eye to Ocular Function. A. Cowan, Phila¬ 
delphia.—p. 191-. 

Use of “Afcnil": A Warning. L. L. Mayer, St, Louis.—p. 192. 

American. Journal of Public Health, Albany, N. Y. 

16; 98-206 (Feb.) 1926 

Advances in Sanitary Practices. W. F. Walker, New York,—p. 97. 

Laboratory Differentiation of Smallpox and Chickenpox. T. G. Hull aud 
R. W. Nauss.—p, 101. 

Progress in Health Education and Publicity. J. A. Tobey, Washington, 
D. C.—p, 106. 

Vitamin Content of Foodstuffs. W. H. Eddy, New York.—p. 109. 

Value of Physical Examination of Food Handlers. L, B. Gloyne, Kansas 
City, Kan.—p. 315. 

Relation of Health Departments to Industrial Hygiene. C. T. Graham- 
Rodgers, New York.—p. 117. 

Program Planning. N, M. Harris, Ottawa.—p. 121. 

Method of Analyzing Statistical Data by Coding and Adding Machioe. 
R. Jordan, New Haven, Conn.—p. 125. 

Recent Developments in Industrial Hygiene. H. F. Smyth, Phifadetphia* 
—p. 126. 

Laboratory in Public Health Work, S. C. Prescott, Cambridge, Mass. 
—p. 130. 

Interference with Schick Test, J, A,. Tobey, Washington, D. C.—p. 1^« 

Chlorine Treatment of Contaminated Oysters. C. Krumwiede, W. H. 
Park and others, New York,—p. 142. 

Use of Organic Mercurials, Particularly Mercurochrome. E. C. Whde, 
Baltimore.—-p. 153. 


Americau Jourual of Psychiatry, Baltimore 

5:345-467 (Jan.) 1926 

laboratory Method in Psycho-Analysis. T. Burrow, Baltimore.—p, 345. 

Psychotic Children: Treatment and Prophylaxis. A. A. Brill, New Vork. 
—p. 357, ; 

Intensive Use of Bromides in Functional Psychoses. W. W, Wrtgbt, 
Utica, N. Y.—p. 365. 

Nevrer Psychiatry. W. Hcaly, Boston.—p. 391. 

Psychiatric Departments in General Hospitals. G. K. Pratt, Boston* 
p. 403. 

Nonmedical Workers and Mental Hospital. H. C. Woolley and R. W. 
Hall, Washington, D. C.—p. 411. 

Research Problems in Epilepsy. C. E. Gibbs, New York.—p. 415. 

Epileptoid Reactions in Children, V. C. Branham, Ellenvillc, N. Y/— 
p. 423. 

Record of Jesse Murphy: Desperate Felon. N, S. Yawger, PhUadcIpbta. 
—p. 431. 


American Review of Tuberculosis, Baltimore 

IS: 193-291 (March) 1926 


Modem Sanatorium Treatment of Tuberculosis as Applied in. Fitzsimons 
General Hospital. E. H. Bruns, Denver.—p. 193. 

•Case of Limited Miliary Tuberculosis. J. V. Falisi, Denver.—p. 211. 
•Recovery from Tuberculous Meningitis. B. T. McMahon, New York. 

—p. 216. 

Syphilis of Lung: Four Cases. R. C. Kirkwood, Salt Lake City.—^p. 220. 
Treatment of Bilateral Lung Suppuration. J, J, Singer and E. A. 
Graham, St. Louis.—-p. 225. 

•pneumoperitoneum in Treatment of Tuberculous Peritonitis. 0, M. 


Guilbert, Boulder, Colo.—p. 240. 

Adaption of KolmerAVassermann Technic to Tuberculosis Complement 
Fixation. J. S. Woolley and F, G. Petrik, New York.—p. 243. 
•Standardization of Tuberculin. J. D. Aronson, Philadelphia.—p. 263. 
Extent of Normal Variability of Vital Capacity of Lungs of Children. 

C. A. Stewart, Minneapolis.—p. 272. 

Vital Capacity of Lungs of Children Having Masked Juvenile Tubercu¬ 
losis, C. A. Stewart, Minneapolis.—p, 278. 


limited Miliary Tuberculosis.—In Falisi’s case the original 
focus of tuberculosis was an apparently small but active 
lesion in the right lung. From this hematogenous dissemina¬ 
tion, the disease was apparently limited to the choroid plexus 
and base of the brain. 

Recovery from Tuberculous Meningitis.—^The case recorded 
hy McMahon was typically clinical meningitis in its onset 
and symptomatology. The presence of tubercle bacilli in the 
spinal fluid, as shown by animal inoculation, proved it to be 
tuberculous. The unusual features were the number of 
exacerbations and remissions. The disappearance of tubercle 
bacilli from the spinal fluid suggested circumscription and 
encapsulation of the lesions. The small number of bacilli and 
the absence of meningeal hypertension indicated that the 
lesion was not predominantly of the exudative type, but 
possibly proliferative in character. 

Pneumoperitoneum in Treatment of Tuberculous Peritonitis. 
—Guilbert has treated four cases of tuberculous peritonitis 
with serous effusion by aspiration of the fluid and the intro¬ 
duction of filtered air. These patients have remained well 
and are working, one after five years, and one for nearly two 
years. The remaining two cases are very recent ones. In 
one case both a pnenmoperltoviewm and a pnewnnthciTa'x have 
been done. Guilbert has also used pneumoperitoneum iu con¬ 
nection with laparotomy in two cases of advanced tuber¬ 
culous enterocolitis, with apparently some relief but. no 
permanent benefit, as both patients died. 

Standardization of Tuberculin.—The strength of nine 
samples of commercial tuberculin and one sample of standard 
tuberculin was determined by Aronson by means of the intra- 
cutancous injection into tuberculous guinea-pigs, and com¬ 
pared with their toxicity for tuberculous guinea-pigs, with 
complement fixation, and with the precipitin reaction. These 
samples of tuberculin varied greatly in strength. 

Archives of Internal Medicine, Chicago 

37: 297-450 (March 15) 1926 
Experimental Ilenal Insufficiency. H. Anderson, Buiuth. 

*1. Controls on Normal Diet.—p. 297. 

It. Protein Diet Experiments,—p. 313. 

-Hemocliromatosis and Chronic Poisoning with Copper. F. B. Mallory, 
Boston.—p. 336. 

-Primary Carcinoma of Liver. V. S. Counseiler and A. H. Meindoc, 
Rochester, Minn.—p. 363. 

•Effect of Liver Damage on Cholecystography in Dogs by Use of Sodium 
Tetraiodophenolphthalein. B. M. Fried and L. R. Whitaker, Boston, 
—p. 388. 

•Carbon Monoxide Poisoning: Treatment. D. C. Walton, W. A. Eidridge, 
M. S. Allen and M. G. Witherspoon, Edgewood, Md.—p. 398. 
•Enzymic Activity of Duodenal Contents Follo:ving Ingestion of Pan- 
creatin, A. H. Aaron, J, V. Wadsworth and H. C. Schneider, Buffalo, 
—p. 408. 

Relation of Thrombocytes to Hemorrhagic Diathesis. I. W, Held, New 
York.—p. 414. 

•Value of Starch-Iodinc Reaction as Test of Pancreatic Function. G, hf. 

Piersol, H. L. Bockus and H. H. Shay, Philadelphia.—p. 431. 
•Metabolic Aspects of Calcium Therapy. A. P. Briggs, St. Louis.—p. 440. 
•Effects of Intravenous Injections of Acriflavine in Sepsis. C. F. Tenney 
and J. Lintz, New York.—p. 445. 

Experimental Renal Insufficiency.—The purpose of Ander¬ 
son’s study was (n) to determine the blood pressure changes 
in low renal function or insufficiency and (6) to determine 
the possible influence of high or low protein diet on the 
course of chronic renal disease. He found that removal of 
two thirds of the kidney substance in rabbits results in a 
retention in the blood of urea and creatinine, which cither 
increases progressively in intensity until death results, or 
decreases progressively until normal values are once more 
attained. A high protein diet causes hypertrophy of the 
kidneys in normal rabbits not operated on, but no further 
change in the kidney remnant than to further augment the 
hypertrophy. A high protein diet causes a retention of 
creatinine and urea in the blood in rabbits from which a 
portion of kidney substance has been removed. It is propor¬ 
tionate to the amount of kidney that has been removed. 
Hypertension is not caused in rabbits by renal insufficiency 
per se, nor by a high protein diet, even in the presence of a 
low renal function, nor by prolonged retention of creatinine 
and urea in the blood. The high protein diet here give 
results in a marked atherosclerosis of the aorta which doi 
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not extend to the small arteries. These changes in the aorta 
do not result from low renal function or from prolonged 
retention of creatinine and the urea in the blood. 

Copper Poisoning Causes Hemochromatosis. — Mallory 
points out that evidence is slowly but steadily accuinulatiiig 
in favor of the view that chronic poisoning with copper causes 
the symptom complex known under the different names of 
hemochromatosis, bronzed diabetes and pigment cirrhosis. 
Copper is an exceedingly useful and indispensable metal in 
many ways, but it should not be employed where it may conte 
in contact with foods or drinks, especially if they contain 
acids of any sort, because it is so readily dissolved by many 
of them. This would exclude its use for cooking utensils of 
any sort, for shakers of cocktails and acid drinks, and for 
the worms of the condensers in stills. Its use in pipes for 
drinking water and for hot water heaters is probably without 
danger. 

Carcinoma of Liver.—Five cases of primary carcinoma of 
the liver are described by Counseller and Mclndoe. Foor 
were hepatomas or primary carcinomas of the liver cells, 
and one was a cholangioma or carcinoma of the bile ducts. 
These cases occurred among 5,976 necropsies, together with 
220 cases of secondary carcinoma of the liver and 127 cases 
of portal cirrhosis. The five cases reported were associated 
with intrahepatic metastasis by way of the portal and the 
hepatic veins, but in only two cases were extrahepatic growths 
present. All the cases were associated with cirrhosis of the 
portal type. The histories in three cases point to a preced¬ 
ing cirrhosis, and in all these cases the microscopic examina¬ 
tion of the connective tissue indicated a long standing process. 
The relation between the hyperplastic liver tissue and the 
malignant cells is emphasized. The authors believe that from 
3 to 4 per cent of cases of cirrhosis, particularly of the portal 
type, will become carcinomatous. 

Cholecystography and Liver Disease.—The results noted by 
Fried and Whitaker have shown that a moderately damaged 
liver does not interdict the use of sodium tetraiodophenol- 
phthalein. The existence of presumed or obvious hepatic 
disease in man should not necessarily preclude the employment 
of the drug for purposes of cholecystography in the clinic. 

Treatment of Carbon Monoxide Poisoning.—There is a 
difference of opinion as to the relative value of the different 
treatments of carbon monoxide poisoning. Walton and his 
associates endeavored to determine relative values by means 
of experiments on dogs. It \vas found that in dogs suffering 
from carbon monoxide asphyxia the difference in elimination 
time between oxygen treated and oxygen plus S per cent 
carbon dioxide treated subjects is slight. Since the rate of 
elimination under pure oxygen is almost as rapid as with the 
oxygen plus 5 per cent carbon dioxide, and since the oxygen 
treatment is more readily obtainable, it is recommended that 
its use be continued, particularly in localities where trans¬ 
portation is difficult. The air plus 5 per cent carbon dioxide 
treatment should be of value for rescue parties sent to 
inaccessible mines, and especially in military operations. 

Enzymic Activity of Ingested Pancreatin.—Aaron et al. 
concluded that a properly prepared and ingested pancreatin 
solution will pass through the stomach rapidly enough to 
insure the retention of a considerable portion of its original 
proteolytic, lipolytic and amylolytic activity when it reaches 
the duodenum. 

Iodine Test of Pancreatic Function.—Piersol et al. used the 
Barsler test but modified it by increasing the amount of iodine 
solution added to each of the ten tubes by O.OS cc. (I drop) 
so that 10 drops, or 0.5 cc., are added to the tenth tube. It 
is asserted that with the modifications it has been possible to 
obtain consistent results from day to day on the same patient 
even though the iodine absorption factor varied greatly. 

Metabolic Aspects of Calcium Therapy.—Briggs asserts that 
calcium acetate given by mouth causes the diversion of a con¬ 
siderable amount of the excreted phosphoric acid from the 
urine to the feces. The relief from this phosphoric acid load 
necessitates the synthesis of a smaller amount of ammonia 
by the kidney. The administration of calcium acetate affords 
a means of correcting the phosphoric acid retention in 


nephritis free from the disadvantages of alkali retention and 
resulting edema which is observed with sodium bicarbonate 
therapy. 

Effect of Actiflavine on Sepsis.—Of eleven patients with 
generalized infection who were treated by Tenney and Lintz 
with intravenous injections of neutral acriflavine, six had 
positive blood cultures. Of these six, five died despite the 
treatment. The sixth case, one of typhoid fever, ran the usual 
course, and showed no shortening of the time necessary to 
procure negative stool cultures for release from quarantine. 
The authors have seen no improvement following the intra¬ 
venous use of neutral acriflavine in cases of sepsis or bac¬ 
teremia. There was spontaneous recovery in two cases of 
Streptococcus hcmotyticus sepsis. 

Archives of Neurology and Psychiatry, Chicago 

15:281.404 (March) 1926 

Meninges in Lower Vertebrates Compared with Those in Mammals. 
C. U. A. Knppcrs, Amsterdam.—p. 281. 

•Encephalitis Periaxialis Diffusa of Schildcr: Case. S. Brock, P. M. 

Carrol and L. Stevenson, New York.—p. 297. 

•Spontaneous Escape of Cerebrospinal Fluid Thror^h Nose: Occurrence 
with Brain Tumor. C. E. Locke, Jr., Cleveland.—p. 309. 
•Bulbocapnine: Use in Treatment of Tremor and in Experimental Pro¬ 
duction of Basal Ganglion Symptomatology. H. Mella, Boston.—p. 325. 
•Presence of Oxytocic Substance (Posterior Hypophysis Extract) in Cere¬ 
brospinal Fluid. S. Shapiro, New York.—p. 331. 

•Toxemias Occurring in Early Stages of Mental Disease. H. D. 

McIntyre, A. P. McIntyre and K. J. ICorris, Cincinnati.—p. 341. 
•Spinal Fluid in Epilepsy; Fifty Cases. H. A. Patterson and P. L,cvi, 
Sonyea, N. Y.—p. 353. 

•X.'inlhochromia in Epidemic Encephalitis: Three Cases. D. Rothschild, 
Boston.—p. 365. 

DifHcult Urination Associ.itcd with Intracranial Tumors of Posterior 
Fossa. E. Holman, Cleveland.—p. 371. 

Encephalitis Periaxialis Diffusa,—Study of the case reported 
by Brock ct al. throws light on the pathogenesis of the dis¬ 
ease. It evidently began in the occipital lobes, although not 
at the extreme tip. The disease was bilateral and evidently 
spread forward by continuity. The peculiar "large globoid 
cells” observed in this disease resemble endothelial cells, and 
it is possible that they arc associated witli the proliferation 
of blood vessels that takes place in the affected regions. 

Escape of Cerebrospinal Fluid Through Nose in Cases of 
Increased Intracranial Pressure.—In every one of the series 
of proved cases studied by Locke, spontaneous cerebrospinal 
rhinorrbca was associated with internal hydrocephalus and 
increased intracranial pressure. The most common lesion 
which produces a combination of these two factors is a cere¬ 
bral neoplasm, but inflammatory or congenital obstruction of 
tbc_ cerebrospinal fluid also may be responsible. In this 
series the communication between the nose and the cerebro¬ 
spinal fluid pathways occurred through the cribriform plate. 

Bulbocapnine.—Bulbocapnine is one of eleven alkaloids 
from Corydalis cava. Bulbocapnine will cause a cessation of 
tremor in many cases of paralysis agitans. The treatment is 
palliative, but not curative. The experimental work done by 
Mella on animals seems to indicate tlint bulbocapnine m,ny 
also be of value in the experimental study of catatonia. 

Cerebrospinal Fluid Not Oxytocic.—Of twenty-eight cere¬ 
brospinal fluids obtained by Shapiro from twenty-five different 
patients, none caused an oxytocic effect on the virgin guinea- 
pig uterus. On the contrary, he observed a tendency of these 
fluids to inhibit contraction of the isolated uterus of the 
guinea-pig. He failed to obtain evidence to show that the 
intravenous injection of pituitary extract causes an increased 
secretion of the active principle present in the posterior lobe 
of the hypophysis into the cerebrospinal fluid within three 
minutes after the injection. 

Toxemias in Early Stages of Mental Disease.—Evidence is 
presented by McIntyre et al. to show that manic-depressive, 
schizoid and confusional reactions may, in their early stages, 
be accompanied by signs of toxemia: leukocytosis, acidosis, 
fever and nitrogen retention. Treatment directed toward the 
elimination of the toxemia is frequently effective in bringing 
about a mental recovery. The toxins, acid or otherwise, so 
affect the hydrated colloids of the nerve cell as to bring about 
a cracking of the emulsion of which the nerve cell is com¬ 
posed. Treatment to be effective must take place before this 
irreversible cracking point is reached. 
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Spinal Fluid in Epilepsy.—An examination of fifty spinal 
fluids of epileptic patients, made by Patterson and Levi to 
determine whether such fluids cxliibit any abnormalities, in 
the main was largely negative. 

Xanthochromia in Epidemic Encephalitis.—Of thirty-two 
patients with epidemic encephalitis made the subject of study 
by Rothschild, three, or 9.38 per cent, showed xanthochromic 
spinal fluid. 

Archives of Pathology and Laboratory Medicine, 
Chicago 

1: 329-493 (March) 1926 

*Biomrtrjc Studies in Pathologj'. IV. Statistical Characteristics of Popu* 
lation Composed of Nccropsicd Persons. R.* Pearl and A. L. Bacon, 
Baltimore.—p. 329. 

•Compensatory Hypertrophy and Hyperplasia of Islands of Langerhans in 
Pancreas of Child'Bom of Diahetic Mother. S. H. Gray and L. C. 
Feemstcr, St. Louis.—p. 34S. 

•Thrombopenic Purpura. L. F. Alrutz, J. L. Nortell and E. C. Piette, 
0.ak ParV, III.—p. 356. 

Goundou in Monkey; Case, A. MassagUa, University, Miss.—p. 361. 
•Four Unusual Malignant Tumors of Liver. L. W. Smith, Boston.—p. 365. 
Recurrent Lipomatous Tumors of Groin, Liposarcoma and Lipoma 
Psevidomyxomatodcs. R, K. Jaffc, Chicago.—p. 3Sl. 

Biometric Studies in Pathology .—A detailed account is 
presented by Pearl and Bacon of the biometric cliaractcristics 
of the age, sex and racial distributions of persons included in 
7,500 necropsy records. The data presented afford the 
requisite statistical basis for special biometric studies of 
particular pathologic conditions. 

Increase in Insular Tissue of Pancreas in Child of Diabetic 
Mother.—A case is reported by Gray and Feemster in which 
the pancreas of a child born of a diabetic mother contained 
approximately twenty-four times as much insular tissue as 
the normal pancreas. The increase in maternal blood sugar 
is suggested as the stimulus which called forth the increase 
in insular tissue in the pancreas of the child. It is further 
suggested that hypoglycemia, the result of this insular hyper¬ 
trophy and hyperplasia, may play a role in the sudden death 
of the baby. Associated with the hypertrophy of the islands 
of Langerhans was a hypertrophy of many medullary cells of 
the suprarcnals. 

Splenectomy for Thrombopenic Purpura.—^The beneficial 
influence of splenectomy on extremely severe acute essentia! 
thrombopenia is shown by tlic case reported by Alrutz, Nortell 
and Piette. In about four and a half mouths the blood platelet 
count rose from 15,000 to 210,000. The erythrocyte count rose 
from 3 million to 4 million; the leukocyte count from 7,250 to 
8,700. The differential count was within fairly normal limits; 

Malignant Tumors of Liver.—Four unusual malignant 
tumors involving the liver are presented by Smith; (1) a 
primary hepatoma in a girl of 10; (2) a metastatic leiomyo¬ 
sarcoma in a woman of 50; (3) a primary melanoma of the 
liver in a woman of 68, and (4) a probable angiosarcoma in a 
woman of 36. 

Archives of Physical Therapy, X-Ray, Radium, Omaha 

7: 127-188 (March) 1926 

Bhystotberapy Abroad. D. Koback, Chicago.—p. 127. 

Application of Radiology and Physiotherapy to Gynecology. I, Radium. 

F. B. Block, Philadelphia.—p. 137. 

Pneumoperitoneum. 11. Biagnosis. E. C. Sage, Omaha.—p. H0» 
Roentgen-Ray Dosage, A. Bacbera, Chicago.—p. ISl. 

Bronchial and Peribronchial Conditions Treated by Combined Diathermic 
and Galvanic Technic. J. U. Giesy, Salt Lake City.—p. 162. 

Atlantic Medical Journal, Harrisburg, Pa. 

89: 363-426 (March) 1926 

Constitution and Disease. G. Draper, New York.—p. 363. 

Prevention of Deformity. J. H. Galbraith, Altoona, Pa.—p.^ 366.^ 
Treatment and Correction of Spinal Deformity, A. G. Davis, Erie, Pa. 
—p. 369. 

Correction of Deformities of Lower Extremities. D. P» Willard, Phila¬ 
delphia.—p. 373. 

Treatment of Deformities of Upper .Extremity. C. C. Yount, Pittsburgh, 
~P. 375. 

Causes of Cancer of Skin. J. F. Schamberg, Philadelphia.—p. 377. 
Diagnosis and Prognosis of Skin Malignancies. L. Hollander, Pittsburgh, 
—P. 379. 

Treatment of Epithelioma of Skin. G. E. Pfahlcr, Philadelphia.—p. 381. 
Complications Following Tonsillectomy. H. H. Lott, PhiJaddphia.—p. 387. 


Canadian Medical Association Journal, Montreal 

16: 221-347 (March) 1926 

Diabetes and Insulin. F. G. Banting, Toronto.—p. 221. 

Hospital: Its Long Crusade. W. W. Cbipman, Montreal.—p. 233. 
Involutionary Changes in Prostate and Female Breast in Relation to 
Cancer Development. H. Oertel, Montreal.—p. 237. 

•Hypertonic Saline in Adynamic Ileus. J. W. Ross, Toronto.—p. 241. 
•Pernicious Anemia. I. In Western Canada. E. W. blontgomery, 
Winnipeg.—p, 245. 

*Id. II. Chloride Metabolism in Anemias, Especially Pernicious Anemia. 
M. G. Rioch and A. T, Cameron, Winnipeg.—p. 251. 

Diagnosis and Treatment of Obstruction of Small Intestine in Adults. 
J. McKenty, Winnipeg.—p. 260. 

•Arteriotomy for Embolus Obstructing Circulation in Extreraitj', J. G. 

MacDougall, Halifax, N. S.—p. 265. 

Industrial Physician. W. I. Clark, Worcester, Mass.—p. 269. 

Physician in Industry. W. L. T. Addison, Toronto.—p. 272. 

Industrial Intoxication by Lead, Benzol and Nickel. N. Gwyn, Toronto. 
—p. 275. 

Notification of Occupational Diseases. O. A. Cannon, Hamilton.—p. 278. 
Handicapped Surgical Patient. I. Diabetic Patient. F. N. G. Starr 
and A. G. Fletcher, Toronto.—p. 281. 

Id. XI. Due to Cardiovascular Disease. F. H. Lahcy and B. E. 
HamtUon, Boston,—p, 283. 

Id. III. Due to Benign Hypertrophy of Prostate. W. Walters, 
Rochester, Minn.—p. 285. 

Rabies. R. H. Malone, Montreal,—p. 288. 

To.Tcmias of Pregnancy. W. K. Madellan, Halifax.—p. 292. 

Hypertonic Saline Injections in Adynamic Ileus.—Ross 
asserts that animal experiment and clinical proof justify the 
intravenous administration of hypertonic saline solution in 
this condition. Results may be expected where other known 
agents fail. 

Researches on Pernicious Anemia.—Montgomery discusses 
the activities of the Medical Research Committee of the 
University of Manitoba in promoting the work being done 
under the “Gordon Bell Memorial," established in 1924, by 
the College of Physicians and Surgeons of Manitoba, in 
studying the etiology of pernicious anemia. 

Chloride Metabolism in Pernicious Anemia.—^Rioch and 
Cameron report on some of their work done in the study of 
sixteen cases of pernicious anemia in the active phase and 
ten cases in remission. None showed the presence of hydro¬ 
chloric acid in the gastric secretion. Evidence is adduced 
that in pernicious anemia not only is there complete gastric 
achlorhydria, but further, that in some, if not all, cases, the 
chloride ion is absent from such gastric secretion as may 
occur. In six cases of pernicious anemia examined for 
peptic activity, three showed no activity, two very slight 
activity, and in one the activity was somewhat below normal. 
The dependence of the value of whole blood chloride on the 
proportion of cells to the plasma is emphasized. Determina¬ 
tions of whole blood chlorides are valueless for most clinical 
purposes. The plasma chloride content is relatively constant 
in the anemias. In the active stage of pernicious anemia, 
especially when the hemolytic changes precede nervous symp¬ 
toms, there is a slight but undoubted lowering of cell 
chlorides. In the remissive stage of pernicious anemia, and 
in the other anemias studied, the average figure for cell 
chlorides does not markedly differ from the normal, but the 
extremes show wider variations. There is in the active stage 
of pernicious anemia a marked upset in chloride metabolism, 
characterized by lowering of the blood cel! chlorides, and in 
some, if not all, cases, by the absence of the chloride ion 
(as 3ve!l as hydrochloric acid) from any gastric secretion 
that occurs. The former abnormality may disappear in the 
remission stage. 

Arteriotomy for Obstruction by Enfbolus.—Under local 
anesthesia, MacDougall removed an embolus about seven- 
eighths inch (2.2 mm.) long and weighing 27 grains (1.8 Gm.) 
from the common femoral artery of a man, aged 65. The 
embolus was lodged at the bifurcation of the common femoral 
and for three-fourths inch (19 mm.) above it. The result was 
a perfect one in every way. 

Colorado Medicine, Denver 

SS:7S-1PS (March) !926 

Bronchoscopy as Aid in Diagnosis and Treatment of Suppurative Dis- 
eases of Lunff. R. M. Lukens, Philadelphia.—p. 78. 

Needs of Blind and New Colorado Law. E. Jackson, Denver.—p. 84. 
Empyema in Children. G. B. Packard, Denver.—p. 83. 



1656 


CURRENT MEDICAL LITERATURE ^°ulA2%2i 


Gallbladder Visualization by Administration of Radio^Opaque Substances. 

N. B. Newcomer, E. Newcomer and C. A. Conyers, Denver.—p. 94, 
Psychopathology-Anxiety. L. H. Ziegler, Denver.—p. 102. 


Endocrinology, Los Angeles 

10:1-104 (Jan.-Feb.) 1926 

•Progressive Lipodystrophy and Hyperthyroidism. G. Maranon and 
J. B. Soler, Madrid.*—p. 1. 

Gigantism; Case. N. A. Schereschewsky, Moscow.—p. 17. 

•Relation Between Age at Initiation of and Response of Body Growth 
to Thyroid and Parathyroid Deficiency. XXX. F. S. Hammett, 
Philadelphia.—p. 29. 

•Estrous Cycle in Rat. II. Effect of Thyroparathyroidectoray and Para, 
thyroidectomy. M. O. Lee, Columbus, Ohio.—p. 43. 

Vigor. VII. Fatigability of Castrated Rats. M. Cans and R. G. 
Hoskins, Columbus, Ohio.—p. 56. 

Lipodystrophy and Hyperthyroidism.—Progressive lipo¬ 
dystrophy, cephalothoracic lipodystrophy, or syndrome of 
Barraquer-Simons (syndrome rather than a disease), appears 
to be a predisposition to a peculiar way of losing flesh, deter¬ 
mined by neurovegetative factors whose nature is not known. 
There are cases, chiefly in women, in which this alteration is 
what might be called a physiologic or attenuated form. If in 
such predisposed cases there is an additional cause for losing 
weight, such cause will act as an “activator" which will 
accentuate the typical form of loss of flesh. Among these, 
in the opinion of Maranon and Soler, the most frequent is 
hyperthyroidism, undoubtedly because it coincides with favor¬ 
able neurovegetative perturbations which determine the lipo- 
dystrophic predisposition. Cephalothoracic lipodystrophy 
frequently coincides with hyperthyroidism, and in every case 
of lipodystrophy the minor hyperthyroid symptoms should be 
sought and the basal metabolism be determined; also in every 
case of adiposis. In the lower parts the fat is normal, or at 
least offers a greater resistance to the loss, especially if lipoma- 
totic formations are produced, as is frequently the case. 

Thyroid, Parathyroid and Growth.—Hammett presents data 
bearing on the salient sex and systemic similarities and 
differences in growth response to thyroid and parathyroid 
deficiency initiated at different stages of development in the 
life of the albino rat, so far as growtii in body weight, body 
length and tail length is concerned. 

Thyroid, Parathyroid and Estrus.—Data presented by Lee 
seem to show that the effects of thyroidectomy and of para¬ 
thyroidectomy on the estrual cycles seem to be additive when 
both operations are performed on the same animal. 


Florida State Medical Association, Jacksonville 

12: 223-249 (March) 1926 

Treatment of Colds. M. A. Lischkoff, Pensacola.—p. 223. 

Treatment of Urethral Calculus. E. S. Gilmer, Tampa.—p. 225. 
Physician and Health Officer. F. A. Brink, Jacksonville.—p. 228. 
Laboratory as Aid in Diagnosis. W. C. Jones, Miami.—p. 229. 
Stricture of Esophagus Due to Lye Burns. J. Halton, Sarasota, p. 234, 

Georgia Medical Association Journal, Atlanta 

15:39-81 (Feb.) 1926 

One Hundred Cases of Goiter. C. E. Waits and R. S. Leadinghatn, 
Atlanta.—p. 39. 

Management of Head Injuries. J. C. Weaver, Atlanta.—p. 43. 
Diagnostic Importance of Pyelogram in Clironic Abdominal Conditions. 

S. J. Sinkoe, Atlanta.—p. 48. 

Dermatophytosis. J. W. Jones, Atlanta, p. 52. 

Treatment of Diabetes Mellitus. J. A. Rcdfearn, Albany.—p. 55. 
General Anesthesia. C. A. Dexter, Columbus.—p. 60. 


Illinois Medical Journal, Oak Park 

49: 177-264 (March) 1926 

Massage and Movements'in Treatment of Fractures. W. Darrach, New 
York.—p. 199. . 

Secretaries’ Conference in 1926. J. Swanberg, Quincy.—p. 202. 
Biologic Sense of Beauty. E. C. Piette, Chicago.—p. 204. 

Value of Nurse in School Medical Inspection. M. D. Reiseman, Chicago. 

Mein^icke Test for Syphilis by Precipitation. W. T. Mefford, Chicago.— 

p. 210. 

Drugs We Use. W. R. Mangum, Bridgeport.—p. 211. ^ 

Diseases Simulating Pulmonary Tuberculosis, Lewison, Chicago.— 


G. Kolischer and 


p. 213. 

Surgical Intervention in Medical Kidney Diseases. 

A. E. Jones, Chicago.—p. 215. 

Bone Cysts: Cases. J. Ireland, Chicago.—p. 217. _ , , , „ 

Operative Treatment of Fractures. T. A. Johnson, Rockford, p. 220. 
Arteriosclerosis. B. Lemchen, Chicago.—p. 224_. 

Quack Curse—And Cure. H. R. Krasnow, Chicago.—p. 226. 


Paralysis of Lower Extremity: Gluteal Paralysis. P. H. Kreuscher, 
Chicago.—p. 229. 

Routine Examinations of Back and Cervical Spine. P. Lewin, Chicago. 
—p. 231. 

Some Diagnoses of Disorders of Alimentary Tract. E. L. Heintz and 
R. G. Johnson, Chicago.—p. 231. 

Medical Legislation. J. R. Neal, Springfield.—p. 234. 

Foreign Bodies in Air and Food Passages not Casting RoentgemRay 
Shadows. E. L. Myers, St. Louis.—p. 243. 

Daily Hospital Clinic for Private Patients. E. Keating, Chicago.—»p. 246. 

Closed Hospital. J. J. Pelock, Chicago,—p. 249. 

Aural Auscultation. S. Rosenblatt, Chicago.—p. 258. 

Iowa State Medical Society Journal, Des Moines 

16:101-152 (March) 1926 

Diagnosis of Brain Tumor. W. E. Dandy, Baltimore.—p. 101. 

Thyroid: Medical Considerations. E. G. Senty, Davenport.—p. 103. 

Id. Surgical Considerations. C. J. Rowan, Iowa City.—p. 107. 

Id. Radiation Considerations. T. A. Burcham, Des Moines.—p. 110. 

Mcndclian Law. W. W. Bowen, Fort Dodge.—p. 117. 

Major Walter Reed and Yellow Fever. D. S. Fairchild, Clinton.—p. 129. 

Johns Hopkins Hospital Bulletin, Baltimore 

38: 163-253 (March) 1926 

Relation of Sympathetic Nervous System to Skeletal Muscle Tonus. 

F. D. Coinan, Baltimore.—p. 163. 

•Chloroma. D. Brannan, Pittsburgh.—p. 189. 

•Interagglutination of Maternal and Fetal Blood in Late Toxemias of 
Pregnancy. W. M. Allen, Baltimore.—p. 217. 

*B.asal Metabolism in Toxemias of Pregnancy, H. J. Stander and C. H. 
Pcckham, Baltimore.—*p. 227. 

Fetal Synthesis of Fats. L. G. Wesson, Baltimore.—p. 237. 
•ProphyLactic and Therapeutic Activity of Sodium Salt of Acetyl Oxy- 
aminophenylarsinc Acid (Stovargol) in Experimental Syphilis of 
Rabbits. A. K. Poole, Baltimore.—p. 242. 

Chloroma.—Seventy-three cases recorded in the literature 
are analyzed by Brannan and one personal case is reported. 
This case in most respects was typical of chlorolcukemia. 
The patient was a young man suffering from myelogenous 
leukemia witli gradually developing and characteristic, hard, 
flat cranial tumors, exophthalmos with marked visual and 
fundus changes, facial paralysis, impairment of hearing and 
symptoms confused with mastoiditis and otitis media. There 
was marked roentgenologic evidence of intracranial pressure 
and orbital and sinus growtlis. The leukocyte counts, which 
ranged from 12,000 to 39,900, were relatively low for leukemia 
but rather typical of chloroleukcmia. The leukocytes at first 
were largely metamyelocytes but later mostly myeloblasts. 
Marked secondary anemia, with evidence of regeneration of 
the erythrocytes, was a characteristic feature. A very detailed 
postmortem examination was made. 

Interagglutination of Maternal and Fetal Blood.—The iso¬ 
agglutination characteristics of the bloods of 375 normal and 
of 104 toxemic women and their newly born infants have been 
studied by Allen. There was no evidence that inco:npatibility 
is more frequent in toxemic than in normal gestation. Incom¬ 
patibility between the bloods of mother and infant was present 
in 20.8 per cent of 375 normal and 21.1 per cent of 104 toxemic 
pregnancies. There was no evidence of an increased titer in 
the maternal scrum of toxemic women, nor of specific immuni¬ 
zation of the mother against fetal corpuscles. This series of 
cases gives no evidence that the late toxemias of pregnancy 
have their origin in iso-agglutination phenomena. 

Basal Metabolism in Toxemias of Pregnancy.—Stander and 
Peckham failed to find basal metabolism determinations of 
any real help in differentiating between the various types of 
toxemias in late pregnancy. In normal pregnancy, as well 
as ill the different toxemias of pregnancy, there is some factor 
or factors, which result in an elevated basal metabolic rate 
as term is approached, a gradual return to normal ensuing 
during the puerperium. It is probable that such a factor, or 
factors, may have to do with the growing product of con¬ 
ception, as well as a slight increased activity of the thyroid 
gland. 

Stovarsol in Experimental Syphilis.—The sodium salt of 
acetyl oxyaminophenylarsine acid, given by mouth in a single 
dose of 0.5 Gm. per kilogram, Poole says, appears to exert a 
definite prophylactic action in experimental syphilis of the 
rabbit. In the same dosage, it apparently can bring about 
the healing of the initial syphilitic orchitis. The drug is 
toxic for rabbits in single doses as low as 0.2 Gm. per kilo¬ 
gram, when administered by mouth, causing death of the 
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atiimal within twenty-seven days or less. Further experimental 
study of the drug- is advised by Poole before it is employed 
in human syphilis. 

Journal of Biological Chemistry, Baltimore 

-17:351-545 (Feb.) 1926 

Preparation of d^Argininc Carbonate. A. E. Pratt, Amt Arbor, Mich. 
—p. 351. 

Determination of Sugar in Blood and in Normal Urine. O. Folin, 
Boston.—p. 357. 

Dietary Factors Influencing Calcium Assimilation. Vil. Influence of 
Sunlight on Calcium Equilibrium in Milking Cows. E. B. Hart, 
II. Slccnhock, C. A. Elvehjem, C. A. Scott and G. C. Humphrey, 
Madison, Wis.—p, 371. 

Pate of Acid in Body. C. II. Fiske, R. A. Goodcll, L. E. Hathaway* Jr** 
and E. J. West. Boston.—p. 385. 

^Clinical Calorimetry. XL. Eflfccl of Absence of Sweat Glands on Elini* 
ination of Water from Skin and Lungs. H. B. Richardson, New York. 
*~I). 397. 

Antirachitic Value of Irradiated Cholesterol and Phytoslerol. V. Chem¬ 
ical and Biologic Cliangcs. A, P, Hess, M. Wcinstock and E. Sherman, 
New Yoik.—p. 413. 

New Method for Identification and Estimation of Cliolcsterol and Cer¬ 
tain Other Compounds. J. V. Stchde and L. Kahlenherg, Madison, 
Wis.—p. 425. 

Comparative MclahoHsm of Certain Aromatic Acids. VIII. Acetylation 
of Amino Compounds. J. B. Muenzen, L. R. Cerccedo and C. P. 
Sherwin, New Yotk.—p. 469. 

Benzoic Acid Conjngatton in Dog with Direct Quantitative Method for 
Hippnric Acid. A. J. Quick, Philadelphia.—p. 477, 

Basal Metabolism of Girls. K. Blunt, J. Tilt, L. McLaughlin and K. B. 
Gunn, Chicago.—p. 491, 

Effect of Sleep on Urinary Chlorides and pii. G. E. Simpson, Montreal, 
—p. 50S. 

Iron Content of Meats. E. B, Forbes and R. W, Swift, State College, 
Penn.—p. 517. 

Studies on Synthesis and Elimination of Certain Bile Components in 
Obstructive Jaundice. J. L. Brakcfield and C. L. A. Schmidt, 
Berkeley, Calif.—p. 523. 

Function of Sweat Glands.—An individual in whom the 
absence of sweat glands had been demonstrated by micro¬ 
scopic examination was studied by Richardson with reference 
to the elimination of heat and water vapor. The study of this 
patient confirms the theory that the sweat glands constitute 
an emergency apparatus which is called on only under 
exceptional conditions. 

Journal of Industrial Hygiene, Boston 

Si 89-142 (March) 1926 

•Treatment of Accidental Wounds, R. J. DciMotte, Chicago.—*p. 89* 
Researches in Mental Hygiene in Industry. IV. Psychiatric Case 
Studies in Department Store and Factory. H. B. Elkind, Boston.— 
p. 94. 

Health Haz.ards in Rubber Industry. R. S. Quinby, Watertown, Mass, 
—p. 103. 

Lead Poisoning Among 0.xyacctylene Welders in Scrapping of Naval 
Vessels. E. W. Brown, Edgewood, Md.—p. 113. 

Treatment of Accidental Wounds.—The treatment advocated 
by DeMotte consists in assisting nature to heal, and refrain¬ 
ing from the use of antiseptics, as they really have little value 
in these cases. Nature prevents infection mechanically by 
hemorrhage, chemically by antisepsis, and biologically by 
phagocytosis. Blood washes out the wound, carrying away’ a 
certain amount of foreign matter, including bacteria. The 
blood contains certain antibodies which act as chemical anti¬ 
septics and kill bacteria, and leukocytes which engulf and 
digest them. Nature repairs a wound by bathing the injured 
tissues with serum which contains cell food, and leukocytes 
which digest and absorb badly damaged tissue. On this basis 
the treatment employed is as follows: (1) Thorough cleansing 
of the surrounding skin; (2) trimming away of overhang¬ 
ing, ragged skin margins; (3) gentle, but thorough spong¬ 
ing out of the wound, removing blood clots and foreign 
matter; (4) trimming away of all badly damaged tissne in 
the depth of the _wound. This opens all capillaries and tissue 
■spaces for the flow of serum. (5) Drainage strip, if needed; 

(6) closure with judgment by adhesive strips or sutures; 

(7) moist dressings, if needed; (8) continuous moist heat 
in the more extensive wounds. If wounds are handled in this 
manner, Nature will disinfect them in forty-eight hours and 
healing will occur with a minimum of scar tissue. 

Journal of Laboratory and Clinical Medicine, St. Louis 

, 11: 503-599 (March) 1926 

'Methods of Staining Tubercle Bacilli. H. 'J. Corner, Denver.—p. 503. 
■•Reactions of Typhoid Vfaccination. H. J. Nichols and P. Hitchens, 
Washington, D. C.—p. 517. 


Bloody Counts in Mississippi. L. S. Lippincott, V’icksburg, Miss.—p, 524, 

Chentical Investigations on Neo-Arsphenamine. I. Methods oi An.aiysis, 
L. Freedman, Brooklyn, N. Y.—p. 528. 

Inflncnce of Magnesium Sulphate on Expulsion of Bile from Gallbladder, 
^ Gantt, Baltimore and G. v. Volborth, Petrograd.—p. 542. 

\ ariations in Blood Sugar Content Following Administration of Insulin, 
H. J. John, Cleveland.—p, 548. 

Problem in Insulin Therapy. \V, J, Mallory and J. D. Roc, Washington, 
D. C.—p. 560. 

Blood Gas Analjzcr, C. C. Guthrie, Pittsburgh.—p. 565. 

Basic Fnchsin for Endo Mediums, R. IV. French, Washington, D. C. 
—P 571. 

New Hemoglobin Scale. C. E. Roderick, Battle Creek, Midi.—p. 573. 

Aniline as Decolorizing Agent in Gram Stain. H. Kemp and M. S. 
Flcishcr, St. Louis—p 575. 

Paiathn Rings on Microscopic Slides. G. Green, Cambridge, Ohio.— 
p. 577. 

Destruction by Heating of Complement in Human Serum. R. A. 
Ktldutle, Atlantic City, N. J. —p, 578. 

Gassing Chamber for Short Exposures. D. C. Walton and C. A. Jones, 
Edgewood, Md.—p. 580. 

Staining Tubercle Bacilli.—An examination made by Corper 
of twenty sputums containing tubercle bacilli by thirteen 
different methods revealed that when the technic is properly 
performed the majority of these methods may result in stain¬ 
ing the tubercle bacilli in the sputums with equal efficiency. 
There was, however, a decided difference in the ease of 
performance, speed and simplicity of the various individual 
methods. Sixteen different positive smears consecutively 
stained and restained (after destaining) by nine different 
methods emphasized further the importance of lecbnic in the 
staining of tubercle bacilli. For practical purposes the simple, 
steaming, carbolfuchsin (Zichl-Neelsen) method, or one of 
its modificr.tions, is recommended. The choice of colors 
remains with the individual operator, since any number of 
dye combinations can be used for staining and counterstaining 
the tubercle bacilli. A negative finding by the method 
requires for further elaboration animal (guinea-pig) inocu¬ 
lation. In view of the danger of technical errors and in 
order to raise the present efficiency of the technic, especially 
with otherwise negative findings or when only single speci¬ 
mens are available, it is recommended that each specimen 
tested for tubercle bacilli by staining methods be controlled 
by the coincident staining of a like preparation to which 
a standard suspension of tubercle bacilli, which can easily be 
kept available in the laboratory at all times, has been added. 

Reactions of Typhoid Vaccination.—Nichols and Hitchens 
a.sscrt that recent advances in dealing with antitoxic immu¬ 
nity as seen in diphtheria and scarlet fever have not been 
duplicated in regard to bacterial immunity as seen in typhoid 
fever. It is not possible at present to detect susceptibles and 
immunes to typhoid by skin or other tests. 

Influence of Magnesium Sulphate on Bile Expulsion.—Ganit 
and Volborth found absolutely no influence of magnesium 
sulphate on the expulsion of bile into the duodenum. 

Vaiiatious in Blood Sugar Caused by Insulin.—John asserts 
that the amount of insulin administered intravenously appears 
to bear no regular relation to the fall of blood sugar. While 
the administration of insulin usually produces a decrease in 
the blood sugar, in some instances it is followed by an 
increase which may or may not be related to postprandial 
hyperglycemia. In general, whatever the primary effect of 
insulin, repeated doses result in a decrease in the blood sugar; 
this apparently cumulative effect, however, is independent of 
the size of the doses. The level of blood sugar per se is not 
a criterion of the probability that a reaction will follow the 
administration of insulin. Thus, a large dose of insulin may 
be given in the presence of hypoglycemia without any resul¬ 
tant reaction: and, in another case, a reaction may occur in 
the presence of a marked hyperglycemia. 

Problems in Insulin Therapy.—Mallory and Roe insist that 
in a patient apparently not responding to increasing doses of 
insulin by a proportionate decrease in sugar excretion and 
reduction of the blood sugar level, the time relation of sugar 
excretion to insulin dosage should be investigated. The 
simplest method is the examination of three-hour portions 
of urine. Frequent blood sugar determinations give additional 
information. The remedy is the redistrihiition of insulin in 
amount and at the time' when required. / 
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Journal of Medical Association of Georgia, Atlanta 

15:81-124 (March) 1926 

Adhesive Mediastino-Pericarditis. E. E. Murphy, Augusta,*—p. 81. 
Treatment o£ Pneumonia. E. C. Thrash, Atlanta.—p. 8d. 

Dextrose Content of Cerebrospinal Fluid in Certain Nervous and Mental 
Diseases. E. B. Saye, Mniedgevillc.—p. 92. 

Kansas Medical Society Journal, Topeka 

S6: 71-104 (March) 1926 

Malignant Cystic Ovarian Tumors. J. L. Grove, Newton.—p. 71. 
Radiographic Diagnosis of Early Pulmonary Tuberculosis. R. G. Breuer, 
Norton.—p. 75. 

Evolution of Science. S. G. Stephenson, Topeka.—p. 82. 

Relation of Clinician to Laboratory, A. S. Welch, Kansas City, Mo. 

—p. 85. 

Kentucky Medical Journal, Bowling Green 

35: 117-160 (March) 1926 
Ulcer of Cornea, M. C, Baker, Louisville.—j). 121. 

Temporospbenoidal Abscess: Case. H. G. Reynolds and J. D. Abell, 
Paducah.—p. 124. 

Local Anesthesia in Eye, Ear, Nose and Throat Surgery. J. J. Wynn, 
Louisville.—p. 127. 

Delirium Following Cataract Operations. F. C. Thomas, Lexington.— 
p. 134. 

Empyema of Frontal Sinus: Case. D. M. GriiTith, Owensboro.—p, 143. 
General Anesthesia in Eye, Ear, Nose and Throat Surgery. W. H. Long, 
Louisville.—p. 146. 

Surgical Treatment of Peptic Ulcer. F. W. Rankin, Lexington.—p. 152. 
Cervical Carcinoma in Patient Twenty-Six. L. W. Frank, Louisville. 
—p. 156. 

Medical Journal and Record, New York 

133: 345-412 (March 17) 1926 
ancer: Causes and Control. J. Young, Edinburgh.—p. 34S. 

Louth Infections. J. L. T. Appleton, Philadelphia.—p. 351. 
iheritance and Medicolegal Application of Blood Group. J. A. Buchanan, 
Brooklyn.—p. 354. 

nurcsis. M. K. Wyldcr, Albiuiucrquc, N. M.—p. 358. 

iminishing Number of Doctors in Rural Districts. C. L. Larkin, 

Waterbury, Conn.—p. 360. 

pidcmiology of Scarlet Fever. D. M. Lewis, New Haven, Conn,— 
p. 361. 

reatment of Constricture at Neck of Bladder. M. B. Saunders, Waco, 
Texas.—p. 364. 

xtravasation of Urine. F. Greenburg, New York.—p. 3G6. 
reatment of Hypertonus and Arteriosclerosis, S E. Witt, New York. 
—p. 369. 

itiology of Eczema. F. C. Combes, Jr., New York.—p. 371. 

.ndogenic Nature of Some Skin Diseases, G. Singer, Vienna.—p. 374. 
•esponsc of Skin to Systemic AiTcctions. S. Gordon, Philadelphia.— 
p. 375. 

'richophytosis of Glabrous Skin. M. SeboUz, Los Angeles.—p. 379. 
Dermatomyositis. E. D, Friedman, New York.—p. 382. 

Medicine, Baltimore 

5: 1-78 (Feb.) 1926 

Parathyroid Glands. J. B. Cotlip, Edmonton, Canada,—p. 1. 
present Knowledge of Filtrable Viruses. W. G. MacCallum, Baltimore. 
~p. 59. 

Michigan State Medical Society Journal, Grand Rapids 

35:114-170 (March) 1926 

Intravenous Therapy in Acute Infections and Infectious Diseases. H. IL 
Young, Baltimore.—p. 114. 

Pneumonia: Prophylaxis and Therapeutics. F. T. Lord, Boston.—p. 120. 
Contact of Surgeon with Problem of Cancer. G. W. Crile, Cleveland. 
~P- 124. 

Problem of Malignant Disease as Met by Internist. S. Strouse, Chicago. 

—p. 128. 

Primary and Metastatic Cancer of Head. H. L, Pollack, Chicago. ■ 

Radiation Therapy in Cancer. H. P- Doub, Detroit.—p. 134. 
Postoperative Pulmonary Complications. E. D. Rothman, Detroit.—p. 140. 
Case of Masochism. W. F. ^Martin, Battle Creek.—p. 146. 


Minnesota Medicine, St. Paul 

£):10S-150 (March) 1926 

Intestinal Tuberculosis. F. L. Jennings and E. Fenger, Oak Terrace.— 

Indications for Artificial Pneumothorax. U. M. Mattill and M. 11. Wall, 

Oak Terrace.—p. 108. tt c -n ' * 

Differential Diagnosis of Pulmonary Tuberculosis. H. S. Boquist, Oak 


Terrace.—p. 110. 

Heliotherapy In Tuberculosis. J. IL Bendes, Oak Terrace, p. II2. 
’Pleurisy. D. R, Hastings, Oak Terrace.—p. 114 
C-.kn Lake Sanatorium. E. S. Marmtte Oak Torraoe.-p. 116 
'Flocculation in Tuhcrculosis. W. L. Hardesty. Oak Terrace.—p. 119. 
•Diet in Treatment and Prevention of Tuberculosis. J. A. Myers, Minnc- 


apolis.—p. 121. 
Tonsillectomy in Tuberculosis. 
•Thoracoplasty in Tuberculosis. 


H. Newbart, Minneapolis.—p. 124. 
A. A. Law, Minneapolis.—p. 126. 


Prognosis of Tuberculosis in Infancy and Childhood. F. W. Schlutz. 
Minneapolis.—p. 127. 

Tuberculosis and Pregnancy. J. C. Litzenberg, Minneapolis.—p. 129. 
Tuberculosis of Oral Cavity, C. W. Waldron, Minneapolis.—p. 131. 

Pleurisy and Tuberculosis.—Of 1,182 patients with tuber¬ 
culosis, whose histories were reviewed by Hastings, fibrinous 
pleurisy and pleurisy with ctiusion occurred in 55.7 per cent. 
Hastings feels that this means that fibrinous pleurisy may be 
the first symptom of pulmonary tuberculosis; hence, patients 
with fibrinous pleurisy should he warned that they may have 
tuberculosis. 

Flocculation in Tuberculosis.—Hardesty prefers the Baum 
technic. He has carried out the reaction in 300 cases, com¬ 
prising patients and employees of a sanatorium, and guinea- 
pigs, healthy and diseased. Strongly positive reactions have 
occurred only in tuberculosis. The intensity of the reaction 
is roughly proportional to the c.xtcnt and activity of the 
process. Weak positives are occasionally found in those with 
mild tuberculous infection and in individuals presumably 
healthy. Negative reactions occurred only once in active 
Udjcrculosis. Thus, it would seem that one great value of 
the reaction consists in its power to dilTerentiate between 
active tuberculosis in which the bacilli are not found, and 
other diseases which clinically simulate it. 

Diet in Tuberculosis.—Myers urges that the diet of the 
tivbcrculous patient must be prescribed by the physician, just 
as drugs arc prescribed in certain other diseases. He objects 
to forced feeding and stresses the importance of meeting the 
vitamin requirement of the body. 

Tliomcoplasty in Tuberculosis.—Law has done fifty-eight 
operations on thirty-one patients and has lost only one 
directly from the operation. Tiiis was a one-stage operation, 
and the man died of shock. In all cases he has used local 
nerve block with procaine supplemented by nitrous oxide gas 
and oxygen analgesia. 

Nebraska State Medical Journal, Norfolk 

11: 89-128 (.M.irdi) 1926 

FiRctical Management of Some Types of Acute Intestin.al Obstruction. 

J. E. Summers, Omaha.—p. 89. 

Urgent Surgery o( Abtimnen. J. \V. Dnncan, Omaha.—p. 9.3. 

Leverage and Levers in Fedncticn of I't.actnres. J, E. M. Tliomson, 
Lincoln —p. 98. 

Modern Aspects of Nutrition: I’atlmlngy of Malnutrition. V. E. Levine, 
Omaha.—p. 100. 

Application of liusiness Principles to Practice of Medicine. C, C. Johnson, 
Lincoln.—p. 109. 

Chronic Nonsnpinirativc Arthriti.s. M. J. Brciirer, Lincoln.—p. 112. 
What People lltink of Us and WMty. G. 0. Uciny, Ainsworth.—p. 115. 

New Jersey State Medical Society Journal, Orauge 

33: 109-154 (March) 1926 

Scarlet Fever: Vrevention and Core. A. Zlngljcr, New York-—p. 300. 
Angina Pectoris. G. M. Piersol, Plulailcljiliia.—ji. 117. 

Calculus of Kidney .'ind Ureter: Thirty-Four Cases. L. R. Kaufman. 
—p. 124. 

Diabetes Melhtus in Infancy; Case. G. Ginsberg.—p. 129. 

New Orleans Medical and Surgical Journal 

78: 557-650 (JIarch) 1926 

Milk Injections for Pelvic Infections in Women. G. Gellliorn. St. I-otiis, 
—p. 557. 

Conservative TrcsTtmcnt of Puerperal Infection. C. J. ^liUcr, New 
Orleans.—p. 565. 

Doctor’s Responsibility to Motherhood. R. M. Adams, Tupelo, Miss.— 
p. 569. 

Indications for Inlraspin.al Trc.alnieiit of Syphilis. C. S. Holbrook, New 
Orleans.—p. 574. 

Syphilis and Surgical Couditious. A. G. Payne, Greenville, Miss.—p. 5S2. 
Traumatic and Simultaneous Dislocation of Shoulder Joints. A. P. 
Hcineck, Chicago.—p. 586. 

Tuberculosis in General Hospital. I. L. Robbins. New Orleans.—p. S94. 
Important Relationship of Postmortem Examinations lo Clinic.Tl Medicine. 

A. C. Friedrichs, New Orleans.—p. 604. 

Sacral and Parasacral Anesthesia. E. H. Galloway, Jackson, Miss.— 

p. 608. 

Splenectomy in Certain Types of Anemia. A. Street, Vicksburg, ^liss. 

—p. 611. 

Acute Rhinitis and Pharyngitis. J. S. Ullinan, Natchez, Miss.—p. 614. 
Treatment of Failing Heart. T. D. Bonrdeaux, I^Ieridlan, Miss.—p. 620. 

New York State Journal of Medicine, New York 

30:225-922 (Starch IS) 1926 
'Lymphatic Drainage. W. A. Costain, Toronto.—p. 225. 

Polycystic Disease of Kidneys: Six Cases. J. Schwartz, New York.— 

p. 231 . 
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Sliorlcncd Hospitalization for Diabetic Patients. II. N. Cooper, Water- 
town.—p. 237. 

•Botxilism: Case. A. G. Foovd and A. E. Eorsytli, BufTnlo.—p. 239. 
Intimations of Public Health in Early New York. D. 13. Armstronc, 
New York.—p. 241. 

•Treatment of Laryngeal Tuberculosis. P. S. Moore, Syracuse.— p. 247 , 

Lymphatic Drainage.—The operation of draining the 
thoracic duct in the neck is a surgical procedure which is 
designed to overcome tlie septic absorption which occurs in 
diffuse peritonitis. The operation is described in detail by 
Costain, and si.xteen cases arc reported. The mortality rate 
of tiicsc eases l)as been reduced from 30 to 40 per cent. 

Botulism .—A ease of bolnlism, fatal in five days, due to 
eating Iiomc canned string beans, is presented by Foord and 
Forsytli. Baeitlus Iwitiliinis, type B, was recovered in pure 
culture from the spoiled beans, and {rom the intestinal content 
of the patient at necropsy. Toxin production by the organ¬ 
ism was vigorous. Cliickens were immune to enormous doses 
of file same, wlicrcas guinea-pigs and rabbits were higlily 
susceptible. Heating the toxin in boiling water for five 
minutes destroyed it completely. Pathologic findings were 
characteristic of botulism in tlie patient as welf as in the 
animals. 

Laryngeal Tuberculosis.—Moore pleads for a more sys¬ 
tematic study of tile farynx in all cases of tuberculosis, 
followed by an examination at least once each month. 

Oklahoma State Medical Association Journal, 
Muskogee 

10: 59-S3 (March) 1926 

Oklahoma Flora: Hay*Fcver. P. M. Balycnt, Oklalionia City.—p. 59. 
Injuries to Small Bones of Hand and Wrist. F. Y. Cronk, Tulsa.—-p. 64. 
Wrist Joint Injuries. E. McBride, Oklahoma City.— p. 67. 

Kcctal Analgesia Combined witli Ethylene O.-^ygen in Obstetrics. C. E. 
White, Muskogee.—p. 70. 

Correlation of Surgery and Badiolherapy. M. M. Boland, Oklahoma City, 
-p. 71. 

Philippine Journal of Science, Manila 

29I1.30-I (Jan.-Feb.) 1926 

Dengue, J. F. Siler, M. W. Hall and A, P. Hitchens.—p. 1. 

Public Health Journal, Toronto 

17: 101-150 (March) 1926 

Tmiaunization Against Scarlet Fever. K. George.—p. 101. 

Venereal Diseases. J. E- Cnmphcli.—p. 106. 

•New Haven Demonstration of Community Control of Rickets. M. M. 
Eliot.—p. lit. 

Hieronymus Fracastorius tie Contagionibus, Morbisque Contagiosis ct 
Eorum Curatfonc. Libri Tres. W- R. Riddell.—p, 117. 

Social Hygiene and Hcaltli Officer. D. V. Currey, St. Catherines.—p. 125. 
Annual Rest Periods. B. Merson.—p. 127. 

Relation of Social Settlement to Community Life. G. T. Fergusson— 
p. 129. 

Community Control of Rickets.—^Tbe New Haven demon¬ 
stration was undertaken to show fliat 90 per cent of the babies 
seen showed the evidences of slight rickets by roentgen-ray 
examination before they were 6 months of age. When the 
directions regarding cod liver oil and sunbaths were followed 
regularly, these babies did not develop the sliglitest evidence 
of rickets; that is, the disease was controlled. In contrast 
to this group stand the control scries svhicii siiowed 18 per 
cent of moderate or marked rickets at 10 montlis, 25 per cent 
at 13 months, and 37 per cent at 25 months of age. In the 
temperate zone, rickets is a nearly universal disease among 
infants, whether breast led or artificially fed. If prevention 
is to be brought about, Eliot says, antirachitic treatment 
should be begun in the first month of life and continued 
faithfully throughout two years. 

Physical Therapeutics, Baltimore 

67-150 (Feb.) 1926 

Fractional Higli Voltage Roentgen-Ray Radiation Technic in Inoperable 
Malignant Lesions. \V. L. Cl.ark, Pliiladelphi.i.—p. 67. 

Dangers of Itoeiitgen Itay. S. Tousey, New York,—p. 77. 

Physical Measures for Joint Diseases, J, W. Travell, New York. p. 87. 
Diagnosis and Physical Therapy in Painful Shoulder Conditions. U. 
Kovacs, New York.—p. 90. 

South Carolina Medical Journal, Greenville 

28:51-78 (March) 1926 

Transfusion of Blood. J. McLeod, Florence.—p. 57. 

Intussusception in Children and Operation to Replace Resection in Late 
Cases, G. H. Bunchy Columbia.—iP. 61. 


Five Thousand Nonsurgical Drainages of Biliary Tract. G. Niles, 
Atlanta, Ga.—p. 64. 

Intracranial Hemorrhage of New-Born, W. E. Simpson, Ro«k Hill.— 
p. 65. 

Splenomegaly. S, O. Black, Spartanburg.—p. 69, 

Mental Hygiene of Childhood. R. G. Beachley, Spartanburg.—p. 70. 

Surgery, Gynecology and Obstetrics, Chicago 

42 : 305-444 (March) 1926 

Suppurative Diseases of Lung Due to Inspirated Foreign Bod}* Con¬ 
trasted with Those of Other Etiolog}*. C. Jackson, Phil.adelpbia.—p.305. 
•Mortality in Important Surgical Diseases, Especially Appendicitis. 

A. M. Willis, Richmond, Va.—p. 318. 

•Intrahepatic Cholelithiasis. E. S. Judd and V. G. Burden, Rochester, 
Minn.—p, 322. 

•New Method of Demonstrating Median Nerve Lesions. D. Crile, Chicago. 
—p. 325. 

•Splenectomy as Therapeutic Measure in Thrombocytopenic Purpura 
Hemorrhagica. A. O. Whipple, New York.—p. 329. 

•Nephritis in Pregnancy. R. Rockwood, R. D. Mussey and N. M. Keith, 
Rochester, Minn.—p. 342. 

Volvulus of Cecum: Case Complicating Tj’phoid. H. F. Graham, 
Brooklyn.—p. 351. 

•Cancer of Umbilicus Secondary to Cancer of Cecum. J. R. Head, 
Madison, Wis.—p. 356. 

Chondrodysplasia. \V. H. Cole, St. Paul.—p. 359. 

•Varix of Superficial Epigastric Vein Simulating Femoral Hernia. 
W. Kughson, Ba/timore.—p. S66. 

Surgical ^fanagement of Acute Abdomen. W. M. Thompson, Chicago. 
~p. 368. 

•Nonspecific Antigenic Effect of Spermatozoa on Fertility. S. J. Fogclson, 
Chicago.—p. 374. 

•Acute Hemorrhagic Pancreatitis. E. Butler and C. D. Delprat, San 
Francisco.—p. 379. 

Registry of Bone Sarcoma. E. A. Codman, Boston.—p. 38L 
•Staphylococcus Meningitis Secondary to Congenital Sacral Sinus. T. S. 
Moise, New Haven.—p. 394. 

•Hernia in Broad Ligament. L. Dunn, Minneapolis.—p. 398. 

•Jfethod of Partial Gastrectomy with Telescopic Anastomosis. W. W. 
Babcock, Philadelphia.—p. 403. 

Kineplastic Amputations; Arm-Bimotor and Prosthesis, G. B. Arana, 
Buenos Aires.—p 416. 

Subastragaloid Arthrodesis in Treatment of Old Fractures of Calcaneus. 
R. S. Reich, Cleveland.—p. 420. 

Operation for Incontinence of Urine Following Perineal Prostatectomy. 
E. L Keyes. New York.—p. 423. 

Technic for Roentgen-Ray Diagnosis of Clavicle Fractures. F. Quesada, 
Luna, Peru.—p 424. 

•Anastomosis of Veins. C. E. Bird, New Haven, Conn.—p. 428. 

Surgical Disease Mortality.—Data obtained by Willis from 
the Bureau of Vital Statistics sliow that tlie number of deatlis 
per hundred thousand from gallstones increased 77 per cent 
since 1901: the mortality rate from gastro-intestinal ulcer 
has increased 72 per cent; that from appendicitis almost 
31 per cent, while the mortality rate accompanying thyroid 
disease increased more than 250 per cent. Willis believes 
that standardization of the methods of treatment of these 
diseases will effect a materiai reduction of these mortality 
rates. 

Intrahepatic Cholelithiasis. —^The unique features in the 
case reported by Judd and Burden are; The finding of many 
large intraiiepatic calculi in a liver that was grossly normal, 
more than eleven years after cholecystectomy, and removal of 
minicrous stones from the cxtrahepatic ducts; and the 
presence of this condition without tlie occurrence of jaundice 
or any diiiical evidence of hepatic insufficiency, the condition 
being an incidental finding in a patient who died from 
intestinal obstruction. 

Demonstration of Median Nerve Lesions.—The sign 
described by Crile presents the means of delineating in a 
graphic manlier cutaneous areas, tlie nerve supply of wliicli is 
blocked. It was first noted in a case of mainnion of a fracture 
of tlic lower end of the radius and ulna with complete sensory 
paralysis of the median nerve area in the hand. As part of 
the treatment, Bier’s hyperemia was employed. The patient 
noticed that after the hyperemia had been established for 
two or three minutes, the hand assumed a peculiar appear¬ 
ance. The thumb and first two fingers and the radial side 
of the ring finger gradually became cyanosed and tense, 
the color e.xtending over the thenar eminence and outlining 
the sensory distribution of the median nerve. The rest of the 
rill" finger and the little finger and the remaining area oi 
the°palin became a mottled red. .-'-S long .as pressure was 
maintained, the appearance of the Iiaiid remained unaltered 
when the pressure was removed, tlie liaiid gradually assuiiici 
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its normal color. This phenomenon became less marked in 
degree and extent as the nerve function returned. After six 
weeks, sensation had returned to the palm, and the area of 
color change had decreased correspondingly. Ten weeks later 
the color phenomenon could still be elicited, but there was 
no remaining evidence of median nerve paralysis except 
anesthesia over the tips of the thumb, index and middle 
fingers. 

Splenectomy for Purpura Hemorrhagica. — Eighty-one 
reported cases of splenectomy for thrombocytopenic purpura 
hemorrhagica are reviewed by Whipple, including four 
personal cases. He is convinced that this operation has 
contributed the greatest advance to the therapy of the 
purpuras, but it must be remembered that the favorable 
lesults are largely limited to the chronic variety. Further¬ 
more, patients after splenectomy should be cautioned and 
guarded against infections, in order to obtain the best results 
Nephritis in Pregnancy.—Many of the toxemias of preg¬ 
nancy are associated with nephritis and can be classified as 
are other types of nephritis, not necessarily occurring in 
pregnancy The classification of Volhard and Falir is fol¬ 
lowed by Rockwood et al The course of fifty-seven cases 
occurring during pregnancy is followed, together with the 
fate of the mother and child, over a period of three years 
Both nephritis and toxemia of pregnancy seem to be general 
diseases affecting the cardiorenal vascular system as a whole. 
When the toxemia of pregnancy is classified by the same 
method that Volhard uses for nephritis, a marked difference 
m the end-results is seen and this difference allows the 
physician to make a more accurate prognosis, both as to the 
mortality among the mothers and as to the fate of the child 
in subsequent pregnancies 

Secondary Cancer of Umbilicus.—Besides reporting one 
case of cancer of the umbilicus secondary to adenocarcinoma 
of the cecum Head presents a clinical and pathologic sum¬ 
mary of 101 instances of carcinoma of the umbilicus which 
have appeared in the literature 

Varix of Superficial Epigastric Vein.—A varix of the 
superficial epigastric vein is reported by Hughson. The usual 
diagnostic signs were absent, possibly accounting for the 
erroneous clinical diagnosis of femoral hernia. 

Antigenic Effect of Spermatozoa.— Fogelson’s results 
confirm the work of others It is evident that there is an 
accurate method of temporarily inhibiting conception by 
sensitization of the female rat to any spermatozoa protein. 
This antigenic effect of speimatozoa is not specific for species, 
but equally good results can be obtained from tbe spermatozoa 
of any' species The mechanism causing this sterility is still 
not clear 

Acute Hemorrhagic Pancreatitis. — Butler and Delprat 
report an early case of acute hemorrhagic pancreatitis. As 
the pathologic changes were localized definitely to the tail 
of the pancreas, resection seemed the logical procedure The 
patient made a complete recovery. 

Secondary Staphylococcus Meningitis.—The case repoitcd 
by Moise showed a congenital sacral sinus with an under¬ 
lying spina bifida and a direct connection between the skin 
and the spinal canal The occurrence in this case of a 
pilonidal sinus with an underlying spina bifida and an 
irregularity in the fusion of the sacral vertebrae is additional 
evidence m favor of the view that such sinuses are develop¬ 
mental anomalies resulting from a failure of the medullary 
canal to become completely obliterated. This lesion had given 
the patient no cause for worry until the eighteenth year of his 
life, when it served as the portal of entry for a meningeal 
infection. A sacral laminectomy with drainage was performed 
with subsequent recovery from the meningitis. 

Hernia in Broad Ligament.—Dunn reports one case and 
gives a resume of four cases recorded in the literature. 

Partial Gastrectomy with Telescopic Anastomosis.—Instead 
of making an end-to-end junction of stomach and duodenuin, 
Babcock turns the duodenum into the open end of the gastric 
mucous membrane and the outer end of the gastric stump 
after a high resection of the gastric mucous membrane and 
the outer serous surface of the duodenum is united to the 


inner surface of the denuded musciilaris of the stomach The 
entire thickness of the cut end of the duodenum is united to 
the gastric mucosa The telescopic union is said to have the 
advantage of strength, reinforcement and mechanical adap¬ 
tation. The deptli of invagination is from 2 to 6 cm, and 
varies with the available length of the duodenal stump, and 
the amount of stomach resected 
Anastomosis of Veins.—A method is described by Bird for 
anastomosing veins. No special instruments are necessary 
and the procedure may be carried out rapidly under direct 
\ision with assurance of a successful outcome. A large, oval 
opening is provided 

Tennessee State Medical Association Journal, 
Nashville 

28: 249 280 (Jan ) 1926 
Abdominal Pam B Gaston, Lebanon —p. 249 

Hpidcmic of Acute Plcurod>n«a m Tennessee R. B. Wood, Knoxville, 
—D 255 

Acute Dehnum C Deadcrick, Knowillc—p 259. 

Lnd Results of Ton^illcctonucs and Andcnoideclomies. D. H Anthony, 
Memphis—p 261 

Sacral Am.sthcsn W Vciscr, Columbn —p 266. 

Element of 'lime Importance in SurRicnl Procedure of Seriously Injured 
and Seriously Sick W B Burns, Memplus—p 270 
Amputations in Indu'Jtrnl SurKcrv, W S Anderson, Memphis—p 272. 

Texas State Journal of Medicine, Fort Worth 

21:633 690 (March) 1926 

Ph>sical Education m Schools in Relation to Medical Profession B A. 
McCjlaclilin. Port Arthur—p 646. 

Dental Infections ami Tuberculosis C C. Browning, Los Angeles — 
P 650 

Municipal Simtitiou R Ilavskarl, Brcnlnm—p 652 
Control of Commmuc.iblc Diseases from Ilealtli Ofiicer's View. L H 
Martin, Austin—p 655 

N «sophar>ngcaI Eibronn A P Clark, San Antonio—p 658 
Prolapse of Rectum J W Kixon, San Antonio—p 660. 

*Vcnocl>sis or Intravenous Nutrition G A Hendon, Louisville, K}— 
P 662 

Treatment of Acute Brain Injuries C. C Nasli, Dallas—p 666 
Burns 3 E Colgin, Waco—p 668 

Intracranial Hemorrhage in New Born E Davis, Port Worth—p 670 
•Treatment of Puerperal Sc|>si« H R Robinson, Galveston—p 675 

Venoclysis.—Vcnoclysis lias been resorted to b\ Hendon 
in tbe following conditions: virulent pelvic infection of a 
tubo-ovanan abscess and plastic work on the cervix and 
vagina; intestinal paresis following dclaved operation for 
obstruction; emesis gia\idaruin; uremia; ruptured bowel and 
virulent puerperal infection following operation. In each 
instance, the use of venoclysis w’as begun after the usual 
remedies bad been tried and had failed and the patient's 
condition seemed hopeless; hence, tbe mortalitv was neces¬ 
sarily high, but not discouraging. 

Use of Mercurochrorae in Puerperal Infection.—Robinson 
concludes that, from all reports so far, it is not possible to 
state that mcrcurochrome-220 soluble is a specific cure for 
blood stream infections. Robinson reports five cases in which 
a 1 per cent solution of mcrcurocbrome was injected 
intravenously m 20 cc. doses. 

West Virginia Medical Journal, Charleston 

22: 113 168 (March) 1926 

PnloiiKalion of Life C Pope, Louisville, K>—p 113 
lijstern C H Maxwell, Morgaiilowii—p 120 
Trcatiiiciit of Eclampsia B S Clements, Matoaka —p 128 
Chlorine in Treatment of Kespirator> Infections C R KesscI, 
Morgantown—p 130 

Surgerj of Thjioid R P Baj, Baltimore—p 134 

Medic.al Aspects of Thjroid Diseases D A 1 licker, Ciiiciiiiiati —p 130. 

Gallhladder Disease J E Cannadj, Charleston—p 142 

Wisconsin Medical Journal, Milwaukee 

25: 107 162 (March) 1926 

Physiologic Aspects of Anemias C D Leake, Madison —p 107. 
Clinical Asnects of Anemias G O Broun, St Louie—p 112 
Anemia as Factor in Internal Diseases W T Egan, Milwaukee—p 117. 
Blood Transfusion in Puerperal Infections R E Morter, Milwaukee. 
—p 119 

Significance and Treatment of Anemia in Surgical Patienle F. Rainc, 
Milwaukee—p 121. 

Preservation of Blood for Transfusion M C Perrv, Milwaulee — 
p 123 

Corrective Calisthenics for Gjmnastic and Posture Classes* Klapp’s 
Sjstem of Creeping Exercises. E. L Seder, Kenosha—p 130. 
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An asterisk (*) before a title indicates that ibc article is ahstraeted 
liclow. SinRlc ca'c reports ami trials of new drugs are waually omitted. 

Bristol Medico-Chirurgical Journal 

■IS: 1-72 (Spring) 1926 

Etiology of Cardiac Disease. C, F. Coombs.—p. I. 

Suprarenal Virilism. K. Fawcett", G. ITadfield and P. Philips.—p. 20. 
Ocular Signs of Migraine. E. R. Ch.imbers.—p. 29. 

British Journal of Children’s Diseases, London 

S3: 1.86 (Jan.-Morch) 1926 

Development of Speech in Mormal Child, hi. Yearsley.—p. 1. 

•Chronic Abdominal Tain i:\ Children. K. U. Tovernd,—p. 22. 

Goiter in Children. II. L. Cronk.-2-p. 22. 

Pnenmothoras in Young Cliildren; Case. A. Moncriefi.—p. 37. 

•r.alpablc Artcriai Coats in Children. A. E. Yipond.—p. 63. 

Measles Complicated by Gangrene oi Leg-s, D. J. Hishon.—p. 47. 

Chronic Abdominal Pain in Children.—Tot'crud points out 
that chronic constipation will in some children sooner or 
later give rise to a picture tliat may suggest a severe disease. 
Recurrent abdominal pain is the most predominant feature 
of this condition besides general malaise. The condition 
covers mostly irJioJ in different pediatric texiltooks liss Irccn 
described tinder tlie name of “colitis,” "chronic gastric 
catarrh” or ‘'intestinal colic.” In Tovernd’s experience the 
cause seems mostly to he poor food and the child’s bad habits. 
A change in the food to the so-called constipation diet (much 
fruit, vegetables, lactic acid milk and whole meal bread) and 
a change in the child’s habits have been able to cure these 
children completely. 

Palpable Arterial Coats in Children.—Vipond reports cases 
of artcriai thickening in children. Tin's condition is a familial 
one, and nonsyphilitic in origin. This arterial thickening is 
found in very young children; in fact, it is a congenital con¬ 
dition, and these children enter this world with a thickening 
of the whole of the artcriai system. This must not be con¬ 
founded with artcriai diseases caused by cougcuital syphilis. 
It is a familial condition, and most of the children in the 
family have thickened artcriai coats. The thickened condi¬ 
tion of the arterial walls can readily be detected, and the 
f.rtery can be felt to roll under the finger. When examining 
these little patients, one must make very gentle pressure with 
the finger tips. Whenever a child is thin and below the 
normal size, Vipond says it is well to look for palpable 
artcriai coats. 

British Journal of Medical Psychology, London 

6; 1-83 (March 9) 1926 
Moral Imbecility. T. A. F. Tredgold.—p, 1. 

Id. II. C. Burt.—p. 10. 

Id. III. M. H. Smztb.—p. 47. 

Id. IV. \V. R. Thomas.—p. 55. 

Id. V. F. C. Shrubsall.—p. 70. 

British Journal of Ophthalmology, London 

10:113-176 (March) 1926 

Roman Oculist Stamps in Britain. R. R. James.^p. 113. 

Anophthalmus Congenitus in Fuppy. H. Woollard.—p. 131. 

Result of Treatment by Artificial Light on Phlyctenular and Other 
Tuberculous Lesions of Eye. A. B. Nutt.—p. 138. 

Slit Lamp. M. S. Mayou.—p. 144. 

British Medical Journal, London 

1: 553-602 (March 27) 1926 

Treatment of Exophthalmic Goiter. I, General Maungement. F. R. 
Fraser.-—p. 555. 

Id, IT. Surgical Treatment. T. P. Dunbill,—p. 557. 

Id. Ill, Treatment by Ligation. L. Rogers.—p. 561. 

Dental Sepsis and Septicemia. E. M. Brockbank.—p, 562. 

Dental Conditions Likely to Form Sources of Infection. B. J. Rodway. 
—p. 564. 

’Obstruction of Small Intestine by Gallstones. C. Bennett.—p. 565. 
’Tuberculosis Immvrnizalion. N. Raw,—p. 566. 

Fracture of SkviU and Extradural Hemorrhage with Symptoms of HypO' 
tension. S. Smith.—p. 566. 

Injections of Acriflavine for Tuberculosis. G. H. Johnson.—p. 567. 
Paratyphoid A Fever in Scotland. A. T^I. Laurie.—p. 567. 

Cystic Dilatations of Ureter: Removal of Ureteric Calculus per Vaginam. 
1. Atkin.—p. 568. 

Sac of Cervix with Retained Menses. A. P. Linton.—p. 568. 

Obstruction of Intestine by Gallstones.-—Bennett reports 
three cases without mortality. In one case, a stone 1 inch 


(2.5 cm.) in diameter, weighing 140 grains (9.5 Gm.) was 
impacted in the ileum, 20 inches (50 cm.) proximal to the 
ileocecal valve. In the second case, the stone was a tnur- 
cated cone. The greatest length equaled the greatest breadth; 
namely, 1)^ inches (3 cm.). The dry weight was ISO grains 
(12 Gm.). It was lodged in the ileum, 4 or 5 inches (10 or 
12.5 cm.) proximal to the ileocecal valve. The stone removed 
from the ileum in the third case was ovoid in shape, the 
greatest circumference being 5^ inches (14 cm.) and the 
weight was 636 grains (42.5 Gm.) 

Active Immunization Against Tuberculosis.—Raw’s experi¬ 
ence with active immunization of animals against a virulent 
dose of tubercle bacilli has been encouraging, and he hopes 
that in the near future the work will be extended to young 
children, with a view to protecting those who are in daily 
contact with cases of open tuberculosis. 

1: 603-640 (April 3) 1926 
Endocarditis. T, Horder.—p, 603. 

Frontal Sinus. W. O. Lodge.—p. 607. 

Chronic Pelvic Pain in Women. A, Alcocfc.—p. 609. 

•Noninfective .\rthritis in Women. E. P. Cumherbalch and C. A. 
Robinson.—-p. 612. 

•Later Results of Insulin Treatment. A. P. Thomson.—p. 613. 

Fissured Fracture of Thish ivnh Few- Symptoms Until Month Xater, 
H. A. L. Bauhain.—p, 615. 

Acute Gastric Ulcer Associated with Pernicious Anemia. A. M. Pollock. 
—p. 615. 

Chondiosarcoma of fnde.v Finger, C. H. Lee.—p. 636. 

Noniufective Arthritis in Women.—Cumberhatch and Rob¬ 
inson assert that there exist cases of arthritis occurring at 
cither end of menstrual life which are not clue to infection: 
that in some of these, at all events, the arthritis is due to 
deficiency of ovarian hormone, and that in these the arthritis 
and accompanying ill health are efficiently treated by heating 
the pelvic organs by means of diathermy. 

Results of Insulin Treatment.—Of 100 patients with dia¬ 
betes of alt types treated by Thomson with insulin and 
dieting, seventy-five survive—sixty-one in good health and 
fourteen in poor or moderate health. Of the twenty-five 
deaths that occurred, one resulted from the treatment and 
ten others were not directly due to diabetes but may have 
been accelerated by it; in seventeen of the fatal cases there 
were definite complications. Of twenty-one patients with 
coma either actually treated in the stage of full unconscious¬ 
ness or close to it, twelve recovered. Of the ten patients 
concerned, five remain in fairly good health; the others have 
since died. A type of persistent coma which Thomson believes 
particularly liable to occur in treatment by insulin is described. 
Recovery from this type of coma after intrathecal injection 
of insulin is recorded. The importance of early insulin 
treatment in young patients is emphasized. All patients who 
have kept a normal blood sugar and have remained free from 
glycosuria have done well; their condition at this time, how¬ 
ever, docs not appear materially better than that of those 
xvho have shown glycosuria at times but who nevertheless 
haic managed to keep the early morning specimen free. 

China Medical Journal, Shanghai 

40: 1S5-308 (March) 1926 

Public Henith Work in Missionary Enterprise. W. W. Peter.—p. 185. 
HooKworm in Kwong Tung. F. Oldt.—p. 240, 

Opportunity for Preventive Medicine in China. F. J. Wampler.—p. 249. 
Health for China’s Children. I. M. ^filler.—p. 353. 

Giowth of Chinese. V. B. Appleton,—p. 259. 

Senate Disposal Projects of Foreign Settlement of Shanghai. C. Harpur. 
—p. 264. 

Glasgow Medical Journal 

30: 161-240 (March) 1926 
Miners’ Nystagmus. F. Fergus.—p. 161. 

♦Sense of Smell. J. L. Halliday.—p. 182. 

♦Caidiopulmonary Syndrome in Early Rlieumatism. O. H. Mavor.—p. 200. 
*Vanation in Mortality from Cancer Among Persons in DifTercnt Dis* 
tricis of Glasgow and Its Relationship to Social Status. M. Young.— 
p. JOS. 

Sense of Smell.—Halliday asserts that the responses of 
odors may be considered as a form of cliemotaxis; in man 
they remain primitive in type, and consist mainly of mass 
movements of attraction or repulsion. Smells have no intel- 
Icctiiai value, as integration at the higher levels docs not 
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occur. Grouping of smells does not take place in the mind, 
as there is no abstraction of qualities common to a series of 
smells. The individuality and isolation of the responses to 
odors largely explain the infinite variety of smells. As no 
real mental grouping occurs, the construction of a spectrum 
of odors would appear to be a human impossibility; for a 
similar reason the theory that an art could be founded on 
odors is fallacious. As there is no abstraction of their quali¬ 
ties, symbolic formulation of smells cannot take place. The 
expression in speech of the conscious responses to odor is 
therefore limited, and there is a natural aphasia which cor¬ 
responds to certain cases of acquired aphasia in which an 
anatomic lesion produces a dissolution of the higher levels 
of function. 

Cardiopulmonary Syndrome in Rheumatism.—In the routine 
examination of cases of rheumatism Mavor has been 
impressed with the appearance of a certain group of signs 
over the base of the heart. This group is present in cases 
in which there is at least a presumption of rheumatic infec¬ 
tion, and may or may not coincide with other cardiac mani¬ 
festations. The signs are not susceptible of being recorded 
by instruments or corroborated and explained by postmortem 
examination. The phase of the disease at which thej" occur 
is seldom mortal. The signs are as follows: The cervical 
veins are visible and pulsating, and this is usually more 
obvious on the left side of the neck. The veins appear to 
collapse on ventricular systole. On very slightly forced 
inspiration they stand prominently. Pulsation is visible, or 
at least palpable in the second and third left interspaces. A 
faint diastolic shock is felt in this area. The resting pulse 
is rapid—about 100 per minute. Tachycardia, with some 
irregularity, appears on exertion. Percussion yields a rela¬ 
tively dull note from the first interspace to the base of the 
precordial dulness, and for an inch and a half or more to 
the left of the sternum. Over this area the respiratory mur¬ 
mur is bronchovesicular. and the bronchial sounds are audible 
horizontally for twice the distance over which they can be 
heard on the right side. A local cog-wheel rhythm is very 
common, and vocal fremitus, vocal resonance and whispered 
sounds are relatively increased. A peculiar bruit is heard in 
the neighborhood of the second left interspace close to the 
sternum. It begins at, or very shortly after, the closure of 
the first sound. It is loud, moderately pitched, and rather 
rasping, like the passage of a hard cloth-brush over silk. It 
runs crescendo up to an accentuated second sound, whose 
quality is like that of the rapping first sound in classic mitral 
stenosis. The bruit may, in some cases, begin as a soft blow 
masking the close of the first sound, but it always takes on 
a harsh quality as it gathers volume. Outside this area, a 
common pulmonary systolic murmur may be heard. The 
bruit does not necessarily vary with respiration, but if it 
does, it becomes first louder and then fainter ou inspiration. 
Forced inspiration may abolish it. It is louder when the 
patient sits up or takes the knee-elbow position. It may dis¬ 
appear altogether for a period of days and may varj’ in 
intensity during a single examination. During its absence 
the second sound is often reduplicated. 

Social Status and Cancer Mortality.—The medical officer 
of health for the city of Glasgow has hinted that cancer in 
Glasgow among the leisure classes is more than twice as 
prevalent as it is among the wage earners. Young, on the 
other hand, fails to find any evidence of coincidence between 
a relatively excessive mortality rate from cancer in the 
municipal wards of Glasgow and high social status of the 
residents therein, such as might be inferred from their crude 
mortality rates for this disease; indeed, the correlation 
coefficients that have been calculated appear to suggest that 
a definite tendency' to the converse relationship exists. 


Irish Journal of Medical Science, Dublin 

Sixth Series, 105-152 .(Mtirch) 1926 

History of School of Physic, Trinity College, Dublin. T. P. C. Kirk- 
Patrick.—p. 110. 

Suppression of Gastrojejunostomy. V. Pauchet.—p. 124. 

Congenital Hypertrophic Pyloric Stenosis. W. Taylor.—p. 128. 
Prophylaxis of Diphtheria. V. M. Synge.—p. 131. 

^Meningitis Carcinomatosa. T. G. Moorhead and T. J. Wigham.—p. 135. 


Meningitis Carcinomatosa.—The patient, yvhosc case is 
reported by Moorhead and Wigliam, complained of pain in 
his head, vomiting and breathlessness. He was extremely 
cyanosed. He presented the typical phenomena associated 
with meningitis. The diagnosis was serous meningitis, 
following influenza, or some similar infection. A postmortem 
examination was refused, but tlie brain and spinal cord were 
removed. Apart from the very slight thickening here and 
there of the pia mater, absolutely nothing abnormal could be 
detected. Microscopic sections disclosed a tumor growth of 
endothelial type covering over practically the entire cerebral 
cortex, and also the cerebellum. The growth was far too thin 
lo he visible to the naked eye, except here and there as a 
slight opacity of the pia. In tlic spots in which tlic pia 
appeared most thickened, the tumor formation was e.xtending 
into the brain, its most characteristic arrangement being a 
single row of cells surrounding vessels. In these areas also 
the brain occasionally showed necrosis, nothing but the 
vessels and tumor cells being left intact. This penetration 
was most plainly to be found in tlie cerebellum in which the 
cells were mostly in small solid columns with only slight 
tendency to the formation of a hollow tube. In a few places 
the cells formed larger masses; .even then there was some 
slight tendency for the cells to lie in rows. Examination 
failed to reveal any definite tumor mass which miglit be the 
primary focus from wliich the rest was derived. 

Journal of Laryngology and Otology, Edinburgh 

•il! 137-208 (March) 1926 

InvcslipMions on Development of Sphenoidal Sinus. P. H. C. van CHsc. 
—p. 137. 

Investigation of End-Results of Sixty Cases of Radical Mastoid Operation 
with Special Reference to Hearing. J. A. Keen.—p. 145, 

•Four Cases of Tracheal Tumors. J. Adam.—p. 174. 

Cerebellar Cyst, Simulating Tumor of Right .Acoustic N’erve, Operated 
on by Translabynnlhinc (Pansc) Method. \V. B. Brownlie and J. M. 
Wishart.—p. 178. 

Chronic Hyperplasia of Upper Jaw. J. A. Jones.—p. 184. 

Tracheal Tumors.—Adam’s cases were: endothelioma, two 
cases; sarcoma and fibroma, one case of each. .‘\dam warns 
that tracheal tumor is liable to be mistaken at first for asthma. 
This mistake occurred in two of his cases. 

Journal of Tropical Medicine and Hygiene, London 

SO! 69-84 (M.ircli 1) 1026 

Yellow Fever Problem in Africa. W. H. Hoffmann.—p. 69. 

Mabria in West .Afric.i in 1893. G. R. Hall.—p. 70. 

10:85-100 (March 15) 1926 

Treatment of Trypanosomiasis in Uganda. C, H. Marshall and S. M. 
Vassallo.—p. 85. 

Environmental In/lucnces Which Favor Development and Spread of 
Bilhnrzia Parasite in South Africa: Food Supply of “Physopsis." 
F. G. Cawston.—p. 89. 


Lancet, London 

1 : 695-744 (April 3) 1926 
Endocarditis. T. Ilordcr.—p. 695. 

Developinciil of PspcliopathDlogy: Its Pl.ice in Medicine. B, Hart.— 
p. 700. 

-Treatment of Ileus by Choline. C. G. L. Wolf and J. R. C. Canney'. 
-—p. 707. 

-Amount of Antitoxin to Streptococcus Scarlatinae Present in Blood of 
Convalescent Scarlet Fever Patients. H. Henry and F. C. Lewis .— 
p. 709. 

-Herpes Zoster Otiens and Allied Conditions. T. Guthrie.—p. 710. 

Treatment of Ileus by Choline.—While engaged in an 
investigation of the rhythmic movements of the small intestine 
in 1912, Weiland made the chance observation that when a 
piece of isolated intestine was allowed to contract in Ringer's 
solution for some time the fluid acquired the property of 
exciting contraction in other pieces of intestine placed in it. 
Le Heux, another worker in Magnus’ laboratory in Utrecht, 
isolated the substance causing this effect and identified it as 
choline. This base is related chemically to muscarine, the 
principle found in poisonous mushrooms. Wolf and Canney 
report three cases of ileus in which choline appeared definitely 
to restore muscular tone and contraction in the intestinal wall, 
in one of the cases, after all other remedies had failed over 
the space of three days. The administration of choline is a 
simple matter. Sterile choline hydrochloride is put up in 
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glass ainpiilcs containing 600 mg, in 6 cc. This solution is 
diluted with 180 cc. of sterile physiologic sodium chloride 
solution, and the resulting solution is injected intravenously. 
An important point in administration is that it should take 
at least seventeen minutes to inject the whole quantity. 

Scar’.ct Ferer Antitoxin in Convalescent’s Blood.—If the 
unit of antitoxin is taken as that amount which gives com¬ 
plete neutralization of one skin test dose, then out of twenty 
scarlet fever children, seventeen were found by Henry and 
Lewis to yield a serum which contained 50 units or more of 
antitoxin, whereas of the nonscarlet fever children only eight 
reached this titer. Of the twenty children with scarlet fever, 
nine yielded a serum containing 125 units or more, whereas 
only three of the children not having scarlet fever did so. 
The 250 unit level was reached by five scarlet fever children 
and by one nonscarict fever child. 

Herpes Zoster Oticus.—Three cases arc reported by Guthrie, 
the first two being characteristic examples of herpes zoster 
oticus, and the third a case of herpes facialis with eighth nerve 
symptoms. 

Medical Journal of Australia, Sydney 

*Fevcr Rc5cnit)linB Mild Form of Typlius Fever. F. T. yVhcatl.riid.— 

p. 261. 

Some Urinary Complications and Their Management. S. It. Harris.— 

p. 266, 

Value of Ventriculogram in Localization of Cerebral Tumors. R. Noble. 
—p. 26S. 

Svirgical Tccbnic of rneumoventrictilograpby. R. H, F. Monson.—p. 271, 
Technic of Cisternal Puncture: Application in Treatment of General 
Paralysis by Arscuicalized Scrum. B. T. Edye.—p. 272. 

Case of Chronic Enlargement of Tonsils Requiring Emergency Trache* 
Dtomy. B. K. Watkins.—p. 273. 

Fever Resembling Typhus.—A fever of about twelve or 
fourteen days’ duration, characterized by severe headache aud 
a macular rash on the body and limbs, is described by 
Wheatland. The fever is believed to be identical with that 
described by Hone in Adelaide. It is not contagious. Jt is 
probably transmitted by some ectoparasite associated with the 
mouse. Wheatland suggests the existence of a group of 
diseases resembling typhus fever of which this fever is a 
member. 

Oriental Journal of Diseases of Infants, Kyoto 

1: 1-50 (Jan.) 1926 

Congenital Bone Syphilis. T. Sviruki.—p. 1. 

Beriberi CoiUrol from Administrative Standpoint. J. W. H. Chun and 
^Yu Lien Toll.—p. 25. 

^Diagnostic Sign in Pneumonia of New-Born. K. Hatai.—p. 36. 
Dysentery in Children Caused by Mixed Infection with Y Type Dysert- 
tery Bacillus and Jticrococcvis Tetragcnus-Aurcus. K. Yoshitomi. 
—p. 39. ^ 

Dysentery in Nurslings in Orient. N. Hosbi.—p. 41. 

. Roentgen-Ray Study of Skulls of Japanese Children, K. Okashima.—p. 43. 
Lung Abscess in Nursling Caused by Pneumococcus. R, Yoshida.—p- 44. 

Diagnostic Sign of Pneumonia in New-Born.—The sign 
described by Hatai is an attack of asphyxia. He believes that 
it is caused by a weakness of the respiratory center. It 
indicates severity of involvement but not necessarily an 
unfavorable prognosis, as many of these patients survive. 

Tubercle, London 

7: 313-368 (April) 1926 

•Sanatorium Treatment in India. C. Frimodt-Mdller.—p. 313. 
•Tuberculosis Inoculata of Guinea-Pig. G. R. Ross and W. J. Tullocn. 

—p. 321. . , 

Sanatorium Treatment as Provided by United States Government for 
Tuberculous Veterans of World War. E. H. Bruns.—p. 335. ^ 

Experimental Results with Sanocrysin at Chicago Municipal Tuberculosis 
Sanitarium. H. C. Sweany.—p. 343. 

Sanatorium Treatment of Tuberculosis in India.—The 
evidence presented by Frimodt-Moller shows that sanatorium 
treatment of tuberculosis in India is apparently of equal value 
to that in the West, and, when Indian conditions are taken 
into consideration, perhaps of even greater value. 

Tuberculosis Inoculata in Guinea-Pigs.—Ross and Tiilloch 
have succeeded in producing a slowly progressing tuberculosis 
in the guinea-pig by the subcutaneous inoculation of measur¬ 
able and easily bandied quantities of virulent cultures. 


Archives des Maladies de I’Appareil Digestif, Paris 

15:991-1118 (Dec.) 1925 

Intestin,il Parasitism and Tuberculosis. A. Cade et al.—p. 991, 

^Volvulus of the Appendix. J. Leveuf and A. Moruzi.—p. 1005. 
Serologic Test in Diagnosis of Gastric Cancer. A, Roccavitla.—p. 1012. 

Serologic Test for Gastric Cancer,—Roccavilla thinks that 
Salomon's test can be dependable if an extremely potent 
immune serum is used for the test. He found the response 
constantly negative in five subjects with normal stomachs, and 
positive in eight of ten with cancer of the stomach. The 
exceptionally potent anticancer immune serum was obtained 
from rabbits prepared by repeated injections of an emulsion 
of resected gastric cancer tissue; the controls by injections of 
simple fasting gastric juice. The reaction allowed identifica¬ 
tion of the patient's cndogastric proteins, revealing or e.xclud- 
ing malignant disease with nearly 90 per cent accuracy. 

10:3-152 (Jan.) 1926 

-Role of Infection in Peptic Ulcer. P. Duval et al.—p, 3. 

Infection in Gastric and Duodenal Ulcer.—This entire issue 
is devoted to research on the share of infection in the evolu¬ 
tion of gastric and duodenal ulcers. Duval and his co-workers 
describe how infection modifies the clinical symptoms and the 
histologic and biologic findings even of perforated ulcer. No 
operation should be attempted during an acute phase of infec¬ 
tion or before the abnormal biologic reactions have dis¬ 
appeared. To prepare the patient for the operation is thus 
the main thing. Bed rest, preoperative vaccination, and 
operating in sound tissues improve the prognosis. 

16: 153-272 (Feb.) 1926 

•Tetany of Ga$tnc Origin. R. Gregoire.—p. 153. 

Colcctemy. A. G. Weiss.—p. 169. 

Phenoluria and Urobilinuria. E. Binct and A, M. de Fossey.—p, 226. 

Surgery in Tetany of Gastric Origin.—Gregoire discusses 
the explanation of tetany associated with gastric disturbances. 
Obstruction of the pylorus and subsequent repeated vomiting 
entail a reduction of hydrochloric acid in the organism, and 
thus induce physical and chemical changes in the blood serum. 
This causes irritation of the nervous system and tetany. 
When symptoms denote an impending attack of tetanic 
spasms, it may be averted by injections of from 800 to 1,000 
Gm. of physiologic salt solution, with or without addition 
of 10 Gm. of sodium bicarbonate. This combats the dehydra¬ 
tion. The next step is to remove the obstacle in the pylorus. 
Gastro-enterostomy is sufficient in most cases; otherwise, it 
has to be completed by a more radical operation later. While 
with expectant treatment the death rate has averaged SO per 
cent, after operative treatment it dropped to 37 per cent. 

Archives de Medecine des Enfants, Paris 

29: 73-129 (Feb.) 1926 
The Craniotabes Bugaboo. J. Comby.—p. 73. 

'Hypertrophy of the Heart in Infants. G. Mouriquand et al.—p, 83, 
Rat-Bite Fever in Paris Region. E, Apert et al.—p. 92. 

Treatment of Imperforate Anus. E. Desmarest and D Ebrard.—p. 96. 
'Mutism in Typhoid in Children. E. Debbas.—p. 102. 

The Erythredema of Young Children. J. Comby.—p. 105. 

Hypertrophy of the Heart in Infants.—ilouriquand, Bertoye 
and Charleux describe a case of hypertrophy of the heart in 
an infant, aged 13 months. The hypertrophy was associated 
with grave anemia. The systolic murmur beard in the pre¬ 
cordial region was so intense as to suggest interventricular 
communication. Necropsy showed the interventricular sep¬ 
tum intact, with coexisting hypertrophy of the kidneys. The 
latter as well as the heart appeared histologically sound. 
Thus the murmurs were merely of inorganic origin. The 
rarity of these murmurs in infants is explained by the 
relatively weak contractions of the myocardium at that age. 

Dumbness Accompanying Typhoid in Children.—Debbas has 
observed within a year four cases of dumbness in the course 
of typhoid, in children, aged from 3 to 7. In one instance it 
persisted for ten days; in three for a month. In none of these 
cases was there any meningeal reaction. 

Bulletins de la Societe Medicale des Hopitaux, Paris 

50:-152-508 (March 19) 1926 

•Research on the Dick Test. Lesne and Dreyfu?-Sce.—p. 452. 

Unilateral Paralysis of Crani.Tl Nerves. G. Guilbin ct al.—p. 456. 
Multiple Interauriciilar Openings. M. Villarct et al.—p. 460. 
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VenuU'j and Capillary Pressure in Raynaud’s Syndrome. Villarct 
and L. Justin-Besan(;on.—p. 465. 

‘Fixation Abscess in Septicemia. M. Villaret et al.—p. 472- 
* Significance of the Dick Test. R. Debre ct nl.—p. 476. 

"'Cerebrospinal Fluid in Serum Sickness. V. de Lavergne and E. Abel 
—p. 488. 

‘Phenoluria and Diuresis. M. E. Binet ct al.—p. 491. 

Hair System with Hyperthyroidism. P. Sainton and J. Peynet.—p. 493. 
Splenic Anemia of Spirochetal Origin? M. Raynaud ct at.—p. 496. 
Atresia of Tricuspid Valve. J. Cathala and Tisscrand.—p. 501. 

The Dick Test in Measles. J. Paraf.—p. 506. 

The Dick Test.—Lesne and Dreyfiis-See relate that pseudo- 
reactions were avoided when using Zoeller's toxin (purified 
by acetic acid and sodium chloride). They applied this toxin 
in seventeen children, aged from 2 to 13, without any scarlet 
fever history. In eleven the Dick test was positive; it was 
negative in six, thus testifying to a spontaneous immunity. 
In a group of twenty-one with scarlet fever, the reaction was 
positive in seven and negative in five by the third to the 
seventh day. Of fifteen convalescent cliildrcn, the Dick test 
was negative in twelve'. positive in three on the twenty-sixth 
to thirty-fourth day. The test was also negative in a child 
who had had scarlet fever several years before. Their con¬ 
clusion is that the Dick test cannot be applied in diagnosis 
of scarlet fever, present or past. Neither docs it testify 
unerringly as to the receptivity or immunity of a subject, or 
prove the streptococcus toxin theory a.s to the cause of the 
disease. 

Septicemia with Recovery After Fixation Abscess.—Villaret 
and his co-workers observed multiple manifestations of 
staphylococcus septicemia in a tnhercnions young man. The 
usual drug treatment a. well as vaccines were without avail 
for five months, until finally an ah,scess developed sponta¬ 
neously on the right thigh. It was incised and the general 
condition improved and no local or general signs of the 
staphylococcus infection have reappeared during the four 
months since. The simultaneous improvement of the tuber¬ 
culous lesions in the lung may be ascribed, they think, to 
humoral changes and increased leukocytosis induced by this 
spontaneous fixation abscess. 

The Dick Test from Standpoint of Immunity to Scarlet 
Fever.—Debre, Lamy and Bonnet have applied the Dick test 
in 677 children. The reaction was positive in 25 per cent 
under 1 year; in 44 per cent from 1 to 3 years, gradually 
dropping to 15 per cent at the age of 15. The proportion of 
positive reactions in 122 adults was 10 per cent. At the onset 
of scarlet fever the Dick test was positive in eight of nineteen 
children; negative in ten, and a psendorenction was noted in 
one. In all of si.xty-fonr convalescent children, the reaction 
was negative. In four cases of scarlet fever a positive Dick 
test had been recorded a few weeks or months before. The 
reaction became negative in all in the course of convalescence. 
In ten instances a mild form of scarlet fever appeared within 
forty-eight hours after one or repeated injections of strepto¬ 
coccus toxin. They query whether this was a mere coin¬ 
cidence, or whether a minimal dose of to.xin had induced 
phenomena of sensitization in bacilli carriers. The extinction 
of a positive Dick test by a mixture of toxin and scrum 
paralleled always the blanching of the scarlet fever eruption 
in the Schultz-Charlton test. The intradcrmal reaction was 
applied in ten cases of different streptococcus affections; in 
nine it was negative; a pseudoreaction appeared in the tenth. 
They conclude that the Dick lest cannot help in diagnosis of 
scarlet fever; but it may reveal whether or not there is 
immunity to the disease, and indicate the proper serum for 
prophylaxis or treatment of scarlet fever. 

Changes in Cerebrospinal Fluid in Serum Sickness.— 
De Lavergne and Abel examined the cerebrospinal fluid of 
twenty children and adults with serum sickness, especially 
with generalized urticaria, after one or repeated injections of 
an antiserum. There was an increase of sugar, and lympho¬ 
cytosis; the amount of albumin remained normal. Coexistence 
in these cases of headache, nausea and vomiting suggests a 
possible meningeal reaction, responsible for the changes in 
the cerebrospinal fluid. Meningeal reactions and subsequent 
radiculitis may explain certain paralyses following injections 
of scrum. 


Phenol Autointoxication and Diuresis'.—Binct, Mathieu 
de Fosscy and Goiffon noted an exaggerated content of phenol 
in the urine in seven of eleven cases of colitis, and in six of 
eight cases of obesity, diabetes, gout or overeating. High 
phenoluna was manifest only in two of nine cases of con¬ 
stipation, without colon disturbances. There was pronounced 
phcitoluria in ten out of eleven cases with associated lesions 
of the cccum, colon or gallbladder. This was always accom¬ 
panied by an excessive urohilinuria. In twenty of twenty-five 
cases of phenoluria, the diuresis was increased; in the others 
there was only 1 liter of urine or even less, in twenty-four 
hours. Phenomena of auto-intoxication existed only in the 
latter, ft thus appears that not only the liver neutralizes a 
part of the phenols from intestinal putrefactions, but there 
is also an elimination by way of the kidncy.s, a compensatory 
diuresis. 

Bulletin de la Soc. des Sciences Med., Montpellier 

0: 469.503, 1935 

‘The Neuroglia and the Third Element in the Nerve Centers. V, del Kio 

Hortega.—p. 469. 

The Third Element in the Nerve Centers.—Del Rio 
Hortega's fine photomicrograms sustain his assertions in 
regard to the third element in the nerve centers, which be 
calls provisionally the microglia. It is always more abundant 
in gr.iy matter than in white, and seems to occur identically 
in all vcrlehratcs. It migrates to points where it is needed, 
and hypertrophies, adapting itself to local space conditions, 
and phagocyting the waste products of nerve tissue. In these 
various phases it has been called by different names, and 
conflicting theories have been based on it. He regards its 
scavenger function as part of its general task to keep away 
from contact with the neuron everything that might Iiampcr 
the exalted function of tlic latter. 

Comptes Rendus de la Societe de Biologie, Paris 

01: 233.300 (Feb. 5) 1936. Inde.e 

•Elcclromyogrnms. C. I.,anhry cl nl.—p. 240. 

The Bnctcrioph.TRc r.nd Killed B.icleri.i. F. Duran Re>nal<.—p. 242. 
•Invisible Forms of Visible Bacteria, F. linuduroy.—p. 246. 

ElTcct of Roentgen Rays on IM.ant CeJU. C*. NniNon and E. Rochlin- 

Glcichgewiebt.—p. 249. 

Fjltration of Virus from Mouse Sarcoma. Ilardc and Henri.—p. 251. 
Action of Atropine on Hc.irt lihythni. Il.ai.ard .and Mercicr.—p. 254. 
Resistance of Guinea-Pigs to Toxins plus I'.'ijiioca. Grasset.—p. 260. 
Frccring Method for Production of Autonenroloxin, Spetansky.—p. 262. 
Serum Treatment of Mental Di.sc.ascf:. M, Weinberg.—p. 264. 
•('holestcrol ami the Spleen. K. E. Abcitms and L. C. Sonia.—p. 26S. 
•Hemolysis and Amino-Acids. Loeper ct al.—p. 271. 

Formation of .Xmino-Acids in the Spleen. Loeper et a).—p. 272. 
•p.imllcl Development of Thyroid and Pancrc.as. M. Aron.—p. 275. 
•Hypercholesteremia and Cataract. D. Michatl and P. Vance.i.—p. 291 
Eye Implant in the Peritoneum. D. Micbail and P, Vancca.—p. 294. 
Passive Anapb>laxis. I. Moldovan and M. Zolog.—p. 299. 

Electromyograms and Muscle Fatigue.—Lauhry, lYaiser 
and Dcglaudc isolated the .gastrocnemius muscle of a frog 
(with intact nerve and vessels) and exposed it to the faradic 
current. The recorded elcclromyograms resembled the electro¬ 
cardiograms usually attributed to block of branches of the 
bundle of His. Of course no condnciion apparatus could be 
involved in these muscle experiments. It is possible that the 
changes revealed by the elcctrognms are in both instances 
of iniiscniar origin; namely, due to mn.scle fatigue. 

The Invisible Forms of Visible Bacteria.—Haudnroy found 
abnormal forms of bacteria in polluted well waters, which he 
isolated by filtration. Further research demonstrated different 
stages of these bacteria. Fir,st the bacteria are invisible; 
then they acquire a granular form; and finally change to the 
form by which they arc known now. 

The Cholesterogcnous Property of the Spleen.—Abclous and 
Soula severed the crural and sciatic nerves in chloraloscd 
dogs, and then excluded the spleen from the general circula¬ 
tion. After the peripheral ends of the nerves had been fara- 
dized tor five minutes, blood was withdrawn from the femoral 
artery and vein. There was less cholesterol in the venous 
blood than in the arterial, while there was more cholesterol 
in the vein than in the artery after the circulation had been 
restored in the spleen. This seems to confirm that the 
internal secretion of the spleen increases the amount of 
cholesterol. 
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Hemolysis and Atnino-Acifls.—Loeper, Decourt, Olivier and 
Desure conclude from their research that hemolysis is one 
source of nihino-acid formation ns well as of formation of the 
bile pigment. A part of the amino-acids may be produced by 
hemolysis occurring in the spleen itself. 

Parallelism of Thyroid and Pancreas Development.—Aron 
observed that the appearance of colloid secretion in the 
thyroid coincided with that of Langerhans’ islands in the 
pancreas. Both organs develop very early in the cow fetus; 
in the pig fetus, only during the last weeks of intra-uterine 
life; in the guinea-pig fetus during the last days. The func¬ 
tional characters of the thyroid and pancreas arc definitely 
established simultaneously in the human fetus, at the end of 
tile third month of pregnancy. 

Hypercholesteremia and Naphthalene Cataract.—Rabbits 
were fed a mixture of glycerin and naphtlialeuc. Lesions of 
the retina appeared by the twelfth to twentieth day, followed 
by bilateral cataract. The eye phenomena were preceded by 
a two or threefold amount of cholesterol in the blood. The 
theory is that disturbances of the suprarenal secretion may 
induce cholcstcrcmia and the eye lesions. Michail and 
Vancea emphasize the analogy between the hypercholesteremia 
from naphthalene and the hypercholesteremia with senile 
cataract. With congenital or juvenile cataract, the cholesterol 
content of the blood is normal. It is possible that deranged 
functioning of the suprarenals may be a factor in senile 
cataract, and deranged functioning of the thyroid and para¬ 
thyroids a factor in congenital or juvenile cataract. 

Encephale, Paris 

ai:l-8S (Jan.) 1926 

Multiform Deliriums. R. Targowla.—-p. 18. 

*Tumors of the Frontal Lobe. P. Escuder Nuuct.—p. 37. 

True Paranoia. H. Claude and M. Montassut.—p. 57. 

•Pupil Immobility with Alopecia Areata. E. licrman.—p. 64. 

Tumors of the Frontal Lobe.—Escuder Nunez reviews the 
clinical syndrome of tumors of the frontal lobe as observed 
in two persona! cases and in sixteen recorded observations. 
Unilateral loss of the sense of smell, choked disk, deviation 
of the head and feet to tfie opposite side, or paralysis of the 
movements of the head and eyes to the opposite side arc the 
sensory and motor symptoms. The psychic symptoms from 
excitation include hyperexcitability of the imagination, and 
moral insanity; from inhibition, somnolency' and partial 
stupor, with or without other general symptoms of a brain 
tumor, headache, vomiting, dizziness, intraspinal hypertension, 
etc. A two-stage operation seems to be preferable to a single 
sitting. The first stage of decompression is often followed 
by improvement, and sometimes by survival for several years. 
Bcclere and Nordentoft have reported remarkable results from 
radiotherapy, combined or not with an operation. He has had 
no personal experience in this field. 

Alopecia Areata of Sympathetic and Endocrine Origin.— 
Herman reports a case of alopecia areata in a girl, aged 14. 
The affection, starting three years before after a severe fright, 
was accompanied by epileptic seizures. It induced loss of 
hair of the head and body as well as of the ej'ebrows and 
lashes. Clinical examination revealed general debility, insuf¬ 
ficiency of the ovary and pituitary, possibly also of the 
thyroid gland. Besides the endocrine disturbances, there 
were phenomena of sy'mpathicotonia, including spontaneous 
dilatation of the pupils and transient immobility to light. 
This may have been caused by excessive irritability of the 
sympathetic system and consecutive spasm of the dilator of 
the iris. 

81:89-160 (Feb.) 1926 

•Bulbar Syndrome. G. Marinesco and S. Draganc.co —p. S9. 

•General Paralysis. Sezary and Barbe,—p. 99. Begun, p. 1. 

'Malaria Treatment of General Paresis. Nicole and Steel. —p, 116. 

Brain Tumor with Psycliasthenic Syndrome. Marchand and SchifT.—p. 121. 

Syndrome from Interolivary Region.—^The syndrome was 
observed by Marinesco and Draganesco in a previously 
healthy man, aged 55. The disease had commenced ten years 
before with paresis of one side of the body, five years later 
involving the other side. Finally bulbar disturbances 


appeared, such as difficulty in swallowing, and in the use of 
the tongue, sometimes aphonia. The case was considered a 
form of amyotrophic sclerosis or atypical syringomyelia. The 
necropsy findings showed atherosclerosis of the spinal cord, 
pons and medulla, especially of the region between the olivary 
bodies. The large patch of necrosis in the latter region 
explains the paralysis of all the limbs. Coexistence of intra- 
neuraxial neuromas, as well as the incomplete development 
of the medulla and spinal cord suggest a possible congenital 
origin of the disease. The six somewhat similar cases on 
record all ran a rapid course. 

Drugs in Treatment of General Paralysis.—Sezary and Barbe 
compare the action of different drugs in eighty-eight cases of 
general paralysis. They conclude that arsenicals arc most 
effectual, while they influence favorably the mental condition 
of the patients. The quinquivalent are usually superior to 
the trivalcnt. Bismuth has no action on the mental condition 
but, owing to its biologic action, especially on the leukocytosis 
of the cerebrospinal fluid, it may be used as an adjuvant in 
treatment of genera! paresis, 

Lyon Chirurgical 

83: t-iJ+ (Fcb,> \926 

The Albee Operation for Pott'^s Disease in Adults- L. Berard and J. 

Cteyssel.—p. 1. 

•The Normal Stomach Secretion. E. DahMversen —p. 14. 

So-Called Sarcomas of the Kidney. R. Noel et al.—p. 30. 

Strangulated Obturator Hernia. P. Bonnet.—p. 44. 

•Ramiscction. R. Lerichc.—p. 60. 

FIexner*s Book “Medical Education." A. Policard.—p. 65. 

The Normal Gastric Secretion.—Dahl-Iversen’s experiments 
were made with thirteen young men and two young women— 
all healthy—and he tabulates the findings separately for each 
one for a week. An hour after an oatmeal gruel meal, with 
phenolphthalein for the indicator, the figure averaged 47, 
while with bromin-cresol-purple as the indicator, the figure 
was 41, With the Ewald test meal, the phenolphthalein figure 
was 54. He was astonished at the wide variations in the 
findings in different persons and at different times in the 
same person under apparently identical conditions. No 
influence from tobacco was apparent. 

Ramisection.—Leriche has severed the rami communicantes 
in the neck in eighteen cases. The operation does not modify 
the sensations of contact, cold, heat and pain but it alters 
that mysterious internal sense of the reality of the existence 
of our body. He describes one case in which a man with an 
extremely painful amputation stump, and hallucination of 
painful contracture in the fingers of the missing hand, was 
freed from all hi's pains and hallucinations by ramiscction 
from the second cervical to the first dorsal rami. Such cases 
suggest a new field for surgical treatment of painful and 
perverted cenesthesia, that is, the sense of conscious existence, 
of normal functioning of the organs of the body. The rami 
communicantes seem to be the vehicle for transmission of 
the cenesthesia stimuli. 

Paris Medical 

58:293-308 (March 27) 1926 

•Tuberculosis After Operations. Eezancon and Jacquelin.—p. 293. 

Rare Forms of Extra-Uterine Pregnancies A. Schwartz —p. 297. 

"Various Technics for Blood Transfusion. A. Tzanck.—p. JOI. 

Forms of PneumobacilUis Sore Throat. J. Chalier et al.—p. 305. 

Flaring Dp of Tuberculosis of the Lung After Operations 
Elsewhere.—Bczanqon and Jacquelin report seven cases in 
which an operation for nontuberculous affections as, for 
instance, appendicitis or hernia, was followed by development 
of tuberculosis in the lung. In four instances this occurred 
after ether; in three after chloroform. They never observed 
it after nitrous oxide or any local anesthetic. The skin test 
was applied in eighty-six cases after operation. It was nega¬ 
tive in 40 per cent after ether; in 25 per cent after chloroform, 
and only in 7 per cent after intraspinal anesthesia. The fact 
confirms the toxic action of ether and chloroform on the liver; 
the postoperative anergy appearing as a form of liver anergy. 
Therefore in patients with suspected or a developing tuber¬ 
culosis, an operation should be made preferably under lor-''- 
or intraspinal or even nitrous oxide anesthesia. 
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Union Medicale du Canada, Montreal 

55 : 1-66 (Jan.) 1926 

Centenary of the “Journal de Medeeine de Quebec.’* L. Pariseau..—p. 1. 
*Scarlet Fever Antiserum in Hospitals. H. B. Cushing and Longpre. 

—p. 8. 

Differential Diagnosis of Certain Scalp Diseases, A. Marin.—p. IS. 
Acute Appendicitis. E. Trottier.—p. 27. 

Ovarian Graft and Hysterectomy. A. Achpise.—p. 30. 

Treatment of Typhoid Fever. A. LeSage.—-p. 35. 

Use of Scarlet Fever Antiserum in Montreal Hospitals.— 
Seventy-five nurses of the Alexandra Hospital entering the 
contagious disease service were given an immunizing dose 
of scarlet fever antiserum. About 9 per cent of them devel¬ 
oped a mild form of the disease three weeks later. The 
preceding experience had been, before this attempt, that 
IS per cent of all the nurses contracted grave scarlet fever 
during their service. It appears that the immunization from 
the scarlet fever antiserum does not last more than three 
weeks. A total of 125 scarlet fever patients have been treated 
with concentrated antiserum in the last six months. A dose 
of S cc. was injected intramuscularly in benign cases; 10 cc. 
by the vein in grave cases. There was no fatal outcome 
among those thus treated. In 200 patients of the Alexandra 
and St. Paul Hospitals, treated with this serum, the common 
complications of scarlet fever occurred more rarely, and they 
were always mild. No symptoms of scrum sickness were 
noted after the concentrated serum was employed. The effect 
seems to be like that observed in diphtheria with antito.xin 
treatment. 

Schweizerische medizinische Wochensclirift, Basel 

56: 241-264 (March 20) 1926 

’’Technic for Filling Cavity in the Lung. A. Josefson.—p. 241. 
Psychogenesis of Leukorrhea. W. von Arx.—p. 243. 

’’Sclerodermia and Roentgen-Ray Castration. P, Schwarz.—p. 246, 

*Fat Embolism. R. Weingarton.—p. 248. 

*Hahitual Epistaxis. Gallusser.—p. 250. 

’’Heart in Exophthalmic Goiter. G. Bickel and E, Frommel.—p. 251. 
lodin in Proprietary Preparations. Hunziker,—p, 257. 

Technic for Filling Cavity in the Lung.—Josefson has 
devised a combination of sj'ringe and spatula to facilitate 
injection of contrast and therapeutic substances into the lungs. 

Scleroderma and Roentgen-Ray Castration. — Schwarz’ 
patient—a woman constitutionally substandard—developed 
scleroderma after sterilization by roentgen rays at the age 
of 40. 

Fat Embolism.—Weingarten’s study of 100 necropsies 
revealed no endogenous cause for the fat embolism—especially 
no nephritis. Slight traumas may be easily overlooked. 
Injections of camphorated oil may cause considerable accumu¬ 
lation of oil in the pulmonary capillaries. 

Habitual Epistaxis. — Gallusser recommends submucous 
resection of the septum in habitual nosebleed and with a 
perforating ulcer of the septum. 

The Heart in Exophthalmic Goiter.—Bickel and Frommel 
declare the prognosis in cardiac disturbances in exophthalmic 
goiter at the same time is infinitely better and infinitely 
worse than in heart disease of other origin. The prognosis 
is more favorable because severe arrhythmia and weakness 
may be followed by complete recovery, and the prognosis is 
graver because sudden death may occur with apparently 
slight changes of the heart. 

Pediatria, Naples 

34: 281-336 (March 15) 1926 

’’Desensitization in Infectious Diseases. G. Di Cristina.—p. 281. 

’’Acute Syphilitic Meningitis. A. Mazzeo. -p, 299. 

Roentgenology of Whooping Cough. P. Pincherle. p. 316. 

Pathology of Consanguinity. F. De Capua.—p. 321. 

Desensitization in Infectious Diseases.—Di Cristina deals 
with the specific inhibition of sensitization to bacterial 
proteins in infectious diseases, especially typhoid. Complete 
remission may follow an intravenous injection of the vaccine. 
The mechanism of the phenomenon is not clear, but the results 
are excellent. 

Acute Syphilitic Meningitis.—Mazzeo reports four cases of 
grave acute meningitis in children between S and 24 months 
of age. The Wassermann test in the cerebrospinal fluid was 
positive, and the children recovered completely after use of 
mercurial ointment. 


Policlinico, Rome 

33 : 361-394 (March 15) 1926 
A Family of Hemophiiiacs. R. Montclconc.—p. 361. 

•Duodenal Alimentation. A. Trossarclli.—p. 365. 

Dissociated Action of Insulin? A. Sanguinetti.—p. 368. 

'Treatment of Malaria. V. Ascoli.—p. 370. 

Duodenal Alimentation.—Trossarelli recommends Einhorii’s 
method in treatment of gastric ulcers. 

Treatment of Malaria.—Ascoli found quinidine more effec¬ 
tual in malaria than quinine. The action of cinchonine was 
less good. 

33: 117-164 (March 15) 1926. Surgical Section 
Gastric Secretion After Resection. M. Ascoli.—p. 117. 

Cancer of Rectum and Signet Cells. C. Di Gioia,—p. 129. 

•Secondary Jcjuncil Ulcers. S. Gussio.—p. 134. C'cn. 

Secondary Jejunal Ulcers.—Gussio concludes from his 
experiments that a higli gastric resection remains the best 
means for prophylaxis of secondary jejunal ulcers. The 
pj'loric region may he left if the predisposition is not too 
grave. 

Riforma Medica, Naples 

-12: 169-192 (Fch. 22) 1926 
Syphilitic Diiihetcs. B. Sparaclo.—p. 169. 

Meningitis .and Ascaridiasis. A. Jona.-—p. 172, 

Lingual Tonsillitis. A. Della Cioppa.—p. 174. 

Tetany and IJypofunction of Suprarcnals. R. SiU'cstrmi.—p. 183. 

Medicina Contemporanea, Lisbon 

■13: 369-376, 1923 

Mineral Wnlcrs ol Fortugal from Medical Standpoint. Narciso.—p. 369, 
•Retrogression of Tmnor Under Organotherapy, J. Bocalliaii.—p. 371, 

Thyroid Treatment of a Mediastinal Tumor.—Bacalhau 
urges physicians to cooperate in studying the effect of organo¬ 
therapy on tumors, as few hospitals arc able to keep a patient 
long enough to determine the ultimate outcome. His success 
in a case described justifies, he says, extensive application of 
this method of treatment. His patient was a robust working 
man, aged 54, who in 1923 began to have dyspnea on exertion; 
cough and hoarseness soon followed, with progressive attacks 
of suffocation. The symptoms and radiologic findings indi¬ 
cated a tumor in the mediastinum and its growth upward 
threatened suffocation. The clinical course indicated a 
benign character, probably a lipoma, but its extension forbade 
operative intervention. No benefit was realized with treatment 
for syphilis—the Wassermann test was weakly positive—but 
Naanic’s recent report of the retrogression of two malignant 
tumors under organotherapy encouraged its application in 
this case on the assumption of endocrine disturbance and the 
influence of the thyroid on the metabolism of fat. A testicle 
extract was given with the thyroid extract, and in five days 
there was considerable relief, allowing the patient some sleep 
at night. The tumor continued to retrogress and the man was 
discharged from the hospital in si.x weeks, with slight dj'spnca 
on exertion as his onlj’ complaint. He takes the tablets only 
occasionally now, and has resumed his former occupation. 

Archiv fiir klinische Chirurgie, Berlin 

139: 245-664 (March It) 1926 
•Entcrospasm. H. Steindl.—p. 245. 

Anatomy of Biliary Apparatus. H. F. O. Haberland.—p. 319. 

•Internal Fistidas. P. Ciairniont.—p. 359. 

Bleeding Breast, S. Erdiieiin.—p. 366. 

•Postoperative Albuminuria. F. Schulze.—p. 413. 

•Serum Proteins in Test Diuresis. C. H. Lascli.—p. 419. 

Chronic Osteomyelitis. E. Stahnke.—p. 428. 

Perforated Peptic Ulcers. H. Naitmann,—p. 434. 

•Homoioplasty of Skin. E. Gohrbandt.—p. 471. 

Gallstones and Cancer of Biliary Passages. R. Lotzin.—p. 525. 
Gastroptosis. V. Orator.—p. 539. 

Changes in Ileum with Artificial Anus. H. Angerer.—p. 547. 
Topography of the Phrenic Nerve. E. Ruhemann.—p. 557. 

Physiology of the Vas Deferens. H. Boeminghaus.—p. 563. 
Pscudarthrosis with Dystrophy of Muscles. H, Waiter,—p. 574. 

•Ileus and Drop i:i Blood Sugar. A. Kubanyi.—p, 581. 

Horse-Shoe Kidney. H. Boeminghaus.—p. 589. 

Heart with an Arteriovenous Aneurysm. W. Rieder.-^p. 597. 

Roentgen Treatment of Sarcomas. H. Hueck.— p. 607. 

Tabetic Osteo-Arthropathy of the Spine. Breithlndcr.—p. 616. 

Deforming Spondylitis and .-Irthritis. A. Schanz.—p. 627, 
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r.-itlioIoRV of Seminal Vesicles. H. Bocrainghaus.—p. 

Esophagoplasty. G. Axliauscu.—p. 645. 

"Bone After Wire Extension.” Sommer.—p. 658. Beply. BJock.—p. 662. 
‘‘Orcltidopc.vy." Corrcction.s.—p. 666. 

Spasm in the Gastro-Intestinal Tract.—Stcindl found 
degenerative clianges in tlic medulla and pons, localized 
especially near the dorsal nucleus of the vagus, in four cases 
of intestinal spasms (spastic ileus in two of them). Calcium 
helps in such cases if administered in large doses. Para¬ 
vertebral anesthesia produces a predominance of the vagus by 
inhibition of the splanchnic nerve and is therefore not advis¬ 
able for spastic conditions in abdominal organs. 

Internal Fistulas.—Clairmont interposes a well nourished 
pedunculated flap of subcutaneous fat from the thigh in 
treatment of vesicorectal or vesicovaginal fistulas. 

Postoperative Albuminuria.—Schulze observed transitory 
albuminuria practically always, together with acetonuria, 
after surgical interventions made under ether or local anes¬ 
thesia. He never saw it after intraspinal anesthesia. 

Serum Proteins in Test Diuresis.—Lasch determined the 
fractions of scrum proteins in diuresis tests. With good 
elimination, the total protein level of the serum rose; the 
globulin fraction declined. With deficient diuresis, either the 
total protein decreased while the globulins increased, or 
vice versa. 

Homoioplasty of Skin.—Gohrbandt obtained successful 
transplantations of skin only in young rats of the same litter. 
He failed in ISO attempts in other animals. Parabiosis did 
not improve the results. 

Ileus and Drop in Blood Sugar.—Kubanyi found moderate 
hypoglycemia in some of his dogs with experimental ileus. 

Deutsche medizinische Wochenschrift, Berlin 

53: 473-516 (March 19) 1926 
'Antagonism and Synergism. H. Fuhner.—|). 473. 

'Syphilis of the Bhorynx. Pbut.—p. 475. 

Xeiirolapine and Vaccine Enccplialitis. \V. F. Winkler.—p. 477. 

Acid Food for Infants. H. \'cgt.—p. 478. 

Climatolherapy of Surgical Tuberculosis. 0. Gundermann.—p. 480. 

Viper Bites. K. Wcnvalh.—p. 431. 

•Pernicious Anemia. V. Kairiukschtis.—p. 483. 

Treatment of Jaundice, 3t, Rosenberg.—p. 483. 

Conservative Treatment of Choielitiiiasis. W. Sciioendube.—p. 456. 

Fruit and Vegetable Regimens. H, Detcrmatm.—p. 489. 

Duodenal Lavage. F. Rahc.—p. 491. 

Carcinoma of Intestine. U. Strauss.—p. 492. 

Treatment of Pulmonary Tuberculosis, Kaminer.—p, 492. C’cn. 
Occupaticnal Diseases. Teleky.—p. 497. C'cn. 

Physicians in Germany, 1925, Prinzing.—p. 498. 

Antagonism and Synergism.—Fithiier, who as long ago as 
1907 regarded tetany as guanidine poisoning, deals with 
various synergists and antagonists. Calcium is a true antago¬ 
nist, barium a true synergist of guanidine. Strontium is its 
synergist in regard to the increased tonus, its antagonist by 
suppressing the rapid contractions of striped muscles. Dex¬ 
trose and epinephrine are antagonists of guanidine. Com¬ 
binations of different drugs may enhance one of the actions 
and suppress another—for instance, in a combination of 
amidopyrine with a barbital compound the narcotic action of 
both disappears while the analgesic effect becomes stronger. 
Biirgi’s rule is evidently not universal. 

. Syphilis of the Pharynx and Mouth.—Plaut finds that a 
sudden beginning of the sore throat as well as the absence 
of fever speak against syphilis. A dental treatment received 
several weeks before may be an important item in the history 
of a primary lesion in the mouth. Not only tertiary but also 
secondary syphilis may cause an ulcerative membranous ton¬ 
sillitis. He observed such a case in an elderly physician 
with a supposed panaritium, which was the primary lesion. 
Before the diagnosis was made, a son of the patient was 
infected by a kiss. Fusospirillar symbiosis in otitis media 
is frequently conditioned by syphilis. .Absence of swelling 
of lymph nodes testifies against syphilis. .Absence of fusiform 
bacilli and of spirochetes with a clinical picture of the Plaut- 
Yincent angina makes the diagnosis of tertiary syphilis 
probable. 

Pernicious Anemia.—Kairiukschtis injected rabbits with an 
emulsion of bone marrow obtained at necropsies of pernicious 


anemia patients. The rabbits died under grave local and 
general symptoms. He believes that he found raegaloblasts 
in the blood of some of them. His controls were all practically 
negative. 

Klinische "Woclieiischrift, Berlin 

5: 489-536 (March 19) 1926 

'Seasickness and the Sense of Balance. H. Abels.—p. 489. 

Clinical Research on Variations. H. Rautmann.—p. 493. C’td. 

Fibrous Osteitis. Osteomalacia and Rickets. G. Schmorl.—p. 496. 
'Lactacidemia in Cancer. H, Schumacher.—p. 497, 

'Spirochetoses. G. Steiner and J. Steinfeld.—p. 499. 

'Starvation Treatment of Epilepsy. P. Karger.—p. 502. 

'Etiology of Nevi, Meirowsky.—p. 505, 

'Cholesterol and Growth of Hair, R. Jaffe.—p. 507. 

Pollen Content of Air. R. Wigand.—p. 508, 

Current for Roentgen Work. M- Jona.—p. 509. 

Trachoma. C. Paschelf,—p. 510. 

•Liver Function Test.—p. 510. 

Cochlear Reflexes. E. A. Spiegel and T. Kakeshita.—p. 510. 

Schick Test in Diphtheria Bacilli Carriers. H. Jleyer.—p. 510. 

Fatal Poisoning with Oil of Chenopodium. A. Esser.—p. 511. 

Amebic Dysentery. W. H. Lamberts.—p. 513. 

Vocational Guidance, K. Brockraann-Rohne.—p. 517. 

Seasickness and the Sense of Balance.—Abels analyzes the 
pathogenesis of seasickness. The unaccustomed tactile a.ud 
kinesthetic stimuli, and especially those originating in the 
vestibular apparatus, are responsible. The novel nature, the 
long duration and the exogenous origin of these stimuli are 
of importance. The phenomena of seasickness are aggravated 
by anj' effort to perform complicated movements. Persons 
who have become immune to Seasickness on one boat may 
get seasick on a boat of different construction. 

Lactacidemia in Cancer.—Schumacher found an increased 
lactic acid concentration in the blood (22-34 mg. per hundred 
cubic centimeters) of those carcinoma patients who had 
metastases in the liver. The other patients had normal 
amounts (9-15 mg.). 

Spirochetoses.—Steiner and Steinfeld obtained superinfec¬ 
tions in animals that had been mildly infected with recurrent 
fever. Later on. it proved possible to cultivate reinjected 
spirochetes from the blood without any other signs of rein¬ 
fection becoming manifest. The immunity may be increased 
for a few weeks by reinjection of virulent material. 

Starvation Treatment for Epilepsy.—Karger had only a few 
fair results in treatment of epilepsy in children by starvation. 
He would reserve this treatment exclusively for cases of 
impending status cpilepticus. An acidotic diet (meat, cream, 
eggs) was also effectual in a few instances. When he added 
a little sugar to the water allowed to the fasting children, the 
acetonuria disappeared and the seizures returned. 

Etiology of Nevus.—Meirowsky surveys the evidence oi 
the idiotypical conditioning of nevi. 

Cholesterol and Growth of Hair.—Jaffe accelerated the 
growth of hair in rabbits by local application of ointments 
containing cholesterol. He explains the similar results 
obtained with tar by its action on the sebaceous glands. 
Administration of cholesterol by the mouth produced no 
results. 

Liver Function Test.—A communication from the Aferck 
establishment points out that only phenoltetrachlorohthalein 
(or its sodium salt) is suitable for the liver function test 
made by estimation of its disappearance from the serum. 
Tetrachlorphenolphthalein has not a sufficiently deep color. 

Medizinische Klinik, Berlin 

22:.397-436 (March 12) 1926 

Vital Stimuli and Nerves. F. Glaser.—p. 397. 

Conservative Treatment in Gynecologj’. Benthin.—p. 401. 

*Necrosis After Benzene 'Occupational Poisoning. J. Lowy.—p. 404. 
^■SclcTosis of Portal Vein. W. Lehmann.—p. 405. 

^Rupture of the Cardia by a Dilator. V. —p. 408. 

*Typhoid Bacilli Carriers. E. Berseb.—p, 409. 

Treatment of Uterine Hemorrhages. F. Benzel.—p. 413. 

Ovychromatlc Changes of Nuclei. A. Luger and E. Lauda.—p. 415. C’td. 

Tuberculosis and Occupational Disease, v. Schnizer.—p. 417. 

Results of Neurologic Treatment. T. Cohn.—p. 420. 

Survey oxt Infectious Diseases. H. Ziemann.—p. 422. 

Social Medicine. R. Ziel.—p. 433. 

Necrosis of Jaw After Occupational Benzene Poisoning._ 

Lowy’s patient died of sepsis following necrosis of the upper 
jaw. He had been working in a tire factory with benzene and 
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Other material. Leukopenia with relative lymphocytosis and 
anemia were present. An acute benzene poisoning causes 
fever and a leukocytosis with prevalence of polymorpho- 
nnclcars. 

Sclerosis of Portal Vein.—Lehmann reports the history of 
a case of two years’ duration. Symptoms of Banti disease 
with repeated hematemesis speak for a sclerosis of the portal 
vein. No urobilin was found in the urine of the patient. 

Rupture of the Cardia by a Dilator.—After having had per¬ 
fect results with Starch’s method of brusque dilation of the 
cardia in seven cases, Maydl reports a death due to rupture 
of the cardia during the procedure. The force applied in this 
patient had been less than in some of tlie successful cases. 

Typhoid Bacilli Carriers.—Bersch removed the gallbladder 
containing calculi in five typhoid bacilli carriers. No elimina¬ 
tion of typhoid bacilli has been observed since. 

Mtinchener medizinische Wochenschrift, Munich 

73:933-474 (March 12) 1926 

Twentj-Five Years of Uiilciilmlh's Blood Test. G. Ilaii.scr.—p. 4.13. 
Chronic Arlhiiji.s. \V. Alwens.—p. 434. C'td. 

Spirochetes Ml M,ni:tri.i'Trc.atcd Paresis. J. Gerstmann.—p. 436. 
Oligodynamic .\ction and Homeopathy. A. Bnschke ct at.—p. 437. 
*Innucncing the Soil in Infections. H. Finhclslcin.-—p. 439. 

Roentgen 7'reaiment of Hyperthyroidism. Sicimann.—p. 439, 

-Alimentary Leukopenia in Cancer. K. Kausche.—p, 441. 

Sanociysin Treatment H. jessen .—p. 444. 

L‘ric-.‘\cid Treatment of Tuberculosis. G. Padcl,—p, 444, 

Dislocation of the Mandible C. Horhammer.—p. 446. 

“Medicolegal Obstetrics.” VlII, M. llofmcicr,—p. 447. 

Goniometer for Research on the Constitution. 3fandclstamm.—p. 44S. 
Keiihiitis C. R. Schlayer—p, 449, 

'Overburdening of School Clutdrcu. G. Juuge.—p. 452, 

'Piotection of Infants and Mothers in Russia. A. Dtvoretzky.—p. 463. 

Influencing the Soil in Infections.—Finkelstein shows that 
succcs.sful attempts to influence infections by modifying tlic 
tissues by the diet were made long ago by pediatricians. A 
diet poor in salt dries the secretion in weeping eczema. 

Overburdening of School Children.—Junge pleads against 
overburdening the cbildicn in the schools. No physician is 
ever asked for his advice when a change of curriculum is 
contemplated. Each branch of instruction tries to increase 
the allotted time. Recently the music teachers succeeded in 
forcing singing lessons on preparatory school (gymnasium) 
students who are as old as Leibniz was at the time of his 
refusal of a position as professor. And attendance at the 
singing lessons is compulsory, without regard to the students’ 
musical inclinations. 

Protection of Infants and Mothers in Russia.—-According 
to Dworetzky, the new organization of tlic welfare work for 
infants and mothers has reduced infant mortality to one half 
the previous figure. In the Moscow province it was as high 
as 27.6 per cent in 1913, and was only 13.7 per cent in 1923 
in infants under one year of age. 

Wiener klinische Wochenschrift, Vienna 

39 : 293-320 (March 11) 1926 
'C.rimetlc's Vacc:nation. E. Lowenstein.—p. 293. 

•Contagiousness of Erysipel.as. F. Retllicl) and 11, Kv.ii-.o.—p. 294. 
•Hysterectomy .and the Artifici.!! Mciiop.rusc. L. Kraut.—p. 297. 
•■‘Surgically lucurahle” Gastric Ulcer. H. Fitistercr.—p, 300. 

•I'lilsatimi of Abdominal Aorta. E. Pick.—p, 303. 

•Angina Pectoris. L. Braun.—p. 304, C cn, 

‘ Pregl's Kidney Futiction Test.” F. Ody.—p. 305. 

•Best Time for Cataract Operation. M. Sachs.—p. 306, 

Cancer in Mouth. H. Pichler.—p. 307. 

Kervons Diseases of the Stomach. L. Hess. Supplement.—pp. 1-20. 

Calmette’s Vaccination, — Lowenstein criticizes Calmette’s 
method. The immunity the latter claims to liavc obtained 
was limited to administration of virulent tubercle bacilli by 
mouth, not by injection. Yet many of even these animals 
died of tuberculosis, and there was no evidence as to whether 
the germs contained in their tubercles were due to the vac¬ 
cination or to reinfection. A germ which is not virulent for 
guinea-pigs may be gravely pathogenic for man. Lowenstein 
bad demonstrated that infection of guinea-pigs by feeding 
with virulent tubercle bacilli requires si.K months to two 
years to develop. Therefore the prcli:ninary good results in 
children are not convincing. The virule:icc of the ingested 
germs may increase, especially in the young. 


Contagiousness of Erysipelas.—Redlich and Krasso report 
several instances of infection of oilier patients from erysipelas 
patients transferred to the internal clinic. They consider 
complete isolation nccc.ssarj’. 

Effect of Hysterectomy and of the Artificial Menopause.— 
Kraul investigated the disturbances in 252 cases of rcr#)val 
of the uterus and ovary or roentgen steriliz,ition. The c.xtir- 
pation of the uterus alone caused no symptoms of Asclincr's 
“dyscrasia,” especially no hypertension. Extirpation of the 
adnexa or roentgen sterilization caused graver disturbances 
than the natural menopause. Transitory hypertension is often 
associated with myoma. 

"Surgically Incurable” Gastric Ulcer.—Finstcrer objects to 
this term. He found that recurrences of jejunal tilccr.s arc 
due to the Y shape of the anastomosis and to insufficient 
resection of the .stomach. A good resection should remove 
the whole lesser curvature and the larger part of the greater 
curvaUirc. This means removal of two-thirds of a normal 
stomach, and more of a dilated organ. The alleged jejunal 
ulcers with anacidity would disappear from the reports if the 
gastric secretion were examined two hours after a regular 
meal, instead of twenty minutes after tlie Ewald meal. 

Pulsation of Abdominal Aorta.—Pick confirms the prob¬ 
ability of functional disturbances with strong pulsation of the 
abdominal aorta. The continual irritation of its surroundings 
may cause gastric di.strcss, simulating an ulcer. 

Angina Pectoris.—Braun reviews critically the history of 
the syndrome. It is a rcmarkahle fact that Edward .Tenner 
was the first to point to a sclerosis of the coronary arteries, 
and refrained from publishing liis observation from consid¬ 
eration for John Hunter who Iiad just presented the first 
signs of angina pectoris. The pain is of a peculiar nature; 
no matter bow great any other pain may be—as for instance 
in trigeminal neuralgia-it always remains outside of the 
mind. It never breaks into the innermost personality of the 
sufferer, as true angina pectoris docs. The patient m.iy fry to 
control any other pain; lie may cry or scream, but he has 
not the feeling of being completely overcome—absolutely pas¬ 
sive—such as tlic patient experiences during the attack of 
angina pectoris. Tlie latter is actually an uncanny sensation 
of impending dissolution. This distress is the most impor¬ 
tant feature of the attack, and may be the only one. .Attacks 
occurring without any pain arc especially dangerous. -A 
neurotic pcr.soii may describe the distress; a sufferer from 
angina pectoris lives it. If the neurotic begins to suffer from 
real angina pectoris, lie drops the theatrical description and 
presents his report with restraint and dignit.v. At necropsy 
in his 127 cases, the lumen of the left coronary artery was 
always found more or less obliterated. 

Best Time for Cataract Operation.—Sachs deals with the 
quc.stion when to operate for cataracts. The intervention is 
never urgent, and therefore a good preparation for it is 
possible. Any conjunctivitis endangers the outcome. The 
lacrimal apparatus must be taken care of—ei’cntually by 
extirpation of the sac. Cough from a catarrhal affection of 
the respiratory tract may rupture the wound. Codein is 
advisable in the catarrh of smokers. The "expulsive liemor- 
rliagc" sometimes following tlie opening of the eyeball in 
arteriosclerotic subjects with hypertension, may be prevented 
hj' bromides and copious venesection. Maturity of the cata¬ 
ract is not essential for its removai. The indication for it 
is given rather hy the eondition of the other eye. If the 
latter is good, the patient can wait till the cataract is ripe. 
Conservative treatment—except with diabetic cataract—has 
always failed so far. Romcr had tried in 1906 a preparation 
obtained from animals' lenses, and Inter withdrew bis orig- 
inally optimistic claims. Another similar method (“pbaco- 
lysis ’) has been recommended in recent years but the alleged 
favorable results were not confirmed at Dimmer's clinic. The 
reason for the alleged success is the slowness of the process. 
In 95 per cent of the patients the beginning cataract remains 
almost stationary for years. No wonder the:) that arrc.st of 
the process in 95 per cent of tlic cases is claimed. 

, 39 : 321-.348 (March 18) 1926 

lathogenesis and Treatment of Myopia. L. Muller.—p. 321. 

Cultures. J. T.akaki,—p, 325. 

Ine Goiter Question. A. v. Mezo.—p. 326. 
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Koi'titre of tlic Bladder. A. Brenner.—p. 328. 

Dispensary for rsycliolherapy. H. Kogerer.—p. 330. 

•Treatment of OOcsity. D. Bayor.—p. 333. 

The Vienna Ixtryngologic Society. If. Sfarscliik.—p. 333. C’td. 
Iridocyclitis and Twbcrcnlosis. j. bleller.—p. 336. 

Immunity and Allergy in Syphilis. H. Planner. Supplement, pp. 1-20. 

Pathogenesis and Treatment of Myopia.—Muller started by 
investigating the reason why myopia starts usually after the 
ninth year and ends after the twenty-first. He found thirteen 
years ago by examination of 350 boys tiiat the divergence of 
the visual axes is not a sequel of myopia. Quite the contrary, 
the mj-opes are recruited from the children with this diver¬ 
gence, He also concluded at that time that this is due to 
traction by the oblique muscle, not to a predominance of the 
external over the internal rectus muscle. He came to the 
conclusion that the elongation of the axis of the eye is not 
the primary lesion, but that it is produced by some processes 
connected with the growth of the orbit and the function of 
the oblique muscles of the eye. If the elastic band connecting 
the trochlea with the insertion of the obliquus superior, and 
serving also as a check hand for the inferior muscle, is 
stretched by convergence of the ei’eballs, the sclerotic is 
stretched and gets thinner exactly in the places typical for 
myopia. He severed the obliquus muscle in twenty-five eyes 
of twenty-one patients with grave myopia. The motor loss 
from the operation is negligible. The eyeball sinks about 
3 mm. deeper. The myopia improved by 3-6 diopters. The 
changes in the choroid and retina retrogressed, the central 
visual acuity increased considerably. He has reason to 
assume that the operation may prevent detachment of the 
retina, and that it is essential for a cure. He intends to 
loosen the trochlear cartilage in children with beginning 
myopia. A retroposition of this kind would be a minimal 
intervention, and the possible benefit is great. 

Caronia’s Cultures.—Takaki was unable to confirm any 
of Caronia’s claims. The alleged micro-organisms are prob¬ 
ably a result of autolytic processes of the added pieces of 
organs. They gave nonspecific results when used as antigens 
in complement fixation tests with scarlet fever and measles 
convalescent serum. As to the protective value, he points to 
Hektoen's experiments which demonstrated the infectiosity 
of minimal amounts of blood taken from measles patients. 
The amount of original blood present in the cultures might 
be sufficient to immunize. 

The Goiter Question.—Mezo grafted a piece of parenchy¬ 
matous goiter from a boy with hyperthyroid symptoms under 
the oblique muscle of a girl suffering from dyspnea due to a 
large goiter. The goiter disappeared within four weeks. 

Treatment of Obesity.—Bayor confirms Eppinger's results 
in treatment of obesity-with novasurol. Short (seven) hours 
of sleep, exercises and dieting are also nccessarj'. The salt 
intake should be restricted during the treatment. 

Zentralblatt fiir Chirurgie, Leipzig 

63 : 577-640 (March 6) 1926 
Total Extirpation of the Stomach. E. Schwarz.—p. 578. 

Plastic Surgery of Fingers. E. Muhsam.—p. 585. 

•Suprapubic ProsUtectomy. D. Maluschew.—p. 589. 

Kirschner’s Suture of Bones. H. Schum.—p. 590. 

Modification of Billroth II. S. Culior.—p. 593. 

Forster's Operation. O. Orth.—p. 598. 

Material for Drains. S. Sofoteroff.—p. 601. 

“Casts.” H. Magnus.—p. 605. 

Suprapubic Prostatectomy.—Maluschew makes a prelimi¬ 
nary cystopexy together with vasectomy. Fourteen days later 
he performs the suprapubic prostatectomy with primary suture 
of the bladder. 

53! 641-704 (March 13) 1926 

•Prolapse of the Liver in Umbilic.rl Hernia. K. Vogclcr.—p. 642. 

Wire Suture of Bone. M. Borcliardt.—p. 647. 

•The Fahclia. H. Simon.—-p. 650. 

Traumatic Thrombosis. C. Prima.—p. 651. 

Appendicitis Causing Incarcerated Hernia. J. Csillag.--p. 653. 

Doubling the Aponeurosis. L. P. Mariantschik.—p. 656. 

Herniotomy. G. M. Gurewitsch.—p. 661. 

Prolapse of Liver in Umbilical Hernia.—I'ogelcr draws a 
sharp line between congenital hernias of the umbilical cord 
according to their contents. Only two survived out of ten 
cliildren with prolapse of the liver, treated at Bier’s clinic. 


The reposition of the liver increases the abdominal pressure 
and interferes with breathing and the action of the lieart. 
He advises to resect or to ligate the part which cannot easily 
he pushed hack into the abdominal cavity. 

Fabella.—Simon declined to remove an alleged loose body 
in the knee which he diagnosed as a fabella: namely, a 
sesamoid fibrocartilage or calcified nodule in the lateral head 
of the gastrocnemius muscle. 

Zentralblatt fiir Gynakologie, Leipzig 

50: 641-704 (March 13) 1926 

Tuberculosis of Cervix, H. R. Schmidt.—p. 642. 

•Vaginal Reaction in the New-Born. H. Kienlin.—p. 644. 

Transverse Sagittal Suture Presentation. R. Brulil.—p. 646. 

Forceps in Rural Practice. T. Johannsen.—p. 654. 

Small Doses of Pituitary Extract. H. Hoeland.—p. 662. 

Hemorrhage from Corpus Luteum. H. Hcilendall.—p. 666. 

Hormones and Lactation. H. Alexander.—p. 669, 

•Blood Requirement of Ovarian Cystoma. C. H. Engelbrcclit.—p. 671. 
•Abortion m Uterus Septus. R. Fatk.—p. 673. 

Theory to Explain Menstruation. R. Grosz.—p, 676. 

A Calculus in the Ovary. H, Jeiitter.—p. 678. 

“Clips m Suture of Perineum." P. Siiin.—p. 682. 

Vaginal Reaction in the New-Born.—Kienlin found lactic 
acid in the vagina of new-born girls before any bacteria had 
lime to develop. He concludes that it originates probabi)' by 
fermentative action of the tissue itself. 

Blood Requirement of Ovarian Cystoma.—Eugelbrecht 
removed a carcinomatous cystoma, weighing 14 pounds, whicli 
had rapidly grown in four weeks. The fluid expressed from 
it contained enough iron to correspond to 5,600 cc. of blood. 

Abortion in Uterus Septus.—Falk made with apparent 
success an artificial abortion in the second month of preg¬ 
nancy in a woman with grave heart disease. She returned 
three months later with the uterus corresponding to the fifth 
month of pregnancy. This was due to another ovum situated 
in the other half of a double uterus with single cervix. 

Hederlandscb Tijdschrift v. Geneeskunde, Amsterdam 

1:741.832 (Feb. 20) 1926 

•The Ketherl.inds Pharmacopeia. If. Pinkhof.—p. 742. 

•Radium Treatment of Cancer of tiie Esophagus. IV. F, IVassink.—p. 746. 
•Swine Erysipelas Pathogenic for Man. C. Pcstma.—p. 754. 

•Air Embolism with Criminal Abortion. J. P. L. Hulst.—p. 759. 

A Spontaneous Hematoma in Abdominal Wail. P. Broertjes.—p. 768. 

The Netherlands Pharmacopeia.—^The fifth edition is now 
in press. Among the sixty-three new articles listed arc 
glycerol suppositories, folia colei, crystallized strophauthin, 
and cincliophen. Among the same number dropped are croton 
oil and unguentum hydrargyri fortius. Pinkhof lists a number 
which should be dropped, and protests against the dropping 
of raalaga wine. On account of the variable composition or 
proprietary ownership, ichtlD'ol and arsphenaminc arc omitted, 
and the only organ extract given is thyroid. 

Radium Treatment of Cancer of the Esophagus.—Wassink 
remarks that we can always be certain that conditions are 
worse than they appear to be in cancer of the esophagus. In 
nineteen of his forty-one cases the outlook .seemed to be 
favorable, but all have died since except two; one of titese, 
a man aged 67, is in excellent health two years and a half 
since the radium treatment. He had noted the first symp¬ 
toms about six months before treatment was begun. Even 
merely palliative radium treatment long postpones a gastric 
fistula. 

Swine Erysipelas in Man.—Poslma cites Praussiiitz' recent 
case in wlit'ch a child, aged 10, died from chronic septicemia 
which responded to tests for swine erysipelas. This disease 
occurs in other domestic animals and in poultry, and it is 
pos.siblc that certain cases of chronic arthritis in man may 
he due to the same bacillus. It should be sought during the 
acute phase of joint disease. Edcl urges search for it in 
eases of enteritis during an epizootic. In 164 cases of swine 
erysipelas in a light form, Postma found the bacilli in the 
meat in 66 per cent, but they were all killed by beat; pieces 
of meat weighing 800-1.800 Gm., and 5-15 cm. thick, were 
sterilized by heat applied for an hour, even wbcii the central 
temperature had not reached 90 C. 
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CONSERVATIVE THERAPEUTICS 
TH 02^1 AS ORDWAY, M.D. 

ALBANY, N. Y. 

Notwithstanding' the advance in medical science and 
the great improvement in medical education during the 
last twenty years, it is obvious that from the stand- 
lX)int of the general public medical practice is not 
satisfactory. During the last few years, heated and 
conflicting criticisms of medical education by those in 
positions of authority have been factors in the forma¬ 
tion of a commission on medical education to make a 
thorough survey of present requirements of medical 
practice. A not inconsiderable number of the people, 
including many otherwise intelligent persons, because 
of dissatisfaction with medical practice, go to the 
so-called cults, seeking relief from physical and mental 
difficulties. 

In 1834, in ^ discourse on quackery, Dr. Zadok Howe 
pointed out the danger of the irregular practitioners 
whose energy at this time was devoted largely to the 
sale of "patent” vegetable remedies. He made inter¬ 
esting suggestions to check this evil, such as the diffu¬ 
sion of special education by the organization of lay 
societies, and opportunities for chemical examination 
of these remedies with reports of results. Such ideas 
carried out by the Council on Pharmacy and Chemistry, 
the publication Hygcia of the American Medical 
Association, and the work of the American Association 
for Medical Progress would seem to be carrying 
forward Dr. Howe’s suggestions. 

Even at this time, almost a hundred years later, 
the enormous advance in scientific medicine, with the 
remarkable development of surgical procedures and the 
discovery and application of methods of utmost impor¬ 
tance in preventive medicine and public health, has 
led to neglect in medical teaching and practice of certain 
very valuable therapeutic aids. It has also created an 
intensive urge for the discovery of specifics and the 
premature announcement of amazing and false cures, 
by even the most prominent foreign and American 
university clinics. 

Several years ago while I was in Europe making a 
iirvey of cancer research with particular reference to 
he application of radioactive substances, a study of 
T-wt literature supplied from well known university 
nics could with the greatest difficulty be differentiated 
. 1 . the advertisements of the most blatant quacks, 
d-'is country, also, a glance baclcward reveals the 
■'lUg and unwarranted publicity permitted even by 

•‘’Vman^s address, read before the Section on Pharmacology and 
at the Seventy-Seventh Annual Session of the American 
Association, Dallas, Texas, April, 1926. 


university administrators announcing cures for various 
diseases, notably certain types of anemia, and infection, 
and particularly cancer. In some instances this has 
doubtless been due to the urge for funds that such 
publicity may supply, coupled with a feeling that the 
end justifies the means. In other instances, however, 
if is surprising how uncritical prominent educators and 
even learned chemists and physicists may be when 
dealing with biologic material; and when the added 
psychologic factor of the human being is introduced, 
the situation is even more confusing. 

The American Medical Association sends the grad¬ 
uating class of medical students each year a code of 
personal ethics, “The Principles of Medical Ethics,” a 
minimal standard which we believe necessary if medi¬ 
cine is to be regarded as a profession. Because of the 
far-reaching example and grave dangers of unwar¬ 
ranted claims and premature publicity just .referred to, 
a code of ethics for our institutions would not seem out 
of place. How can we combat similar methods among 
the cults and irregular practitioners when such occur¬ 
rences are only too common? In this connection I 
would commend the Lettsomian Lectures of Dr. E. F. 
Buzzard, recently published in the Laitccf. 

Conditions would be greatly helped if all practi¬ 
tioners and investigators established an ethical basis of 
procedure which required minimal criteria for diagnosis 
and treatment. Furthermore, in the treatment of every 
case we should constantly emphasize the dictum of 
Hippocrates that “the aim of the physician should he 
to do good to his patient, or, at least, to do no harm.” 
If this is not true, what is the object of the practice 
of medicine? For if we regard our work as a profes¬ 
sion, our purpose is not merely to strive for anatomic 
correction of defects, but to try to aid our patients in 
effective living. 

Surgery will discover new methods, and pharma¬ 
cology and immunology will assist in placing medicine 
on a more rational scientific basis; but there are to my 
mind two serious defects in our medical education and 
medical practice which have been potent factors in the 
development of the so-called cults—the neglect of the 
proper instruction and use of physical therapy, and 
the consideration and general application of psycliiatry. 

As physicians and investigators, we have not been 
foremost in acquiring the knowledge and in making 
suitable application of physical agents, but have left 
this for the most part to be developed by others. 
Indeed, in this subject, also, as is largely the case with 
drugs, vaccines and serums, the postgraduate education 
of practitioners has been taken over by uncritical com¬ 
mercial houses. Fortunately, a council on physical 
therapy has been formed during the past year by tlie 
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Air Embolism with Criminal Abortion.—Hulst relates that 
in one of the two cases he describes death occurred instan¬ 
taneously after the first symptoms of air embolism, but 
eighteen hours had elapsed since the intra-uterine injection 
of a warm fluid, responsible for it. No air was found in the 
fetal membranes but there was air between the uterus wall 
and the ovum (twenty-three weeks) which had been partially 
detached. In the other case, the broken tip of the syringe 
cannula had pierced the right wall of tlie vagina, and air had 
been injected directly into some injured blood vessel. Death 
was instantaneous, and air was found in the heart. 

1: 833-932 (Feb. 27) 1926 

The Medical School in Java. G. van Rijnberk.—p, 834. 

•psoriasis After Keo-Arsphenamine Treatment. Van der Hoog.—p. 838. 
*Hovir-Glass Stomach. J. J. Halbertsma, Jr,—p. 845. 

Embryologic Study of Form Properties. S. T. Bok.—p. 8S0. 

•Safe Cans for Food. E. C. van Leersum.—p. 859. 

Multiple Pathologic Conditions in a New-Born Infant. Van Lohuizen. 
—p. 865. 

Pluri-Orificial Erosive Ectodermosis in a Woman. J, J. C. Schreuder. 
—p. 874. 

International Cooperation in Medicine. F. H, Quix.—p. 898. 
Psoriasis After Neo-Arspbeaamine Treatment.—The young 
woman developed an arsenical erythroderma after a total of 
5 Gm. of neo-arsphenaminc had been injected, and psoriasis 
developed on this basis. After acute bilateral parotitis about 
a month later, the psoriasis subsided in a few weeks. It bad 
responded to all the tests for true psoriasis. 

Hour-Glass Stomach.—The woman of 51 had had more 
or less stomach disturbances for twentj’ years, with two tem¬ 
porarily successful courses of medical treatment for gastric 
ulcer. The pains finally became unendurable, with a hemor¬ 
rhagic tendency, and the laparotomy revealed an hour-glass 
stomach with an ulcer that had invaded the pancreas, another 
ulcer at the pylorus, and a duodenal ulcer. After the exten¬ 
sive resection required, the woman gained 12.5 Kg. in weight, 
and has been free from all stomach disturbances during the 
eight months to date. 

Canned Goods.—Van Leersum describes the exhaustive 
tests applied to a consignment of a canned food, a hash, 
including onions and potatoes, put up six years before. His 
expert testimony was to the effect that this canned food was 
suitable for the table. In the course of bis research he 
became convinced that the indispensable element for con¬ 
servation of foods in cans is to exhaust all the air from the 
can as it is sealed. The oxygen is responsible for any 
corrosion that occurs. 

Acta Chirurgica Scandinavica, Stockholm 

GO: M92 (March 10) 1926 
-Ruptures of Tendons. E. J, Narvi.—p, 1, 

Treatment of Appendicitfs, P, Clainuant and SI, Afcycr-—p. 53, 
Intratboracic Goiter. O. .Menian,—p, 135. 

-Gastric Itistiirbatices in Tetany, F. Langenskiold.—p. 153. 

Intradural Tumors. E. Landelius.—p. 180. 

Regeneration of Tendon After Suture.—Narvi found in his 
c,xpefiraents that the ends of the severed tendon remain 
passive. The granulation tissue grows along the sutures and 
changes later into a hard tendon-like tissue. It is essential 
to preserve the tendon sheath to facilitate the gliding move¬ 
ments. Immobilization is irrational. 

Gastric Disturbances with Tetany.—Langenskiold reports 
on six cases of tetany in young and middle aged women with 
a predominance of gastric symptoms. Attacks oi sharp pains 
beginning during the meal and vomiting were the usual fea¬ 
tures, which be attributes to intestinal spasms. Calcium bad 
a good effect. 

Hygiea, Stockholm 

58:65-112 (Jun. 31) 1926 

•Larynx Test for Tubercle Bacilli. IL Silver and W. Rasch.—p. 65. 
•Training in ^Medical Radiology, G. Forssell.—p. 73. C’ctt. 

The Larynx Test for Tubercle Bacilli,—Sihver and Rasch 
report that they were able to demonstrate tubercle bacilli in 
the secretion taken directly from the larynx in 17.4 per cent 
of 219 patients whose sputum was free from tubercle bacilli, 
or from whom no sputum was obtainable. 


Training in Medical Radiology. — This was the opening 
address at the recent annual meeting of the radiologists of 
the Northland. Forssell in conclusion lists the opportunities 
throughout the world for instruction in this line. 

88: U5-192 (Feb. 28) 1926 
Nto riatnnistn and Jledicmc. E. Nachmanson.—p. 145. 

•Surgical Treatment of Splenomegaly. A. Troclf.-—p. 157. Begun, p. 116, 

Operative Treatment of Splenomegaly.—Trocii states that 
the effect of splenectomy was satisf.nctory, both at the time 
and later, in most of his fourteen cases of Banti's disease, 
hemolytic jaundice or essential tlirombopcnia. Even Banti 
ca-ts uilb urobilinnria, ascites .and histologic changes in the 
lucr mn\ retrogress to clinical recovery. The prognosis does 
not depend on the stage of the process so much as on the 
grare ammia, cxeii in recent cases; the outlook is better 
when the s>m(itoms arc referable more to the abdominal 
organs than to i!ie blond picture. One of his eight Banti 
patients recoveriii after ligation of some of the vessels of the 
spUeii, uifhiiut re moving the latter. This intervention should 
be consieleree! nbi ii it is inadvisable to reduce the defensive 
feirees as '(/leiie cle<iny might contribute to lower the resisting 
penvers. One patient died during an attack of influenza a 
yeai alter the splenecteimy for Banti’s disease, and, besides 
reel lionc marron m the femur, all the cervical and abdominal 
gl.iiids urre fouiiel enlarged. In the Banti cases he often 
found a fiistor: of jaundice and gastro-intcstinal disturbances 
far in the past oeeasioiially, the symptoms had developed 
fii't during a jinenanc). One of the two patients with per- 
nuiini' .aneini.i u.is tieatcd by ligation of vessels," but Ibis 

did not cbeel; the dise.isc. 


Ugeskrift for Lmgcr, Copenhagen 

88:119.174 (Fete IS) 1926 

n,|.|nh<r .,. 1921.1925, 11. Iltckfchcr.—p. 149. C’cn, r. 1S7. 
r 01 ilu t i.fo II .-\!,rnl)3ni5cn.—p. 159. 

Feiv'-la’s ( iitnir, .Muluini (or Diphthcri.-: nacilli. Xyfcldl.—p. 165, 


Treatment of Diphtheria.—Hcckschcr’s article is tlic third 
re|i.ot on diphtheria from the BIcgdamshospital in the last 
l'\'luy-eight rears. In the last nearly five years the mor¬ 
tality from dipliilKria was 1.2 per cent of 4,819 cases. Cir- 
culatorv iiisnfliciency—diphtheria shock—was responsible for 
the f.it.ilitv in all hut live of the sixty-si.x deaths; paralysis 
of tile respiratory muscles in four cases, and fatal toxic 
actual on the liver and kidneys in one case. The rule is ns 
large iloscs of antitoxin as possible, as early as possible, 
absolute quiet, camphor subcutaneously and caffeiu by the 
mouth. Further study of diphlbcria shock may disclose means 
to act on the capillaries, arterioles or heart musculature, and 
show whether epinephrine might not help. To prevent serum 
sickness, injection of nonspecific proteins seems promising. 

ettcr results can be hoped for when the antitoxin is made 
more potent m smaller compass, so that larger doses can be 
given. 








Results Ot S.snocr)sin Trc.itmcm. K. Seeker,—p. 175. 

Uiok.pic Aisslysis of Digitalis SubsMnees. Marie Krogh.—p. 183. 
small Doses of Jtelal Salts m Tlierapeuties. X. Lmicle.—p, t91. 
jKuicom .1 and Blindness in Iceland. P, Bdrresen.—p. 194, 


Sanocrysin Treatment.—Secher reports 106 patients with 
rarious forms of tiibcrcniosis free from all signs of active 
tiihcrculosis when dismissed from treatment; thirty-five were 
merely improved, and forty-six not benefited. 

Biologic Analysis of the Active Principles of Digitalis.— 
fJome of these substances arc soluble in chloroform, others 
m alcohol, and the question is whether there is a similar 
Ufttercncc between their biologic action. Krogh tabulates the 
mling.s m mice and frogs which have demonstrated a pro¬ 
nounced qualitative difference. The gitalin gUicoside displays 
grc.ater potency in mice. With a solution of gitalin and one 
ot aiptahii, both of which display the same potency in the 
irog heart, the gitalin solution has a threefold stronger action 
on the mouse heart. Similar qualitative differences are noted 
with the less, readily soluble element digitoxiii. The research 
reported is a link in the chain of the international standard¬ 
ization research now tinder way. 
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CONSERVATIVE THERAPEUTICS * 
THOMAS ORDWAY, 

ALBANY, N. Y. 

Notwithstanding' the advance in medical science and 
the great improvement in medical education during the 
last twenty years, it is obvious that from the stand- 
]X)int of the general public medical practice is not 
satisfactory. During the last few years, heated and 
conflicting criticisms of medical education by those in 
positions of authority have been factors in the forma¬ 
tion of a commission on medical education to make a 
thorough survey of present requirements of medical 
practice. A not inconsiderable number of the people, 
including many otherwise intelligent persons, because 
of dissatisfaction with medical practice, go to the 
so-called cults, seeking relief from physical and mental 
difficulties. 

In 1834, in discourse on quackery. Dr. Zadok Howe 
pointed out the danger of the irregular practitioners 
whose energy at this time was devoted largely to the 
sale of “patent” vegetable remedies. He made inter¬ 
esting suggestions to check this evil, such as the diffu¬ 
sion of special education by the organization of iay 
societies, and opportunities for chemical examination 
of these remedies with reports of results. Such ideas 
carried out by the Council on Pharmacy and Chemistry, 
the publication Hygria of the American Medical 
Association, and the work of the American Association 
for Medical Progress would seem to be carrying 
forward Dr, Howe’s suggestions. 

Even at this time, almost a hundred years later, 
the enormous advance in scientific medicine, with the 
remarkable development of surgical procedures and the 
discovery and application of methods of utmost impor¬ 
tance in preventive medicine and public health, has 
led to neglect in medical teaching and practice of certain 
very valuable therapeutic aids. It has also created an 
intensive urge for the discovery of specifics and the 
premature announcement of amazing and false cures, 
by even the most prominent foreign and American 
university clinics. 

Several years ago while I was in Europe making a 
survey of cancer research with particular reference to 
the application of radioactive substances, a study of 
official literature supplied from well known university 
clinics could with the greatest difficulty be differentiated 
from the advertisements of the most blatant quacks. 
In this country, also, a glance backward reveals the 
amazing and unwarranted publicity permitted even by 

* Cliairrnan’s address, read before the Section on Pharmacology and 
Therapeutics at the Seventy-Seventh Annual Session of the American 
Medical Association, Dallas, Texas, April, 1926. 


university administrators announcing cures for various 
diseases, notably certain types of anemia, and infection, 
and particularly cancer. In some instances this has 
doubtless been due to the urge for funds that such 
publicity may supply, coupled with a feeling that the 
end justifies the means. In other instances, however, 
it is surprising how uncritical prominent educators and 
even learned chemists and physicists may be when 
dealing with biologic material; and when the added 
psychologic factor of the human being is introduced, 
the situation is even more confusing. 

The American Medical Association sends the grad¬ 
uating class of medical students each year a code of 
personal ethics, “The Principles of Medical Ethics,” a 
minimal standard which we believe necessary if medi¬ 
cine is to be regarded as a profession. Because of the 
far-reaching example and grave dangers of unwar¬ 
ranted claims and premature publicity just .referred to, 
a code of ethics for our institutions would not seem out 
of place. How can we combat similar methods among 
the cults and irregular practitioners when such occur¬ 
rences are only too common? In this connection I 
would commend the Lettsomian Lectures of Dr. E. F. 
Buzzard, recently published in the Lancet. 

Conditions would be greatly helped if all practi¬ 
tioners and investigators established an ethical basis of 
procedure which required minimal criteria for diagnosis 
and treatment. Furthermore, in the treatment of every 
case we should constantly emphasize the dictum of 
Hippocrates that “the aim of the physician should he 
to do good to his patient, or, at least, to do no harm.” 
If this is not true, what is the object of the practice 
of medicine? For if we I'egard our work as a profes¬ 
sion, our purpose is not merely to strive for anatomic 
correction of defects, but to try to aid our patients in 
effective living. 

Surgery will discover new methods, and pharma¬ 
cology and immunology will assist in placing medicine 
on a more rational scientific basis; hut there are to my 
mind two serious defects in onr medical education and 
medical practice which have been potent factors in the 
development of the so-called cults—the neglect of the 
proper instruction and use of physical therapy, and 
the consideration and general application of psychiatry. 

As physicians and investigators, we have not been 
foremost in acquiring the knowledge and in making 
suitable application of physical agents, but have left 
this for the most part to be developed by others. 
Indeed, in this subject, also, as is largely the case with 
drugs, vaccines and serums, the postgraduate education 
of practitioners has been taken over by uncritical com¬ 
mercial houses. Fortunately, a council on physical 
therapy has been formed during the past year by the 
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Amerkan Medical Association. The personnel of this even though no speafic cure has been found, the 
council is a guarantee that we shall have the same incidence and mortality has been greatly reduced by 
conservative and critical judgment in matters relating suitable education, early diagnosis, and attention to 
to physical therapy that has been of such great value the cardinal principles of treatment referred to above, 
as a result of the work of the Council on Pharmacy The records of life insurance companies are a fertile 
and Chemistry. source of facts regarding the course of certain diseases, 

Nervous and mental conditions as a cause of dis- and a careful following of their preferred risks should 


ability are so common and manifest themselves under 
such varied physical disguises as frequently to elude 
the practitioner without special psychiatric training and 
interest. Indeed, we might add that almost every case 
of disease has a mental as well as a physical aspect, 
just as every human being has a mind as well as a 
body. 

1'his idea of the interrelation of the physical and 
mental is expressed in the dialogue of Plato. It may 
be described as “mens sana in corpore sano." Jowett 
notes that “the Greek ideal of beauty and goodness, 
the vision of the fair soul in the fair body, is realized 
in the beautiful Charmides, and that the true concep¬ 
tion of medicine is as a science of the whole, as well 
as the parts, and of the mind as well as the body; which 
is playfully intimated in the story of the Thracean: 

T daresay that you may have heard eminent physicians 
say to a patient who comes to them with bad eyes that 
they cannot cure his eyes by themselves, but that if 
his eyes are to be cured, his head must be treated; 
and then again they say that to think of curing the 
head alone, and not the rest of the body also, is the 
height of folly, and arguing in this way they apply 
their methods to the whole body, and try-to treat and 
heal the whole and the part together.'" 

A lack of- the practical knowledge of applied psy¬ 
chiatry has caused many to claim good results by the 
most diverse types of treatment in similar pathologic 
conditions. It would surprise many of the searchers 
for hypothetic, or microscopic, foci of infection, or the 
advocates of specific measures in certain types of 
arterial hypertension, to realize how many of those and 
other diverse complaints are relieved by encouragement 
and reassurance, and by rest, fresh air, suitable food, 
adequate elimination and reeducation. Howk has 
recently emphasized the value of the treatment of heart 
cases in sanatoriums intended for the care of the tuber¬ 
culous. I would heartily indorse his views and would 
add that opportunity for such care might properly be 
extended to those suffering from various other chronic 
physical as welt as nervous conditions. Reeducation, 
particularly relating to environmental and vocational 
readjustment, is of the greatest importance in medicine , 
and is frequenely lost sight of in the heedless applica-; 
tion of so-called specifics. j 

In considering the value of any" therapeutic agent, it' 
is obvious that we should have precise knowledge of the • 
diagnosis and of the natural history of the difficulty; 
for proper diagnosis and therapeusis we should there¬ 
fore set for ourselves minimal criteria. In an attempt 
to determine the value of certain physical agents, such 
as radium and the roentgen ray, I have already advo¬ 
cated and employed definite minimal criteria. Only in 
this way can we secure reliable data for critical analysis 
to determine the real therapeutic value of these agents. 
Those who have'had extensive experience with cancer 
realize that the chief difficulty with educational pro¬ 
grams which have been of such value in tuberculosis 
is the paucity of facts at our disposal. In the case 
of tuberculosis, knowing certain definite and essential 
facts about etiology and pathogenesis of the disease, 


add many additional facts. 

We need a detailed knowledge of the natural history 
of many disorders; and unless we have such definite 
information as a basis for comparison, it is very dif¬ 
ficult to judge the value of various therapeutic pro¬ 
cedures. Of the incidence and course of less definite 
diseases we know very little; but a system of disability 
reports, carefully checked up in industrial plants and 
in private practice, should give us “controls," which 
are so important in therapeutics. This is particularly 
emphasized in the case of the common colds, about the 
etiology and therapy of which tliere is so much doubt, 
in spite of the assertions of all sorts, of specific cures. 
Such knowledge should be of great help in lessening 
the incidence and mortality' of pneumonia. I have modi¬ 
fied and simplified a report blank used by the United 
States Public Health Sen'ice so that it may serve for 
a simple system of reporting the incidence and course 
of general as well as special disabilities. 

'Clinical therapeutic research should be an intensive 
search for tlie truth, with adequate controls as indi¬ 
cated above, because of the variability of the factors 
dealt with. In this connection it would be well if all 
could read again that outstanding address on self limited 
diseases by Dr. Jacob Bigelow before the jMassachusetts 
Medical Society. May 27, 1835. In his concluding 
remarks. Dr. Bigelow states that if at times we seem 
to “accomplish com])aratively little in the actual direc¬ 
tion of the disease, the necessity becomes more impera¬ 
tive that \ve should do thatJittle wisely' and well. The 
importance and usefulness of the medical profession, 
instead of being diminished, will always be elevated 
exactly in proportion as it understands itself, weighs 
justly its own powers, and professes simply what it 
can accomplish. It is no derogation from the impor¬ 
tance of our art that we cannot always control the events 
of life and death, or even of health and sickness. The 
incompetence that we feel in this respect is shared by 
almost every man on whom the great responsibilities of 
society are devolved. The statesman cannot control 
the destinies of nations, nor the military commander 
the events of battles. The most eloquent pleader may' 
fail to convince the judgment of his hearers, and the 
most skilful pilot may not be able to weather tlie storm. 
Yet it is not the less necessary that responsible men 
should study deeply and understandingly the science of 
their respective vocations. It is not the less important, 
for the sake of those whose safety' is, and always will 
'.be, committed to their charge, that they should look 
iwith unbiased judgment on the necessary results of 
(inevitable causes; and while an earnest and inquiring 
solicitude should ahvay'S be kept alive in regard to 
the improvement of professional knowledge, it should 
never be forgotten that knowledge has for its only 
just and lasting foundation a rigid, impartial, and 
inflexible requisition of the truth.” 

Albany Medical College. 

Centennial of Bromine.—The University of Montpellier is to 
celebrate in November the hundredth anniversary of the 
discovery of bromine by the professor of chemistry there, 
J. Balard. 
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BLOOD TRANSFUSION IN PERNICIOUS 
ANEMIA * 

HAROLD W. JONES, -M.D. 

PHILADELPHIA 

Blood transfusion in pernicious anemia produces bet¬ 
ter and more permanent results than any other thera¬ 
peutic measure. Although transfusion has been used 
in this disease for many- years, the early results were 
not satisfactory. The causes of these poor results were; 
(1) failure to cross agglutinate before each trans¬ 
fusion; (2) the use of improper methods of trans¬ 
fusion; (3) the injection of too large amounts of blood, 
and (4) too long an interval between transfusions. 
Many have said that,transfusion did little good; others 
that it seemed to retard progress, and a few that it 
definitely shortened the life of the patient, all of which 
has served to bring discredit on this useful therapeutic 
measure. 

TVPIUG AND CROSS AGGLUTINATION 

The institution of typing by Shattuck, in 1899, gave 
added incentive to the use of transfusion by increasing 
its safety. However, the terms “universal donor” and 
“universal recipient” came into use. The belief that a 
so-called universal donor could safely give blood to any 
group and that a universal recipient could receive blood 
from any donor caused many hemolytic reactions. It 
was soon found that even though two persons were of 
the same type, it was possible that the serum of either 
might agglutinate the cells of the other. Cross aggluti¬ 
nation was developed, and its use has distinctly lessened 
the number of serious reactions. Changes in the 
patient’s type may occur following a transfusion, and it 
is therefore safer to cross agglutinate before each 
transfusion, even though the same donor is used. 

SIETHOD OF transfusion 

The citrate method was instituted by Lewisohn to 
offset the disadvantages of Lindeman’s method; that is, 
coagulation in the instrument. It should seldom be 
necessary to add a foreign body, such as sodium citrate, 
to the blood if a method is available that permits of the 
transfusion of blood without coagulation. The Unger 
method fulfils this requirement. Moreover, the injec¬ 
tion of 2 per cent sodium citrate solution has resulted in 
death. Blood platelets are destroyed when the citrate 
method is used, and reactions are more common with 
citrated blood than with whole blood. Because of these 
facts, the transfusion of whole blood should be the 
method of choice. 

Many patients with pernicious anemia have very small 
veins, but it should seldom be necessary to expose the 
vein in order to insert the needle. Frequently, there 
may be only one or two available veins; and, if these 
are exposed, incised or tied off; it prevents their easy 
use at an early interval for further transfusion. 

amount of blood transfused 

It has been the custom in the past, and still is in some 
clinics, to administer large amounts of blood at a single 
transfusion; that is, from 800 to 1,200 cc. This amount 
in a disease in which the total blood volume is not 
reduced places a strain on the circulation. The myo¬ 
cardium in pernicious anemia has degenerated and 

• From the Department of Medicine, Jefferson Medical College of 

^^'*^Rc^ad^before the Medical Section, College of Physicians, Philadelphia, 
?'>. 1924 . 


therefore the injection of such large amounts of blood 
is attended with danger. It has also been suggested 
that the injection of large amounts of blood may 
depress regenerative function. 

Dr. Colwell of Pittsburgh employs small amounts of 
blood, from 20 to 50 cc,, at frequent intervals. He 
finds that in many patients the blood elements can he 
increased thereby. My belief is that blood given in 
such amounts is useful between transfusions of larger 
amounts, when there is difficulty in obtaining a suitable 
donor. It may prevent a fall in red blood cells and 
hemoglobin until such time as a transfusion of a larger 
amount can be given. Fifty cubic centimeters of blood 
will not, however, furnish sufficient blood elements to 
reduce urgent symptoms materially, and the use of small 
amounts of blood is not likely to be of much benefit in 
such states. Enough blood should be introduced to 
lessen or remove the symptoms resulting from the 
deficient oxygen-carrying power of the blood. 

The plan that I use is as follows; In urgent cases, 
in which the patients are unconscious or stuporous, 
amounts of from 450 to 600 cc. are given. To patients 
who do not suffer from such severe symptoms and 
whose hemoglobin is between 20 and 30 per cent, and the 
red blood cells from 700,000 to 1,000,000, approximately 
100 cc. is given at the first transfusion. The same 
amount is used for the first transfusion when the 
anemia is less severe. Serious reactions very frequently 
follow the first transfusion, and the administration of 
a small amount of blood lessens this danger. It is also 
to be noted that if more than a week elapses between 
transfusions, reactions occur more readily. 

interval between transfusions 

In pernicious anemia the hemoglogin and red blood 
cells are increased following a transfusion, but in from 
three to seven days, in most instances, a drop of these 
elements occurs. This reduction is often greater than 
the previous increase, bringing the blood count to a 
lower level than before the transfusion. Because of 
this, when the interval between the transfusions is too 
long, the good accomplished by a single transfusion is 
lost. The result is similar when a second transfusion is 
given. Recently, a patient was seen who had received 
six transfusions of from 500 to 800 cc. every two 
weeks, whose red blood cells and hemoglobin were lower 
after the series of transfusions than before. Permitting 
too long an interval to elapse between-transfusions is 
responsible for more of the poor results in pernicious 
anemia than any other single factor. To overcome this, 
the transfusions are given every three to five days, 
thereby adding blood elements before there is a decided 
decrease. With the use of these smaller amounts of 
whole blood, from 350 to 450 cc., depending on the 
weight of the patient, from every tliree to five days, it 
has been possible to bring the red blood cells and hemo¬ 
globin to a normal point in nearly every instance. In 
addition, when smaller amounts are given, a donor can 
be used more frequently. 

REACTIONS 

Reactions may occur with whole blood transfusions. 
They are of several varieties: (1) chilly sensations; 
(2) a rise in temperature of from 1 to 2 degrees; (3) a 
chill plus a rise in temperature; (4) urticaria, pruritus, 
subglottic edema, or pulmonary edema; (5) mild hemol- 
3 'sis characterized by petechiae, and (6) severe hemo¬ 
lytic reactions, petechiae, ecchymosis, jaundice or 
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hemoglobinuria. In the first four forms of reactions, 
the hemoglobin and red blood cells are not reduced. 
The hemolytic leactions are dangerous, and death may 
ensue. 

There are difficulties which one is bound to meet in 
treating pernicious anemia by transfusion. If the 
patient is unfortunate enough to be a type I or type III 
(Moss), it may be difficult to find sufficient donors. 
Secondly, it may require flora five to fifteen trans¬ 
fusions to bring about a noimal blood count. It is 
seldom that the patient has a sufficient number of 
fi lends or lelatives whose blood matches perfectly. 

Results of Blood Transfusions iii Treatment of 
Rcruiaous Aticmta 
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To obtain donors means the outlay of from $25 to $50 
for each transfusion, and many cannot afford this. 
Then, too, until the hemoglobin is 50 per cent and the 
led blood cells 2,500,000, the improvement is usually 
much slower than after this point is reached. Some¬ 
times several transfusions are given with seemingly 
\ery little improvement. These obstacles, however, aie 
not insurmountable, and the results obtained warrant 
the effort. The results of some of our transfusions are 
given in the accompanying table. 

RESULTS 

Thirty patients weie treated by transfusion; twenty 
are lii'ing; there were ten deaths. 


Of the twenty living, the time that has elapsed since 
tiansfusion vanes from a few weeks to seven years. 
The time elapsing from the date of the first transfusion 
varies from two months to seven years. In five patients, 
the blood has been brought to a normal count three 
times. In four patients, the blood has been brought to a 
normal count twice. Thirteen of the twenty patients 
are performing at least a part of their duties. 

One patient in whom marked nervous phenomena 
developed was brought to a normal blood count three 
times in a period of fourteen months. Death resulted 
fiom pyonephiosis. The hemoglobin and red blood 
cells were practically normal at that time. One patient 
died of pneumonia. The blood count was nonnal. One 
jiatient, with a blood count nearly normal, died of a 
hemoUtic leaction. One died because we were unable 
to get further donors for him. His blood count had 
been In ought to normal twice. One patient refused 



Results of irmsfusions m case 4. On each of the dates given, there 
was a transin&ion of 400 cc From November to jfune, the patient was 
well and working Dec 20, 1924, the patient was well, taking trips about 
thv country, and in better Jieallh than for ten years. Light Une, red 
blood corpuscles, heavy line, hemoglobin 

more transfusions after being brought to a normal 
count twice. One patient, after being brought to a 
normal count twice, died six hours after a transfusion 
given at the beginning of the third relapse. One died 
two days after the first transfusion. This is the only 
patient whom we were not able to bring to a normal 
count at least once with transfusions when donors were 
available. 

WHAT WE CAN HOPE TO ACCOMPLISH BY MEANS 
or BLOOD TRANSFUSION IN PERNICIOUS ANEMIA 

1. Life in those patients who present urgent symp¬ 
toms can be saved. 

2. Unpleasant symptoms can be alleviated and the 
patient given added strength and hope. 

3. A so-called remission can be stimulated. 

_ 4. The patient can be carried along at a higher nutri¬ 
tional level with the hope that a remission will result. 
It is reasonable to assume that he has a greater oppor¬ 
tunity to develop a remission when tlie blood is above 
50 per cent than when it is between 20 and 50 per cent. 
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. 5. What appears to be a cure in an occasional patient 
can be brought about. 

In order to accomplish these results, the following 
points must be observed; 

1. A small amount of blood (100 cc.) should be given 
at the first transfusion to offset the possibility of death 
in a very few cases, unless the patient requires a larger 
amount to carry him past the danger point. 

2. MOiole blood should be used. 

3. Moderate amounts of blood, from 350 to 450 cc., 
should be given. 

4. In the hemolytic stage, the amounts should be 
increased daily, beginning with 50 cc. 

5. Transfusion should be employed at four-day 
intervals. 

1426 Spruce Street. 


VERY LATE ABSCESSES IN POST¬ 
OPERATIVE SCARS* 

WILLIAM A. FISHER, Jn., M.D. 

AND 

HARVEY B. STONE, M.D. 

BALTIMORE 

It is well recognized that tissues which have become 
infected may be subject to recurrence of acute inflam¬ 
mation for considerable periods after their apparent 
complete healing. This principle was emphasized by 
experience with wounds during the war. It soon 
became apparent that corrective and cosmetic opera¬ 
tions on scars of battle wOunds that had been originally 
infected were very apt to relight the previous activity 
of the infection, sometimes with disastrous results. 
Accordingly, it became a generally accepted rule to 
postpone any such contemplated improvement in scars 
for a period of at least a year after the final healing 
of the original wound. 

The same experience has resulted from operative 
treatment of joints and bones that had formerly been the 
site of infectious processes. For instance, tuberculosis 
of the joint may be stirred into renewed virulence by 
attempts to correct deformities years after all evidence 
of activity has subsided. This raises the question as 
to how late one may possibly find recurrences of 
inflammation in tissues which have seemingly been 
entirely free of infection for a long interval. Experi¬ 
mental work on this subject would scarcely be feasible, 
and it is therefore of interest and of considerable prac¬ 
tical importance to call attention to the group of cases 
here presented and their direct bearing on the question 
at issue. It is a common experience that suppurating 
wounds, after they have apparently healed, may develop 
recurrent abscesses within several da3'S or a few weeks. 
It is unusual for trouble to manifest itself later than 
this. We present four illuminating cases from our 
personal experience, with no attempt to search the 
literature for further examples. 

REPORT OF CASES ' 

Case I—History.—A white man, aged 37, had been operated 
on, Dec. 27, 1921, for gallstones. A diseased gallbladder and 
dilated common duct were found, with gallstones impacted 
immovably in the papilla of Vater; these gallstones were 
removed by a transduodenal incision and the wound was 

• From the Surgical Department of the Johns Hopkins University 
Medical Department. 


drained. The patient made an uneventful recovery and was 
discharged from the hospital with a completely healed wound 
in about five weeks. 

Scco)id Operation. —July 8, 1922, the patient returned with 
a large abscess in the old scar of about five days’ duration. 
This was incised and drained, and a quantity of foul smelling 
pus with colon odor was evacuated; no foreign body, either 
gallstones or suture, was found. Unfortunately, no culture 
is recorded. , Tlie abscess cavity bad dense scar tissue walls 
and evidently had formed within the old scar. The patient’s 
postoperative condition was uneventful, and the drained wound 
healed promptly and has given no further trouble up to the 
present time. The interval between operations was six months. 

Case 2. — History. —A white man, aged 28, was operated on, 
Dec. 6, 1922. A well walled off appendix abscess was found 
lying on the outer side of the ascending colon, which was 
draijied. A gangrenous appendix was removed, and the wound 
was drained. The patient made an uneventful recovery, his 
wound having completely healed in about six weeks. 

Second Operation.—July 25, 1924, the patient presented 
himself complaining of pain and tenderness in the scar of the 
old incision, which had been noticed for the past four or five 
days. It had all the clinical signs of an abscess. He was 
operated on, and thick, colon-smelling pus was evacuated. .A 
small particle of foreign body about the size of a pin head, 
which may have been the remains of a fecal concretion, was 
found. The wound healed uneventfully, and there has been 
no trouble since then. Unfortunately, in this case also no 
cultures were recorded from the pus. The interval between 
the operations was eighteen months. 

Case 3.— History. —A white boy, aged 12 years, was operated 
on, Aug. 1, 1919, for acute appendicitis; the usual removal of 
an acute unruptured appendix was done and the wound closed 
with silk sutures throughout. Healing was apparently by first 
intention and the patient was discharged as being well. After 
a few days at home an abscess developed in the wound, whicii 
was opened and a black silk suture was discharged. This 
closed in a few days and the wound then appeared to he 
completely healed. 

Second Operation. —The patient had no trouble from'his old 
incision until a short while before Dec. 9, 3925. He then began 
to complain of some tenderness about his old scar, and it was 
examined by several physicians; there was found a distinct, 
firm swelling under the skin scar, slightly tender on pressure 
and not noticeably changing on coughing or straining. There 
was some difference of opinion as to the exact nature of this 
condition, the two probabilities being postoperative hernia 
becoming incarcerated, or a recurrent abscess in the scar. The 
last opinion was the one considered more probable. December 
9, the scar in the skin was excised, and the skin and subcu¬ 
taneous fat were found normal, but under the aponeurosis of 
the external oblique was found an abscess with very dense 
fibrous walls containing about 2 drachms (7.5 cc.) of thick 
creamy pus, which was odorless and from which a growth of 
Bacillus alkaligcncs was obtained. A small black particle, 
which was at first thought to be a remnant of silk ligature, 
proved to be a fragment of blood clot. The wound healed in 
a very short time and there has been no further trouble. 
The interval between operations was six and one half years. 

Case 4.— History. —A white man, aged 46, was operated on 
June 3, 1912, for right inguinal hernia. The usual, operation 
was done and silk sutures were used in the closure tliroiigli- 
out. The only complication in the postoperative course was a 
cystitis following catheterization. The wound at no time 
showed any evidence of infection. 

Second Operation. —During the summer of 1919, the patient 
had swelling, pain and tenderness in the scar, of a few days’ 
duration. This was opened by an incision, and p quantity of 
pus was discharged and with it a silk suture from the depth 
of the wound. The wound drained for a few days and 
healed promptly; there has been no subsequent trouble. The 
interval between operations was seven years. 

COJI.tlENT OX CLIXICAE FACTS 

Previous Ittfcclioti .—Of these four cases, one was 
in origin a heav\’ infection, with drainage—case 2, 
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gangrenous appendicitis with localized abscess.^ In 
case 1 there was potential infection, and drainage 
was done; a gallstone in the papilla of Vater was 
removed b}’’ the transduodenal approach. In case 3 
there was a history of stitch abscess during conva¬ 
lescence from appendectomy. Case 4 was a clean 
hernia operation without any evidence of postoperative 
infection so far as the wound was concerned. This 
incidence of a previous infection of the wound in 
three out of four cases is of great significance, but per¬ 
haps of more arresting interest is the fourth case with 
no such antecedent history and yet with a definite 
abscess very late after ^operation and the discharge of 
a foreign body. Further discussion of the problems 
here involved will be advanced later. 

Location of Scars .—It will be noted that all four of 
these operations involved the soft parts of the abdominal 
wall, with no involvement of bone or Joint. 

Character of Secondary Abscesses .—All the absces¬ 
ses contained frank, creamy, “laudable pus”—^not 
simply serum or serosanguineous exudate. A foreign 
bod)' was found in the single case which had no history 
of a previous infection at the original operation, and 
also in the appendix abscess case. No fistula into a 
hollow viscus, and no implication of any abdominal 
organ was observed in any of the secondary abscesses. 
Unfortunately, bacteriologic study of these cases is 
sadly deficient. Two presented distinct colon odor 
of the pus, but the hospital records show no report as 
to cultures. In a third case the abscess was opened 
in the private office of one of us, and no cultures were 
made. The remaining abscess gave a growth on culture 
that was identified as the unusual organism—at least 
in surgical experience— B. alkaligencs. 

CHnica! Course of Cases .—^Thcse patients all pre¬ 
sented the clinical signs of ordinary abscesses except 
in case 3, which lacked any very acute signs of inflam¬ 
mation, and in fact was not positively diagnosed as 
such, although this was considered the most likely 
diagnosis. This case was also the one from which B. 
alkaligencs rvas 'grown. All these abscesses healed 
promptly after the evacuation of pus, and no subse¬ 
quent trouble has arisen in any of them, 

A summary of the cases will show that, in periods 
running from six months to seven years, abscesses 
may make their appearance in tissues that were formerly 
operated on but which have apparently completely 
returned to normal in that inten’al. One must consider 
several possibilities in an attempt to reach an explana¬ 
tion of these facts. In the first place, it may be a mere 
coincidence that an abscess should pick out for its locus 
the scar of the former operation, just as an abscess may 
occur from various causes in any other portion of the 
body. This explanation is mentioned merely to include 
all the possible theories to account for such occurrences. 
It will not impress many as being highly probable. The 
second and a much weightier explanation is that scar 
tissue anywhere is a less resistant structure than normal 
tissue to the development of infection, and that this 
recurrent abscess may not be in the strict sense recur¬ 
rent; in offier words, a new infection inay select scar 
tissue because of the known susceptibility of scar to 
injury of anv sort. Case 3 was that of a boy who 
passed through an attack of_ measles shortly before 
operation for his abscess, which may lend some color 
to this idea; the implication being that, with measles, an 
infectious disease in itself, and with a lowered local 


resistance in the scar, the combination was provided 
which led to the development of the abscess. Case 4 
is of even greater significance. This patient had no 
known infection of his original wound, yet seven years 
afterward an abscess developed about a silk stitch 
buried in old scar. This .would seem strong evidence 
for the explanation of some cases at least as abscesses— 
not recurrent l)ut de novo—in tissues of impaired 
vitality, with the added factor of nonabsorbable foreign 
bodies to aid in the development of infection. 

A third, and in our opinion the most acceptable, 
conception of the process under consideration is tlrat 
the tissues harbor in the site of the scar a persistent 
contamination with living organism during all the period 
of apparent quiescence. During this period the viru¬ 
lence of the bacteria is so feeble, and the general and 
local health of the tissues is so good, that a condition 
of balance is maintained, permitting the organisms to 
remain alive and presumably to multiply sufficiently 
just to sustain themselves, but on the other hand keep¬ 
ing them in such check that they are unable to cause' 
any clinical symptoms of trouble. Then for some reason 
this balance is disturbed. This reason may conceivably 
include a great many possibilities concerning the local 
or general health of the tissue or the virulence of the 
orgainsm. As a result of the disturbance, the bacteria 
take on renewed activity, become sufficiently vinilent to 
give rise to acute inflammatorv' changes, and the clinical 
development of an abscess results. It would be unneces- 
sary_ to attempt a detailed consideration of all the 
possible occurrences that may cause the balance to be 
upset: One at once thinks of general illness that lowers 
the health of the patient, of local injuries to the scar, 
and of changes in the body chemistry disturbing the 
intricate system of resistance to infection. Specula¬ 
tion along these lines is probably not profitable, although 
it may be interesting. Tlie point that we wish to empha¬ 
size is the fact that these cases bear out in a brilliant 
manner the same clinical'experiences already referred 
to in the opening of this paper, which has been 
illustrated by the war wounds and infected joints and 
bones; namely, that tissues once infected may harbor 
for a surprisingly long period organisnis still poten¬ 
tially virulent, and that even as late,as seven or eight 
years afterward renewed activity may take place. 


Local Health Organization.—The exact j)lan of local health 
service that will fulfil all the essential rcQuircments of any 
selected community must be adapted to the circumstances and 
conditions peculiar to that community. Because of climatic, 
geographic, political, social, racial, economic or other purely 
local characteristics, the vital health problems of one citj’ 
may well differ from the particular problems that arc of 
especial concern to some other city. This idea has led at 
times to the conclusion that it, is impracticable to propose any 
standard or uniform basis for health department organization. 
As a matter of fact, however, many of the obstacles to be 
overcome in developing an adequate and comprehensive plan 
for community health service are imaginary rather than real 
ones. Man is subject to certain diseases and disturbances 
^hat obey rather fixed laws, irrespective of purely local con¬ 
ditions. In spite of such considerations, the essential public 
health problems in different cities differ not so much in their 
nature as in the comparative magnitude of the problems 
presented. There are certain basic requirements that should 
be fulfilled in practically every community, so that it is 
possible, therefore, to propose a more or less “ideal” health 
service that will at least represent minimum requirements.— 
Gumming, Hugh: Cub. Health Rep. 41:372 (Feb. 26) 1920. 
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THE INTRACUTANEOUS SALT 
SOLUTION TEST 

ITS USE AS A TEST OF THE EFFICIENCY OF THE 
CIRCULATION IN THE EXTREMITIES* 

MILTON B. COHEN, ' M.D. 

H. S. APPLEBAUM. M.D. 

AND 

E. L. HAINSWORTH, A.B. 

CLEVELAND 

In Iklay, 1925, one of ns ^ reported that the intra- 
cutaneous salt solution test, as devised by McClure 
and Aldrich - for the study of edema, afforded a sim¬ 
ple method of determining the efficiency of the circula¬ 
tion in the extremities. The present report deals more 
fully with the nature of this reaction and with its 
clinical applications. 

NATURE OF TEST AND MECHANISM OF ACTION 

When 0.2 cc. of an 0.85 per cent salt solution is 
injected into the skin of a normal individual, sixty 
minutes or more is required for its complete absorp¬ 
tion. In cases showing edema, the disappearance time 
is decreased in direct ratio to the degree of edema, and 
in extreme cases the injected fluid disappears so rapidly 
that it is impossible to produce a wheal. These obser¬ 
vations hold true for all edema, whether it is of the 
so-called renal or cardiac types. 

Aldrich ® discusses the mechanism of this reaction 
and concludes that in cases of edema there is an 
increased affinity of the tissues for water. The injected 
salt solution is more rapidly taken up in edema because 
the tissues, needing more water, take it from the most 
available source, in this instance, the wheal produced 
by the injection. This explanation is based on the 
work of Martin H. Fischer,■* who in 1908 first called 
attention to the role of the tissues in the production 
of the edemas. He postulated that the normal turgpr 
of a tissue depended on the physical state of its col¬ 
loids, and that edema resulted whenever the water 
holding power of its colloids was increased and there 
was an available supply of free water. This state 
could be brought about during disease processes by 
accumulation in the tissues of acids, amines or sub¬ 
stances having a similar action. This theory was 
severely criticized by most of the recognized workers 
in medicine and the allied sciences, as it was a current 
belief that edema was the result of increased permea¬ 
bility of blood vessels and an increase in the intra¬ 
vascular pressure. These observers stated that they 
could not demonstrate any acidosis in the blood or 
tissue fluids by microchemical analyses, and therefore 
denied its existence in early edema and its relation to 
edema. Fischer has always maintained that one might 
have localized acidosis without any evidence in the 
blood, as determined by the usual methods of analysis, 
and recently this has been proved by Rous,® who dem- 

* From the Sfcdt’cal Service of Mount Sinai Hospital. 

1. Cohen, M. B.: The Intracutaneovis Salt Solution Test: Preliminary 
Report of a Simple Method for Determining the Efficiency of the Circu¬ 
lation in the Extremities, J. A. M. A. 84: 1561-1562 (May 23) 1925. 

2. McClure, W. B., and AWricb, C A.: Time Required for Disap¬ 
pearance of Intradermally Injected Salt Solution, J. A. M. A. 81:293- 
294 (July 28) 1923. 

3. Aldrich, C. A., and McClure, W. B.: Intradermal Salt Solution 
Test: Its Prognostic Value in Nephritis with Generalized Edema, 
J. A. M. A. 82: 1425-1428 (May 3) 1924. 

4. Fischer, M. H.: Oedema and Nephritis, ed. 3, New York, John 
Wiley and Son, Inc., 1918. 

5. Rous, Peyton; and Drury, D. R.: Outlying Acidosis, J. A. M. A. 
85:33 (July 4) 1925. 


onstrated localized cutaneous acidosis in many condi¬ 
tions. In general, he found that all agents that 
interfered with tissue oxygenation produced this con¬ 
dition, which he called "outlying acidosis.” 

Subcutaneous injections of epinephrine were shown 
by Rous to produce outlying acidosis in the skin of 
a rat. The following experiment illustrates the effect 
of this substance on the salt solution disappearance 
time: 

In a normal individual, 0.2 cc. of 0.85 per cent salt solution' 
was injected intraculaneously in the right thigit. It disap¬ 
peared in sixty-five minutes. A similar injection was made 
15 cm. away from the first. Then 1 cc. of 1; 5,000 solution 
of epinephrine was injected subcutaneously in the region of 
the wheal. This wheal required only forty-five minutes for 
its complete absorption A third wheal produced by the intra- 
cutaneous injection of 0.2 cc. of 1: 5,000 solution of epinephrine 
disappeared in thirty minutes. 

Pilcher ^ has shown that the size of the wheal pro¬ 
duced as a result of the intracutaneous injection of 
morphine can be reduced by subcutaneous injections 
of epinephrine, an observation that is the corollary of 
the foregoing finding. 

There is good experimental evidence, therefore, for 
the belief that there is an increase in the rate of absorp¬ 
tion of water from areas of localized acidosis and that 
such acidosis is commonly produced by anoxemia. 

Localized acidosis can be produced by obstruction 
to the venous return just as readily as by inadequate 
arterial blood supply, as the stasis soon produces the 
latter condition. Patients with varicose veins afford 
interesting opportunities for study of the effect- of 
stasis on the salt solution disappearance time, as the 
degree of stasis and its duration can be regulated by 
changes in position of the legs. The following protocol 
illustrates such a case; 

In a patient with marked varicose veins of both legs with 
slight edema of each leg from the knee down, a standard 
wheal was produced on each side, at a point 5 cm. above the 
ankle. The patient was lying in bed. The wheal disappeared 
from the right side in five and one-half minutes, and from 
the left side in fifteen minutes. 

The legs were then allowed to hang over the edge of the 
bed, with the patient sitting up. The test was repeated imme¬ 
diately. There was a marked increase in the cyanosis of both 
feet, and the veins were engorged. The wheal disappeared 
from the right side in two and one-half minutes and from 
the left side in eight minutes. The difference in stasis, i. e., 
the increased anoxemia produced by the change in position, 
halved the disappearance time. 

CLINICAL APPLICATION 

In cardiac disease during decompensation there is a 
stasis, especially in the dependent structures, which is 
comparable to that observed in cases showing varicose 
veins. During the decompensation, the disappearance 
time is lessened in the edematous areas, though it may 
be quite normal in areas such as the skin over the 
deltoid, where the circulation is adequate. As the cir¬ 
culation improves, the disappearance time increases. 
From a study of a number of cases tested during 
decompensation and after it had cleared up, it has been 
determined that pitting over the shins never occurs 
with a disappearance time over twenty-five minutes, 
and that it can usually be detected when the time lias 
been reduced to twenty minutes or less. 

In peripheral vascular disease also, the disappearance 
time is decreased in proportion to the degree of anoxe- 

6. Pilchcr* J. D.: Mechanism of the Anlietlcmic Action of 
rinc, J. A. M. A, 85: 1482 (Nov. 7) 1925. 
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mia produced by the vascular involvement. This is 
well illustrated in cases of intermittent claudication, 
diabetic gangrene and tbronibo-angiitis obliterans, as 
the following protocols will demonstrate: 

P. D., aged 38, a Russian Jew, was admitted to the hospital, 
July 8, 1925, complaining of severe pain in the calves of the 
legs on walking. The pain came on after walking about 
300 yards, and was so severe that he could not proceed but 
was forced to rest. In a few minutes the pain disappeared 
and walking could be resumed, only to be again interrupted 
after exercise. The pain was most marked in the right leg. 

Physical examinations and the usual laboratory tests revealed 
no serious organic disturbances. The dorsalis pedis and poste¬ 
rior tibial arteries could not be palpated on either side. The 
Pachon oscillometer showed marked diminution in the circu¬ 
lation in both legs from the lower third of the thigh down, 
most marked on the left. The results of the salt solution test 
on the day of admission are given in table 1. 


Tabix 1. —Results of Salt Solution Test in First Patient 



Risht Leg, 

Left Lc^. 


Minutes 

Minutes 

Base of great toe. 

. 5 

9 


16 

U 

Ankle .. 

. 24 

48 


21 

77 


72 

78 

Below knee. 

. 80 

85 

Above knee. 

. 78 

80 


A diagnosis of Buerger's disease with intermittent claudi¬ 
cation was made, and sympathectomy was advised. Periar¬ 
terial sympathectomy was performed on the right femoral 
artery, July 13. The ne.xt day the reading at the base of the 
right„great toe was twenty minutes, and on the second day 
following the operation it had risen to forty minutes. 

A. B., a woman, aged S8, was admitted to the hospital, 
June 4. 1923, because of superficial gangrene of the left great 
toe, occurring in the course of neglected diabetes. Under 
dietetic management the toe healed, and she was discharged 
to the outpatient department. She was readmitted one year 
later, in June, 1924, with a recurrence of the same condition. 
The lesion healed again under appropriate conservative treat¬ 
ment, April 14, 1925, she was admitted for the third time 
with a similar process involving the right great toe. The 
necrotic material was infected, and the whole foot was swollen. 
Her general condition was poor, as there was marked arterio¬ 
sclerosis with hypertension but without nephritis. The left 
foot, which had been involved on the two previous occasions, 
showed the loss of small bits of the distal phalanges of the 
two inner toes. The peripheral pulses on this side were palpa¬ 
ble. On the gangrenous right side, no pulses could be detected 
in the popliteal, dorsalis pedis or posterior tibial vessels. The 
results of the salt solution test performed two days after 
admission are given in table 2, 

Table 2.— RcsttUs of First Salt Solution Test in 
Second Patient 


Right Side, Left Side, 


Middorsura of foot... 

Minutes 

. IS 

. 45 

Minutes 

55 

60 


60 

70 


65 

70 


65 

SO 

Below knee.*... 


80 

Above knee... 

. 70 

80 


Because of the relatively good results previously obtained 
by conservative treatment in this case and the small reduction 
in circulatory efficiency as indicated above, medical treatment 
was carried out. The gangrene spread slightly during the 
next two weeks. The infection did not respond well to the 
treatment, and.tlie patient was septic. The salt solution test 
was repeated on the fifteenth day, with results as given in 
table 3. 


Jour. A. M. A. 
Mat 29, 1926 

From the result of the second test, it was obvious that the 
circulatory deficiency was increasing in the right leg, and that 
in the left leg gangrene was impending if the deficiency 
continued to increase. On the fourth day following this test. 


Table 3. —Results of Second Salt Solution Test in 
Second Patient 



Jliglil Side, 

Left Side. 


Minutes 

Minutes 

Middorsum of foot.. 


25 

Atjklc .. 


35 


20 

39 


27 

62 


36 

65 


41 

68 

Below knee. 


63 

Above knee. 

. SI 

70 


gangrene set in in the left foot. Five days later the test 
was repeated with results as given in table 4. 

On the next day both legs were amputated at the junction 
of the middle and lower thirds of the thigh. 

The pathologic report showed very marked atherosclerotic 
changes in the femoral popliteal pedneal and anterior tibial 
vessels witii occlusion of the last two in places by medial 
sclerosis and plaques. All of the vessels were markedly 
narrowed. The posterior tibial artery was almost entirely 
obliterated by endarteritis. The left leg showed a. picture 
similar to that shown by the right. All vessels from the 
popliteal space down were narrowed and occluded in places 
by plaques. 

In this case changes in the clinical condition of the patient 
were accurately followed by means of the salt solution test, 
and the oncoming gangrene of the left leg tvas indicated 
several days before it became manifest. 

Table 4. —Results of Third Salt Solution Test in 
Second Patient 


Risht Side. Left Side, 
^^imltes Jlimiles 

Middorsum of foot.. . 7 12 

AnUc... 7 


17 IS 

39 IS 

45 21 


An interesting case which illustrates the value of 
this test in differential ^diagnosis was reported to us 
by Dr. Walter G, Stern: 

A man, aged 62, was crushed between the bumpers of two 
street cars. On admission to the hospital he 3 vas in profound 
shock; the right thigh was tremendously swollen, purple and 
cold. No peripheral pulses were palpable in the injured leg. 
The clinical diagnosis depended on differentiating between 
shock and massive hemorrhage from rupture of the femoral 
artery. The intradcrmal salt solution test showed a disap¬ 
pearance time within normal limits, and a diagnosis of shock 
without rupture of the femoral artery was made. The patient 
died, and at necropsy the hemorrhage was found due to muscle 
injury and not to rupture of any large vessel. It was 
by means of this test that the surgeon was spared the 
embarrassment and the patient the further injury of an 
operation. - 

CONCLUSIONS 

1. The intradermal salt solution test is a rapid and 
accurate method of determining tissue affinity for 
water. 

2. Sixty minutes or more is the normal disappearance 
time. 

.3. In all conditions associated with localized ano.xe- 
mia, the salt solution disappearance time is decreased. 

4. In cardiac disease with decompensation, the dis¬ 
appearance time is always twenty minutes or less in 
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the edematous areas. If there is no decompensation, 
normal values are obtained. 

5. In cases with peripheral arterial disease, the dis¬ 
appearance time is always decreased in areas showing 
clinical involvement. From observations in thirty-five 
cases, it has been noticed that readings below ten 
minutes have been found' only in tissues immediately 
above areas of gangrene. Readings between ten 
and twenty-five minutes are strongly suggestive of 
developing gangrene. 
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In recent years the surgical treatment of cardiac pain 
has received much attention. The objective of the sur¬ 
geon is to sever the pathway that conducts pain stimuli 
from the heart to consciousness. The identification of 
this pathway is based largely on comparative neuro- 
anatomic studies. These investigations show that these 
structures vary hot only in different animals but in 
man as well. Because of the insufficiency of the ana¬ 
tomic knowledge, as many as eight different operations 
have been devised for the relief of cardiac pain. The 
following briefly summarizes the operations that have 
been performed; 

Cervical sjmpathectomy, including resection of the stellate 
ganglion on the left side and at times bilaterally.* 

Section of the depressor nerve on the left side and at times 
bilaterally.* 

Section of the sympathetic cord above the stellate ganglion 
on the left side.* 

Section of a nerve fiber emerging from the vagus nerve on 
the left side alone or at times bilaterally.* 

Cervical sj-mpathectomy without resection of the stellate 
ganglion on the left side and at times bilaterally.* 

Resection of the sympathetic cervical cord (without the 
inferior cervical ganglion) completed by section of the cervical 
vagus branches which enter into the thorax as well as the 
so-called vertebral nerve and the rami communicantes, which 
unite the stellate ganglion with the sixth, seventh, eighth 
cervical and first dorsal nerves." 

Section of the cervical sympathetic, together with the 
superior cardiac nerve on the left side.' 

Section of the cervical sympathetic above the inferior cervi¬ 
cal ganglion, including section of the vertebral nerve on the 
left side." 


This enumeration gives ample evidence of the insuf¬ 
ficiency of the anatomicophysiologic knowledge of the 
pathway of pain from the heart to the thalamus, and 
suggests sharply an uncritical attitude on the part of 
those who subject patients to an operation based on 


* Read before New Utrecht Medical Society, Nov. 23, 1925 

♦ From the Medical Division, Montefiore Hospital for Chronic Diseases 

1 Jonnesco, T.. Traitement chirurgical de I’angine dc poitrine par la 

resection du sympathique cervico thoracique, Presse roed 20:193 
(March 9) 1921. _ 

2 Wcnckenbach, K. J.: Deutsch Internisten Kongress, Vienna, April, 
1923 

3. Jennings, C. G, and Jennings, A F. Surgical Treatment of 
Angina Pectoris, M J & Record 120: 311 (Oct 1) 1924 

4. Quoted by Danielopolu (footnote 6). 

5. Lilienthal, Howard Cervical Sympathectomy in Angina Pectoris, 
Arch Surg 10:531 (Jan) 1925 

6 Danielopolu. D : Traitement medical et chirurgical de I’angme de 
poitrinc, Sociele medicale des hopitaux de Biicarest, May, 1925, 

7. (Tofley, W. B, and Broivm, P K : Surgical Treatment of Angina 
Pectoris, Arch. Int, Med 31: 200 (Feb) 1923. 


such fragmentary understanding. Sir James lilaclcen- 
zie ® has bitterly opposed reckless operative intervention 
based on such meager scientific data. 

In reviewing the operative results, conflicting and 
discouraging information was obtained. In a series of 
sixteen cases, Coffey and Brown' reported that only 
six patients were completely relieved; that there was a 
mortality of 12 5 per cent; that the operative residua, 
i. e., Horner’s syndrome, severe constant sharp pain 
over the left half of the head, chest and left arm, were 
frequent and troublesome. Jonnesco “ in his operations 
showed graphically the dangers of operative inten’en- 
tion in the absence of any adequate knowledge of the 
physiology of the cervical sympathetic. Two of his 
patients died from pulmonary edema four hours after 
the operation; one was found dead the day following 
operation with the same phenomenon of pulmonary 
edema; another was found dead in his bed the morning 
following the operation; a fourth died several hours 
after; a patient of Hofer’s died fifteen hours after the 
same operation These represent only a few of tiie 
fatalities following operative intervention of the sym¬ 
pathetic for relief of angina pectoris. 

It is our purpose to report on the use of paravertebral 
alcohol injections into the dorsal root ganglions and 
rami communicantes as a more rational and absolutely 
safe procedure for the relief of cardiac pain. Procaine 
has been injected paravertebrally for relief of angina 
pectoris and aortalgia by Danielopolu and Hristide,’" 
Luger,** Pal,‘- Brun and Mandl,*’ Mandl and 
Kappis.” 

The employment of paravertebral alcohol block to 
relieve pain in malignant disease of the chest as well 
as in a variety of other conditions has given us such 
gratifying results that its use in the different types of 
cardiac pain seemed worth investigating. 


THEORY ON WHICH METHOD IS BASED 


Nearly all pain impulses, irrespective of their point of 
origin and of their pathway in the spinal cord, ultimately 
enter the spinal cord through the dorsal root ganglions. 
Constant stimulation of the small cells in the dorsal 
root ganglions by impulses coming from the heart is 
referred to the skin segments supplied by the respective 
ganglions, which in turn refer this irritation to the 
consciousness as pain. The axons of these small cells 
are unmyelinated and form fibers which convey proto- 
pathic stimuli. The introduction of alcohol into these 
irritable nerve fibers produces a wallerian degeneration. 
The site of the injection is determined by carefully 
mapping out skin areas of hyperesthesia, hyperalgesia 
and hyperthermesthesia on the chest wall. The nerve 
roots and dorsal root ganglions that supply the areas 
of increased epicrhic and protopathic sensibility are 
presumably the ones kept in a state of irritation by the 
bombardment of afferent impulses from the heart. 
With the usual technic of paravertebral injections, from 


8 Mackenzie, James. Lancet 2: 695 (Oct, 4) 192S. 

9 Jonesco, T : La resection du sympathique cervico thoracique, Presse 
med 30:353 (April 26) 1922 

10 Danielopolu and Hnstide: Recherches sur la sensibilitc cardiaquc 

Compt rend Soc de biol 8S:271 (Dec) 1922 ^ 

11 Luger, A * Thcrapeutische Versuch bci Aortalcie, Wien med 
Wchnschr 74:2543, 1924. 

12 Pal, J Zur Aussprcche uber Klinik der Angina Pcclons. Wien 
Uin Wchnschr. 37: 351, 1924 

13 Brun, F., and Mandl, F . Die paravertebrale Injection zur 
Bekampfung Msceralen Schmerzen, Wien Urn Wchnschr 21:511, 19'’4. 

14 Mandl, F' Die Wirkung der para\crtcbralc Injection bci Ancma 
Pectoris, Arch f. khn. Chir. 136: 495, 1925. 

15 Kappis, M • Die operatue Bchandlung der Angina Pectoris Med 
Khn 51, 52: 1658, 1923 

16 Srsctlow, G Alcoholic Ner\e Block for Relief of Pam in Malig. 
nant Disease, JI J 61. Record, to be pubh«bed 

17 S\%ctIoi%, G Alcohol Ncnc Block for Relief of Pain, Am J. '' 
Sc , to be published 
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3 to 5 cc. of an 85 per cent solution of alcohol is injected 
into the nerve roots identified by the foregoing pro¬ 
cedure. 

-KEPORT OF CASES 

Case 1.— History. —R. C., a woman, aged 20, with aortitis 
and aortic insufficiency caused by congenital syphilis, began 
to complain of pain in April, 1923. In the beginning, the pain 
appeared over the precordium. In a few months the dis¬ 
comfort extended to the left shoulder blade and down the 
left arm and the back of the chest on the left side. The arm 
pain was sticking and constricting in character and especially 
worse during the night. Since April 17, 1924, the pain had 
been much more severe. The attacks consisted of paroxysms 
of severe sticking pains lasting a few minutes and leaving in 
their wake a dull ache over the same area. These paroxysms 
were brought on with only slight exercise, and as a result 
greatly curtailed physical activities. 

She receiyed a course of arsphenamine and mercuric sali¬ 
cylate, which was completed, Oct. 2, 1924; potassium iodide, 

which was discontinued 
several months ago, and 
a series of injections of 
bismuth subsalicylate. 

Following this series 
of treatments she was 
slightly more comfort¬ 
able, but the pain still 
persisted. A paraverte¬ 
bral alcoholic injection 
was performed, April 23, 
1925. After the injection 
into the fourth, fifth, 
sixth and seventh dorsal 
roots on the left side, 
the patient was almost 
completely relieved of 
pain, and in addition was able to carry on increased physical 
activity to exhaustion without attacks of pain. 

For example, before the injection of alcohol she was unable 
to walk more than one block without developing sharp, excru¬ 
ciating, sticking pain over the left chest anteriorly and poste¬ 
riorly, with radiation to the left arm as far down as the hand. 
The pain was so severe that she was forced to stop, the distress 
lasting two or three minutes at a time. At present she is able 
to walk from five to ten blocks, and although she at times 
develops pain, she asserts that it is so mild and fleeting that 
she pays but little attention to it. Previous to the alcoholic 
injection she found that on attempting to practice on the 
piano more than ten or fifteen minutes she would be forced 
to stop because of the agonizing pain. Now she is able to 
play for at least one hour and at times more. Only occa¬ 
sionally has she a fleeting short pain over the left precordium. 

Sensory Fndings .—April 22, 1925, before the injection: 

A. Epicritic sensibilities. 

1. Hyperesthesia to light touch with cotton wool 

extended from the third to the seventh dorsal 
nerves on the left side anteriorly and posteriorly. 

2. The patient was able to discriminate temperatures 

ranging between 26 and 38 C. over the same 
region. 

3. Cutaneous localization was well performed. 

B. Protopathic sensibilities. 

1. A zone of hyperalgesia to pin prick extended from 

the third to the seventh dorsal nerves on the 
left side. 

2. A marked hyperthermalgesia was observed on the 

left side of the chest to temperatures above 45 
and below 20 C. when compared to the right 
side. She was able to recognize these extreme 
differences in degrees on the left side. 

June 1, thirty-nine days after the injection: 

' A. Epicritic sensibilities. 

1. A zone of hypesthesia to light touch with cotton 
wool extended from the third to the seventh 
dorsal nerves on the left side. In fact, she 
hardly perceived the stroke of the cotton wool. 



2. She was definitely unable to discriminate over the 

injected segments temperatures ranging from 26 
to 38 C. 

3. Cutaneous localization was greatly impaired. 

B. Protopathic sensibilities. 

1. An area of hypalgesia to pin prick extended from 
the third to the seventh dorsal nerves on the 
left side. 


2. A marked hypothermalgesia was found on the left 
side extending from the third to the seventh 
dorsal nerves when^compared with the right side. 
There was great impairment in her ability to 
discriminate between extremes of temperature on 
the left side, i. e., between 20 and above 45 C. 

Conclusion —1, Before injection, a zone of dermatomic irri¬ 
tability extended from the third to the seventh dorsal nerves 
on the left side. Sensory e.xamination thirty-nine days after 
the injection showed that the nerve conductivity was greatly 
reduced. 

2. The patient had been free from pain for four months 
when she was discharged from the hospital. Oct. 25, 1925, 
we received a letter from her in which she reported that she 
is able to w.alk distances as long as a mile without the 
appearance of pain. 


Case 2.— History. —F. S., a man, aged 63, with angina 
pectoris due to coronary sclerosis, complained for the first 
time fifteen months before admission of a severe boring, 
retrosternal pain which penetrated anteroposteriorly. Fre¬ 
quently he observed that the pain was'burning in nature, 
simulating “a feeling of hot sand.” .'\t tinles it was so excrit; 
ciafing as to induce crying. The pain would persist from 
twenty to twenty-five minutes, requiring morphine for its 
control. He could not walk any farther than three blocks at 
a time, for if he did, agonizing pain ensued. Twice this 
necessitated bis being taken from the street to a hospital in 
an ambulance. Inhalation of amyl nitrite often relieved the 
attacks. Several months before we saw him he felt for the 
first time slight burning paresthesia down the left upper 
extremity. 


June 25, 1925, he received a paravertebral injection of alcohol 
into the third, fourth, fifth and seventh intercostal nerves on 
the left side. Five cubic centimeters of an 80 per cent alcohol 
solution was used in each dorsal root. Following the injec¬ 
tion, the pains were com¬ 
pletely relieved within 
twenty-four hours. There 
was practically no limit 
to his ability to walk. 
He was up and about 
most of the day doing 
errands in the hospital, 
and definitely asserted 
that he was relieved of 
his pain. Nevertheless, 
he complained of short¬ 
ness of breath when he 
exerted himself unduly, 
which was a very promi¬ 
nent symptom. 



Fig. 2.—Sensory findings before injection. 


Sensory Findings.-June 23, 1925, before the injection; 
A. Epicritic sensibilities. 


1. A zone of hyperesthesia to light stroking with 

cotton wool was found over the skin supplied by 
the second to the eighth dorsal nerves on the left 
side both anteriorly and posteriorly. 

2. No disturbance was observed in his ability to dis¬ 

criminate temperatures ranging between 20 and 
38 C. He had no difficulty locating areas lightly 
touched. 


B. Protopathic sensibilities. 

1. An area of skin hyperalgesia to pin prick extended 
from the second to the eighth dorsal 'nerves on 
the left side. 
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2, An extreme hypcrtlicrmalgesia was present on the 
left side wticn compared with the riglit side. 
He was able to distinguish these extremes of 
temperature on tlie left side, 

October 24, 183 days after injection: 

A. Epicritic sensibilities. 

1. The patient hardly perceived being touched with 

cotton wool when stroked lightly over the derma- 
tomic segments supplied by the injected nerves. 

2. He was unable to discriminate temperatur.cs ranging 

between 20 and 38 C. 

3. Cutaneous localization was completely lost. 

B. Protopathic sensibilities. 

1. The patient could not feel the pricking of a pin 

over the areas of the skin supplied by the injected 
nerves. He experienced a peculiar dysesthesia;' 
as he put it, “dull and frozen" when a pin was 
drawn across the skin. 

2. His inability to discriminate the extremes of tem- 
- peratnre was quite marked. In fact, there was 

an almost complete analgesia. 

Coticlitsioii. —1. Before injection, a dermatomic zone of irri¬ 
tability was delineated. This extended on the left side over 
the skin supplied by the 
second to the eighth dor¬ 
sal nerves. A sensory 
examination 183 days 
after the injection indi¬ 
cated that the nerve con¬ 
ductivity was greatly 
decreased. 

2. He was completely 
relieved of all pain for 
a period of four months, 
when it again appeared. 

Reinjection was done, 
this time blocking the 
first, second, third and 
fourth dorsal root gan¬ 
glions and rami commu- 
nicantes. Before the second injection, the level of root hyper- 
irritability was from the first to the third dorsal root segments. 
Following the injection, signs of diminished conductivity were 
noted. He is now again comfortable and free from all pain. 
He complains, however, of a pressing sensation over his 
shoulders when he attempts to rise from a sitting position, as 
well as slight retrosternal pressure. 

Case 3.— History. —Y. S., a woman, aged 18, suffered from 
mitral stenosis and insufficiency together with cardiac decom¬ 
pensation. Fifteen months before admission she developed 
precordial pain for the first time. She described it as sticking 
in character, lasting from a few minutes to as long as an 
hour. At times the attacks of pain would appear during the 
night, awakening her from sleep. She complained that with 
the sticking pain there was a burning sensation in the skin. 
These attacks would appear for a few successive days and 
tiien disappear, only to reappear again. However, for four 
months preceding our treatment, the pain had been persistent, 
always more or less severe. During the ten days before 
injection the agony was especially disturbing, being both stick¬ 
ing and constricting in type, with no remission either by day 
or by night. The pain was particularly severe in the left 
interscapular region, preventing her from reclining on her 
back. June 25, 1925, 4 cc. of a 60 per cent alcohol solution 
was injected into the third, fifth, seventh and ninth dorsal 
roots. After the injection she experienced precordial pain 
only occasionally, and that which she did feel was slight and 
fleeting in character. She was able to recline on her back 
without pain or discomfort over the precordium. Within one 
week of injection she observed a peculiar itching paresthesia 
over the. site of the injection. On scratching it she noted 
that there was very little sensation induced when she rubbed 
the skin. 


Sensory Findings. —June 23, 1925, before the injection: 

A. Epicritic sensibilities. 

1. The dermatomic skin areas extending from the third 

to the eighth dorsal nerves on the left side both 
anteriorly and posteriorly showed a marked 
hyperesthesia. She noticed that light stroking 
with cotton wool induced an unpleasant scratching 
sensation. 

2. Her ability to discriminate temperatures varying 

between 20 and 38 C. was normal. 

3. Cutaneous localization was well performed. 

B. Protopathic sensibilities. 

1. A dermatomic zone of hyperalgesia e.xtended from 

the third to the eighth dorsal nerves on the 
left side. 

2. In the same dermatomic zone hyperthermalgcsia 

was observed in comparison to the right side. 
Temperatures below 20 and above 45 C. were 
used. There was no disturbance in her ability to 
recognize extreme temperatures on the left side. 
September 11, seventy-eight days after the injection: 

A. Epicritic sensibilities. 

1. There was no disturbance in her ability to feel the 

light touch of cotton wool. 

2. There was no disturbance in her discrimination of 

temperatures ranging between 20 and 30 C. 

3. Cutaneous localization was unimpaired. 

B. Protopathic sensibilities. 

1. Her reaction to pin prick on the left^side was only 

slightly below normal. 

2. Her ability to discriminate on the left side between 

extremes of temperature, i. c., below 20 and 
above 45 C., was greatly impaired. When com¬ 
pared with the right side there was a definite 
hypothermalgesia. 

Conclusion. —1. This patient was injected with a weaker 
alcohol solution, i. e., 60 per cent. 

2. The sensory findings after the injection showed the con¬ 
ductivity of the dorsal nerves to be only slightly decreased 
as compared with the previous two cases, in which an 80 
per cent solution was injected. 

3. The patient was free from all pain for fourteen weeks, 
finally dying from cardiac decompensation. 

Case 4.— History. —J. W., a man, aged 61, sufliering from 
angina pectoris associated with coronary disease and cerebral 
thrombosis, had for the past four years been complaining 
bitterly of precordial pain. At first the distress was brought 
on by walking two blocks, and caused such pain that he liad 
to pause to rest. As time passed, he observed that walking 
even much shorter distances induced pain. He described this 
pain as sticking, tearing and at times constricting in character. 
These attacks would appear two or three times daily, each 
lasting from twenty to thirty minutes. For the past eighteen 
months he had been unable to walk more than 20 yards-because 
of the induced agony. Every morning at about 2 o’clock he 
was awakened by severe precordial pain persisting from thirty 
minutes to an hour. He sat up in bed grasping the precordium. 
Occasionally he bad a fear of impending death. June 12, 
1925, a paravertebral alcoholic injection was performed. An 
interesting phenomenon occurred while the patient was on the 
operating table. He suddenly started to groan with pain, 
which was localized to the precordium. Accompanying this 
excruciating agony he became cyanotic. While he was in the 
throes of this anguish, 5 cc. of 1 per cent procaine solution 
was introduced paravertcbrally into .the first and second dorsal 
nerves. Within thirty seconds pain had completely ceased. 
Five minutes later 5 cc. of an SO per cent solution of alcohol 
was introduced into each of the two dorsal nerves. The next 
day he walked 150 yards as fast as he could, and although he 
became alarmingly cs’anotic and dyspneic, he definitely asserted 
that he had no pain. Since the treatment he has been able 
to walk about comfortably with almost complete absence of 
precordial pain. He has had no further attacks of nocturur' 
pain. 
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Sensory Findings .—June 11, 1925, before the injection; 

A. Epicritic sensibilities. 

1. A zone of hypesthesia extended over the entire left 

side of the chest both anteriorly and posteriorly. 

2. The patient had great difficulty in discriminating 

differences of 5 degrees of temperature on the 
left side both anteriorly and posteriorly. 

3. Cutaneous localization was definitely impaired over 

the entire left side. 

B. Protopathic sensibilities. 

1. An area of hyperalgesia extended over the skin seg¬ 

ments supplied by the first and second intercostal 
nerves on the left side. 

2. A zone of hyperthermalgesia was observed on the 

left side over the first and second intercostal 
spaces. The patient found no difficulty in dis¬ 
criminating between extremes of temperature over 
the hyperirritable zones. 

Conclusion. —1. Because of attacks of angina pectoris, the 
chest of a patient suffering from thrombotic process both in 

the interbrain and in the 
coronary arteries was 
examined by sensory 
tests, which revealed dis¬ 
turbances in the afferent 
systems conveying im¬ 
pulses to the thalamus. 
Nevertheless, a zone of 
hyperalgesia was found 
over the skin areas sup¬ 
plied by the first and 
second intercostal nerves 
on the left side. 

2. Because of signs 
pointing to a progression 
of the thrombotic proc¬ 
ess in the thalamus, it 
became quite evident that little information would be obtained 
by comparing the sensory examination of the chest before 
injection with that after the injection. 

3. No ill effects or complications of any kind following the 
injections have been observed. 

Case 5.—History. —N. B., a man, aged 65, suffering from 
angina pectoris due to coronary sclerosis, had complained of 
pain over the heart for 
a period of two years. 

The pain was chiefly 
located over the precor- 
dium and radiated down 
the left upper extremity 
and was described as 
constricting in nature, 
and at other times as 
sticking, in type. Often 
the pain was boring, 
seeming to penetrate 
anteroposteriorly. The 
attacks often occurred 
two or three times daily. 

Almost nightly, at about Fig. 5.-Scnsory findings before injection. 

2 in the morning, he 

would be awakened by a terrific pain over the precordium, 
accompanied by a sense of suffocation and a fear of impending 
death. Venesection was resorted to several times. Morphine 
relieved him, but amyl nitrite was of little avail. Physical 
examination showed a greatly enlarged heart with a marked 
dilatation of the aorta. A paravertebral injection of alcohol 
was made into the second, third, fourth and fifth dorsal roots, 
which relieved him of further attacks both day and night. 
Shortness of breath still persisted on exertion. Since the 
alcohol injection, the patient has had several attacks of pul¬ 
monary edema with absence of pain. Before the treatment 
was given, these attacks were always accompanied by severe 
agonizing pain. 




Fig. 4 .— Sensory findings before injection. 


Sensory Findings. —Sept. 15, 1925, before the injection: 

A. Epicritic sensibilities. 

1. A zone of hyperesthesia to cotton wool was found 

over the skin supplied by the first to the sixth 
intercostal nerves on the left side. 

2. There was no disturbance in the patient’s ability 

to discriminate temperatures ranging between 20 
and 38 C. 

3. Cutaneous localization was well performed. 

B. Protopathic sensibilities. 

1. K zone of hyperalgesia extended over the skin 

supplied by the first to the sixth intercostal nerr'es 
on the left side. 

2. There was greatly increased reaction on the left 

side to temperatures below 20 and above 45 C. 
He had no difficulty in recognizing these e.xtremes 
of temperature on the left side. 

November 15, sixty days after the injection: 

A. Epicritic sensibilities. 

1. There was a marked hypesthesia, which extended 

over.the skin on the left side supplied by the 
first to the sixth intercostal nerves, respectively. 
In fact, he hardly perceived the stroking of the 
cotton wool over the skin. 

2. He was completely unable to discriminate fine 

differences in temperature; t. e., between 20 
and 38 C. 

3. Cutaneous localization was greatly impaired. 

B. Protopathic sensibilities. 

1. A zone of hypalgesia practically approaching anal¬ 

gesia extended over the skin segments supplied 
by the first to the sixth intercostal nerves. 

2. A marked disturbance in his ability to discriminate 

between extremes of temperature, i. e., below 20 
and above 45 C. on the left side, was noted. 
When the,affected area was compared with the 
right side a definite hypothcrmalgesia was noted 
to exist over the former. 

CoiicfHsion.—1. Before the injection of alcohol, a zone of 
hyperirritability existed over the dermatomes supplied by 
the first to the sixth intercostal nerves. Sixty-one days 
after the injection, the conducting function of these intercostal 
nerves was greatly curtailed. 

2. There was no return of pain in spite of the eontinuance 
of attacks of pulmonary edema. Nov. 19, 1925, he died 
suddenly during one of these attacks. He had been relieved 
for a period of nine weeks. 

Careful electrocardiographic studies were carried out 
in detail on all patients before and after treatment both 
at rest and after exercise. The results are so variable 
that at present no conclusions can be drawn. 

CONCLUSIONS 

1. In attempts to relieve angina pectoris by operation, 
there are dangers and inconsistencies. 

2. Five patients were relieved of severe cardiac pain 
by paravertebral injections of alcohol. 

3. The results indicate a new, efficacious, simple and 
harmless method of alleviating severe cardiac pain. 

Gun Hill Road near Jerome Avenue. 


Treatment of Tuberculosis.—Open air in the treatment of 
phthisis should be as complete as possible, and the patient ' 
must be inured to it gradually. In particular, it is to be 
insisted that the patient be exposed to full daylight, unob¬ 
structed by glass. This is a very important element in open- 
air treatment, but sun, unless the air is cold, is safest avoided 
by patients with active lung disease. A prolonged sunning 
may lead to undesirable congestion of the tuberculous areas. 
The effect of open air, and especially of cold air breathed, 
seems to be a stimulation of metabolism, leading to increased 
appetite and well being.—Riviere, Clive. 
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There has been much speculation as to the relation 
of calcium metabolism to the healing of tuberculosis. 
That some relation exists has naturally been suggested 
!)}• calcification occurring in healed tuberculous lesions; 
but that calcium alone has a definite influence is ques¬ 
tioned, although it has long been advocated in the 
treatment of tuberculosis. We have in the use of 
parathyroid hormone, elaborated by Collip,^ a means 
for increasing the amount of calcium in the blood and 
possibly of affecting the calcium metabolism. The 
present study is concerned with this effect on lesions, 
and certain features and complications in tuberculosis. 

A series of sixty patients in various stages of tuber¬ 
culosis has been observed for periods ranging from up 
to a few days to four or five months. A further num¬ 
ber of patients with other forms of pulmonary infection 
have been included in the study for control purposes. 
This additional series was utilized as a means for" noting 
changes in special signs and symptoms which could not 
be dearly differentiated in the tuberculous group. It 
is not our purpose at this time to give more than a 
preliminary note on the effect of parathyroid hormone, 
because the patients have not been followed for a suffi¬ 
cient period of time to justify a final statement. There 
are a number of observations, however, which seem to 
warrant this preliminary report. In presenting the 
data, we realize the difficulty of attributing certain 
phenomena as due exclusively to the medication. Rest 
in bed, psychic influences and secondary infections at 
times confuse the real picture of tuberculosis and give 
a false impression of the progress of the disease. 
Symptomatic observations should not be the determin¬ 
ing evidence of therapy but only suggestive of it. They 
are mentioned in this report with this feeling in mind. 
At the beginning of the investigation, an effort was 
made to rule out the effect of rest as a factor to the 
progress of the disease by selecting patients who had 
been under a routine hospital management for a con¬ 
siderable period without improvement. A small number 
of patients with acute complications on admission were 
given treatment without delay. 

Objective and subjective observations were made at 
frequent intervals. The objective findings consisted of 
roentgen-ray observations, blood calcium and blood 
clotting' determinations, strength tests, and laryngeal 
examinations with a recording of the weight, tempera¬ 
ture, pulse rate and blood pressure. The subjective 
observations were necessarily limited to symptoms that 
^W!re recorded daily. To prevent the patients from 
comparing notes, the studies were carried out in sep¬ 
arate groups in which no contact was possible, so that 

* From the medical service of Dr. Thomas McCrae and the Department 
for Diseases of the Chest, Jefferson Hospital. 

* A part of the expense for this investigation has been detra>ed by 
a grant from a fund in roeraory of Roland L. Taylor, Jr., of Gwynedd 
Valley, Pa. 

1. Collip, J. B.: The Extraction of a Parathyroid Hormone Which will 
Pre\ent or Control Parathyroid Tetany and Which Regulates the Level 
of the Blood Calcium, J. Biol. Chem. 63: 395 (March) 1925. 


the patients could not suggest improvement to one 
another. There were no changes made in the diets 
or in the usual routine of treatment. So far as possible 
all medication was discontinued, with the exception of 
parathyroid hormone. Special complications, such as 
hemorrhage, laryngeal involvement, pleurisy and gastro¬ 
intestinal disturbances, were relieved when necessary 
by the usual measures, but were observed specially for 
any effect that might be attributed to the parathyroid 
hormone." The hormone was given subcutaneously; 
the dosage at the start of the investigation was between 
10 and 20 units daily. Later, it was found that certain 
changes occurred in patients in whom the large dosage 
was used, and this led to reduced dosage of hormone 
and a plan of treatment which had to do primarily with 
the clinical signs rather than with the level of calcium 
in the blood.. The Clark and Collip “ modification of 
the Kramer and Tisdall method was used in making 
the calcium determinations. After the first few injec¬ 
tions of hormone, the determinations were made every 
six or twelve hours. When the calcium level was 
found fairly constant and there were no clinical signs 
of hypercalcemia, the estimations were made every 
si.x days. 

CHANGES NOTED AFTER USE OF PARATHYROID 
HORMONE 

Strength .—It was found that a number of patients 
showed a strilcing general increase of strength after 
the first few injections of parathyroid hormone. The 
strength of grip, as determined by a dynamometer 
apparatus, also showed a progressive weekly increase. 
The strength was maintained more constantly during 
repeated tests every few minutes than, before treatment 
was instituted. There seemed also to be less tendency 
for the ambulatory patients to tire under moderate 
exercise. There were several patients, however, who 
appeared to lose strength during treatment, the 
strength being regained following the withdrawal of 
the medication, or if it was given in smaller dosage. 
Utilizing this information, a later series of patients 
was given the hormone in smaller dosage, with less 
striking but generally more favorable results. 

Muscular Pain .—It was observed that pain and 
cramps in the calves of the legs and in other parts 
frequently disappeared and did not recur after the first 
few injections. Arthritic pains were less frequently 
relieved. In two patients, aching in the knee and elbow 
joints developed during treatment. These symptoms 
were attributed to the medication because they ceased 
after the hormone administration was discontinued. 

Warmth .—A subjective feeling of warmth was not 
uncommon, quite often limited to the feet and legs hut 
also noticed in the face and other parts of the bod}'. 
There seemed to be some relation between the time of 
administration and the sensation of warmth, the latter 
appearing at its height in from two to four hours fol¬ 
lowing the hormone injection, regardless of the time 
of day. The patients, however, stated that they usually 
felt warmer at all times than they did before tlie 
treatment was instituted. 

Respiratory Sympt07us .—^The changes referable to 
the respirator}' apparatus were numerous and varied 

2. The preparation of hormone used was para thor-monc supplied hy 
Eli Lilly & Company through the kindness of Dr. G. ff. A. Qov.’cs atiJ 
Dr. J. E. Warvel. 

3. Dark. E. P., and Collip, J. B.: A Study of the Tindall 

for the Determination of Blood Calcium, with a Suggested Modification. 
J, Biol. Chem. 63:461 (March) 1925. 
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widely in different individuals. However, when pres¬ 
ent, they occurred with remarkable constancy in relation 
to the dose of hormone and plan of treatment. 

A most common symptom was dryness of the throat, 
which occurred after a total dosage of from 30 to 
40 units of hormone, when the calcium was elevated 
to 13 or 14 mg. per hundred cubic centimeters of blood. 
The dryness generally continued until a lower dosage 
of parathyroid hormone was used and the blood calcium 
level correspondingly reduced. 

In five patients with moderately advanced laryngeal 
tuberculosis, there was some decrease of pain with less 
difficulty in swallowing after the first or second week 
of treatment. In some of these patients, however, who 
developed dryness of the throat there was later an 
increase of the pain with dysphagia. These symptoms 
subsided during a reduced dosage of the hormone, 
except in two patients in whom it was ^necessary to 
discontinue the treatments. 

It seemed at first that the patients with a produc¬ 
tive cough were definitely relieved during the 'hor¬ 
mone injections. The amount of expectoration was 
decreased, and it appeared that the tendency to cough 
was lessened. As the treatment progressed, however, 
there were several instances of increased coughing 
which apparently continued until the dosage of the 
parathyroid hormone was reduced. The patients with 
a dry, hacking cough were usually more uncomfortable 
following the first few injections because of increased 
coughing and curious tickling sensations in the chest 
and throat. They seemed to expectorate considerable 
quantities of mucus, which appeared to originate in 
the throat. These unpleasant symptoms were usually 
prevented, and there appeared to be considerable gen¬ 
eral improvemenlfif less frequent injections and smaller 
dosage of the hormone were used. 

In four patients there was marked relief from attacks 
of dyspnea soon after the administration of 10 units 
of hormone. The improvement occurred in the chronic 
fibroid types of tuberculosis with acute respiratory 
complications. 

Pain in the chest, both of muscular and of pleural 
origin, was often relieved after the first or second day 
of treatment. This observation is quite fairly open to 
criticism, because pain occurs and disappears repeatedly 
without apparent cause. However, the acute pleurisies 
seemed to respond far more rapidly after the para¬ 
thyroid hormone injections than following other mea¬ 
sures for the relief of pain. Four patients who had 
been suffering for several days from extremely painful 
pleurisy, unrelieved by narcotics in ordinary dosage, 
showed marked improvement within a few hours after 
the injection of 10 units of parathyroid hormone. 
There were other instances with less severe pain, but 
the results were nevertheless striking. 

The observations on the respiratory symptoms 
emphasize the importance of carefully noting daily 
changes in the patient’s condition. It was possible to 
increase the comfort of the patient by giving the para¬ 
thyroid hormone, but if the dosage was excessive, or 
if the intervals between injections were not sufficiptly 
long, the former symptoms were apt to return quickly 
with aggravation. The dryness in the throat and 
irritative’ coughing were especially characteristic of 
overdosage. 

Gastro-hitcstinal Syniptoiiis.—The immediate effect 
of the parathyroid hormone on gastro-intestinal symp¬ 
toms was not remarkable. There seemed to be a slight 


tendency toward constipation, which was marked in 
two instances. There was generally an improved appe¬ 
tite after the first week of treatment. There was no 
definite effect on abdominal pain or other discomfort. 
An insufficient number of patients with intestinal tuber¬ 
culosis has been followed to warrant a statement on 
the effect of the hormone in this condition. 

Hemoptysis. —In the objective findings, the outstand¬ 
ing clinical observation was the control of pulmonary 
hemorrhage. It is fully realized that rest in bed ahd 
sedatives in the majority of instances control hemopty¬ 
sis, but there are many patients who do not satisfac¬ 
torily respond to this form of treatment, and if there 
is response it is tedious and unreliable. Repeated 
hemorrhages are common, and there are often long 
periods of blood spitting. It was the latter group 
(twenty-four patients), with a historj' of frequent 
hemoptysis unrelieved permanently by the usual mea¬ 
sures, that was selected for this stud^. It was the plan 
in the early work to give sufficient parathyroid hor¬ 
mone to maintain a high blood calcium, but this was 
modified when it was noted that hemoptysis recurred 
in three patients, although an elevated calcium level 
was maintained. In the subsequent treatment of pul¬ 
monary hemorrhage less hormone has been used with 
more satisfactory results. There have been nineteen 
patients without recurrence in two months. In gen¬ 
eral, patients with marked hemorrhage have been given 
from 30 to 40 units of parathyroid hormone in t^vo 
divided doses during a period of thirty-six hours. This 
dosage was then followed by injections of 10 units of 
the hormone every second day for two or three weeks. 
In the patients with only moderate blood spitting, 
10 units of the hormone has been given every third 
day for five or six doses, when the administration was 
further reduced. It has been felt that if parathyroid 
hormone, used according to this plan, does not control 
pulmonary hemorrhage, it is futile to increase the dos¬ 
age because the results would probably be unsatisfac¬ 
tory. At present we regard the undesirable patients 
for treatment as those with hemorrhage due to 
bronchiectasis and pulmonary abscess, and those with 
very frank hemorrhage conceivablj’ due to large vessel 
erosions. 

Laryngeal Tubcrcttlosis .—The favorable effect of 
parathyroid hormone in tuberculous laryngitis was 
much less constant than the effect on pulmonary hemor¬ 
rhage. It was noted, however, by Dr. R. M. Lukens 
that in five patients there was a reduction of the edema 
and swelling of the arytenoids and glottis during treat¬ 
ment. In one instance there was striking evidence of 
improvement in the lesion. Dryness of the throat often 
occurred when a large dosage of the hormone was 
given. This caused not only a marlced aggravation 
of the local symptoms, but also further changes in 
the laryngeal structures, apparently because of the 
increased irritation and cough which the clrjmess pro¬ 
voked. ^ These changes were usually promptly relieved 
after discontinuing treatment or reducing the dosage 
of hormone. 

Pleural and Pulmonary Rales .—Five patients with 
acute pleuritic pain were studied after the injection 
of parathyroid hormone, and three showed marked- 
decrease of the friction sounds within a few hours 
after the administration of 15 units of hormone. There 
was also a striking decrease in the pulmonary rales 
which occurred during superimposed respiratory infec- 
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lions. It was noticed also in several patients that rales 
occurring in active tuberculous processes lessened dur¬ 
ing treatment. 

Blood Pressure, Teuipcralurc and Pulse Rate, and 
JVcifjlif. —The blood pressure (hypotension is com¬ 
monly found in tuberculous patients) was unaffected 
by the parathyroid hormone injections. The tempera¬ 
ture and pulse have varied apparently only with the 
activity of the disease. After a period of high and 
frequent dosage, it was not uncommon for the tem¬ 
perature to show marked evening eler'ations often 
accompanied by chills. It cannot be certain that these 
])eriods of activity would not have occurred without 
medication; nevertheless, they were present so often 
during high dosage of hormone as to suggest that the 
extract was at least playing a part in the phenomenon. 
This reaction also occurred in the far advanced cases 
under comparatively small dosage and has always been 
the signal to reduce the amount of hormone. At pres¬ 
ent there seems to be no direct stimulating effect of 
the hormone on the mechanisms that control the tem¬ 
perature and pulse, but it is possible that the tuber¬ 
culous process may be affected, which in turn affects 
the temperature and pulse rate. The gain in weight 
has varied with the general condition of the patient. 

LABOR.'VTORY FINDINGS 

The routine laboratory procedures have shown in 
most instances a tj’pical rise in the blood calcium fol¬ 
lowing the injection of from 10 to 20 units of para¬ 
thyroid hormone. This rise has usually occurred within 
twelve hours after administration and has shown an 
increase of 2 or 3 mg. of calcium above the normal 
level of from 9 to 11 mg. per hundred cubic centimeters 
of blood. In most patients, it has been possible to 
maintain a calcium level of between 12 and 14 mg. 
per hundred cubic centimeters of blood during the daily 
injection of from 10 to 20 units of hormone. There 
have been a few instances of irregular response. In 
two patients a lowered calcium level persisted for sev¬ 
eral da}’s during the first administration of hormone 
before an elevation occurred. In other instances there 
was a transient fall lasting for a few hours after the 
first administration before a sharp rise in the calcium 
level to above normal occurred. A transient reduction 
in the clotting time of the blood (from one to three 
minutes) has been noted in a few patients during a 
period when the calcium was first elevated to from 
12 to 14 mg. per hundred cubic centimeters of blood. 
No strildng change in the clotting time has been 
observed when a small dosage of parathyroid hormone 
has been used. 

ROENTGEN-RAY OBSERVATIONS 

Roentgenograms made by Dr. J. T. Farrell, Jr., have 
been essentially negative so far as calcification is con¬ 
cerned. There have been no areas of increased density 
in the lung fields ^yhlch can be attributed to a calcifying 
effect of parathyroid hormone. A number of the 
patients showed a clearing of the lung fields which 
seemed to be more rapid than rvould ordinarily be 
expected from the usual treatment. However, there 
were other patients who showed just as striking change 
in the reverse order. For the present the roentgen-ray 
obsen’ations have not been striking, except for the 
absence of calcification in patients given hormone daily 
for a period of three months and in other patients 
given less intensive treatment for over four months. 


COMMENT 

In considering the possible value and harmfulness 
of parathyroid hormone in tuberculosis, it is to be 
emphasized that the findings are only' suggestive. The 
uncertain nature of the disease requires caution in 
drawing hasty conclusions. Furthermore, there is no 
final evidence at this time to Justify a single claim for 
a specific curative effect. The evidence is largely clin¬ 
ical, and therefore must be considered with extreme 
and careful criticism. It appears that the hormone 
has a favorable action on certain signs and symptoms, 
notably cough, dyspnea, hemoptysis, pleurisy and pul¬ 
monary congestion. The mechanism for these phe¬ 
nomena is uncertain. It is not unlikely that the 
improvement is influenced by some change in the 
utilization of calcium, the result at first being due to 
a simple dehydration which removes or lessens exuda¬ 
tion. This possibility is suggested particularly in the 
observations on pleurisy and pulmonary congestion in 
which the rales are reduced during therapy. The 
reduced clotting time of the blood may have some 
influence in the control of pulmonary hemorrhage. 
There may also be an effect of calcium on the plasma 
membrane or in the blood lymph vessels which results 
in lessened permeability. Such possibilities are not 
merely speculative; they are suggested largely through 
the action attributed to calcium * and the knowledge 
that this important salt is necessary for certain chemical 
and physiologic activities in the body. The presence of 
a parathyroid dysfunction in tuberculosis is unproved, 
but this gland undoubtedly exerts some influence on 
calcium metabolism. This influence is true also of an 
active parathjToid hormone. The danger and possible 
failure in such therapy appears at the onset to be in 
overdosage by causing an excessive elimination, the 
formation of certain chemical products, or the distur¬ 
bance in equilibrium of important mineral salts. A 
recent editorial in The Journal “ calls attention to 
the possibilities or harm that may be produced by para¬ 
thyroid hormone. The Journal refers to the work 
of Greenwald and Gross,® who have demonstrated the 
behavior of certain salts, particularly their increased 
excretion, following the use of this hormone. It is a 
timely warning that a preparation so potent should be 
used with discrimination. Furthermore, aside from the 
possible danger from this hormone, there may be a 
failure to obtain certain favorable effects by over¬ 
dosage. This failure is emphasized in the treatment 
of pulmonary hemorrhage in which hemoptysis is con¬ 
trolled during the first hours of therapy, but returns 
if large dosage of the hormone is continued, although 
an increased blood calcium level has been maintained. 
There are no data at this time to suggest that the utili¬ 
zation of calcium depends on an increased amount of 
calcium in the circulating blood. There is furthermore 
no suggestion in the roentgen-ray observations to show 
that calcification depends wholly on an elevated blood 
calcium. These observations at least favor the impres¬ 
sion that overdosage is useless if not actually harmful 
—^Iiarmful, because the normal storage of calcium in 
the body may be depleted, and areas of disease under¬ 
going repair may also be so affected. 

4. Sollmann, Torald: A Manual of Pharmacology, Philadelphia, W, B. 
Saunders Companj, 1920, p. 683. 

5. The Parathyroid Hormone—a Warning, editorial, J. A. 3*1. A. 
8G: 3Sl (Jan. 30) 1926. 

6. Greenwald, Isadore; and Gross, Joseph: The nffect of the Admin¬ 
istration of a Potent ParathsToid Extract on the Excretion of Nitrogen, 
Phosphorus, Calcium and Magnesium, \Mth Some Uemarks on the Solu* 
bility of C:dciura Phosphate in Scrum and in the Pathogenesis of Tetany, 
J. Biol. Chem. 66:217 (Nov.) 1925. 
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Jour. A. M. A, 
May 29, 1926 


A detailed consideration of the prolonged use of 
parathyroid hormone in tuberculosis is not within the 
scope of this report, because an insufficient number of 
patients have been observed for a long period of time. 
At present, however, it seems that the dosage should 
be governed largely by the signs and symptoms and the. 
type and extent of the disease. It is obvious for vari¬ 
ous reasons not to expect a favorable effect in the 
chronic or actively progressive forms undergoing casea¬ 
tion and cavity formation, except possibly to relieve 
certain complications. There appears to be a more 
suitable use in those patients with so-called exudative 
processes and hemorrhage, pleurisy and associated pul¬ 
monary infections. In the selected patients without 
special features, the most constant improvement has 
been noted during the administration of from 5 to 
15 units of hormone once or twice weekly! This 
dosage has been supplemented by additional hormone 
in the treatment of special symptoms or complications. 
The study has emphasized the importance of noting 
daily changes in the patient’s condition not only because 
of relief that may be obtained in complications, but 
also for the prevention of ill effects, especially' increased 
coughing in certain types, dryness of the throat, fever 
and elevated pulse rate which may occur during over¬ 
dosage. Care should always be used to prevent 
overdosage. 

SUMMARY 

1. To a series of sixty tuberculous patients, para¬ 
thyroid hormone injections were given to determine 
the effect on certain signs and symptoms common to 
this disease. 

■" 2. There was improvement in the strength, increased 
warmth, and lessened muscular -and pleuritic pain. In 
some instances, there was also a favorable effect on 
lary'iigeal tuberculosis. 

3. The effect on cough was variable; the dry hacking 
cough was often aggravated; the productive coughs 
were often less troublesome during treatment, and there 
was decreased expectoration. There was a favorable 
effect on dyspnea. 

4. The most striking objective feature was in the 
control of pulmonary hemorrhage. This was relieved 
quite constantly, according to a plan of treatment out¬ 
lined. There was also a decrease in the edema of the 
arytenoids and other structures involved in laryngeal 
tuberculosis, with some evidence of healing. In 
pleurisy and pulmonary congestion there was evidence 
of decreased rales following the administration of the 
parathyroid hormone. 

5. In the roentgen-ray examination, there was a sug¬ 
gestive clearing of the lung fields, but no evidence of 
calcification. 

6. In general there was a favorable effect on the 
condition of the patients, as shown by increase of 
appetite, gain in weight, and lowered temperature and 
pulse rate. 

7. The untoward features were arthritic pains, dry¬ 
ness of the throat, increased coughing, palpitation, 
weakness, and periods of elevated temperature and 
pulse with loss of weight and appetite, and were usually 
due to overdosage. These phenomena were generally 
relieved following the withdrawal of the medication, 
and seldom reappeared during moderate dosage. 

8. There appears to be no evidence that a favorable 
effect on pulmonary tuberculosis is obtained from main¬ 
taining a high calcium content in the circulating blood. 

1832 Spruce Street. 


THE FEMALE SEX HORMONE 

IV, ITS OCCURRENCE IN THE CIRCULATING AND MEN¬ 
STRUAL BLOOD OF THE HUMAN FEMALE; 

prelijiinary report * 

ROBERT T. FRANK, M.D. 

AND 

M. A. GOLDBERGER, M.D. 

NEW YORK 

Independently', and almost simultaneously, Loewe^ 
and one of us, together with collaborators " demonstrated 
the presence of the female sex hormone in the circu¬ 
lating blood. This observation is the first demonstra¬ 
tion by means of a specific and direct test of the presence 
of a true hormone in the circulation. 

The test employed is the change from leukocytes to 
squamous epithelium noted in the vaginal smear of 
castrated rats and rnice.^ 

In this short preliminary' report, no retails as to 
method and technic will be given. 

We have obtained the female sex hormone from the 
blood specimens by means of lipoid extraction per¬ 
formed under identical conditions by identical methods. 
The results are sufficiently concordant to be considered 
quantitative. Blood has been obtained from thirty- 
eight patients. In some instances, specimens have been 
taken at intervals of from five to seven days through 
two monthly cycles from the same patient. 

From our investigation it has become evident .that: 

1. The amount of female se.x hormone found in the 
circulating blood of the human female varies during 
the menstrual cycle. An abrupt increase takes place 
beginning between the tenth to the fifteenth day counted 
from the first day of the last menstruation. 

2. The female sex hormone is present in greatest con¬ 
centration in the circulating blood near the first day of 
menstruation. 

3. With the onset of menstruation, the female sex 
hormone abruptly diminishes in the general circulation. 

4. The female sex hormone appears in the menstrual 
blood, there being present in from triple to six fold 
the concentration found in the circulating blood. 

5. In certain types of menorrhagia and metrorrhagia, 
the female sex hormone may be (a) absent from both 
the circulating and the uterine blood; (&) in others, 
present in both the circulating and the uterine blood. 

6. In certain amenorrheas, an increase in amount of 
the female sex hormone may be demonstrated in the 
circulating blood. 

From these observations we feel justified in con¬ 
cluding that; 

(а) The female sex hormone secreted by the matur¬ 
ing follicle reaches the general circulation. 

(б) The sudden increase of female sex hormone 
found from ten to fifteen days after the last menstrua¬ 
tion may be used approximately to determine the time 
of ovulation. ' 

(c) The female sex hormone secreted by' the corpus 
luteum likewise reaches the general circulation, con¬ 
tinuing the pregravid stimulation of the genital tract 

* From the Pathological Laboratory and Gynecological Service of 
Mount Sinai Hospital. 

1. Loewe, S.: Klin. Wchnschr. 4: 1407 (July 16) 1925. 

2. Frank, R. T.; Frank, M. L.; Gustavson, R. G., and Weyerts, 
j •; demonstration of the Female Sex Hormone in the Circulating 

Ulood, I, Preliminary Report, J. A. M. A. 85: 510 (Aug. 15) 1925. 

3. Stinkard, C. R., and Papanicolaou, G. N.: The Existence of a 
lypical Oestrous Cycle in the Guinea-Pig, with a Study of Its Histo¬ 
logical and Physiological Changes, Am. J. Anat. 22:225 (Sept.) 1917. 
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and breasts as demonstrated by other methods in a 
previous communication.^ 

((f) During the pregravid stage, either (1) a con¬ 
centration and storage of the female sex hormone takes 
place in the uterine tissues, or (2) the uterine mucosa 
at the time of the menses filters out the female sex 
hormone from the circulating blood. 

(c) Two types of menorrhagia or metrorrhagia 
occur, the one with oversecretion, the other with under¬ 
secretion of the female sex hormone. Further study 
may enable us to elaborate proper forms of treatment 
based on the etiology. 

(/) Some amenorrheas may be due to persistence of 
the corpus luteum, as evidenced by a persistence and 
undue concentration of the female sex hormone in the 
circulating blood. 

These studies are being continued and elaborated 
with every prospect of affording valuable aid in both 
diagnosis and therapy. 

10 East Eighty-Fifth Street—206 West Eighty-Sixth Street. 


Clinictxl Notes, Suggestions md 
New Instruments 


A CASE OF MALTA FEVER* 

Hexky S. Ackev, Jr., M.D., Brooklyn 

R. G., a minister, aged 39, admitted to the service of 
Dr, Kandt, Nov. 30, 1925, complaining of headache over the 
eyes and soreness of tlie abdomen of five weeks duration, 
had been treated at his home in New York State during the 
previous five weeks. The family and past histories were 
negative. The illness really began about the first of September, 
1925, when the patient began to have a feeling of persistent 
fatigue and weakness. November 4, he had his first known 
rise of temperature to 101. This dropped during the follow¬ 
ing week but rose again on the 9th to 102, when he had a 
chill and profuse sweat, together with persistent headache 
and abdominal soreness. A tentative diagnosis of typhoid 
was made by his family physician, but the Widal test was 
returned as negative. By November 16, the temperature had 
reached normal, but a week later the patient was forced to 
go to bed on account of extreme weakness. November 27, the 
temperature rose to 103, and he complained of weakness, 
profuse sweat and chills. He entered the hospital three days 
later; his temperature on admission was 103. 

The patient was large and well proportioned, with no 
abnormal physical signs except a temperature of 103, flushed 
face and generalized abdominal tenderness. The spleen was 
not felt. The systolic blood pressure was 120; diastolic, 78. 
The blood picture was remarkable only in that the leukocyte 
count was 8,600, with 60 per cent polymorphonuclear cells 
and 40 per cent mononuclears. A blood count had been taken 
at home, November 14, which had shown a leukocyte count 
of 7,600 with 37 per cent polymorphonuclears, and 59 per cent 
small and 3 per cent large mononuclear cells. The Wassermann 
and Widal reactions, stool culture, malarial smear, and roent¬ 
genograms of the teeth were all negative; the blood culture 
was sterile, and the urine normal. 

During the patient’s residence at the hospital, the pulse was 
never above 108 and respiration never above 25. The tem¬ 
perature came down gradually, reaching normal after six daj'S. 
Nothing remarkable was noted in the convalescence. Decem¬ 
ber 11, the patient was discharged without diagnosis. His 
temperature had then been normal for about a week. After 
his return home he still felt weak and his "nerves were 
shattered." December 16, his temperature rose to 99 and Decem¬ 
ber 18, it was 103. 

4. Frank, R. T., and Gustavson, E. G.: The Female Se-x Hormone and 
the Gestational Gland, J. A. M. A. 84: 171S-1719 (June 6) 1925. 

• From the Medical Service of the Methodist Episcopal Hospital, 


The patient was readmitted to the hospital on this date, 
and the physical findings were as before. The blood picture, 
however, showed a leukocyte count of 7,000, with 26 per cent 
polymorphonuclears, and 4 per cent large and 70 per cent small 
mononuclear cells. It was on this second admission that a 
tentative diagnosis of klalta fever was made, and the search 
was started for the organism in the blood stream, but was 
negative. Jan. 5, 1926, a culture of Micrococcus mclitcusis was 
obtained through the courtesy of Dr. Chester Keefer of Johns 
Hopkins Hospital. Prior to this, however, cystoscopy and 
roentgenograms of the chest and sinuses had all proved 
negative. 

The course was similar to that of the previous admission, 
and the patient became afebrile after nine days, December 25. 
However, January 5, an agglutination test was done by 
Dr. Smith, using the culture of M. mclilciisis and the technic 
as described by Dr. Keefer. This showed a positive agglu¬ 
tination in dilution of 1:800, while a control serum was entirely 
negative. Subsequent study of the blood picture showed a 
gradual increase in the polymorphonuclear count and a decrease 
in the small mononuclear count, with a practically constant 
leukocyte count; the blood picture became normal, January 3, 
The patient was discharged, January 10, slightly weak and 
nervous, after about seventeen afebrile days. He has remained 
well since. 

SUMMARY 

Three known periods of pyrexia (up to 103), characterized 
by headache, abdominal soreness, weakness, chills and sweats 
and no joint pains occurred in this patient. The physical 
findings were negative. The spleen was never palpable. ’There 
was a lymphocytosis, with the blood picture gradually return¬ 
ing to normal. Positive agglutination with M. mcliteiisis and 
the closely related B. abortus was obtained. Recovery was 
spontaneous without specific treatment. 

CONCLUSION 

It may be said that while Malta fever is thought to be 
restricted to the island which gives it its name and to southern 
Europe, several cases have been reported that show it to be 
endemic in the United States. It should be considered and 
eliminated as a possibility in obscure fevers. 

Seventh Avenue and Sixth Street. 


INDUSTRIAL POISONING FROM LOW CONCENTRATIONS 
OF CHLORINE GAS* 

Carzv P. McCord, M.D., Cincinnati 

The recent advocacy of chlorine in the treatment of respir¬ 
atory infections has tended to create the belief that industrial 
poisoning from low concentrations of this gas is improbable. 
The concentration of chlorine recommended for therapeutic 
purposes approximates 0.015 mg. per liter of air. This con¬ 
centration is fairly close to that present in the bleach rooms 
in paper mills, laundries and textile mills. Barring accidents, 
it is believed that chlorine concentrations in such industries 
range downward from 0.03 mg. per liter of air. Apart from 
minor inconveniences, such low concentrations will not pro¬ 
duce any acute harmful effects. When, however, exposure 
is continued over a period of years, an occasional worker may 
be expected to become severely harmed. Such an instance is 
cited below. 

REPORT OF CASE 

Hisfory.—L. R., white laborer, began employment in a paper 
mill in 1920. His work, family and personal history up to 
that time were without significance. ."At his place of work it 
was a trades practice to place many-colored, waste paper stock 
into tanks, together with a solution of commercial ‘‘bleach 
powder” for the purpose of whitening this paper stock. The 
bleach powder contained about 35 per cent available chlorine. 
After the bleach treatment the excess fluid was drained off, 
and the treated stock was dumped from the tanks into a tellar 
room. The patient’s occupation consisted of digging out this 
paper stock from the drainer room, loading it on hand trucks 
and transporting it to another room. According to the patient, 

• From the Industrial Health Conservancy Laboratories. 
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Jour. A. Jf. A. 
May 27. 1925 


an odor of chlorine ^vas present at all times but at certain 
times appeared to be more concentrated. He knew of no 
accident that led to gross exposure to chlorine. 

In 1924, he first noticed a slight cough, associated with 
sneezing and burning in the eyes. During this period, there 
were intervals of a week or two in which he noticed no 
discomfort. Then the coughing would return for a period of 
several days. Progressively, the coughing became more severe. 

By February, 1925, the condition had become severe, and 
pain was continuously present in the upper portions of botli 
lungs, but particularly in the right. A bronchitis had developed. 
During this month and the spring months, the patient consulted 
his family physician on several occasions. A diagnosis was 
made of pharyngitis and laryngitis. Although extensive 
treatment was carried out, no betterment took place. The 
physician advised discontinuance of work in chlorine. This 
was not done. 

The condition of the patient remained about the same until 
August, 1925, when it became worse. At that time the patient 
was dyspneic; he had a feeling of oppression in his chest; 
the pain in the lungs had increased and the coughing and 
bronchitis were marked. During September, 1925, he was 
forced to discontinue work and go to bed. His chief com¬ 
plaints at that time were incessant coughing, severe pain in 
the chest, sore throat, spitting up blood and the feeling of 
“a belt around the chest.” He was confined to the bed or 
the room for five weeks. November 9, he attempted some 
work that did not involve exposure. He has not been able 
to resume full work up to this time. March 11, 1926, he was 
referred to us because of shortness of breath, broncliitis, and 
inability to work. When he entered the room it was obvious 
that he was dyspude, undernourished, and suffering from 
almost continuous coughing 

B.vaiitiuation ,—The pupils were equal, reacting promptly to 
light and in accommodation. Ophthalmoscopic examination 
showed the arteries not contracted, the veins not particularly 
dilated, and no retinitis or hemorrhages. The teeth were in 
only fair condition; with marked caries. The gums were 
retracted from the base of the teeth and the whole picture 
was one of erosion. The voice was markedly husky. The 
posterior pharynx and tonsils were clean. The epiglottis 
was normal and the piriform fossae were clean. The aryie- 
noids and the intra-arytenoid area were red and the membrane 
thickened, but there was no ulceration. No paralysis of the 
cords was seen but there was some thickening, without deposits 
or ulcerations. 

The thyroid was just palpable. It is noteworthy that the 
superficial veins over the thyroid w'ere all distinctly enlarged. 

Heart; R. C. D. 3.2 x 9.5 cm. The point of maximum 
impulse was visible and palpable in the fifth space, 9 cm. to 
the left. R. S. D. 6 cm. There was no dilatation of the aorta. 
The first sound was slightly reduplicated at the apex, but 
there was no definite murmur. At the base the second aortic 
sound was slightly louder than the second pulmonic, but it 
was not ringing. The cardiac rate was 100. There was no 
deficit. The vessel walls were not thickened. The pulse was 
not of high tension. The systolic blood pressure was 132; 
diastolic, 80. 

Over the upper left lung the note was definitely hyper- 
resonant. It was slightly e.xaggerated even on the upper right 
side but not as marked as on the left side. Posteriorly the 
note was hyperresonant on the right side, especially at the 
base, and continued clear to the twelfth dorsal spine. Respira¬ 
tory motility was markedly diminished, not extending more 
than 1.5 cm. on either side. On auscultation the breath sounds 
in places were harsh, especially on expiration, hut at the bases 
the sounds were distant. There were occasional dry rales, the 
picture, being that of a low grade bronchitis with emphysema. 
- There were rather more rales anteriorly, especially toward 
the base, but they were dry. The speaking voice was not 
changed. The whispering voice was much diminished. At 
the base posteriorly the whispering voice did not come through. 
The superficial vessels along the costal margin were distinctly 
injected, running around the axilla on either side. The liver 
edge was felt three finger breadths below the costal margin, 
but the liver dulness above did not begin until below the sixth 
rib. 


Roentgen-ray examination showed an old tuberculosis of 
the upper right lung, with fibrosis in the upper left lung. 
There was an. old healed cavity in the upper right lung. 
Marked emphysema of both lower lobes was present Tlie 
intracostal spaces were increased, and the density of the lunjt 
tissue rvas definitely diminished throughout the lower lobe of 
both lungs. 

Wc accept this patient’s condition as an occupational disease 
due to prolonged exposure to low concentrations of chlorine 
gas arising from work processes. 

34 West Seventh Street 


CASE. OF LEAD POISONING WITH ONSET SIMULATING 
TRIGEMINAL NEURALGIA • 

Lee Fosicay, M.D.. CtEVELAHn 

FcHow in Medicine, L.rkesidc Ilospita! .nnd Western Reserve University 
Sciiool of Medicine 

This case is reported because it presented a difficult prolilan 
in diagnosis and bec.mse the character and sequence of symp¬ 
toms arc considered sufficiently rare to arouse interest 

A Croatian, aged 44, occupied as a general laborer in a 
nearby shipyard, came to the dispensary, Jan. 13, 1925, for 
relief from excruciating pains, of three weeks’ duration, in 
the riglit side of the face. He had been perfectly well nnfi! 
Christmas Day, 1924, when suddenly he experienced in the 
right side of the face a severe, burning pain. He described 
this as a "hot, jumping toothache in every tooth in the right 
side.” It lasted all day, with severe acute exacerbations, and 
was so severe at night lliat he was unable to sleep. During 
the night he noticed that he began to have intermittent pains 
in the right arm, originating in the shoulder and radiating 
down the posterolateral aspect of the arm as far as the elbow. 
These pains were not as severe as those in the face. The 
pains in both regions continncxl similarly for three weeks. 
During this interval the patient, thinking it was all due to his 
teeth, went to the dentist, who had recently filled a few small 
cavities. One upper molar was considered to he suspicions 
and was extracted. As this produced no relief, the patient 
was referred to the hospital. 

He said tiiat he did not have any contact with lead hut 
that he did painting jobs at irregular infcrs-als, the last job 
more than two montlis before llie onset. There had been no 
injuries or periods of exposure to cold, .and no recent infec¬ 
tions could be recalled. No .additional useful information 
could be obtained. 

The temperature and pulse were normal. Critical examina¬ 
tion of the bead failed to reveal any source of pain. The 
skin, eyes and cars were normal. The teeth were clean and 
in excellent condition. The first upper right molar was missing. 
There was no lead line, no pus in the nose, and no tenderness 
over the sinuses. The tonsils appeared normal. Two points 
of tenderness were found, one just anterior to the right tragus 
and another over the site of the upper right third molar tooth. 
Slight tapping of airy of the teeth in ciUicr jaw on the right 
side caused severe pain. There was exquisite tenderness over 
the upper third of the right humerus, especially over the 
course of the inusculospiral nerve. There was no atrophy 
of the face or arm muscles; no loss of power; no gross 
sensory changes to light touch, pressure, heat, cold, pain, 
vibratory or tactile discrimination tests, although there seemed 
to be some vagne qu.antitalivc difference between the two sides, 
and no tenderness over the brachial plexus. 

Roentgenograms of the teeth and of the region of the 
right shoulder joint were normal. 

The hemoglobin was 90 per cent CTallqvist). 

The specific gravity of the urine was 1.004; there was no 
albumin, sugar or sediment. 

The patient ivas given codeine sulphate, O.OIS Cm., acctplie- 
nctidiii, 0.13 Gm., and acetylsalicylic acid, 0.33 Gm,, in capsules, 
every four hours, for the pain and told to report in one week. 

January 20, one week later, the condition was much the 
same. He sti ll spent a large part of every night walking 

From the Department of Medicine of Laheside Hospital and Western 
Keserve University School of Medicine. 
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t!ic floor. Examination showed slight atrophy of the extensor 
museles of the right forearm, witli preservation of the supina¬ 
tor longus. No loss of power could be detected. There was 
no apparent atrophj’ of the right masseter. The character of 
the atrophy of the right forearm suggested lead neuritis, and 
the diagnosis was made tentatively in spite of the negative 
history. 

Blood smears were made and stained at once. These 
showed large numbers of cells containing the characteristic 
stippling. In a thin blood film they averaged 4 to 5 to each 
oil immersion lens field. Almost all the red blood cells showed 
a moderate achromia of the central area. 

A few more pointed questions to the patient brought out 
the fact that although he had not been painting he had been 
mixing large amounts of lead paint for other men, using both 
white and red lead oxides almost daily for the past eight 
months. He said that he did not know that the pigments 
were made of lead and had taken no precautions to prevent 
inhalation of the dust. 

The gums still showed no lead line. Although the urine was 
not analyzed for lead, the true history, the evidence for 
secondary anemia, the findings of large numbers of stippled 
cells and the character of the muscular atrophy were con¬ 
sidered sufficient to establish the diagnosis of lead poisoning. 
The patient was instructed to take potassium iodide, 5 grains 
(0.3 Gm.), twice a day and put at rest for a month. 

During the latter part of January he reported having had 
abdominal cramps on several different days and noted that 
constipation had gradually come on. 

February 4, he was examined in the clinic by Dr. Charles 
F. Hoover, who noted atrophy of the extensors of the right 
forearm, with preservation of the supinator longus; slight 
atrophy of the triceps, supraspinatus and latissimus dorsi on 
the right side; no involvement of the rhomboids, serrati, del¬ 
toids and sternocleidomastoids; slight protrusion of the tongue 
to the right and fine fibrillary twitchings; teeth and gums 
clean; no lead line; some subjective qualitative difference in 
tactile perception between the two sides of the face. 

By the middle of February the patient had had pain in the 
left arm and forearm with atrophy of the abductor indicis of 
the left hand. The atrophy of the right forearm and hand 
had increased, but there was no atrophy of the masseters. 
By the middle of March there was both palpable and visible 
atrophy of the right masseter. The strength of the right hand 
and arm was markedly reduced, and there was slight impair¬ 
ment on the left side. There had been no pain for almost a 
month. 

Nov. 24, 1925, there were no neuritic pains, and no colic. 
The strength of both forearms and of both hands was still 
subnormal. There was persistent weakness of the extensors of 
the wrists and fingers, greater in the right side. The right 
masseter was still smaller than the left. The atrophy of the 
muscles of the forearms was much less than at the time of 
the previous visit. It was bilaterally equal and would not 
readily be noticed. The patient had worked steadily since 
the first of April and had been comfortable. 

In February, 1926, fourteen months after the onset, the 
patient reported himself perfectly well. He had worked 
steadily for eleven months and was entirely free from 
symptoms, 

COMMENT 

The location of the pain, the patient’s description of its 
character, the homolateral radiation to the arm and the 
Valleix points of hypersensitivity seemed at first to indicate 
a diagnosis of tic douloureux of the neuritic type. The entire 
absence of premonitory symptoms, of vasomotor, secretory 
and trophic disturbances, and the absence of a tic or other 
motor phenomena seemed to render such a consideration 
improbable, but it was not until the characteristic atrophy of 
the arm appeared that the diagnosis of trigeminal neuralgia 
finally could be abandoned. 

In the literature on lead poisoning there are several reports 
of cranial nerve palsies due to lead. All of these have been 
painless pareses or paralyses. I have not been able to find 
any reference to lead neuritis involving the trigeminal nerve, 
of either the motor or the sensory divisions. 


PECULIAR COMPLIC.ATION OF APPENDICITIS 
Richard Terrell Davis, M.D., Warsaw, Va. 

^ In clean appendectomies, a routine investigation of subjacent 
tissues is strongly urged as the part of wisdom. The following 
is a case in point: 

R. ^I., a youth, aged 16, svhose previous health had been 
good, was taken suddenly ill early in the morning of Aug. 7, 
1925. He evinced severe pain in the abdomen, centering at 
the umbilicus, together with constant nausea. He attributed 
his symptoms to having eaten largely of watermelon the 
evening before. I saw him for the first time at 10:30. His 
expression was anxious; the abdomen was normal in contour 
but with some rigidity of both rectus muscles. He complained 
of pain in the umbilical region, and of tenderness on deep pres¬ 
sure at McBurney’s point. He experienced almost equal 
tenderness slightly above the umbilicus. The temperature 
was 99.8; pulse, 94; respiration, 22. The heart was normal. 
The urine had some albumin and a few hyaline and granular 
casts. The total leukocyte count was 14,000; polymorphonu- 
clears, 93 per cent. The patient was hurried to the hospital, 
where 1 operated on him at 2 p. m. A right rectus incision 
was made and I found a very long, somewhat swollen appendix 
with a few adhesions, and engorgement of the adjacent mesen¬ 
teric vessels. The appendix was removed in the usual way. 

Its condition, however, did not seem to me sufficiently 
involved to account for the severity of the patient’s symptoms, 
so I investigated further. At a distance of about 30 cm. 
from the ileocecal valve, I found on the ileum a Meckel’s 
diverticulum. This diverticulum was 5 cm. long, and 1.8 cm. 
broad at its base, with a wooden toothpick lying in it parallel 
to its long axis and perforating its apex; 1.2 cm. of the tooth¬ 
pick extended outside the perforation and impinged on an 
adjacent coil of intestine, through the serous and muscular 
coats of which it had cut. I removed the diverticulum with 
the toothpick in situ, repaired the injury to the adjacent intes¬ 
tine, poured 60 cc. of 0.5 per cent solution of merurochrome- 
220 soluble into the abdominal cavity, and put in a cigaref 
drain, which was removed the next day. The patient made 
an uneventful recovery and left the hospital in eight days. 


COMPLETE COURSE OP EVENTS IN FRACTURE OF 
THE BASE OF THE CRANIUM* 


E. L. Hanson, M.D., Louisville, Ky. 


This case beautifully illustrates the basal syndrome. Within 
forty-five minutes of admission into the hospital, the patient 
passed through the complete classic sequence of events for 
basal fracture. 

E. R., a white man, aged 22, well developed and well nour¬ 
ished, was admitted to the hospital as an emergency patient, 
Jan. 3, 1926, suffering from a scalp laceration above, the right 
ear, sustained as a result of being struck by a street car. On 
examination, a hemorrhage from the right ear into the naso- 
pharymx was found. The patient was semiconscious; there 
was emesis of the sanguineous gastric contents; the pulse was 
85, respiration 24, but not stertorous, and the pupils in midcon¬ 
traction, responding well to light. The biood pressure was 
130 systolic and 70 diastolic, and there was no motor paralysis 
present. A lumbar puncture revealed hemorrhagic spinal 
fluid under moderately elevated pressure. 

Within twenty minutes of admission and almost immediately 
following the lumbar puncture, the patient lapsed into deep 
coma, from which it was impossible to arouse him; the pulse 
slowed to 60, respiration became deep and stertorous, the right 
pupil became dilated and fixed, and the blood pressure was 
155 systolic and 25 diastolic. 

Ten minutes later the patient developed ev'anosis, which 
gradually deepened; the pulse was only SO; respirations slowed 
until they assumed the Cheyne-Stokes f)-pe, the right pupil 
remained fixed, while the left was now in middilafation, fol¬ 
lowing in sequence the course of the right; the pulse began 
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to quicken and a spinal puncture showed almost undiluted 
blood under excessive pressure. A transient spastic left hemi¬ 
plegia was obsers'ed, followed shortly by a spastic diplegia. 
The respiration at this time consisted of long periods of apnea 
followed by irregular gasping, during which the patient was 
completely cyanosed. The pulse became increasingly rapid, 
passing 160 at one time, after which it became irregular but 
persisted for five minutes after respiration had entirely ceased. 
From the time of the second lumbar puncture, the needle was- 
kept intact for continuous drainage, and the head of the bed 
left radically elevated. 


A USEFUL DIAGNOSTIC AID CASE 
Harry D. Piercy, M.D., Cleveland 

This pocket case contains a number of clinical diagnostic 
aids that are often required in an emergency and are not as a 
rule carried in the physician’s bag. The delay and incon¬ 
venience caused when I have been compelled to return to the 
office for some of these articles led me to design and make 
this compact case, which fits into my bag and is always at 
hand when needed. Its convenience and usefulness has been 
demonstrated many times, and I feel that it merits this 
description. 

The case, of German silver, is hinged on one side and 
opens into two halves. It measures 10 by 15 by 3 cm. and 
weighs, with its contents, about 425 Gm. It contains the 



Diagnostic aid case. 


pipets for making blood counts; glass cover slips for blood 
smears; glass slides for blood or pus smears; a blood agar 
slant with sterile swab; a sterile test tube for blood or other 
fluid; hypodermic vials, containing, in one, calcium oxylate, and, 
in the other, sealed capillary tubes for formaldehyde; four 8 cc. 
glass vials containing, respectively, diluting fluid for white 
and for red cells, alcohol and ether; several needles for veni¬ 
puncture and lumbar puncture, and a blood lancet. 

The cover slips are contained in the small square box 
seen in the upper right hand corner. The culture tube here 
illustrated, made by the Digestive Ferments Company of 
Detroit, happens to be just the proper size to fit into tlris case. 
The spring clips securely sealing the ends of the blood pipets 
are of obviously simple construction and should be obtainable 
from any supply house. The articles are securely held in 
place by nickel plated spring clips of phosphor bronze, soldered 
to the top and bottom of the case. 

8314 Euclid Avenue. 


Mitral Stenosis in Women.—The occurrence of .‘‘pure mitral 
stenosis” in women who give no history of any illness prior 
to the development of cardiac symptoms has always been a 
puzzling fact, and remains so today.—Sir Thomas Border, 
Brit. Ned. I., April 3, 1926. 
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TUBE ADMINISTRATION 


STOMACH TUBE ADMINISTRATION 


Gavage .—In certain diseases and cmergendes, feed¬ 
ing and drug administration by stomach or duodenal 
tube may become necessary. WHien, for instance, the 
patient is unconscious, or for one reason or another 
muvilling or unable to swallow, food as well as medi¬ 
cine may be placed in the stomach by means of a tube, 
a procedure known as gavage. Under these cir¬ 
cumstances, it is usually easier to pass the tube 
through the nose than through the mouth. It is 
le.ss apt to enter the traclica, and the mouth does not 
have to he pried and kept open by instruments. A 
tube the diameter of a no. 20 French catheter is 
employed. For infants, a no. 10 catheter suffices. For 
adults, the tube sliould be more than 45 cm. long, as, 
for example, a duodenal tube; and, if difficulty is 
encountered in its passage, it may be stidened for 
introduction by means of a piano wire, which is with¬ 
drawn after the tube has reached the stomach. Tlie 
tube, well lubricated, is slowl}’ passed through the nos¬ 
tril, the patient’s breathing being watched for evidence 
of embarrassment, coughing or choking. Under no 
circumstances should fluid be introduced into the tube 
if a respiratory air current can be heard or felt at the 
end of the tube. It is wise to witlidraw, by means of 
a syringe, a little of the gastric contents to make certain 
that the tube has reached the stomach. Lavage may 
often be pTacriced at this point with advantage, so as 
to dear the stomach of stagnating food and mucus. 

For the introduction of fluid into tlie stomach, the 
barrel of a 15 to 20 cc. glass syringe furnishes a readily 
available funnel that fits these small tubes. As the 
procedure is unpleasant and somewhat of a strain to 
the patient, it should be repeated as infrequently as 
possible. As a rule it is best not to fill the stomach 
completely, using from 100 to 300 cc. of fluid. Hence 
onlj- concentrated food, such as cream and eggs, should 
be used; and a medicament may be added to this, if 
required. 


Lavage. Though, by gastric irrigation with water, 
we can secure ahiwst ail the effects that may be 
required from gastric lavage, or washing of the stom¬ 
ach, there are certain conditions when the addition of 
a medicament to the irrigating fluid may be of advan¬ 
tage Thus, in extreme gastrcctasia with luxurious 
development of yeasts or sarcinae, better results can 
probably be obtained by antiseptic irrigation than by 
the use of plain water. The best fluid for this purpose 
is a saturated solution of salicylic acid (about 1; 500), 
as It combines a high degree of antisepticity with low 
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toxicity; and the slight solubility of salicylic acid in 
water precludes the use of solutions of excessive 
strength. While warm alkali irrigation (up to 5 per 
cent sodium bicarbonate) is probably but little superior 
to the copious use of plain water in hyperchlorhydria, 
it is of decided advantage in favoring removal of mucus 
in gastric catarrh. The most rational method of silver 
nitrate administration in gastric disease is, no doubt, 
silver nitrate irrigation practiced according to the 
method of Gumprecht: 

After tlie stom.ic!t has been washed out witli water, one 
introduces from 100 to 200 cc. of 1 to 2 per cent solution of 
silver nitrate (in distilled water) for one or two minutes and 
then siphons it out. This is to bind gastric chloride. Now 
from 100 to 250 cc. of this solution is introduced and per¬ 
mitted to remain for two minutes, then withdrawn, and the 
stomach is washed with warm water until the fluid—at first 
cloudy with silver chloride—finally returns clear. 

DUODENAL TUBE ADMINISTRATION 

For the administration of medicaments unsuitable 
for injection into the tissues, a method has of late 
become available, with the development of the duodenal 
tube, that is of use most especially in cases of uncon¬ 
trollable vomiting and purging. This method was 
developed chiefly by Max Einhorn, from whose book” 
the following items of technic are freely quoted: 

The capsule, as well as the lower part of the rubber tube, 
is moistened with warm water and put into the pharynx of 
the patient. Then the latter drinks some water, and the 
instrument thus soon passes into the stomach. To be certain 
that the capsule did not get stuck in the esophagus, it is well 
to have the patient shake his abdomen and to aspirate a 
syringeful of chyme. This can easily be identified as gastric 
contents. Now we pass a syringeful of water and then one 
of air through the instrument. The rubber tube is then 
clamped off and left alone for about one hour. The patient 
is told not to close his mouth too tightly, so that the tube is 
not retarded in its wanderings. The patient must also avoid 
intentional swallowing of the tube. Through the peristalsis 
of the stomach the capsule is pushed on farther, and usually 
passes through the pylorus into the duodenum, and later into 
the beginning of the small intestine. It is best to have the 
patient read some light literature, in order to divert his 
attention. After one hour we e.xamine how far the capsule 
has progressed; if sign III is near the lips (70 cm.) or 
inside the mouth, we try to aspirate. If the capsule is in the 
duodenum, we generally obtain a clear, golden yellow or 
watery liquid of alkaline reaction and somewhat viscid con¬ 
sistency. If, however, it is in the stomach, we obtain an 
acid liquid resembling the one first removed. This can, of 
course, occur if the tube lies in the stomach in a coiled 
manner. Should the latter be the case, we must partly with¬ 
draw the tube, after putting water and air through it, up to 
the mark II (56 cm.). The tube is then again clamped off, 
and after from one-half to one hour the procedure is repeated. 
We generally succeed in nearly all cases (of course, not in 
such where there is pyloric stenosis) in obtaining duodenal 
contents. When the tube is to be withdrawn, it is clamped 
and slowly pulled out. When the beginning of the esophagus 
is reached, the patient is told to sw'allow, and during this act 
the capsule is withdrawn. 

The tube, stiffened if required by the temporary 
introduction of piano wire, may also be passed through 
the nostril, a useful modification of the technic to be 
resorted to with unconscious or delirious patients, as 
the tube can thus be passed with much less trouble 
and the patient might bite the tube passed through the 

54. Gumprecht, F.: Die Technik der spedcllen Therapie, Jena, Gustav 

Fischer, 1903, p. 95. , ^ « -i m- • nt. t 

55. Lxnhorn, Max: The Duodenal Tube and Its Possibilities, Phila¬ 
delphia, W. B. Saunders Company, 1920. 


mouth. Passing the tube through the nose is also to 
be preferred when it is to remain in the duodenum 
for days. 

If there is doubt whether the capsule is in the stom¬ 
ach or in the duodenum, the following hints may be 
helpful: 

1. If the capsule is in the stomach and we aspirate, the 
syringe quickly fills with fluid or air, provided the holes are 
not clogged by coarse food. The heavier rubber tube attached 
to the syringe does not collapse, as this organ is always filled 
with either air or liquid. If, however, the capsule is in the 
duodenum, one finds that the connecting rubber tube will 
collapse on rapid aspiration, [After waiting a short while 
and after trying aspiration, slowly, fluid enters the syringe.] 

2. If the capsule is in the stomach and air is forced through, 
the patient feels the entrance of the air very plainly and can 
localize where it occurred. If the capsule is in the duodenum 
or jejunum, the patient does not usually feel the entrance 
of air. 

3. The ilitk Test .—If we give the patient two or three 
swallows of milk (provided, of course, that no milk has been 
previously taken), and then aspirate with the capsule in the 
duodenum, we obtain pure duodenal contents (golden yellow 
or clear as water) without any admixture of milk. If, how¬ 
ever, the capsule is in the stomach, the milk appears at once. 

4. The roentgen rays show the position of the capsule in 
the stomach or duodenum very plainly. 

If the tube, after a sojourn of three hours (or—if 
it had been introduced the night before at retiring—in 
the early morning), has not reached the duodenum, the 
patient is instructed to lie half an hour on his right 
side. Aspiration is then tried; if gastric contents are 
obtained, the patient is given something to drink and 
told to walk about for ten or fifteen minutes. If the 
examination again shows that the tube is in the stom¬ 
ach, an effervescing drink is given. Half an hour 
later, aspiration is again performed. Should the tube, 
showing mark III at the lips, still have failed to enter 
the duodenum, the patient is given 0.5 mg. of atropine 
sulphate. One hour later another examination is made. 
If the tube is still in the stomach, an effervescent drink 
is given again. After waiting a few hours more and 
still finding the tube in the stomach, an aperient (mag¬ 
nesium sulphate or citrate) may be employed. 

When the duodenal tube is used for alimentation, 
the food is usually given every two hours, eight feed¬ 
ings a day. The standard food is milk (240 cc.), one 
raw egg, and a tablespoonful or two of lactose. Should 
the lactose cause diarrhea, it is omitted. Whatever is 
fed to the patient should be of blood temperature— 
neither cold nor hot—and it must be given slowly. 

After each feeding, before the stopcock is closed, 
a little water and then some air should be injected, in 
order to keep the tube always empty. If one is not 
careful to clean out the tube each time with water and 
air, the end of the tube is liable to become clogged in 
a clay or two. Then the tube has to be taken out and 
replaced, with a great deal of inconvenience to the 
patient, as well as to the physician and nurse; and the 
tube removed is often found spoiled. While the patient 
has the tube in, his mouth should frequently be washed 
out with some good mouth wash. As these patients 
do not eat anything, there is nothing to cleanse the 
surface of the tongue, and it is very essential that it 
should be kept clean. 

Duodenal alimentation maj' be life saving in the 
vicious circle of vomiting that has produced starvation 
acidosis, which in turn maintains the vomiting and may 
render it quite uncontrollable. 
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In tlirombo-angiitis obliterans, good results have 
been obtained from flooding the organism with large 
quantities of fluid (9 or 10 quarts [liters] daily). As 
such large quantities of fluid cannot be taken by the 
patient with impunity in the ordinary way, it is given 
best, according to Willy Meyer, by duodenal injection. 
The patient may be given his meals in the ordinary way 
by mouth. At tire same time, he is given about 9 liters 
of Ringer’s solution daily through the duodenal tube, 
which in one case was left in situ for a period of 
about four weeks. 

Remedies can be injected into the duodenum for 
two purposes: (1) to exert a therapeutic influence 
within the duodenum or intestine, or (2) to act in 
distant localities after absorption from duodenum 
or intestine of special remedies whose sojourn in or 
passage through the stomach does not appear desirable. 

Strong silver protein (0.5 per cent solution) or mild 
silver protein (20 per cent solution) may be instilled 
into the duodenum in quantities of about 15 or 20 cc., 
or one may introduce silver nitrate, 100 cc. of the 
strength of 1: 20,000 up to 1; 1,000, with good results 
in chronic duodenitis and cholecystitis or duodenal 
ulcer. Cathartics or sedatives may be given to patients 
who have the duodenal tube in place, directly into the 
duodenum with quiclcer and prompter action than 
through the stomach. Vermifuge and endamebicidal 
remedies have been given transduodenally to avoid their 
effect on the stomach in irritable conditions of this 
organ. 

{To bo coutinu^'d) 


RELIGIOUS HEALING 

PRELIMINARY REPORT 
ALICE E. PAULSEN. Ph.D. 

NEW VORK 

(Concluded from fape- 162S) 

MODERN MOVEMENTS WITHIN THE CHURCH 

CATHOLIC CHURCHES 

Healing has always occupied considerable attention 
in the Roman Catholic church. Many Catholic 
churches possess relics which are believed to have 
special healing powers. This may be a piece of bone 
taken from the body of a saint, as a rule one who is 
said to have performed miracles of healing during his 
or her lifetime. The believer may at any time offer 
prayers to this saint or ask the priest to apply the relic. 
This is done by touching the afflicted part of the body 
with the relic (enclosed in a case) and it is believed that 
healing may thus be accelerated. Some churches hold 
weekly healing services which are attended by all 
denominations in great numbers. The particular relics 
at these churches are believed to have special healing 
power. It is distinctly understood, however, that the 
patient should also have medical attention when this 
should be sought. 

Some priests carry a portable relic on their visits to 
the sick. Many report noticeable improvemrat follow¬ 
ing its application. The prayers for the sick offered 
both at tlie bedside and in the church are believed to 
have a direct influence on the patient’s welfare, and not 
infrequently marked improvement occurs after the 
priest has administered unction. 

Anotlier healing ceremony observed in the Catholic 
church is the novena. This consists of visits to seek 


help by means of touching a relic once a week' for nine 
consecutive weeks, or daily for nine consecutive days. 
Following each service the patient is touched with the 
relic. During the nine weeks or days, he is expected to 
live an especially devout life and to devote consider¬ 
able time to meditation and prayer. 

Still another and perhaps the most important tjqic 
of healing in connection with the Roman Catholic 
church is that accomplished at various shrines. There 
is, as a rule, some legend connected with the shrine 
which leads the pilgrim to believe that if he makes a 
pilgrimage to that particular spot and offers a petition 
for help, he will lie instantaneously healed. The devout 
Catholic is convinced that these cures, when tliey occur, 
as they sometimes do, are miracles accomplished through 
direct answer to his prayer. 

Lourdes in France and St. Anne de Beaupre in 
Canada are the most famous Catholic shrines. The 
legend connected with Lourdes is that the Blessed 
Virgin appeared to a peasant girl in that place and told 
her that there was a spring in the grotto at her feet 
which would effect the cure of the physical ills of those 
who would bathe therein. And it is claimed that what 
the \''irgin said is true. The spring was first established 
in 1888. From that time on pilgrims have gone to 
Lourdes in great numbers, figures affirming the number 
to be about 1,000.000 a year now, some for relief from 
physical ills, some merely for spiritual uplift, some out 
of mere curiosity. Though comparatively few arc 
healed, it is estimated that since the discovery of the 
healing power of this pool of wafer 4,000 in all have 
e.xpericnced cures. In the chapel at the shrine arc 
crutches and other su()ports that have been thrown aside 
by the healed who had no further use for them. 

A medical board is maintained at the shrine and every 
cure is certified by this board. A patient must bring 
with him from his personal physician documentary 
evidence of his condition before seeking the cure. It is 
said that only those patients who bring endence of 
having suffered from organic disease are classified ns 
miraculously healed. The Journal dc la grotle reports 
each case in detail, and any visiting physician who 
desires to examine any patient when a cure is reported 
is privileged to do so. 

The procedure at Lourdes is I'ery complex. A long 
series of preparatory ceremonials and devotions pre¬ 
cedes the actual dipping in the pool. 

SPECIAL ACTIVITIES IN CHURCHES 

Aside from any connection with guilds or organized 
prayer circles, and the like, many churches have well 
established health work similar to that in any other 
field.of social service, carried on through medical clinic, 
visiting nurse, social case worker or other individual 
agent. 

Churches also support convalescent homes, preven¬ 
toriums and hospitals. They have an interest in various 
auxiliaries in connection with all sorts of medical work. 
The Episcopal church, for instance, supports the city 
mission society, which, among its other activities, has 
visiting or resident chaplains in forty New York hos¬ 
pitals. Because they are so pressed for time, the work 
of these men is confined almost entirely to the giving 
of extreme unction and the services to patients about 
to undergo surgical operations. 

The church has an unusual opportunitj^ to reaqli a 
great number of people in its various activities. Few 
recognize the influence that a large modern church may 
have in a community. It is estimated that 55,500 people 
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used the I^Iadison Avenue Presbyterian Church House 
for social and educational activities during the past year. 
Moreover, 39,161 attended Sunday school, 475 of the 
enrolled members of which are over 18 years of age. 
Besides this, 58,000 persons attended public worship 
on Sundays. The pews are free, and all are welcome. 
During the year the ministers and other members of 
the staff made 9,699 visits among members of the con¬ 
gregation. This is mentioned in passing merely to indi¬ 
cate the possibilities of such an organization as a means 
of spreading knowledge and influencing behavior. 

PROBLEM RECOGNIZED BY IMPORTANT CHURCH 
AGENCIES 

Leaders in theological seminaries are interested in this 
problem because they must educate ministers in the 
right attitude toward it. For the most part they have 
taken no definite stand in the matter because its growth 
has come on them unaware. In general, as expressed 
by Professor Elliott of Union Theological Seminary, 
the theologian is not desirous of making religion a heal¬ 
ing movement. He does not wish to take up work 
which the psychotherapist is better able to handle. On 
the other hand, he wishes to do his part if called on 
to do so, and especially does he wish to make religion 
an integral part of every aspect of life, that its unifying 
influence may work for the betterment of man at all 
times and that it may lend support especially in time of 
distress. 

As a central agency, including in its membership 
many different denominations and churches throughout 
the country, the Federal Council of Churches is con¬ 
tinually called on to give advice or to express opinions 
with regard to all aspects of church work. With the 
present interest in healing and comparatively little 
knowledge of it on which to base reliable opinions, it 
has become a practical necessity for this body to under¬ 
take research with regard to it. One of the problems 
before its research department at the present moment is 
the relation of religion and health. It is withholding 
opinion until such research shall have been completed. 

PSYCHOLOGIC FACTORS 

As we review the methods employed in the types of 
religious therapy which I have been considering, we 
are immediately impressed with the role allotted to 
suggestion. 

Each system in some way introduces the idea of cure 
or health after preparing the mind through one means 
or another to accept it, and the fundamental principle 
of each system is the assumption that any idea possessing 
the mind tends to materialize in the body. 

This is, indeed, a fundamental law in suggestion; 
but, happily or unhappily, there are numerous ways in 
which this tendency may be neutralized long before it 
actually does materialize in the body. Inhibitory influ¬ 
ences either in the mind or in the body must be taken 
into account. 

Now, counteracting ideas are among the most power¬ 
ful inhibitors. Recognizing this, the faith healer makes 
his first step the overcoming of whatever inhibiting 
ideas may be present in the patient’s mind. Not until 
this is accomplished does he advance the suggestion 
designed to serve his especial purpose. 

His method may be a process by which he builds_ up 
a system of ideas through discussion, reading, recitation, 
meditation, concentration, “treatment” or other method 
of filling the patient’s mind with his particular line of 
thought. By constant repetition alone these ideas may 


gain precedence over other ideas which he constantly 
denies or associates in a negative way with the patient’s 
desire—to get well, to be prosperous, to be happy. The 
new system soon becomes dynamic. Being linked with 
the patient’s desire and attached by a religious setting 
to an instinctive mechanism, it readily gains possession 
of the field. Constant consideration of it establishes the 
ideas involved, just as any other habit becomes estab¬ 
lished. As long as the patient keeps in practice, it is 
quite as difficult for him to change his mental attitude 
as it would be for him to change a motor habit once 
firmly established. 

Thus, in the case of the trained Christian Scientist 
and other New Thought students, the suggestion that 
enters into the treatment falls in especially prepared 
soil. The critical faculties are as effectively controlled 
as if the patient were hypnotized. One link in the chain 
of conditions that may inhibit the materialization of the 
idea in bodily activity is eliminated. Then, too, there 
is the matter of physical relaxation and the further con¬ 
centration of attention involved in the conditions under 
rvhich treatment is given. Even though the proper 
apperceptive mass has not been built up, his mind would 
naturally be less resistive under these conditions of 
control. 

In some cases the descriptions given by patients who 
have undergone treatment at the hands of certain prac¬ 
titioners closely resemble the description of what Braid 
terms slight hypnosis. “The subjects become more or 
less lethargic but are conscious of what takes place and 
suffer no subsequent loss of memory.” In some of 
Braid’s experiments, this group comprised about 90 
per cent of those who responded to curative suggestions. 

Cramping the attention in one way or another is an 
effective method of producing hypnosis. While the 
members of these healing cults volubly deny that their 
work in any way involves hypnotism, they could not fail 
to note the resemblance were they aware of the facts 
in the case. Few recognize that there are ail stages of 
subjectivity in hypnotism, and that a person may become 
as effectively controlled by an idea that-has taken full 
possession of his mind as he may be by the operator in 
what he readily recognizes as hypnosis. 

And so it is with other forms of “treatment.” The 
Divine healer, for instance, prepares the way for his 
final suggestion by a preparatory discourse and affirma¬ 
tive prayer. He withholds the delivery of his dynamic 
suggestion until something conveyed to him through 
his rapport with the patient tells him that the psycho¬ 
logic moment has arrived. The patient at this time may 
be experiencing such intense emotion as the result of 
the implicit faith that has been established in his mind, 
with its resultant expectancy, that he may be completely 
incapacitated from exercising bis critical faculties. It 
may be that he is in some other state of subjectivity, 
probably hypnotic; or, if he has come for the relief of 
some acute distress, such as extreme pain, his attention 
may be so completely absorbed by his symptoms that he 
can offer no resistance to the idea now implanted in his 
mind by the operator. The principle is the same in all 
cases. Ideas that may counteract the situation are first 
controlled, and the patient’s suggestibility is then further 
enhanced by the conditions of the treatment. 

A similar situation prevails in cases in which cures 
are effected through relics or devotions at shrines. The 
long .leries of preliminary ceremonies establish expec¬ 
tancy, and the final act is consummated at a moment 
when emotion is at its height or when the patient is 
otherwise unable to oppose the suggestion. 
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But there are certain aspects of the situation, espe¬ 
cially in the case of the more elaborately organized sys¬ 
tems, not so readily discernible on the surface. To 
appreciate these, we must consider how his experience 
or how his attention to a system of ideas influences 
tlie subject's affective life. 

Conveyed to the patient in one •way or another are 
certain fundamental ideas which become so firml}' 
implanted in his mind that they furnish him with con¬ 
victions beyond all dispute which have a marked emo¬ 
tional effect. These ideas form the nucleus for the 
belief that God, an all powerful, all knowing, every¬ 
where present beneficent power, or force, actually 
exists; that this power exists in a given relationship to 
the individual; tiiat the establishment of such a rela¬ 
tionship is natural and non'nal; that such a relationsliip, 
once established, enables liim to commune with this 
power; that in this communion a contact is formed 
whidr results in a flow of energj* which can produce 
effects not otherwise attainable. 

It is in spite of the shortcomings of some systems, 
even of recognized theology or institutionalized religion, 
that this development of what we may term personal 
religion may take place. The personality of the indi¬ 
vidual, his other religious experiences, his mental atti¬ 
tude and his life in general, are undoubtedly deciding 
factors; but stimulus is supplied by the system or the 
experience through which the fundamental ideas are 
introduced. 

The more earnest followers of any of the typical 
religious therapeutic cults are unanimous in their 
declaration tliat they have been led to a fuller realization 
of life, and that when they first fully comprehended 
the meaning of the idea of God involved in the teaching 
of their leader, everything changed for them. They 
speak of having developed on the basis of this an 
indescribable joy and satisfaction, a sense of seairity 
not othenvise attainable, and an ability to face life with 
unbounded courage. The full import of these ideas 
may burst on the patient in the fonn of sudden 
enlightenment as the result of some vital experience 
that serves to integrate his previous experience, or it 
may be built up by a more gradual process. Regardless 
of how he comes into a full realization of their sig¬ 
nificance, this realization has a distinct influence on his 
affective life. 

The appeal to the ego is tremendous. What could 
have a more expansive influence on the personality than 
to believe, without the slightest shadow of doubt that 
one is essential to the plans of God himself; that one 
partakes of the qualities of God? Followed to its 
logical conclusion with regard to disease, if God is 
omnipotent and man partakes of his qualities, indeed, 
if God is in man, disease is a very minor matter and 
can readily be overcome through this power within. 
And what could be more comforting than to know 
beyond the possibility of any doubt that one may turn 
at will to a higher power with absolute assurance that 
one will be given strength to meet any difficulty that 
may arise? Those who have attained this belief actually 
report a sense of security^ beyond their ability to account 
for otherwise, and those who have learned to carry on 
what they term effective communion with whatever 
power it may be that they recognize actually do report 
a restoration and a rejuvenation as a result of this 
communion. 

The attainment of these convictions is reported to 
add new zest to life, to develop confidence, serenity of 
mind, cheerfulness, and a preponderance of loving 


affections toward others. Unfortunately, in some cases 
the latter is not followed to its logical conclusion, and 
it is entirely just to say that many of the cults fall short 
in this respect, appearing entirely selfish in their pur¬ 
pose. But even though optimism and cheerfulness are 
induced in the patient on a more superficial basis, it 
serves its purpose by raising his morale and directing 
his attitude toward the difficulties of life. 

Particular mental states inherent in the functioning 
of the religious instinct may be of especial importance 
in their influence on physical conditions. Dr. William 
Brown Wilde, reader in mental philosophy in the Uni¬ 
versity of Oxford, is sponsor for the statement, “We 
can say as a fact that suggestion produces results; that 
autosuggestion produces more permanent results, and 
that if genuine faith is aroused the most astounding 
results of a permanent nature may be produced.” 

William James, in discussing prayer, writes: "As 
regards prayer for the sick, if an}- medical fact can be 
considered to stand firm it is that in certain environ¬ 
ments prayer ma}' contribute to recover}' and should be 
encouraged as a therapeutic measure.” He goes into 
considerable detail to make clear the nature of the 
mental process involved in prayer: 

Man can learn to Ir.inscend tliose limitations (of finite 
thought) and draw wi.sdom and power at will . . . The 
divine presence is known through experience. The turning 
to a higher plane is a distinct act of consciousness. It is 
not a vague twilight or semiconscious experience. It is not 
an ecstasy, it is not a trance. It is not supcrconsciousness in 
the Vcdantic sense. It is not due to self hj-pnotfsm. It is a 
perfectly calm, sane, sound, rational common sense shifting 
of consciousness from phenomena of sense perception to 
phenomena of scership, from the thought of self to a distinctly 
Irigher realm. . . . For example, if the lower self be 

nervous, anxious, tense, one can in a few moments compel it 
to be calm. This is not done by a word simply. Again I say 
it is not hypnotism. It is by the exercise of power. One feels 
that spirit of peace as definitely as heat is perceived on a hot 
summer day. The power can be ns surely used as the sun's 
rays can be focused and made to work, to set fire to wood. 

It may well be that religious healing makes use of 
forces not ordinarily recognized. It remains for us to 
study the nature of these forces, to determine how far 
they are present in the normal person, how far they may 
be applied with sanity, and what method of application 
is most advantageous. 

SCOPE AND EVALUATION OF THE WORK 

Now, we may ask, What limits do tlie advocates of 
the^ so-called faith cures place on the possibilities of 
their work? Except as indicated in the case of the 
more conservative in the theological field, the answer is, 
theoretically none. In the absence of proper records, 
we can judge onl}' by verbal testimony, such records in 
the form of narrative as one hears on ever}' side and 
the few attempts that have been made at a systematic 
study. In the course of this limited survey we have 
heard and read endless testimony on the part of persons 
who believe that they have been cured of everything 
from a pain in the heel to cancer. Unbounded health, 
wealth and happiness may be secured by those methods, 
according to some who have tried them. Results may 
be instantaneous, gradual, complete or partial. 

Certain New Thought advertisements reproduced 
below, give an idea of what New Thought proposes to 
accomplish; 

, Rinancial Problems Solved Through New Thought"; 

Rheumatism, Hay-Fever and Business Difficulties 
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Overcome”; *TIo\v New Tliought Helped When My 
Husband Became a Flirt”; “How Constructive Thinking 
Helped Heal Tuberculosis”; “Replenishing the Nerve 
Centers”; “How to Ideal Your Body and Pocketbook 
Through Expanding Consciousness”; “How to Be a 
Genius”; "Curing Epilepsy in Fifteen Minutes.” 

The psychologist Henry H. Goddard, Ph.D.,^= reports 
one of the most systematic studies that has ever been 
made on this subject. Goddard included in his study 
more than 1,6CX) records of individual cures, mainly 
taken from tlie Divine healer Dowie’s work. About 
two thirds of these were females, and they ranged in 
age from 6 to 86 years. The greatest number ranged 
from 20 to 50 years, and among women the married 
were about three times as numerous as the unmarried. 
Further results of Dr. Goddard's study were as follows: 

The duration of the disease from whicli they were healed 
varies from a few months to fifty-two years. The average 
lime is about twelve years for each sex. Thirty-three per cent 
report instantaneous cures, 50 per cent gradual, and 17 per cent 
reported that they were not yet perfectly healed. It must be 
noted that while 33 per cent report instantaneous healing, it 
is clear from tlieir own account that they almost always mean 
that pain ceased instantly. And it may be mentioned that of 
all the returns that give data on that point, almost every one 
shows that pain ceased at the time of prayer. 

Again, of the whole number, 76 per cent were treated or 
prayed with by "Dr.” Dowie in person; 7.5 per cent were 
prayed for by him at a distance; 4.5 per cent were prayed for 
by Mrs. Dowie; 7.5 per cent wore healed in answer to their own 
prayers or efforts, and 4.5 per cent were healed in answer to 
prayers of friends. 

The number of ailments mentioned in their accounts of 
themselves varies from one to nine for the males and one to 
eleven for the females. 

The time that had elapsed (at the time the study was made) 
since the cures varied from a few days to fourteen years. 
Time required for full recovery may be as much as two 
months. If longer than that, it seems to be regarded as a 
failure and is not mentioned. 


Goddard's Classification of Diseases Cured* 



* The figures arc in per cents. 


Among the remarkable features mentioned may be 
noted; 

Legs lengthened from 1 to 5 inches; "gained 95 pounds”; 
hip 254 inches reduced; fifty-six abscesses cured at one time; 
deaf and dumb; senseless three weeks; "forty whiskies a day” 
cure; “wreck physically”; hip disease; goiter; three bullets; 
fever settled in bones; appendicitis; leg shortened 2 inches; 
born blind. 

The following list of troubles, as stated by the patients 
themselves, is given: 

Abscess; accident; ague; appendicitis; ankle sprained; 
asthma; backache; back weak; bad habits; bilious trouble; 
blindness; blind from birth; blood poisoning; Bright’s disease; 
bronchitis; bronchial disease; broken arm; burns; burned 
hands; blood disease; brain fever; cancer; cancer in tongue; 
cancerous tumor; carbuncle; catarrh; chills; cholera infantum; 
cholera morbus; congestion of lungs; consumption; constipa- 

12. Goddard, H. H.: The Effect ot Jlind on Body as Evidenced in 
Faith Cures, Am. J. Psychology 10:431 ff. 


tion; convulsions; cough; chlorosis; compound curvature of 
the spine; croup; deafness; deaf and dumb; diabetes; diar¬ 
rhea ; diphtheria; dislocated shoulder; dislocated knee; dropsy; 
dysentery; dyspepsia; diphtheritic paralysis; devil cast out; 
earache; eczema; epilepsy; erysipelas; eyes, inflammation of; 
eyes, weak; eyes, sight failing; feebleminded child; fever; 
fever sores; felon; fistula; gangrene; gambling; goiter; gran¬ 
ulated eyelids; gallstones; headache; healed when dying; heart 
disease; heart broken; heel lame; hay-fever; hydatids; hydro¬ 
phobia ; hemorrhage of lungs; hemorrhage of kidneys; hemor¬ 
rhoids; hernia; hip broken; hip disease; hip joint raiewcd; 
hysteria; imperfect sight; infidelity; impediment in speech; 
impotent; indigestion; inflammation of bowels; inflammation 
of stomach; inflammation of lungs; inflammatory rheumatism; 
internal tumor; ivy poison; internal troubles; intestinal trou¬ 
ble; insanity; kidney and bladder; knee injured; knee, stiff; 
knee, swelling in; la grippe; lame, leg too long; leg too short; 
leg poisoned; leukemia; liver trouble; locomotor ataxia; lung 
trouble; lung fever; lumbago; malaria, measles; meningitis; 
morphine habit; mumps; near-sightedness; nervous exhaus¬ 
tion, nervous prostration; nervous trouble; neuralgia; nervous 
debility; ovarian tumor; palsy; paralysis; periostitis; piles; 
pneumonia; polypus; puerperal convulsions; peritonitis; pleu¬ 
risy; paralysis of bowels; palpitations of heart; quinsy; 
rheumatism , running sore; rib broken; rupture; salt rheum; 
scalding; scarlet fever; scrofula; skin eruption; skull frac¬ 
ture ; sick headache; spasms; seasickness; sleeplessness; 
smallpox; spinal meningitis; sore throat; spinal disease; 
spine, curvature of; sciatica; stone cancer; stigmatism; stiff 
hip joint; stomach trouble; sunstroke; synovitis; symmetrical 
keratiases of the palms and soles; tapeworm; throat trouble; 
tobacco; toothache; tonsillitis; tuberculosis; telegraphers’ 
paralysis; tuberculosis of bowels; tumor; tumor, fibroid; 
thigh bone diseased; typhoid fever; ulcers; urinary trouble; 
ulcers in bowels; varicose ulcer; varicose veins; whisky; 
wounds; wrist sprained; weak lungs; weak eyes; white 
diphtheria; wild hairs; whooping cough; yellow fever. 

Similar lists might be prepared from the records of 
cures ascribed to any one of these systems. We would 
also find cases of the same nature in which cures failed 
to be effected. But our research under the present cir¬ 
cumstances would do us little good as far as obtaining 
any real knowledge with regard to the validity of the 
claims is concerned. This is due to the fact that none 
of these workers keep adequate records. They depend 
largely on the patients’ testimony for diagnosis as well 
as for evidence of cure. With no control to determine 
how many patients were actually suffering from the 
conditions reported or how many of the reported cures 
were spontaneous or due to other influences than the 
mental treatment, we have no way of judging whether 
its representations are based on pure chance results or 
on demonstrated efficacy. We have also no data that 
would definitely warrant either a wholesale or a 
restricted use of the method in general, although it is 
obvious that many persons believe that they were cured 
of diverse diseases, and certain phenomena actually have 
occurred. 

On the surface it would appear that it can do no real 
harm so long as it remains within rational limits; but it 
is also obvious that when it is carried into absurdities, 
as is frequently the case, it can become verj" dangerous. 
It is remarkable that the entire matter should be so 
loosely controlled. To place emphasis on the mental 
side of life is most important; and, when this emphasis 
includes a sound philosophy and application of common 
sense, its contribution can hardly be overestimated. But 
when it results in the promiscuous teaching and practic¬ 
ing of mental tricks and self delusion, it is a positive 
menace. To disguise such practice in the name of 
religion or of science as a means of capitalizing the 
credulity of the ignorant is despicable. 
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The newer movements within the church are in the 
same position as are the older movements independently 
organized. We can pass no judgment on them except 
from a theoretical point of view until some effort at a 
reliable evaluation of their work has been made. A 
similar statement applies also to the more general uses 
of religion as a therapeutic or reconstructive agent. 
W^ith so many other factors involved, without controlled 
experimentation, judgment can be based only on opinion 
which is far from conclusive evidence. 

Few workers in the religious field are aware of the 
nature of the problem with which they are dealing. 
This is quite natural, in view of its complexity. The 
physician would be at as great a disadvantage in the 
theological field. Knowing so little about medical 
science, it is not surprising that they are led astray by 
apparent similarities in their own teachings and those 
of the other field. The naive Christian Scientist, for 
instance, might think that Mrs. Eddy’s statement that 
poison has a harmful effect on the body only because 
every one believes that it will do harm is fully vindi¬ 
cated by the following report, which recently appeared 
in the New York Times: 

Stockholm, January 18.—By means of hypnotic suggestion, 
which made subjects believe that poisons administered to them 
were nothing but water. Dr. Henry Marcus and Dr. Ernst 
Sahlgren, Stockholm scientists, have been able to offset to a 
marked degree the effect of poisons on the human system. 
This was done in a series of e.xperiments at the Karlclinsl<a 
Medical Institute to determine the effect of hypnotism on 
organic diseases. The scientists put three subjects into liyi*- 
notic sleep and then administered drugs, carefully recording 
the effects on blood pressure and pulse both with and without 
suggestion. When a drug which acts to increase blood pres¬ 
sure was administered without suggestion, the blood pressure 
readings ranged between 109 and 130 and pulse readings from 
54 to 100. With suggestion, the blood pressures were from 
107 to 116 and pulse readings all less than 67. 

Those who advocate religious therapy will do tveli to 
compare their methods with other methods which are 
similar, but which leave out the religious element for 
good reasons. In this connection, it is interesting to 
consider the results obtained through various systems 
of moralization and reeducation used in the practice of 
psychiatry. Another system in which religion is pur¬ 
posely eliminated is in Coue’s method of autosuggestion, 
which the religionists have so thoroughly embraced. 

Some interesting data are being compiled by Dr. 
Shaler Lawton and his co-workers at the Columbia 
University College of Physicians and Surgeons. The 
results of Dr. Lawton’s study may well serve as a w'arn- 
ing. He is satisfactorily demonstrating, with certain 
cases for which medicine can do little, that the patient 
by exercising his morale may so completely control his 
attention that instead of fixating it on his symptoms, 
though they are of the most distressing nature, he 
believes himself cured and becomes entirely unaware 
of the fact that his physicial condition remains the same 
and that his disease is running the natural course of its 
development. The religious healer, misled by the 
patient’s controlled reaction to his symptoms, may be 
misleading him to let treatment effective in the earlier 
stages of the disease pass by until it is too late to help 
him. On the other hand, we must not overlook the fact 
that we may be considering an efficient method in the 
course of evolution, and that trial and error may natur¬ 
ally play an important role in its progress. 

What this method will finally prove to be can be only 
a matter of conjecture until the situation has been sub¬ 


jected to more intelligent study. In all probability we 
shall find that there are indeed certain fundamental 
principles common to all aspects of the situation, but 
that they wdll have to be applied in a great variety 
of ways. 

With so many varieties of human personality, the 
prerequisite state of mind that is essential to the opera¬ 
tion of any method can probably be obtained only 
through a method of approach suitable to the individual 
make-up and background. This may be strictly 
religious in some cases, purely ethical in others, and 
entirely intellectual in others, while certain individuals 
of weak emotionalism may be susceptible to the influ¬ 
ence of any strong or persistent appeal. If the basic 
principle is faith in the particular appeal of whatever 
form and the expectancy that develops, similar results 
are to be c.xpccted from widely differing methods 
adapted to the particular type of individual. 

A broad appreciation of the situation would admit 
that perhaps no one method, whether religious or other¬ 
wise, can be expected to reach all types. It may very 
well be, however, that the religious appeal based on the 
functioning of an instinctive mechanism is calculated 
to affect the largest number of persons, and that it may 
afford the soundest basis for the expectation of lasting 
results. 

The medical profession has largely ignored and even 
denied the possibility of this method of approach. 
Meanwhile, as a reaction against the empiric method 
and the one-time drastic recourse to drugs, there has 
developed in some quarters considerable “therapeutic 
nihilism’’ except for the comparatively few diseases 
known by modern science to be susceptible to specific 
therapy. Still, the present materialistic trend tends too 
much to discredit methods of psychologic appeal to 
the alleviation of symptoms and cure of disease. This 
may be because, in spite of the strong evidence that 
there is some relationship between mind and body, very 
little is actually known as to how close this relationship 
is, how this action takes place, and what its limitations 
are. But it cannot be overemphasized that the physician 
should take account of whatever influence there may 
be between mind and body. Much medical practice has 
admittedly a bad psychologic effect on the patient. Too 
little effort, for instance, is made to overcome the ten¬ 
dency to concentrate on symptoms of disease and to give 
the patient an intelligent grasp of the situation that con¬ 
fronts him. Some physicians will send the patient away 
with a theory or explanation of his disease not founded 
on any' scientific data, which frequently creates or 
strengthens an attitude of apprehension and makes for 
continued invalidism or physical and mental ineffec¬ 
tiveness. 

Psychologically speaking, certain physicians thus per¬ 
sistently apply the principle of negative suggestion in 
conditions in which it may produce real untoward 
effects. This is quite as true of many practices in 
psychotherapy as it is of minor material or physical 
therapeutic methods. The medical profession is largely 
culpable for the widespread rebellion against such 
methods, as evidenced b)' the enormous development 
of these various forms of faith healing. 

The medical problem is to discover the underlying 
facts and principles and to inculcate those which are 
sound in a well grounded sy'stem of practice which will 
recognize the true function of the mental and the 
spiritual as well as the material in the alleviation of 
human ills. Only in this way will it be possible to con¬ 
fine the practice of these methods to those who can be 
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depended on to use them with the unselfish motives 
cliaracteristic of the best types of religious and medical 
practice. 

SU^BfARY 

1. The prevalence of religious healing and allied cults 
bears witness to the fact that the maintenance of indi- 
\idual health has become strongly associated in the 
minds of many people with religious and metaphysical 
ideas. 

2. There is a great variety of sects and cults and 
movements appealing to this popular tendency to asso¬ 
ciate health and religion, such as Christian Science, Jew¬ 
ish Science, Divine Science or Divine Healing, New 
Thought and Scientific Christianity. These are organ¬ 
ized outside the church. In addition, there is considerable 
activity with regard to healing among Theosophists 
and Spiritualists, Moreover, the work has also 
been talcen up in the orthodox churches, especiall 3 ' in 
the Episcopal church. The Nazarene movement makes 
its appeal through the Episcopal church. Tlie Guild of 
Health confines its work to other Protestant churches. 
The novena, the application of relics and visits to 
shrines, such as Lourdes and St. Anne de Beaupre, are 
well established practices in the Roman Catholic church. 
Individual clergj' and laymen are also engaged in the 
work. 

3. Some of these agencies are but little organized and 
have an ephemeral prosperity; but there are some that 
are well organized and with strong indications of being 
permanent. Christian Science especially has grown 
steadily since it originated in 1870, and New Thought 
has a similar history. The Nazarene movement and 
the Guild of Health have made a strong appeal within 
the church. 

4. It is impossible to make any close estimate of the 
total number of adherents of this general movement, 
since some of the cults do not keep records of their 
membership. The number of Christian Scientists is 
estimated at 1,500,000. “Unity,” a New Thought cult 
teaciring "Scientific Christianity,” is said to reach from 
three to five million people annually through its publica¬ 
tions, lectures and pra^'er services. The Nazarene 
movement now has about 7,000 members. If the chil¬ 
dren and other dependents of adherents to these move¬ 
ments are counted, the number may reach 10,000,000. 
A wide appeal is also made through magazines and 
books. Some leaders make use of the radio to broad¬ 
cast their teachings. 

5. The attitude toward the medical profession ranges 
all the way from hearty cooperation, as in the case of 
certain individual workers and in some church agencies, 
to frank hostility, as in the case of Christian Science. 

6. Enthusiastic testimonials and the apparently stable 
membership of some of these organizations (such as 
Christian Science, Unity and other New Thought cults, 
also the Nazarene movement and Guild of Health) 
show that many persons believe themselves to derive 
great benefit from them. It should be acknowledged 
that, although some of their practices appear unscien- 
tifice and even bizarre, others must be recognized as of 
possible benefit under certain circumstances. 

7. The leaders of these movements either outside or 
inside the church are little disposed to set any definite 
limitations to ■ the power and effectiveness of their 
therapy. The nature of the problem with which they 
are dealing is not fully comprehended by any of them. 

8. Christian Science makes its approach through the 
concept that disease is “error,” New Thought through 
the immanence of God, and others through still other 


metapltysical theories on which they base their practice; 
but practice itself shows considerable uniformity for 
all of these cults. It seeks to induce a cheerful, confi¬ 
dent, serene state of mind, to remove the attitude of 
invalidism and similar negative emotions and beliefs, 
to promote relaxation, and to give full play to the sug¬ 
gestion or autosuggestion of health. Various subjec¬ 
tive mental states and religious ecstasy are more or less 
prominent in the treatment of patients. 

9. Those resorting to religious and metaphysical 
healers often express dissatisfaction with physicians for 
a lack of sympathy and a tendency to build up an atti¬ 
tude of invalidism. Unless the physician is on his guard 
against giving negative suggestion, such an attitude can 
very easily be generated in the patient. Leaders of 
these cults use this as a strong argument against the 
medical profession. 

10. Since religious healing has for the most part been 
carried on without e.xpert diagnoses of the cases under¬ 
going treatment and without expert determination of 
their condition after treatment, it is not possible to pass 
judgment on the merits, harmfulness or limitations of 
this mo\-ement. Where spiritual therapj' has been 
attempted under medical control, the results seem to 
indicate that: 

(a) Neurotic patients, alcoholic habitues, drug 
addicts and the like are sometimes improved by the 
treatment. 

(b) The morale and comfort of a patient with organic 
disease may be improved, while the disease continues to 
run its course. 

There is no way of evaluating the results obtained 
through religious healing as compared with those 
obtained with the same types of patients through non- 
religious suggestion. Controlled experiments are needed 
to obtain further data as a basis for judgment of the 
comparative efficacy of such treatment. Studies of sug¬ 
gestion of a nonreligious nature as a therapeutic agent 
show that it is quite possible to teach the patient so to 
control his attention that he is able largely to ignore 
his symptoms. 

11. A scientific study should sharply distinguish 
between the practice and the theories advanced by these 
various cults. Probably more attention should be 
accorded to the practice than to the theory. The theory 
is perhaps considered necessary as a means of getting 
hold of the patient, and this no doubt varies to a certain 
extent. Different persons require different “theories” 
or modes of approach. The question arises whether or 
not a scientifically sound basis could be formulated for 
whatever is useful in these practices, so that the essence 
of the practice (so far as it may be found good) might 
be employed with good conscience in treating the sick. 

12. Further study should deal with the following 
problems: 

(а) What is the common essential of these various 
practices ? 

(б) How can this essence be given a form and 
rationale suited to scientific use? 

(r) What are the benefits, limitations and dangers of 
these practices as established by a careful try-out under 
controlled conditions, carried on by pltysicians in 
cooperation with interested clergymen? 

13. An adequate study will involve much work- 
extended over a long period of time and carried on 
under unquestioned auspices by a most carefully selected 
personnel. 

14. The whole problem is a serious one which the 
medical profession should not ignore. 
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THE HTOORAL MECHANISM AND HORMONE 
OF EXTERNAL PANCREATIC SECRETION 

The remarkable secretory responses that can be 
secured through stimulation of certain nerves that 
supply the salivary glands are among the classic 
demonstrations of experimental physiology. Interrup¬ 
tion of the nervous paths, either mechanically or 
through the action of drugs, is promptly followed by 
cessation of the characteristic function. Such obser¬ 
vations have doubtless been responsible to a consider¬ 
able degree for the widespread assumption that 
secretion in general occurs primarily in response to 
excitation of actire cells through nervous paths. In 
recent years, however, evidence has accumulated to 
indicate that the promotion of secretory activity can 
be secured through the blood channels as well as the 
extrinsic nerves. This is currently described as the 
humoral, in contrast with the nervous, secretory 
mechanism. 

Ivy and Farrell ^ recently demonstrated that a gas¬ 
tric pouch can be transplanted extra-abdominally into 
the mammary gland after severance of all nervous 
connections of the stomach fragment. Such trans¬ 
plants exhibit motility in unison with that of the 
nnharmed gastric residual organ; and they also can 
secrete an acid juice after a meal or the administration 
of a secretagogic substance such as histamine. Com¬ 
parable transplants of pancreatic tissue behave in an 
analogous secretory manner. According to Ivy,= the 
fact that they secrete continuously, being excited to 
greatly augmented pancreatic juice output after a meal, 
definitely establishes a humoral mechanism for pancre¬ 
atic secretion ; for one could scarcely expect the severed 
nerves to establish their connections in the midst of 
the far away mammary gland. Ivy and Farrell ® have 
also provided what they regard as unequivocal proof 


2 y, A. C , and Farrell, J I ’. Bemonstration of a Bog with a 
Transplanted Gastric Pouch and of a Bog with a Pancreatic Transplant, 
Am / Phjsiol T6: 226 (March) 1926 Farrell, J. I, and Ivy, A C: 
Studies on the Motilitj of the Transplanted Gastric Pouch, ibid , p 227. 

2 III, A C.- The Proof of a Humoral Mechanism for Pancreatic 
Secretion, Am J. Phjsiol 76:178 (March) 1926 

3 III, A. C, and Farrell, J. I: The Proof That a Hormone is 
Concerned in External Pancreatic Secretion, Proc Soc Exper. Biol. 4c 
Mtd 23:577 (April) 1926. 


that a hormone is concerned in the genesis of the 
external secretion of the pancreas. When both the 
pancreas and an independent loop of jejunum were 
transplanted, thus severing the nervous connections of 
each, the pancreas transplant secreted copiously after 
application of dilute hydrochloric acid to the mucosa 
of the intestinal transplant. Several minutes elapse 
before the response is secured; how else can it hare 
been attained except through the transport of some 
newly generated or liberated substance carried by the 
circulation to its locus of action? 

It is not easy to understand why the somewhat 
comparable salivary and pancreatic glands should 
behave so differently. Perhaps the correct explana¬ 
tion was ventured long ago by Starling.^ Commenting 
on the insignificant secretory response of the pancreas 
to nervous stimulation, he remarked that wliereas in 
the mouth the reaction, which must be rapid, is entirely 
nervous, in the stomach there is a mixture of the 
nervous mechanism with the more primitive chemical 
mechanism. The nervous secretion preponderates in 
this viscus. When we come to the pancreas, the 
primitive chemical mechanism, namely, the formation 
of hormones and their circulation through the blood 
to the reactive tissue, suffices to account for the whole 
activity of the gland, and it is doubtful whether in this 
activity the nervous system plays any part whatever. 


ACIDIFIED MILKS 

The action of hydrochloric acid in the process of 
digestion is largely, if not entirely, due to the number 
of free hydrogen ions present. \’arious foods, espe¬ 
cially milk, have the property of binding large amounts 
of acid and converting the hydrogen into a nonionized 
form, thus to all intents and purposes neutralizing the 
acid, \\9ien foods of the type mentioned are given, 
much of the hydrochloric acid secreted is rendered 
inactive. Substances that thus reduce the hydrogen 
ion concentration are commonlj' termed “buffers.” It 
has been demonstrated that the buffer value of cow’s 
milk is considerably greater than that of human milk. 
Therefore the former neutralizes a larger amount of 
the hj’drochloric acid of the stomach secretion. The 
lesultant effect is an interference with the activity of 
the gastric enzymes through a reduction of the gastric 
acidity below the optimal hydrogen ion concentration 
zone of 3.5 to 5.0. By the addition of an acid to 
cow s milk, its excess buffer salts may be counteracted 
and its digestibility made to simulate more nearly that 
of human milk. This method does not entail any 
appreciable reduction of the food elements, as pertains 
to the ordinary method of simple dilution. 

Along with the demonstration and realization of 
these facts has come the practice of emploj'ing bacte- 
rially soured milks and also “debuffering” cow's milk 
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with acid for use in clinical pediatrics. It is based on 
the assumption that the excess of Iniflcrs in cow’s milk 
dcla3's, and in many cases prevents, the completion of 
gastric digestion in infancy by inhibiting the acidity 
necessary to the optimal cfliciency of the gastric 
enzymes. Particular emphasis is laid on the impor¬ 
tance of gastric lipase. According to Faber, the 
principle that acidified milk favors the splitting of fats 
in the stomach may be used in the treatment of various 
disorders of digestion, particularly intolerance to fat 
and to sugar. In the latter case an increased digestion 
of fats appears largely to compensate for the necessary 
reduction in sugars. A recent writer ^ summarized the 
present situation in the remark tiiat the rationale of 
adding an acid to cow’s milk to improve its digesti¬ 
bility has been demonstrated by Clark - and Faber 
and popularized by Marriott.'* The old fashioned 
recommendation of additions of lime ^vater has 
accordingly fallen into disuse, for they are destined 
to increase the difficulties of gastric digestion at times 
when this alimentary function may already be under 
severe stress, hlilk modified by the addition of acid 
has advantages, over bacterially soured milk, of 
convenience in preparation. 

To decrease the digestive burden on the stomach in 
infants of lessened gastric digestive capacity, acidifi¬ 
cation of milk may be accomplished in this artificial 
way by the addition of various acids. Hydrochloric 
acid, lactic acid, citric acid in the form of lemon juice, 
and acetic acid as vinegar have all found champions, 
the choice apparently having been determined by con¬ 
siderations of immediate convenience. The lactic acid 
procedure has perhaps the greatest vogue at the 
moment. Partially debuffered milk has a practically 
unaltered taste and therefore is freely taken without 
objection by infants who dislike highly acid products. 
The organic acids mentioned are readily burned in the 
organism; hence, in contrast with the mineral acid, 
they function ultimately as potential bases in the 
metabolism. 

There is always danger that a successful therapeutic 
measure may find application beyond its actual indi¬ 
cations. A warning has lately been sounded by Faber' 
of the Stanford University Medical School, who 
advances the thesis that, on the basis of the available 
studies, acidified milk may be considered a useful 
therapeutic agent for certain specific disorders. As 
such, however, it should be given only when there are 
specific indications, and for periods of time limited by 
the regression of symptoms. Organic as well as inor¬ 
ganic acids deflect metabolism from the normal to a 

1. Dunham, B. S.: Acidification of Milk with Vinegar (Acetic Acid) 
in Infant Feeding, Am. J. DIs. Child. ?29:200 (Feb.) 1925. 

2. Clark, W. M.: The Reaction of Cow's Milk Modified for Infant 
Feeding, J. M. Research 31:431, 1914. 

3. Faber, H. K.: Hydrochloric Acid Milk in Infant Feeding, Atn. J. 

Dis. Child. 30:401 (Nov.) 1923. .. 

4. ^larriott, W. M., and Davidson, L, T.: Acidified Whole Milk as a 
Routine Infant Food, J. A. M. A. 81:2007 (Dec. IS) 1923; The Acidity 
of the Gastric Contents of Infants, Am. J. Dis. Child 20: 542 (Dec.) 1923. 

5. Faber, II. K.; Acidified Milks, Atn. J. Dis. Child. 31:395 
(March) 1926. 


recognizable, though not as yet fully determined, 
extent. For this reason, Faber believes, the routine 
use of sour milk in the feeding of normal infants is 
not to be encouraged. For them, modification of 
cow’s milk by dilution and carbohydrate addition 
remains the method of choice. The clinician should 
learn the main indications for the use of the acidified 
products and “play safe’’ by limiting his prescriptions 
to them. 


LIGHT AWD THE EFFECTS OF VITAMIN A 

The beneficial effects of sunlight on the human 
organism have received a significant interpretation 
through the more recent studies of nutrition. The 
discovery that rickets represents a true deficiency dis¬ 
order, and that it can be cured or averted by definite 
vitamin-bearing foods and certain types of radiant 
energy alike, has directed attention to the newly 
recognized potencies of both vitamins and light. Cod 
liver oil and egg yolk contain antirachitic material. 
The)' also furnish liberal amounts of vitamin A, which 
prevents keratinization of various groups of epithelial 
cells in the body, of which xerophthalmia is the classic 
experimental indication. Students in this field of 
study have already insisted that antiophthalmic and 
antirachitic potencies should not be regarded as in any 
sense identical, even though certain food products 
embody both of them. To emphasize the distinctions, 
the two properties have already been given separate 
designations as vitamins A and D, respectively. Thus, 
cod liver oil and egg yolk contain both; milk fat.is 
comparatively rich in vitamin A and poor in the D 
factor; and this seems to be true of many “green" 
foods. 

These assertions are based on animal experimenta¬ 
tion ; nevertheless it has not yet been easy to eradicate 
the assumption that ultraviolet radiations will replace 
vitamin A as well as the antirachitic factor. Since 
deficiency of vitamin A, as e.xemplified by the charac¬ 
teristic symptom xerophthalmia, has not been exten¬ 
sively encountered in the clinics of this country, there 
has been little opportunity to test the possible efficacy 
of light. Recently Bloch ^ of Copenhagen, who has 
been a pioneer in the study of the xerophthalmias of 
childhood, has taken occasion to investigate the ques- ■ 
tion in suitable cases. His careful studies indicate that 
exposure either to the carbon arc light or to sunlight ■ 
does not cure xerophthalmia. Light cannot replace 
vitamin A or supply it to the animal organism. 
Enthusiasm for the benefits of radiant energy and tlie 
outdoor life should not, therefore, warrant any one 
in overlooking the ever present need of vitamin A. 
Light is not a universal panacea for all human ills. 
Specific food needs must also be met by an}' program- 
of physiologic welfare. 

1. Bloch, C. E.: Light and the A-Body, Am. J. Dis. Child. 31: 315 
(March) 192G. 
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The public is becoming increasingly familiar with 
the immunity gained toward certain microbic diseases 
by a course of prophylactic treatment. Protection 
thus secured has become popular and is freely wel¬ 
comed. Parents and children alike even exhibit 
eagerness to acquire the obvious advantages. Unlike 
such immunities, the protection gained at any time 
through diet against the deficiency disorders repre¬ 
sented by lack of vitamins is far less persistent. 
Consequently, prophylactic measures should not be 
abandoned when relief seems assured. Bloch has cited 
illustrations of the wisdom of this advice in connection 
with the supply of vitamin A; and Hess ^ has lately 
issued a similar warning in relation to rickets. He 
points out that recurrences are very frequent, especially 
during the second year of life. This being the case, 
it is clear that specific therapy—whether with cod liver 
oil or ultraviolet irradiation—should be continued after 
all signs and symptoms of rickets have disappeared. 
Furthermore, cod liver oil should be given not only 
during the first, but also during the second winter. 
This is advisable particularly in regard to infants who 
have had rickets and who are, therefore, susceptible 
to a recurrence in the course of the subsequent winter. 
The mention of the season has reference, of course, 
to the periods of greatest incidence of the malady. 


EUTHENICS 

It has been argued that “the accomplishment of a 
true eugenic program will be the crowning work of 
the health movement and the grandest service of 
science to the human race.” But present woes demand 
consideration while we are contemplating future Joj'S. 
The consequences of innumerable past events press 
on us; we must try to offset the discomfort or damage 
of “the heavy hand of the past” and likewise of the 
ever present menaces of the present. Furthermore— 
and this is less often adequately emphasized—we mu'st 
attempt to capitalize omnipresent advantageous possi¬ 
bilities for the future, when opportunity knocks at the 
door. In matters of health this is sometimes described 
as an interest in hygiene, the discipline that teaches 
how to create for ourselves healthful conditions of 
living. However, human welfare contrasted, perhaps, 
with mere bodily well being involves a larger objective 
than individual or public health. It is not merely 
concerned with curative and preventive medicine; 
there is the added duty of man to better his conditions 
by availing himself of added knowledge already at 
hand. With this in mind, Ellen H. Richards selected 
the expression “euthenics” to describe “the betterment 
of living conditions, through conscious endeavor, for 
the purpose of securing efficient human beings.” As 
a recent writer has added, this does not refer to the 
efficiency of the factory, which makes a man into a 

2. Hess, A. F.: Recurrent Rickets, Am, R Dis. Child. 31:380 
(March) 15^26. 


machine to turn out a specific product in the shortest 
possible time, but the efficiency of the thoroughly 
sound, highly trained mind in the thoroughly sound, 
highly trained body, which can accomplish the routine 
tasks of every day with the minimum of time and 
effort, leaving over a great store of energy for the 
additional duties and pleasures of an abundant life. 

The contemplation of these purposes through aca¬ 
demic training is by no means new. For many years 
the so-called home economics movement in this country 
has been concerned with varied aspects of the inclusive 
problem of how to live. At first the more purely 
material aspects of the subject—problems of food, 
clothing and shelter—were most stressed, until the 
training has extended its ramifications into the curric- 
uliims for women in all the state universities. There 
are indications that even the more conservative colleges 
for women are contemplating the transfer of emphasis 
in part from the subject to the object of study. Thus, 
Vassar College has lately given recognition to eugenics 
as a field for major study.' Properly enough, this has 
not called for new subjects of instruction, but rather 
a selection of topics with some motivation of interest 
in them; physiology, psychology, economics, political 
science, and even botany and zoology may contribute 
to the end. It already appears tiiat the most popular 
combination for a “euthenics major” is that dealing 
with child welfare, for which the most important 
courses are child hygiene, child psychology, chemistry 
of food and nutrition, heredity, charities and correc¬ 
tions, and the family. In every case the courses chosen 
must have a common focus and must be preceded by 
training in the elementary sciences, with special empha¬ 
sis on the general principles of physiology, psychology 
and economics. 

There is no unanimity of opinion with respect to 
the principles of education. The stress on “practical” 
or “applied” courses will be debated by many with 
the contention that apprenticeship in everyday life 
affords the best training in vocational directions. It 
is a fact, however, that the traditional curriculum for 
women is changing. The growing power of women 
in the field of child health, child protection and child 
education must be recognized. Eugenics is supple¬ 
menting hygiene. Professor Cockerell - has recently 
made a plea for something more than mere direct 
utilitarian concern with the resources about us: 

Is our great undertaking to include simply the sources of 
food or shelter or clothing? Or if we include the flowers, 
is it only because they can be eaten by cows, or because 
innocent people will sometimes buy them, and so give them 
commercial status? I do not so understand it. We live in a 
great and wonderful environment, to which we may react in 
^ '*">nsand ways. Broadly speaking, happiness comes through 
the harmonious exercise of our faculties. To be blind where 
we might see, callous where we might feel, dumb where we 
might speak—these are the great futilities, in the presence 

■f c A"”!? I-Duise: Euthenics at Vassar, J. Home Economics 

18: 119 (March) 1926. 
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of which materia! weallli is of small account. Tints we must 
hold that our resources arc only limited to those things which 
we can appreciate with our senses, and get some good by so 
doing. Wealth of this kind is so abundant that there is more 
than enough for all. No one can use more than a small part 
of it, but many minds and hearts, with a common purpose, 
may approach a grand synthesis which some genius will 
clarify and define. This is the manner of intellectual progress. 


Current Comment 


FREAK MEDICAL PATENTS 

At various times The Journal has called attention 
to the fact that the United States Patent Office is, 
apparently, unaware that there is such a thing as 
modern medical knowledge. An article in a current 
magazine details a number of patents that have been 
issued for bizarre products and devices of a medical 
or a medicinal nature. These include Perkins Tractors, 
Sanche’s O.Kydonor, the tapeworm trap of Meyers, the 
“consumption cure” of Serghison, and several others. 
A patent issued March 1, 1921, to one Mary McGuire 
Wilson for the “Process of and Material for Reducing 
Fatty Tissue” could well have been added to the list. 
/Vccording to the patent specifications (no. 1369997), 
the Wilson formula for reducing weight is: alum, 
12 ounces, camphor, 2 ounces; alcohol, 12 fluid- 
ounces, and witch hazel, 32 fluidounces. This mix¬ 
ture—which the United States Patent Office considers 
a new and useful invention—is to be applied to the 
skin of the “stylish stout” immediately following a 
hot tub. The stuff is then “whipped or spanked with 
the fingers to drive the solution into the pores." After 
this the skin is rolled and another application is made 
and duly “spanked” in. This is described in the patent 
specifications as a “process of reducing fatty tissue.” 
Finally the body is sponged with water, to remove any 
alum that may remain on the skin. Mary McGuire 
Wilson was granted not only a product patent on her 
mixture of alum, camphor, alcohol and witch hazel, 
but also a process patent for applying this ridiculous 
piece of hokum. Will the patent office never grow up, 
medically" speaking ? 

A GOVERNOR AND MEDICAL PRACTICE 

When the governor of the state of New York signed 
the Webb-Loomis bill. May 17, he issued an announce¬ 
ment to the voters of the state explaining his action. 
In that announcement, the governor pointed out that 
he had had the subject under consideration since the 
fall of 1924, and that in the interest of the public health 
he had continuously urged the enactment of legislation 
which would rid New York of illegal practitioners. 
An explanation of the Webb-Loomis bill appeared in 
our columns a few weeks ago.. In his discussion of 
its stipulations, the governor emphasizes particularly 
the annual registration of all practitioners, the oppor¬ 
tunity afforded through a grievance committee for the 
profession to clean its own house, the provision for 

1. Cramp, A. J.: Patent Office Magic—Medical, American Mercury, 
June, 1926. 


prosecution by the attorney-general of all violations of 
the law, the establishment of minimum requirements 
for those practicing physiotherapy, and regulation of 
the use of the title “doctor.” Of the latter, the 
governor said; 

I regard it as highly important that the ignorant and the 
unthinking be not misguided by the use of the title “Doctor" 
because it presupposes in the minds of a great many people a 
knowledge of the human anatomy sufficient to enable the 
holder of such title to diagnose and prescribe for all the ills 
the human body is heir to. The title “Doctor” should be made 
by law to mean what the great majority of people believe it 
means, and it should not be promiscuously bestowed upon 
individuals so lacking in proper qualification as to be unable 
to tell the difference between indigestion and hydrophobia. 
There is no function of government to my mind more 
important than the preservation of the public health. 


SYPHILITIC INFECTION FROM THE CADAVER 

Through long custom, one is apt to forget the 
dangers attendant on certain occupations and to 
neglect the precautions that should be taken in con¬ 
nection with them. It may therefore be timely to call 
the attention of physicians, pathologists and others 
who have occasion to handle cadavers to the possi¬ 
bility of contracting syphilis in this manner. There 
has been some doubt concerning the possibility of 
infection from the bodies of persons dying of syphilis, 
and the tendency exists to regard the matter lightly. 
The report of a number of instances and the results 
of recent experiments indicate, however, that the dan¬ 
ger is actual. Erich Hoffmann ^ recently collected 
from the literature reports of nine certain and seven 
probable cases of syphilis contracted from cadavers. 
Since many such accidents would probably *be kept 
secret, or at least not published, this must be far less 
than the actual number. He found that postmortem 
multiplication of spirochetes takes place not only in 
macerated fetuses and in the bodies of infants with 
congenital syphilis, but also in bodies of adults and 
of rabbits infected with syphilis. Motility of the 
organisms is retained for from twenty-four to tliirty- 
six hours, and form and staining reactions for many 
days. Their virulence apparently lasts at least twenty- 
four hours, and Koch reported the infection of a 
rabbit with tissues talren from a cadaver three days 
after death. A few years ago, Kratzeisen - investigated 
the viability of spirochetes from six syphilitic cadavers. 
He found that spirochetes kept in various fluids, includ¬ 
ing water, serum and bile, multiplied for from twelve 
to twenty-four hours. In most cases they showed 
beginning degeneration only after twenty-four hours, 
and complete destruction at the end of seventy-two 
hours. They lived longest in bile, so that one would 
expect infection to take place most readily from the 
liver. From these results it would appear easy for 
one, in performing a necropsy on a syphilitic cadaver, 
to contract the infection through a scratch or abrasion 
in the skin. 

1. Hoffmaan, Erich: Ueber Syphnisinfektion mit Lcichenmaterbl 
and eventuelles Schmarotzertum der Spirochaeta Pallida, Munchen. 
mcd. Wchnschr. s 1S5, 1926. 

2. Kratzeisen, Ernst: Ueber postmartale Spirochalenvermehrung in 
dcr Leiche, Centralbl. f. Baktcriol. 00:91, 1923. 
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(Physicians will confer a favor by sending for 

Tins DEFARTMENT ITEMS OF NEWS OF MORE OR LESS GEN* 
ERAL interest: SUCH AS RELATE TO SOCIETY ACTIVITIES* 
NEW HOSPITALS, EDUCATION, rUBLlC HEALTH, ETC.) 


ALABAMA 

Personal.—Dr. George E. Blue, Montgomery, was elected 
president of the Alabama Power Company Surgeons at the 
annual meeting, May 12, to succeed Dr. Aaron L. Harlan, 
Alexander City; Dr, Samuel R. Benedict, Birmingham, the 
chief surgeon, was presented with a watch by other members 
at this meeting. 

ARKANSAS 

Hospital News.—The new building for advanced cases of 
tuberculosis to replace the building recently destroyed by 
fire at the Arkansas Tuberculosis Sanatorium will be com¬ 
pleted in June-A building being erected by the Ancient 

Order of United Workmen of Arkansas which will be donated 
to the state for a genera! hospital, will be ready for occupancy 
in July. _ 

State Medical Election. —At the annual meeting ot the 
Arkansas Medical Society, Hot Springs National Park, May 
18-20, Dr. James M. Lemons, Pine Bluff, was elected presi¬ 
dent; Dr. Henry Thibault, Scott, president-elect; Drs. Gray¬ 
son E. Tarkington, Hot Springs National Park, Thomas F. 
Kittrell, Texarkana, and James H. Fowler, Harrison, vice 
presidents; Dr. Royal J. Calcote, Little Rock, treasurer, 
reelected, and Dr. William R. Bathurst, secretary-editor, 
Little Rock, reelected. The next annual meeting will be m 
Little Rock. 

CALIFORNIA 

L T A. Hotten Given Two Years.—The founder of the 
so-called U. S. Charity Anti-Cancer League, Dr. Lewis T. A. 
Hotten, who was recently convicted on a narcotic charge, 
was sentenced, March 29, to two years in the federal prison. 
The records of the state board of medical examiners show, 
it is reported, that Hotten’s name used to be Hottendorf. 

Dr. Bloomfield Appointed Professor of Medicine.—^Dr. 
Arthur L. .Bloomfield, associate professor of medicine, Johns 
Hopkins University Medical School, Baltimore, has been 
appointed professor of medicine at Stanford University Med¬ 
ical School, San Francisco, beginning with the year 1926-192/ 
Dr. Bloomfield graduated from the medical department of 
Johns Hopkins in 1911, and has been connected with the 
faculty of his alma mater since 1912, 

Society News.—A recent meeting of the Alameda County 
Medical Society was devoted to a symposium on smallpox; 
Dr Newton E. Waysoii, San Francisco, discussed "Epidemi¬ 
ology of Smallpox”; Dr. Arthur A. O'Neill, San Francisco, 
“Diagnosis and Treatment of Severe Smallpox ; Dr. John 
N Force, Berkeley, “Administrative Application of Intra- 
dermal Methods of Vaccination."-The Women Physi¬ 

cians Club of San Francisco, which was recently inaugurated, 
now has ninety-three members, and under the guidance of 
its president, Dr. Louise B. Deal, joined the California Fed¬ 
eration of Women’s Clubs.—Dr. Harold Brunn, professor 
of surgery University of California Medical School, addressed 
the San Joaquin Medical Society, April 1, on “Lung Surgery.” 


CONNECTICHT 

Personal—Dr. Charles G. Rankin has been appointed 
health officer of Glastonbury to succeed Dr. Theodor.e B. 

Aritprlv _Dr Alfred J. Finn has been the acting health 

offi e of Waterbury since the death of Dr. Thomas J. Kil- 

n’artin_Dr. Howard D. F. Lockwood has been appointed 

health officer of Meriden to succeed Dr. Joseph A. Cooke. 

Conference on Social Work.-Dr Alice Hamilton, Pjo^ssor 
of industrial medicine. Harvard University School of Public 
Health, addressed the recent Connecticut Conference of 
Social Work, which was held at Norwich. Among the 
Xr speakers were Dr. Elton Mayo, formerly of Australia 
now of the University of Pennsylvania, Philadelphia, and 
George W. Kircliwey, LL.D., New iork. 

Bulletin on Rabies.—The state department of health issued 
a May 10, in which it is said that for the ten months 

ending April 30 the department laboratories examined 
seven^-five heads of animals, of which thirty-one were 


positive for rabies. This constitutes more examinations than 
has been made for a similar period in any of the preceding 
seven fiscal years. The bulletin also notes the precautions 
that should be taken to avoid exposure to rabies. 

GEORGIA 

University News.—Mr. A. S. Bourne, Augusta and New 
York, has donated to the department of internal medicine of 
the UnNersity of Georgia School of Medicine $5,000, which 
will be used for the purchase of equipment. 

Personal.—Dr, Hiidnall G. Weaver is serving as tempo¬ 
rary health officer of Macon, pending the selection of a 
successor to Dr. Charles L. Ridley, who resigned, May 1, 
to become medical director of the Bankers' Health and Life 

Insurance Company.-Dr. William C. Humphries, Acworth, 

who has been appointed health officer for the city of Griffin 
and Spalding County, will take up his new duties, June 1. 

Medical Moral_ Turpitude.—In a recent decision, the Supreme 
Court of Georgia upheld the state board of medical exam¬ 
iners in revoking the licenses of Drs. N. A. and T. W. Hughes, 
Atlanta. The court said in part that the legislature may 
enact that one who has been convicted of crime “involving 
moral turpitude” should no longer practice medicine. It was 
pointed out that the act of 1918 declares that a licentiate’s 
name be removed from the records in the office of any clerk 
of court, and his license revoked on the ground of conviction 
of crime involving moral turpitude. The Hughes cases were 
appealed from the Fulton Superior Court, which had upheld 
the state board of medical examiners in revoking the licenses 
of Drs. N. A. and T. W. Hughes, Oct. 9, 1924, the charges 
by the hoard in each case having been, first, advertising to 
treat venereal diseases, and, secondly, having been convicted 
and sentenced in federal court in Dallas, Texas, in 1914 for 
using the mails for fraudulent purposes. 

ILLINOIS 

Naprapaths Arrested, — Perlcy W. Johnson and William 
Sandcll, naprapaths of Barrington, were arrested, April 16, 
it js reported, on a state warrant charging them with prac¬ 
ticing medicine without a license; they were released under 
$2,500 bonds. 

Personal.—Dr. Cyrus H. Anderson, formerly superintendent 
of the Illinois State Hospital at Anna, assumed charge of the 
state hospital at Watertown, May 15, succeeding Dr. Joseph H. 
Ellingsworth, who was transferred to the state institution at 

Alton.-Dr. Glenn J. Tygctt has resigned as city health 

officer of .Mina and accepted a position on the staff of the 

Anna State Hospital.-Dr. Bcllenden S. Hutcheson has 

been reappointed health officer of Cairo. 

Hospital News.—The new Madison County Sanitarium at 
Edivardsvillc w.as formally opened to the public, May 7 .—— 
The new U. S. Veterans' Bureau Hospital, erected at Five 
Points, North Chicago, for the care of mentally ill veterans, 
was dedicated with appropriate ceremonies, May 15. Among 
the speakers at the ceremonies were Gen. Frank T. Hines, 
Washington, D. C., director of the Veterans’ Bureau; 
Mr. Scott W. Lucas, commander of the American Legion, 

Department of Illinois, and other distinguished civilians.- 

Springfield’s new $100,000 contagious disease hospital ivas 
opened. May 13. 

Chicago 

Rush Alumni Clinics.—Rush Medical College will conduct, 
June 14-18, a clinic week for the benefit of its alumni, which 
will become an annual event if it proves of general interest. 
Members of the faculty have heartily responded to the plan, 
and suggestions from the alumni, addressed to Rush Medical 
College, Harrison and Wood streets, will be appreciated. The 
annual faculty and alumni dinner will be at the Aiiditoriuni 
Hotel, June 15, 7 p. m. Among other rctmions, the 1916 class 
will hold its tenth anniversary at this time. 

Conference on Tuberculosis.—Special features at the Mis¬ 
sissippi Valley Conference on 'I'uherculosis, Chicago, June 
14-16, Edgewater Beach Hotel, will be the annua! banquet, 
a child health education luncheon, a seal sale conference, 
and a secretaries’ luncheon; among the topics for discussion 
will be the education of the layman, after-care and employ¬ 
ment of the tuberculous, chest surgery, and tuberculosis in 
industry. Dr. Linsly R. Williams of the National Tubercu¬ 
losis Association; Charles E. A. Winslow, Dr.P.H., president 
American Public Health Association; Dr. James A. Britton, 
Chicago; Dr. Anthony J. Lanza, New York; Drs. John M. 
Dodson, Frank L. Rector and Morris Fishbein, all of Chicago, 
will address the conference. 
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Society Hews.—Dr. Carl Beck addressed tlie Chicago Med¬ 
ical Society, May 26, on "Medicine in Europe.”-^The annual 

meeting of the Chicago Neurological Society was held at the 
new prison at Statesville, lilay 22; among others. Dr. Sanger 
Brown, president, gave an historical sketch of the society; 
the scientific program was in charge of Dr. Herman M. 
Adler and his assistants.—y-Dr. Agnes V. Fuller addressed 
the Chicago Council of Medical Women, hlay 25, on “Cesarean 

Section."-At the recent annual meeting of the Chicago 

Tuberculosis Society, Dr. Henry C. Sweany was elected presi¬ 
dent ; Dr. Hiram H. Bay, vice president, and Dr. Walter H. 

Watterson, Iilaywood, secretary.--Dr. Edward S. Blaine 

has been elected president of the Chicago Roentgen Society; 
Dr. Walter T. Bronson, vice president, and Dr. Robert A. 
Arens, secretary-treasurer. 

KANSAS 

State Medical Election.—At the annual meeting of the 
Kansas Medical Society, Kansas City, May 4-6, Dr. Francis 

A. Carmichael, Osawatomie. was elected president; Dr. Ben¬ 
jamin F. Morgan, Clay Center, president-elect; Drs. Earle G. 
Brown, Topeka, Ivan B. Parker, Hill City, and Jonathan B. 
Carter, Wilson, vice presidents; Dr. John F. Hassig, Kansas 
City, secretary, and Dr. George M. Gray, Kansas City, 
treasurer. 

Personal.—Dr. Roland G. Breucr has resigned as assistant 
superintendent of the Kansas State Tuberculosis Sanatorium 
at Norton to accept a position in Cincinnati as medical 

director of a pharmaceutical company.-Gerald W. Smith, 

Pittsburg, Kan., and Fred E. Angle, Kansas City, members 
of the-senior class at the University of Kansas School of 
iMedicine, have received appointments as assistant surgeons, 
lieutenant, junior grade, in the U. S. Navy Medical Depart¬ 
ment, and will report for duty, July 1; the appointments fol¬ 
lowed examinations held, January 4, at Great Lakes Naval 
Training Station, Ill. 

Society Bestows Gold-Headed Cane. — The Rice County 
Medical Society celebrated the fiftieth anniversary of the 
graduation in medicine of Dr. Powhatan P. Truehcart at a 
dinner in Sterling, March 25, and commemorated the event 
by presenting to the guest of honor a gold-headed cane, 
bearing the inscription “1876-1926 Dr. P. P. Trueheart. From 
Rice County Medical Society.” Dr. Trueheart spoke on “Then 
and Now,” to which Drs. Cliarles E. Fisher and Horace G. 
Welsch and lilr. W. B. Wirshing responded; six physicians 
who began the study of medicine in Dr. Trucheart’s office 
were assigned to speak on “One of His Boys.” All members 
of the society were present except two, who were unavoid¬ 
ably absent. 

MAINE 

State Medical Meeting.—The seventy-fourtli annual meet¬ 
ing of the Maine Medical Association will be at Poland 
Springs, June 10-12, under the presidency of Dr. Joseph D. 
Phillips, Southwest Harbor. The house of delegates will meet 
Thursday, 7:30 p. m., at the Riccar Inn, and the council at 
the close of the meeting of the house of delegates. Dr. Wen¬ 
dell C. Phillips, New York, President of the American Med¬ 
ical Association, will deliver the address at the banquet, 
Thursday evening; other visiting speakers will be Dr. John 

B. Deaver, Philadelphia, "Surgical versus Medical Treatment 
of Gallbladder Diseases”; Dr. Joseph Muir, New York, 
"Radiotherapy of Cancer of the Uterine Cervix,” and Dr. 
Fred J. Tees, Montreal, “Treatment of Some of the Com¬ 
moner Fractures.” There will be a symposium on obstetrics, 
Saturday morning, by Drs. Leonard H. Ford, Bangor; Harold 
W. Garcelon, Auburn; Adam P. Leighton, Jr., Portland; Ralph 
L. Reynolds, Waterville, and Foster S. Kellogg, Boston. 
Entertainment has been provided for the ladies, and a golf 
tournament arranged for Saturday afternoon. 

MASSACHUSETTS 

Hospital News.—^The new St. Luke’s Hospital, Pittsfield, 
was formally opened, April 18, under the management of 
the Sisters of Providence. The hospital is five stories high 
with a complete hospital unit on each of the four upper floor^ 
There are seventy-five private rooms, eight small wards, and 
ten rooms of two beds each. When fully completed, the 
investment will represent about a half million dollars. 

Society News.—Dr. Milton C. Winternitz, dean, Yale Uni¬ 
versity Medical School, New Haven, Conn., addressed the 
Fall River Medical Society, April 8, at its annual dinner on 
“Recent Advances and Studies in the Pathology of the Car¬ 
diovascular System,” illustrated by photomicrographs.-Dr. 


George F. MacKay, Dalton, has been elected president of the 
Berkshire District Medical Society, and Dr. A. C. Smith, 
president of the Plymouth District Medical Societ 3 '. 

Study of Tropical Diseases.-The Boslon Globe, May 14, 

announces that Dr. Richard P. Strong, professor of tropical 
medicine. Harvard ^ University- Medical School, will lead an 
expedition to Liberia next month, for the purpose of studying 
^epical diseases and the effects of certain remedies on them. 
Other members of the party will be Dr. George C. Shattuck, 
Joseph Bequaert, Ph.D., and Glover M. Allen, Ph.D., secre¬ 
tary, Boston Society of Natural History. Max Theiler, also 
a botanist, a photographer and a -zoologist, will be in the 
party. 

State Medical Meeting.—The one hundred and forty-fifth 
annual meeting of the Massachusetts Medical Society will be 
held at the Hotel Kimball, Springfield, June 8-9, under the 
presidency of Dr. James S. Stone, Boston. The secretaries 
of the district medical societies will have a luncheon at 

1 p. m., Tuesday, and various scientific sections will meet at 

2 p. m. There will be a symposium on peptic ulcer in the 
section on surgery, in which Drs. Charles L. Connor, Boston, 
Ernest L. Davis, Springfield, Frank H. Lahey and Franklin 
W. White, both of Boston, Albert A. Berg, New York, and 
Charles H. Mayo, Rochester, Minn., will take part. Among 
others, Drs. James A. Miller, New York, and Wyman Whitte- 
more, Boston, will address the section on tuberculosis, 
and Dr. Leo V. Friedman, Boston, and George W. Kosmak, 
New York, the section on obstetrics and gynecology; Tuesday 
evening. Dr. William Darrach, New York, will deliver the 
Shattuck lecture, his subject being “The Interrelations of 
the Physician and the Hospital.” The section on medicine 
which meets Wednesday morning at 9 o’clock will be 
addressed by Drs. Charles H. Lawrence, Jr., Boston; Burton 

E. Hamilton, Boston, and Henry S. Plummer, Rochester, 
Minn. Among others. Dr. Donald S. King, Boston, will 
address the section on pediatrics on “The Relation of the 
School Physician to the Family Doctor,” and Dr. Edwin T. 
Wyman, Boston, the section on radiology and physiotherapy 
on "Clinical Application of Ultraviolet Rays.” Dr. Charles 

F. Painter, Newton, will deliver the annual discourse, Wednes¬ 
day afternoon on "Educational Requirements for Twentieth 
Century Practice; Who Should Determine Them and How 
They May Be Best Achieved?” The annual dinner will also 
be Wednesday afternoon, and on Wednesday morning a “col¬ 
lege town” automobile trip for ladies to Mount Holyoke, 
Amherst, Massachusetts Agricultural and Smith colleges. 

MINNESOTA 

University News.—Dr. Leon Velasco Blanco of the Univer- 
versity of Buenos Aires visited the University of Minnesota 
in April to arrange for an exchange of professors of the 
medical schools of the two universities for next j-ear. 

Dr. T.aylor Honored. — The Alinnesota Trudeau Medical 
Society gave an anniversary dinner at the Masonic Temple, 
St. Paul, May 17, in honor of Dr. Henry Longstreet Taylor, 
and to commemorate his founding the first permanent tuber¬ 
culosis sanatorium in the state. Dr. Arthur A. Sweeney was 
toastmaster, and the speakers were Dr. Robinson Bosworth, 
superintendent. Municipal Sanatorium, Rockford, Ill,, and 
Dr. Pearl M. Hall, superintendent, Minnesota State Sana¬ 
torium, Ah-gwah-ching. Dr. Taylor has been engaged in 
antituberculosis work since 1893; he opened the Pokegama 
Sanatorium, the first permanent institution for the treatment 
of tuberculosis in Minnesota, in 1905; he was elected presi¬ 
dent of the Minnesota Public Health Association in 1924, and 
a vice president of the National Tuberculosis Association 
in 1925. 

MONTANA 

State Medical Meeting.—The annual meeting of the Mon¬ 
tana Medical Association will be at Billings, July 16-17, fol¬ 
lowing the meeting of the Montana Health Association, July 
14-15, and that of the Montana Academy of Oto-Ophthal- 
mology; among the visiting speakers will be Drs. William J. 
Mayo, Rochester, Minn.; Lawrence Webster Fox, Philadel¬ 
phia; Morris Fishbein and Henry Schmitz, both of Chicago; 
Frederick M. Allen, klorristown, N. J., and Arthur D. Dunn, 
of the University of Nebraska. Entertainment has been 
arranged to include golfing, fishing, swimming and trips to 
the mountains for those who remain over Sunday, the 
eighteenth. 

Rocky Mountain Spotted Fever.—There had been twelve 
cases of spotted fever this season reported to the state board 
of health up to May 12, a smaller number than usual. A 
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fatal case was reported as occurring in Mineral County, and 
was the first case ever reported as occurring there. Three 
cases occurred in Ravalli County, with one death; the two 
patients that recovered had each had one dose of vaccine; 
two fatal cases occurred in Missoula County; two cases were 
reported from the vicinity of Malta, two in Garfield and one 
each in Golden Valley and in Wheatland County. The vac¬ 
cine developed by Drs. Spencer and Parker, working for the 
U. S. Public Health Service in cooperation with the state 
board of entomology, is not yet available for general distri¬ 
bution, but more than 500 people in the Bitter Root Valley 
have been vaccinated thif year. The state board requests 
physicians to report promptly any cases coming under their 
observation. 

NEW YORK 

Hospital News.—Governor Smith signed an act, May 0, 
appropriating ?12,500,000 for the improvement of state hos¬ 
pitals ; this money will be taken from the $50,000,000 hospital 
bond issue; a similar sum was appropriated last year. 

Mental Clinic.—Dr. George W. Goler, city health officer, 
Rochester, announces tlrat a ciV mental clinic will be started, 
September 1, in cooperation with the University of Rochester 
School of Medicine. The schools and various other organ¬ 
izations are requested to send “problem cases” to the clinic. 

Personal.—Rowan Whealdon, field secretary of the Oregon 
Tuberculosis Association, bas been appointed executive sec¬ 
retary of the Cattaraugus County Tuberculosis and Public 
Health Association to succeed John Armstrong, who has 
been promoted to director, Bureau of Health Education of 
the Cattaraugus County Department of Health. 

Health at Albany.—Telegraphic returns from sixty-nine 
cities with a total population of about 29,000,000 for the week 
ending May 8 indicates that the highest mortality rate (22.6) 
was for Albany, and that the mortality rate for the group of 
cities was 14.5. For the corresponding week last year the 
mortality rate for Albany was 16.4, and for the group of 
cities, 13.3. 

New York City 

Society News.—Dr. George E. Brewer addressed the West 

Side Clinical Society, May 13, on “Military Surgery,"- 

Drs. Readie G. Snyder and Solomon Fineman will address 
the Medical Society of the Countj’ of New York, May 24, 
at the Academ^t of Medicine on “A Clinical and X-Ray Study 
of High Colonic Irrigations in the Therapy of Subacute and 
Chronic Arthritis.” 

Promotions at Columbia University.—Nicholas Murray 
Butler, president of Columbia University, announced. May 9, 
says the New York Times, the following promotions on the 
faculty of the College of Physicians and Surgeons; Drs. 
Louis Bauman, Henry T. Chickering, Robert L. Levy and 
I. Ogden Woodruff to be assistant professors of clinical 
medicine; Drs. George C. /Andrews, Jr., and Aberncthy 
Benson Cannon, to be assistant professors of dermatology; 
Dr. Hugh Auchincloss, to be professor of clinical surgery; 
Dr. William C. Clarke, professor of experimental surgery; 
Dr. Fordyce B. St. John, professor of surgery, and Dr. George 
M. MacKenzie, to be associate professor of medicine. 

Promotions at Post-Graduate School.—At the recent annual 
meeting of the faculty of the New York Post-Graduate Med¬ 
ical School and Hospital, the following promotions were 
announced; 

Dr. James L, JougHn, proEessor, department of neurologr. 

John A. Killian (Ph.D.), professor of biochemistry, department of 
laboratories. 

Dr. Michael Osnato, professor, department of neurology. 

Dr. John D. Stewart, professor of rectal diseases, department of 
feUrgery. 

Dr, M. Uribe Troncoso, professor, department of ophthalmology. 

Dr, Marvin F. Jones, associate professor, department of otology. 

Dr. Jerome Selinger, associate professor, department of surgery. 

Dr. Dudley D. Stetson, associate professor, department of dermatology. 

Dr! Adolph Jacoby, assistant professor, department of gynecology. 

Dr. Roy D. Duckworth, assistant professor, department of roentgenology. 

Otto Glasser (Ph.D.), assistant professor of biophysics, department of 
roentgenology. 

Tuberculosis Dispensaries.—Thirty-one tuberculosis clinics 
are included in the Association of Tuberculosis Clinics of the 
City of New York; nineteen of them are maintained by the 
city, four by the department of Bellevue and Allied Hospitals, 
and'eight by various other hospitals, and the Brooklyn Tuber¬ 
culosis Committee. At the recent annual meeting of the 
association, it was announced that 40,973 persons were 
examined during 1925, and of these 11,210 were found to be 
tuberculous. The clinics were instrumental in placing in 
hospitals and sanatoriums 2,755 patients, or 35 per cent of 


all the tuberculosis cases disposed of during the year. The 
visiting nurses of the clinic staffs cover every part of the 
city. Tltere were 20,840 new patients admitted to the clinics 
in 1925. Dr. Louis I. Harris, health commissioner, was 
elected president of the tuberculosis clinics for 1926, and 
Dr. Max Taschman, vice president. 

NORTH CAROLINA 

Dean Kitchin Resigns.—Dr. Thurman D. Kilchin, since 
1917 professor of physiology and pharmacology, and since 
1919 dean at the Wake Forest College School of Medicine, 
Wake Forest, has tendered his resignation to the hoard of 
trustees, effective at the close of the present, term. Dean 
Kitchin plans to return to his former home, Scotland Neck 
to resume the practice of medicine. 

Anti-Evolution League.—Tlte North Carolina Anti-Evolution 
League has been cliarlcrcd liy tile secretary of state with the 
avowed purpose of creating public sentiment which will pre¬ 
vent the teaching in schools of the state supported by public 
taxation of any theory of the origin of man which conflicts 
with the views of the members of the league; to promote its 
purposes, the league expects to raise $50,000. 

Society News.—Prof. L. H. Snyder of the State College 
at Raleigh, who was guest of honor at a banquet given by 
the Wayne County Medical Society, Goldsboro, April 2, 
gave an address on “Human Blood Groups: Their Inheritance 

and Racial Significance.”-Among the .speakers at the May 

11 meeting of the Sixth District Medical Society, Wake 
Forest, were Dr. Stuart McGuire, Richmond, Va., and William 
L. Potcat, president of Wake Forest College, who spoke on 
“The Trend of Modem Scientific Methods and Their Influence 
on Thought.” Dr. Thurman D. Kitchin, Wake Forest was 
elected president of the society, and Dr. Burton W. Fassett, 
secretary.-—At the semiannual meeting of the Tenth Dis¬ 
trict Medical Society, Wayncsville, ^^ay 5, Dr. Emanuel 
Libman, New York, gave an address; Dr. Watson S. Rankin, 
Charlotte, spoke on "The Need for Community Hospitals 
and the Aid to Be Given Free Beds by the Duke Endow¬ 
ment."-;—Dr. Andrew J. Crowell, Charlotte, addressed the 
New York Academy of Medicine, May 23, on “The Curve 
of Phthalcin Excretion: Its Interpretation and Clinical Use." 

-Dr. Paul D. White, Boston, recently addressed the 

Mecklenburg County Medical Society, and was guest of 
honor at a dinner given by former fellow officers in the 
A. E. F.-—Dr. Paul H. Ringer, Asheville, addressed the 
congregation of the Old Calvary Episcopal Church, Sunday, 
May P), on "What Has Medicine to Do with Religion?" 

OHIO 

Suminer Courses.—^Tbc University of Cincinnati College 
of Medicine announces that its summer courses will open. 
June 14, and continue for cigiit weeks; the courses to be given 
arc biochemistry, physiology and bacteriology; all of tliciu 
arc of regular university grade, and full college credit will 
be given for the number of hours officially published with 
the course. 

State Medical Election.—At the aimu.al meeting of the 
Ohio State Mcdic.al Association. Toledo, May 11-13, 
Dr. Lcora G. Bowers, Dayton, was elected president; 
Dr. Leslie L. Bigelow, Columbus, president elect; Dr. Her- 
bert M. Platter, Columbus, treasurer, and Mr. Don K. Martin, 
kolumbus, cxccntivc secretary, 131 East State Street, 
t olnmbus. 

Classes for Crippled Children.—Twenty-one cities in Ohio 
1 'classes for crippled children. According to 
tile Ohio Society for Crippled Children, Ohio leads other 
states 111 home instruction, furnished for children who cannot 
be transported to the special classes. While New York has 
a larger number of classes for crippled cbildrcii (114), 105 
oi tliem are located in New York City, and the only cities 
haying such classes arc Buffalo, Rochester and Binghamton; 
private agencies in New York maintain special classes in 
nvc other cities. 

Personal.—Dr. William G. Rhoten, Logan Health Officer, 
Hocking County, has resigned, effective, June 1, to become the 

H n ■! Wooster and Wayne County.-Dr. Robert 

H. Riley assistant director, State Department of Health of 
iUarylaiid, spent some time in Columbus investigating health 

administration in Ohio.-Dr. John P. Spooner, Toledo. 

recently presented thirty bound volumes of The Journal o” 
the American Medical Association to the Library of the 
Academy of Medicine of Toledo and Lucas County.-Dr. 
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Dorsey W. Fellers, Bloomvillc, lias been reelected a member 
of tbc Seneca Comity Board of Health for five years. 

PENNSYLVANIA 

Damage Suits Following Epidemic.—Nine residents of New 
Milford have brought damage actions, aggregating $170,000, 
against the New Milford Water Company, following the 
recent outbreak of typhoid in tliat village. According to the 
New York Times, there were eighty cases of typhoid fever 
and several deaths, and health officials declared that the 
source of the epidemic was in the water supply (The Journal, 
March 27, p. 961). 

Distribution of Income from Frick Eatate.—Judge Mitchell 
ot Orphans Court, Pittsburgh, ordered the distribution of more 
than $1,000,000 to beneficiaries of the residuary estate of the 
late H. C. Frick, the sum representing income from the estate. 
.Among the beneficiaries were various Pittsburgh hospitals 
and charitable and educational institutions; Princeton Uni¬ 
versity receives $300,000; Afassachusetts Institute of Tech- 
nblogy, $100,000 and the Society of the Lying-In Hospital, 
$30,000. 

County Public Health Associations.—The work of organiz¬ 
ing county health associations in Pennsylvania is progressing 
satisfactorily; according to the state secretary of health, the 
plans now involve the organization of all the counties in the 
state before Dec. 31, 1926; Beaver, Bradford, Centre, Clear¬ 
field. Delaware. Erie. Lackawanna, Lawrence, Luzerne, 
fiercer, Northampton, Schuylkill and Tioga will be organ¬ 
ized in the near future. The Allegheny Public Health Asso¬ 
ciation recently held its second annual meeting in Pittsburgh, 
and the Bedford County Public Health Association recently 
held its second meeting. The county units are members of 
tbc state public health association, and are the means of 
standardizing and disseminating preventive and constructive 
health work throughout the state. 

Society News.—Dr. Walter E. Dandy, Johns Hopkins Hos¬ 
pital, Baltimore, delivered the R. W. Stewart Memorial Lec¬ 
ture before the Pittsburgh Academy of Medicine, May 6, on 

“The Diagnosis and Localization of Brain Tumors.”-^The 

Women's Au.viliary of the Philadelphia County Medical 
Society presented a Steinway piano at the dedication of the 
society’s new. home in April; the directors of the medical 
society have assigned one room in the building for the use 

of the auxiliary.-Dr. Francis Carter Wood, New York, 

gave a postgraduate lecture before the Allegheny County 
Medical Society, Pittsburgh, May 27, on “The Blair Bell Lead 

Treatment for Cancer.”-The Pittsburgh Ophthalmological 

Society gave a dinner. May 28, at the University Club in 
honor of Prof. Leonhard Koeppe of the University of Halle, 
German}', who addressed the society on “Early and Differ¬ 
ential Diagnosis of Several Forms of Cataract with the 
Slit Lamp.” 

Philadelphia 

Personal.—Alba B. Johnson, former president of the Phila¬ 
delphia Chamber of Commerce and for many years closely 
identified with Jefferson Jtedical College, has been elected 
president of that institution to succeed the late William 
Potter. 

Prizes to Undergraduates.—The dean of the University 
Pennsylvania Medical School announced, Jfay 2, that Eugene 
M. Landis, Philadelphia, for the third consecutive year had 
won the first prize for the best piece of research to be done 
by a medical student of the university; L, A. Rademaker, 
Tacoma, Wash., received second prize, and S. David Glusker, 
Brooklyn, received the third prize. 

Society News.—Dr. Wilmer Krusen, director of health, \s'as 
the guest of honor at the eightieth annual anniversary ban¬ 
quet of the Northern Medical Association, Philadelphia, 

Majestic Hotel, May 17.-Dr. Harold H. Marvin, Y’ale 

University Jfedical School, New Haven, Conn., addressed 
the Rush Society at the College of Physicians, May 18, on 

“Use and Choice of Diuretics in Cardiac Patients.”-The 

hledical Club of Philadelphia held a reception at the Bellevue- 
Stratford Hotel, May 27, in honor of the surviving original 
members, of whom there are fourteen,—;—Dr. Frederick S. 
Baldi has been nominated as 1927 president of the Phila¬ 
delphia County Medical Society, and Dr. Isidor P, Stritt- 
matter, president-elect; Dr. Orlando H. Petty, vice president, 
and Drs. Henry G. Munson and Edward A. Shumway, secre¬ 
tary and treasurer, respectively, to succeed themselves; at 
this meeting the society voted to change the by-laws so as 
to permit the nomination and election of a president-elect, 
so that he may become familiar with the business of the 
society before induction into office. 


TENNESSEE 

State Medical Election.—At the annua! meeting of the Ten¬ 
nessee State Medical Association, Memphis, May 11-13, Dr. 
Ernest R. Zemp, Knoxville, was elected president; Drs. 
Ihomas B. Yancey, Kingsport, William F. Cannon. Fayette- 
yille, Md James L. Dunavant, Henning, vice presidents: Dr. 
^hn O. Manier, Nashville, treasurer, and Dr. Joseph F. H. 
Gallagher, Nashville, secretary-editor. 

New Medical Organizations.—After many years of inac- 
^viry, the Warren County iledical Society has reorganized; 
Dr. Elbert L. Mooneyham, Rock Island, was elected president, 

and Dr. John S. Harris, McMinnville, secretary.-.After five 

years of inactivity the Morgan County Medical Society has 
been reorganized; Dr. William E. Gallion, Oakdale, is 

secretary-treasurer.-The Giles County Medical Society 

has also been reorganized with Dr. James P. K. Blackburn, 
president; Dr. James A. LaRue, secretary, and Dr. George 
D. Butler, treasurer, all of Pulaski. 

TEXAS 

Society News.—Major Shelley U. Marietta, Medical Corps, 
U. S. Army, addressed the Bexar County Medical Society, 
recently, on “Indications for Surgical Procedure in Pulmonary 
Tuberculosis," and the discussion was opened by Lieut. Col. 
Raymond F. Metcalf, U. S. .Army, stationed at Fort Sam 
Houston, 

Hospital News.—An anonymous donor has given $75,000 to 
be applied on building a modern hospital for the negroes of 
Houston, the site for which has already been purchased. The 
gift will be supplemented by a gift from the city.-The con¬ 

tract has been let for the construction of the Fred Roberts 
Ifemorial Hospital at Corpus Christi, to cost about $60,000. 

“Divine Healer” Convicted.—Mrs. Clyde Bell, Fort Worth, 
was found guilty of practicing medicine without a license by 
a jury, .April 23, and sentenced to one hour in jail and a 
$100 fine, it is reported. The Texas Slate Journal of jUfdicnic 
says that a patient testified that Mrs. Bell promised to cure 
a cancer of the breast by laying her fingers on the tumor; the 
patient was given some pills also and was charged $140. 

WISCONSIN 

Society News.—Dr. Clifford G. Grulee, Chicago, addressed 
the Milwaukee Pediatric Society at the Milwaukee Children’s 
Hospital, April 14, on “The Intraperitoneal Transfusion of 
Citrated Blood in .Anemia Pseudoleukemia, von Jaksch- 
Hayem Disease." 

Personal.—Dr. John J. Bowes, assistant superintendent of 
the Central State Hospital for the Insane at Waupun, has 

resigned.-Dr. Charles Reineck has been elected chairman 

of the board of health of .Appleton.-Arthur S- Pearse, 

Ph.D., professor of zoology. University of Wisconsin, has 
resigned to accept a professorship in Duke University, Dur¬ 
ham, S. C.; Dr. Pearse is now on leave studying in the 
London School of Tropical Medicine. 

Dr. Brown Resigns.—The Stale Board of Control of Wis¬ 
consin has accepted the resignation of Dr, John F. Brown as 
superintendent of the Central State Hospital for Insane, 
Waupun, who has been in poor health for some time. Dr. 
Brown, according to the IViscoiism iledical Journal, has been 
superintendent of this hospital since 1919, and has been asso¬ 
ciated with state institutions for twenty-three years, serving 
as superintendent of the school for the blind at Janesville, 
superintendent and physician at the School for Dependent 
Children at Sparta, and as physician at the state prison lor 
seven years. 

GENERAL 

Pacific Northwest Medical Association.—^This association 
will meet at Spokane, M’ash., July 1-3, at the Davenport Hotel. 
Among the speakers will be J. B. Collip, Ph.D., and Drs. 
George W. Holmes, Boston; E. H. ^lason, ilontreal, Canada; 
Harry L. Parker, Rochester, Minn.; George Dock, Pasadena, 
Calif.; Arthur Steindler, Iowa City, and John Whitridge 
Williams, Baltimore. 

Health Survey of Mexico.—Frederick L. Hoffman, LL.D., 
consulting statistician, Prudential Insurance Company of 
America, will leave New Y’ork, June 10, to make a compre¬ 
hensive survey of health conditions and methods being used 
in Mexico to eradicate disease. Dr. Hoffman will be accom¬ 
panied fay two assistants, and after a study of the native 
Indian population in Arizona and New Mexico will begin 
the Mexican survey at Nogales, and then go to Guadalajara, 
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lilexico City, Vera Cruz, Yucatan, Oaxaca, the Isthmus of 
Tehuantepec, and possibly into Central America 

Questionnaires Beplorefl.—At the twenty-third annual meet¬ 
ing of Experimental Psychologists, held at the University 
of Pennsylvania, Philadelphia, April 5-7, a resolution was 
adopted as follows 

Resol ed, That this meeting deplores the increasing practice of col 
Icctmg administratne or supposedly scientific data by way of ques 
tionnaircs, and 

That the meeting deplores especially (he practice under -which gradu 
at students undertake research by sending questionnaires to professional 
psychologists 

Amencan Journal of Surgery Changes Publishers,—With 
the May issue, the Amertcaii Journal of Surgery passes into 
the hands of Paul B Hoeber, Inc, New York The editor 
continues to be Dr Walter M Brickner, with whom will be 
associated a new editorial board The publisher announces 
in the current issue a gradual elimination of advertising, 
except that which meets the standards of the Council on 
Pharmacy and Chemistry and the Council on Phjsic.d 
Therapy of the American Medical Association The pub¬ 
lisher also announces an increase in the size and improve¬ 
ment in typography Special attention will be given to 
general industrial and traumatic surgerj, anesthesia and 
phjsica! therapj 

Directory of Otolaryngologists—^The American Board of 
Otoiarjngoiogj has 311 st issued a directory ot those physi¬ 
cians who have successful!} passed the examination and 
received their certificates which sigmf) that the holders arc, 
in the minds of the board, dulj qualified to practice in the 
field of otolarj ngology In the directory of the Amencan 
Medical Association, there are more th,ui 6,000 physicians 
who are endeavoring to specialize in the field of otolaryn- 
gologj Most of these are general practitioners who have 
had no special preparation and could not receive the certifi¬ 
cate from the American Board of Otoiarjngoiogj The 
directory which has just been issued by the hoard will assist 
plivsicunis as well as patients, m finding out what men in the 
various centers have had the preparation that qualifies them 
to practice in this field 

Smallpox in 1925.—Reports received from state health 
officers by the American Association for Medical Progress 
indicate that more smallpox was reported in the United 
States during 1925 than in any other country except India 
The total number of cases reported was 43,193, which is an 
improvement over the preceding jear, when the total number 
was 56,351. While most of the states did not report whether 
the patients had been vaccinated or not, this fact was reported 
for most of the cases from seventeen states and the District 
of Columbia, and among 10636 cases so reported, 9,660 of 
the patients had never been vaccinated, and 751 had been 
vaccinated from seven to fiftj years prev lonslj Thirteen 
states each reported more than 1,000 cases of smallpox in 
1923, California leading the list vvith 4,921, Alabama was 
second with 4,288, and Ohio third with 4,018 The six New 
England states altogether had only 102 cases, ninetj-four of 
which were in Rhode Island 

Society News. — At the annual meeting of the American 
Radium Society, Dallas, Texas, April 19 20, Dr Albert Soiland 
Los Angeles, was elected president. Dr Curtis F Burnam 
Baltimore, president-elect, Drs Burton J Lee, New York, and 
Edward H Skinner, Kansas Citj, Mo, v icc presidents, 
Dr Edwin C Ernst, St Louis, secretary, and Dr Sanford M 

Withers, Denver, treasurer-^The American College of Phv- 

sicians will hold its eleventh annual clinical congress at 
Cleveland the week of Feb 20, 1927 Further details may 
be obtained by writing Mr E R. Loveland, executive secre¬ 
tary, c/o The Covington, Thirty-Seventh and Chestnut streets, 
Philadelphia, Dr John Phillips, Clev'elaiid, has been elected 

general chairman of the congress-^At the annual meeting 

of the American Association of Genito-Unnarj Surgeons, 
May 12, Dr James A Gardner, Buffalo, was elected presi¬ 
dent, and Dr William C Quinbj, Peter Bent Brigham Hos¬ 
pital, Boston, secretary The next annual session will be at 
Atlantic Citj 

Bovine Tuberculosis Decreasing—^The percentage of tuber 
culous cattle in the United States decreased from 4 per cent 
111 1922 to 2 8 per cent in 1926, according to a survey com¬ 
pleted, May 1, by the U S Department of Agriculture This 
has been brought about by cooperation between federal state 
and county forces, and indicates that by 1936 about 31 per 
cent of the country will have reduced the percentage of bovine 
tuberculosis to less than 0 S per cent The proportion of 
diseased cattle now varies from more than 23 per cent iit 
some counties to less than 0 5 per cent in others. Most of 


the infection is confined to a comparatively small area, about 
73 per cent of the reactors yet to be condemned being in 411 
counties, the other 27 per cent of diseased cattle are scattered 
throughout the remaining 2,658 counties, where the average 
infection is less than 3 per cent The department of agri¬ 
culture states that it is comparatively easy, when funds arc 
available, to free any countjr of bovine tuberculosis winch has 
less than 3 per cent infection, and that the problem is one 
ol proper initial testing and sufficient quarantine measures to 
protect against reinfection 

FOREIGN 

Tax Stays on Nobel Fund.—Tlie Swedish Parliament has 
rejected a proposal to remove the tax from the Nobel Prize 
Fund, which, according to Science, was made by members of 
all political parties Sweden has Ind, from the Ixiginnmg of 
the fund, an income from this tax of 10 , 000,000 crowns, last 
year, it is said, the tax was higher than the prize sum given 
111 that year 

Berlin Charlatan Goes to Prison.—The Potsd.iin court has 
sentenced to four jcars' iinprisonmcnt a drtigicss practitioner, 
a former incchanic, 011 account of the death of a girl m 
diabetic coma after be had been treating her for eighteen 
days She had been treated in a sanatorium and had been 
instructed to keep up the insulin treatment, but the charlatan 
told her to cat sugar, honey and other sweets instead, which 
induced fatal coma on the sixteenth day. The state prosecu¬ 
tor had asked for a penalty of two .and a half years' imprison¬ 
ment but the court imposed four years The case is described 
in the Deutsche medtcuusche li'ocJiciischnft 52:370, 1926 

Strike at Canton Hospital—^Tbc South China Branch of 
the China Medical Association itiiammously adopted a rcso 
luiioii April S, protesting against the inhuman action of the 
Miscellaneous Workers Union, which ordered all workers of 
the Canton Hospital C.anton. China, to leave their work and 
the hospnal premises .and caused the hospital gates to he 
intkvtcd preventing Chinese iiiticnts and others from entering 
the hospital preventing food being taken into the hospital for 
Chinese patients and staff, and cutting the water and telephone 
serviets When this resolution vv.as passed, tlic pickets were 
still at all the gates of the hospital armed with clubs Tlic 
Canton Hospital the resolution says, introduced modern med¬ 
icine lino China, and for ninety years has served the commu¬ 
nity as a charit.ablc medical institution 

Personal. — Prof M Coiito president of the Brazilian 
Acadciin of Medicine was tendered a reception by the French 
Academie tie mcdccmc at Pans He presented the president, 
Professor Bar. with tlic diploma appointing him an honorarjr 
member of the Brazilian org.anization, with the symbolic col¬ 
lar and address of tribute from the Rio Academy He aLo 
delivered .an address on "The Syndrome of Perforation of 

ffiv Aorta"-The radiologist of the Brctonneati Hospital, 

P.aris M Lobhgeois, has had an arm amputated, the fourth 
operation since 1925 for professional injury. Dr G Piana 
radiologist of the Genoa public hospital, is another victim of 
radiologic professional injury, requiring amputation of the left 
conference on physicat training .and school hvgicnc 
r> 'lj Northland is to meet at Copenhagen m August 

vzr H P T 0rum is in charge of the arrangements- 

Dr L! Roesle, Berlin, has been appointed a member of the 
internatioml committee for standardizing vital shatistics The 
next revision of the nomenclature is to be made in 1927, and 
the work is already under way-Dr Albert Grotjahn, Ber¬ 

lin professor of social hygiene, has been appointed correspond¬ 
ing member of the League of Nations’ committee for educating 

the public m hygiene-Prof L Morquio. Montevideo, deliv- 

address at Pans on “Hydatid Cysts m the Lungs in 
Children He was the delegate from Uruguay to the recent 
International Child Welfare Congress at Gcncia. 

Deaths in Other Countries 

Dr John William Smith, emeritus professor of surgery, 
Victoria University of Manchester, England, April 13, aged 

( Pt'ofessor of gjnccology, Zurich, author 

a*' vz Gynecologic Examination’’ and other works, 

agea 72 Dr K, Reifferscheid, professor of gynecology', 
Uottingen, aged S3-Dr Jules Glover, Pans, the laryngol¬ 

ogist of the Conservatoire de musique, whose application of 
electric auscultation to different parts of tlie body has proved 

useful in aviation-Dr F, Lentz, Tournat, formerly prcsi- 

Mnt of the Belgian Academie de medecine, aged 86 -Dr 

n o professor of bacteriology at Ghent, aged 52—- 

Dr Carl Ruge, Berlin, aged 79, author of a “Manual of Gyne¬ 
cologic Diagnosis "-Dr Bartolome Podesta, Buenos Aires, 

was Slot and killed, May II, by an unknown assailant 
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fFroin Oiir I^cfiitiar Corrcst'oudoitj 

Mjy 8, 1926. 

Death of Dr, Axhara 

Dr. Axham has died at the age of 86. He had been in 
failing health for some time. His name was removed from 
the ^ledical Register in 1911 because he acted as anesthetist 
to Mr. Barker the bone-setter, and because he refused to 
discontinue this service. When the honor of knighthood 
was conferred on Mr. Barker, it was widely felt by the public 
that Dr. .^xham should not longer remain under the ban of 
his profession, many of the most prominent members of 
which had publicly e-xpressed their admiration of Sir Her¬ 
bert Barker’s work. An effort therefore was begun to induce 
the general medical council to reconsider its decision. This 
attracted the widest public attention and assumed, in a short 
time, the dimensions of an agitation. The general medical 
council, however, declared that it was powerless in the matter. 
Dr. A.xliam’s professional qualifications, which entitled him to 
registration, had been removed. In this impasse, his sup¬ 
porters turned to the Royal College of Surgeons, but this 
body refused to listen to them. The Royal College of 
Ph.vsicians of Edinburgh, however, of which body Dr. Axham 
had been a licentiate, gave him back his license. Then a 
further appeal to the general medical council was made, and 
it was urged that a special meeting should be called to con¬ 
sider the Axham case. This request was refused. The case 
was set down for hearing in the coming summer session of 
the council. As might be expected from the previdus reports 
in The Jol'h.s'al on the case. Dr. Axham’s death has aroused 
general sympathy in the lay press and criticism of the general 
medical council, which on the whole is moderate. The Times 
says: “The .'txham case is now closed, and the opportunity 
which the general medical council had of performing a singu¬ 
larly attractive act of grace has gone. But the public issues 
raised by this case still remain. At the time when his name 
was removed from the medical register. Dr. Axham addressed 
to us a letter in which he set forth clearly and in dignified 
language the reasons which had impelled him to give assis¬ 
tance to Mr. Barker. Dr. Axham, then nearing 65 years of 
age, was at great pains to satisfy himself, before he took 
the most momentou.s step of his life, that this step was in 
fact his duty. He paid forty-five visits to Mr. Barker’s con¬ 
sulting room. He saw ‘several kinds of joint injuries, defor¬ 
mities and displacements treated entirely by manipulation, such 
as is not practiced at any hospital in the metropolis.’ His 
decision exercised an important effect in bringing to the 
notice of the medical profession the value of manipulative 
surgery. Other journals are less restrained and describe 
Dr. .Axham as a ‘medical martyr' and refer to a ‘vendetta 
against an aged doctor even when he stood on the threshold 
of eternity.’ A demand is made by several journals for the 
reconstitution of the general medical council. In its obituary 
notice the Lancet states that ‘the medical profession had much 
sympathy with Dr. Axham in the late phases of the conten¬ 
tions around him, though quite aware that the criticisms 
directed against the general medical council were frequently 
erroneous.’ ’’ 

Health of the Army 

The importance of health among soldiers, whether on 
active service or under peace conditions, is emphasized by 
the publication of the Army Manual of Sanitation (1926), 
designed especially for regimental officers and other ranks. 
It is pointed out that a large proportion of the diseases of 
armies is preventable, and as a rule many more men are 


lost through disease than through enemy action. Though 
losses from disease are more acutely felt during a campaign 
than in time of peace, yet the waste of men’s services in 
peace time through preventable disease is a serious matter 
to the army. A chapter of the manual is devoted to environ¬ 
ment in relation to health, in which many points peculiar to 
the soldier are dealt with. For instance, it is stated that 
a man can carry a marching load equal to one third of his 
own weight without undue exertion, but any marked excess 
over this amount means that fatigue will set in rapidly and 
the increased work requires a greatly increased supply of 
food; and, again, a soldier in marching order may lose by 
perspiration alone nearly a quart of water during a march 
of 8 miles, even in a temperate climate. The chapter which 
deals with sanitary organization on active service states 
that the sanitary organization of an army in the field is 
based on three principles: First, the commander of every 
unit and formation is responsible for the sanitary condition 
of the quarters or localities occupied by his command; sec¬ 
ond, every commander has available a representative of the 
medical services responsible for giving advice and technical 
recommendations; and, finally, special sanitary personnel is 
provided in all units, formations and areas to supervise and 
carry out sanitary measures beyond the skill or training of 
the troops. 

Drug Addiction 

The prevention and arrest of drug addiction was dealt with 
by Sir William Willcox, in a presidential address before the 
Society for the Study of Inebriety. He said that drug addic¬ 
tion was not very prevalent in this country, but parts of the 
British empire were places where addiction drugs were being 
grown and produced, and in parts of the empire drug addic¬ 
tion was very prevalent. In .America, drug addiction was a 
serious problem indeed, and it had been estimated that in the 
United States there were more than a million drug addicts, 
and in the city of New York 1.8 per cent of the population 
were addicts. Drug addiction is a disease rather than a vice, 
said Sir William, and, like other diseases, it is infectious. 
It is spread by psychotherapeutic methods, one person 
influencing another. Drug addiction is a real menace to 
the world, and it is necessary that Britain should play its 
part in the fight against it. We were immeasurably more suc¬ 
cessful in this country in controlling traffic in addiction drugs 
than were the Americans, and an enormous amount of drugs 
got to the public in America by illegal ways. It was impor¬ 
tant that members of the medical profession should realize 
that it was only in exceptional cases that morphine and 
such drugs should be prescribed, especially hypodermically. 
Other drugs should, if possible, be administered, and these 
dangerous drugs should never be employed for the relief 
of mental strain, worry, grief or distress. 

Mild Outbreak of Influenza 

-A considerable, though mild, outbreak of influenza is in 
progress in most parts of the country. The type of the 
disease seems to be “gastric,” and the symptoms complained 
of, in most cases, are headache, dyspepsia and lassitude. 
The condition tends to recur at short intervals, so that some 
of the victims are ill over several weeks. This is the 
thirty-fourth week, calculating from the week beginning 
Nov, 12, 1921, that a sharp epidemic began. Season after 
season confirmation has been furnished of the observation of 
Dr. Brownlee that influenza shows a definite periodicity. So 
far, no explanation of this periodicity has been furnished. 

Poison Dangers 

Dr. Edwin Smith, lecturer on forensic medicine and toxi¬ 
cology at St. Thomas' Hospital, and coroner for northeast 
London, addressed- a meeting of nurses and others at the 
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hospital and nursing conference on poisons. He said tliat 
had he been addressing a meeting of physicians he should 
have taken the opportunity of reminding them that, just as a 
hospital should have its poison cupboard, so the physician 
should have a properly equipped bag for use in case of 
poisoning. There was much laxity in the matter. Very few 
physicians, he declared, were prepared for adequate attend¬ 
ance on cases of poisoning. They simply relied on finding 
what they wanted when they got to the patient and, while 
usually prompt in administering an emetic, they also showed 
a surprising want of care or knowledge in following up the 
treatment with the proper antidote. That was a somewhat 
serious criticism, but it was based on accurate knowledge of 
the conditions of medical practice both in London and else¬ 
where. Nurses, he said, had been led into error, through 
mistaking the symbols used in physicians' prescriptions, and 
in a badly written prescription the symbol for a drachm 
might easily be mistaken for that of an ounce. The present 
poison regulations were drastic in one sense but very unsatis¬ 
factory in another. No one could get from a pharmacist a 
hundredth of a grain of arsenic except by a procedure hedged 
round with safeguards against accident and crime. But such 
poisons as spirits of salt and salts of lemon could he sold 
at an oilshop, even to a child, without hindrance. Further, 
the bottle or package in such cases rvas required to be labeled 
“Poisonous," a word which surely tended to mislead by sug¬ 
gesting something of lesser virulence hardly calling (or the 
more definite name of “Poison.” 

The Uses of Radium 

The effects of the uses of radium on malignant and non- 
malignant diseases in nine research centers during 1924 is 
summarized in a pamphlet just issued by the medical research 
council. Five of these centers are in hospitals in London, .and 
the other four are in hospitals at Birmingham, Cardiff, Aber¬ 
deen and Dublin. The experiments have been carried out 
with a stock of radium salt which had been collected for 
military purposes during the war. Further quantities of radium 
salt had been provided by the British Empire Cancer Cam¬ 
paign, while the same organization is defraying the expenses 
of supplying radon from the center at the Middlesex Hospital. 

With regard to cancer in the breast, it is stated that radium 
has a definite therapeutic value; local recurrences, treated by 
the method of surgical insertion, are often held in check, and 
may sometimes disappear after the use of comparatively 
large doses of radium. For cancer of the uterus, a palliative 
radium treatment has proved of great value. Hemorrhage 
ceases in nearly all of the cases, the local growth disappears 
in a large percentage, the patients feel better and put on weight, 
and in many instances life is prolonged, The histologic evi¬ 
dence proves that where the growth is localized, the malignant 
cells have in certain cases been completely destroyed. The 
value of radium therapy in malignant growths of the mouth, 
nasopharynx, larynx and esophagus is stated to be intimately 
bound up with the technic adopted. Tlie irradiation of tumors 
in these sites by numerous, though weak, radium sources, 
applied for a long time, is a hopeful development, but results 
on a larger number of cases are needed before any definite 
conclusions on tin’s teclmic can he reached. Another conclusion 
drawn is that radium therapy is effective in a large porportion 
of rodent ulcers. There is, however, a tendency for recur¬ 
rence. In cases in which there has been a recurrence of 
activity of the cells at the surface of the growth, this points 
to unusual resistance of such cells to irradiation. 

Roentgen-Ray Martyr Honored 

Major J. Hall-Edwards, the Birmingham radiologist, has 
heen elected honorary life member of the British Medical 
Association. Dr. Hall-Edwards has had his left hand and 


forearm and the four fingers of his right hand amputated as 
the result of dermatitis. Recently h’c Iws suffered from recur¬ 
rent heart attacks, but he continues to take an active interest 
in public life as a member of the Birmingham city council. 

The Journal of Neurology and Psychopathology 
The British Medical Association has decided to publish the 
Journal of Neurology and Psychopathology, which has existed 
since 1920 and was started lo take the place of the former 
Review of Neurology and Psychiatry, a valuable periodical that 
ran from 1903 to 1918. The aim of this journal lias been to 
supply abstracts and reviews covering the whole field of 
neurology and psychopathology, for which tlic need is felt by 
workers in those subjects. The editor is Dr. S, A. Kinnicr 
Wilson. The Journal is a quarterly and the annual subscription 
is $7.50, for which orders should he sent to the financial 
secretary, British Medical Association, Tavistock Square, 
London, W. C. 1. 

GENEVA 

fFrom Our Tttputor CorrrsFifndent) 

May S, 192!;. 

Hydrocyanic Acid in Shoe Cleaning Preparations 
By a circular of March 23, 1926. the federal department of 
public health stales that recently preparations containing 
hydrocyanic acid have been on sale for cleaning sils'cr and 
brocade slippers. The sale of these dangerous products is 
prohibited by article 38 of the Swiss federal law relating to 
foodstuffs and various ordinary preparations for household 
use, and the public is therefore warned against their use. 

Tuberculosis Control in Denmark 
J. Ostcnfcld and G. E. Permin itavc presented a detailed 
report on the control of tuberculosis in Denmark to the Svri'ss 
federal department of public licallh. The state pays from 
three fourths to five sixths of the cost of treatment. The 
question of payment never excludes tuberculosis cases from 
any of the establishments mentioned by law. The public 
charities maintain the family during the treatment of its 
wage earner. Patients arc clad and transported at the c.xpc!isc 
of the municipality. The c.xpenscs of state recognized anti- 
tuberculosis dispensaries arc met, one third by the state, one 
third by the iminicipalily and one third by private initiative. 
Besides economic measures, the law covers a number of 
prophylactic and sanitary measures, such' as reporting of 
cases of pulmonary or laryngeal tuberculosis and reporting 
of all deaths from tuberculosis. Furthermore, disinfection, 
isolation or hospital treatment may be ordered when neces¬ 
sary. In order to protect children, a wetnurse cannot he 
accepted unless she has a medical certificate specifying that 
she is free from tuberculosis; subjects with infective tuber¬ 
culosis canttot be employed in any institution where children 
are cared for. Private persons cannot lake children to board 
unless provided with a medical certificate showing lhat 
persons in the family arc not affected with contagious tuber¬ 
culosis. Children with infective tuberculosis are barred from 
public schools. The department of public instruction provides 
instruction for diseased children. Every (eacticr must be free 
from infective pulmonary or laryngeal tuberculosis. If a 
public employee contracts infective tuberculosis after being 
appointed, his case is investigated, and if he is discharged 
he receives an annuity equivalent to two thirds of Ins salary. 
The law excludes subjects with tuberculosis from bake-shops 
and confectioners. Throughout Denmark there arc stations 
for diagnosis where examination of the sputum is gratuitous. 

Epitaph Prejudicial to Medical Profession 
The civil court of Montjiellier recently handed down a 
decision as follows: An epitaph injurious to physicians or 
the medical profession cannot be tolerated. The test case 
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was that of a man who lost his wife and accused Dr. P. 
Dclmas, professor of obstetrics at Montpellier, of having 
caused her death. The husband had inscribed on a black 
stone in gold letters "Victim of the Professors,” and this was 
placed over the vault in a little chapel. Learning this, 
Professor Delnias and the medical syndicate of Herault con¬ 
jointly sued the husband. The court ordered the husband to 
remove the words “Victim of Professors" within one month, 
and if he did not comply within this time to pay twenty francs 
($0.65) daily until the removal of the words. The court also 
ordered the husband to pay one franc to Dclmas and 500 
francs ($16) to the syndicate, as well as costs of the trial. 

Trial of a Quack 

In La Chaux-de Fonds (Switzerland) a Russian woman 
pretended that she possessed special power at the finger tips, 
similar to radium, and could cure certain diseases. Some 
witnesses stated that they had been improved after the healer 
had placed her finger tips on them. The healer did not e.xact 
a fee, but accepted presents. She prescribed no remedy, her 
mere personal fluid being enough to work a cure. She was 
found guilty of the illegal practice of medicine. 

Case of Lipodystrophy 

A case of progressive lipodystrophy in a boy, aged 10 years, 
has been in the university clinic of Geneva. As pointed out 
by Professor Roch, this case is interesting in several ways. 
In the first place the onset was only one year ago. The 
affection evolved very rapidly because when the patient was 
first seen the picture was nearly complete. On the other 
hand the picture was not perfect. Although the fat atrophy 
of the upper half of the body was practically complete, the 
fat hypertrophy of the lower part of the body was incomplete, 
the amount of fat being hardly greater than normal. The 
patient presented a distinct polymicro-adynia. There is no 
clear pathogenesis but it is possible that the involvement of 
the lymphatics had played a part in the development of the 
progressive lipodystrophy. The patient had quiescent tuber¬ 
culosis, which had attacked the lymphatics and probably also 
the endocrine glands, whose part in disturbances of growth 
aiid metabolism is now recognized. Of late, it has been shown 
that the lymph nodes and lymphocytes throw a lipolytic fer¬ 
ment into the circulation—a lipase—the function of which in 
fat transformations is not fully elucidated. For this reason 
Professor Roch stressed the coincidence of a disturbance in 
the distribution of the subcutaneous fat and the general 
involvement of the lymphatic system. 

RIO DE JANEIRO 

(From Our Regular Corrcipondent) 

April 15, 1926. 

Treatment of Lupus 

Dr. Alvaro Alvim states that the alleged new cure for lupus 
reported by Dr. Auregan to the French Dermatological 
Society is far from new. This treatment consists of a deep 
scraping followed by applications of potassium permanga¬ 
nate. While the method cures, says Alvim, he does not use 
it as it is too painful and antiplastic. Alvim reports that 
he has cured all his patienis, using first ultraviolet rays or 
Finsen light, followed by embrocations with a freshly pre¬ 
pared potassium permanganate solution. Sometimes the 
tubercles on the surface are burned with the actual cautery\ 
Radiotherapy destroys all traces of the disease. 

Spider Venom 

In the second volume of Monorias do Iiistitiito Butantan, 
Drs. Vital Brazil and J. Vellard have a long article on the 
poison of spiders. They studied five different species: 
Qciitis ferus, Perty; Ctcuus nigriventcr. Keys; Trechona 


venosa, Latr.; Net’Uila cruciitata, Fabr., and Lycosa rafiton'a, 
Waick. With direct bites, the results are variable, according 
to the condition of the spider, the temperature and other 
factors. To obviate this uncertainty, several solutions of the 
poison were prepared. These yielded results somewhat less 
active than those secured with bites. With a dry poison 
treated with saline solution, the results came closest to those 
of natural poison. The venoms of Ctenus ferus and Ctcuus 
uigrwcutcr are very active and affect exclusively the nervous 
system. On the contrary, that of Nephila cniciitnta is rather 
weak, and its action is purely local. The venom of Lycosa 
laptoria acts also only locally but is very potent. This spider 
is incriminated in the necrosing arachnidism cases reported 
at Sao Paulo. 

Certain neurotoxic spider poisons possess an activity com¬ 
parable to that of the strongest snake venoms; on the other 
hand, others cause only a more or less extensive local 
necrosis. Practically all those studied (more than twenty 
species) failed to exhibit any lytic action on blood cells, as 
well as any proteolytic or coagulating effect. 

In any case of bites by poisonous spiders, specific serum 
therapy should be used. It is possible to prepare a very- 
active serum against spider venom. The serum of a sheep 
that had received for two weeks daily injections of Ctcuus 
ferus neutralized an appreciable quantity of this poison. A 
very active serum against the poison of Lycosa raptoria was 
obtained by a similar method. These serums are strictly 
specific and do not protect against other species. Likewise, 
snake or scorpion antiserums are useless against spider 
venom. It proved difficult to study the neutralizing action of 
the blood serum of spiders on their own serum. A 0.1 cc. 
dose of serum proved ineffectual; a 0.5 cc. dose was strongly 
toxic. The symptoms caused by the blood serum of several 
species of spiders were identical, but each poison acted 
differently. 

Spider poisons are stable at low temperatures. They begin 
disintegrating at 65 C., but total destruction takes place only 
at 100 C. They are also resistant to the various chemical 
agents used for attenuation. The most active substances are 
potassium permanganate (1 per cent solution) and tenth 
normal solution of sodium and ammonia (25 per cent). 
Sodium thiosulphate (50 per cent), chromic acid and ammonia 
(1 per cent) proved rather ineffective. 

Artificial Pneumothorax 

Dr. Ary Miranda has discussed the immediate results of 
pneumothorax in tuberculosis of the lung. This method was 
used in 117 cases treated at the tuberculosis division of the 
public health department. In twenty cases, the process proved 
impracticable, because of pleural involvement; in twelve it 
had to be abandoned, as the collapse proved inadequate; in 
seventeen, lesions appeared in the opposite lung; eighteen 
patients refused to continue the treatment, and one died after 
the pneumothorax failed to stop the downward course. In 
the remaining forty-nine, the method modified favorably the 
symptoms, and even permitted the patients to return to their 
former occupation. It is interesting to observe that the air 
hunger so prevalent among tuberculous patients is a reflex 
phenomenon and not the direct result of the decreased breath¬ 
ing surface. 

Late Localized Tetanus 

Dr. Americano do Brazil has reported a case of late local 
tetanus with pleurothotonus treated in the Army Central 
Hospital. The patient, aher a bullet wound in the left hip, 
received the usual antitetanic injection. Two' months and ten 
days afterward, he developed tetanus symptoms localized in 
the wounded part. The patient finally recovered after receiv¬ 
ing 657 cc. of serum. Trismus, nuchal rigidity aad abdominal 
muscle reactions were transitory, the predomi-iant sympt'-"" 
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consisting in contractions in the left Sower extremity. 
According to Lumiere and Courtois-Suifit, tliere lias not 
been so far a single case of local tetanus witli traces of 
pkurothotonus. 

Cholecystography 

Dr. Manuel de Abreu presented to the Society of Medicine 
and Surgery the first report prepared here on cholecystog¬ 
raphy. His records showed graphically that after an injec¬ 
tion of tetrabromphenolphthalein in normal subjects, the 
gallbladder casts as clear a shadow as the stomach after 
an injection of bismuth. Dr. de Abreu also showed the 
roentgenograms as well as the surgical specimen in a case of 
calculus impacted in the cystic duct. Graham-Cole’s test had 
been negative; i. e., the gaiibiadder was invisible. 

ITALY 

(From Our Regutar Corresf>ondcni) 

April 15, 1926, 

A Series of Lectures on Neoplasms 
Under the auspices of the Istituto sicroterapico of Milan, 
a series of lectures on neoplasms rvill be held in that city, 
from April 12 to May 14. At the same time, Professor Ron- 
doni will deliver a course of lectures on endocrine pathology. 
There will also be a theoretical and practical course in 
immunology and scrodiagnosis, occupying two weeks in Ma}'. 

Italian Colonial Medicine 

In an open letter, directed to the prime minister. Professor 
Saiigiorgi of the University of Parma emphasizes the need of 
a genuine Italian colonial medicine, which today does not 
exist. No one has been assigned the olhcial task of studying 
the medical geography of the various regions that make up 
our African possessions, nor the numerous types of diseases, 
of both man and animals, peculiar to the particular climates. 
Prbfessor Sangiorgi proposes, therefore, that Italy should 
establish in its colonies special biologic institutes, provided 
with personnel and equipment, for the study of problems of 
colonial medicine, preferably of the type of the Pasteur insti¬ 
tutes such as France has created in its colonics. As points 
of departure for the organization of such institutes might 
possibly be taken the present vaccination institutes existing 
in Eritrea (at Asmara) and in Italian Somaliland (at 
Merka). Others should be established at Tripoli, Derna and 
Rhodes (for the islands of the Aegean Sea). 

Congress of the Italian Society of Neurology 
The Societa italiana di nciirologia held its annual meeting 
at Turin, April 7-9, under the chairmanship of Senator Leo¬ 
nardo Bianchi. The congress comprised six sessions, during 
which numerous communications on the physiopathology of 
the nervous system were presented. It is the custom of the 
Society of Neurology not to have presented at its congresses 
official papers on subjects selected in advance. During the 
congress, special honors were shown to Prof. Eugenio Tanzi, 
occupant of the chair of mental and nervous diseases of the 
University of Florence, on the occasion of his becoming a 
septuagenarian. The day following, Professor Morpurgo pre¬ 
sented to the conventionists Prof. Camillo Golgi, who had 
been counselor of the Societa di neurologia since its founda¬ 
tion. Catania was chosen as the meeting place for the next 
congress. 

League for the Promotion of Dental Hygiene 
Founded in Turin, last October, with the object of promot¬ 
ing the care and prevention of dental caries, particularly in 
children, the Lega italiana per la propaganda d'igiena odon- 
toiatrica scoiastica has grown rapidly. In the schools, it has 
introduced a dental record card for the use of physicians 
entrusted with the medical examinations and to aid in the 
compilation of eugenic records. The league has induced 


dealers in school supplies to print maxims of denfa! hygiene 
on tablets and composition books, and has had made and 
distributed a type of toothbrush specially adapted for chil¬ 
dren, The league has appointed certain Italian stomatologists 
as its representatives in various provinces. If plans also to 
commission Drs. Rivano and Marangoni to deliver at Turin 
a scries of lectures on the anatomy, physiology and pathology 
of the dental apparatus, with especial reference to children. 

The Death of Giuseppe Giadcnigo 
The death of Prof. Giuseppe Gradenigo, director of the 
otorhinolaryngologic clinic at the University of Naples, has 
been announced. Professor Gradenigo was born in Venice 
ill 1859. He carried out important researches on the embry¬ 
ology of the car. He is the author of approximately 400 
articles, treatises and books. His researches on familial 
deafness, experimental phonetics, telephonic acouroctry and 
otic acoumetry arc likewise valuable. In 1889, he founded, 
ill collaboration with Professor Dc Rossi of Rome, the 
monthly review Archk’io italiano di olologia, rinologia e 
laringolopia. During the war. he held the rank of iicuicnant 
colonel, devoting much of his time to the study of methods 
of selecting air pilots. He was the recipient of many honors 
at home and abroad. 

BERLIN 

(Trmn Our grptifor Correst'otidenij 

April 17, 1926, 

The Congress of Internal Mcflicine 
The annual session of the Deutsche Gescllschaft fur innerc 
Medizin was held in Wiesbaden. April 12-15, under the chair¬ 
manship of Professor Piisslcr of Dresden. The three main 
topics presented during the first three days of the session 
dealt with (1) the therapy of nenrosyphilfs; (2) the blood 
as a reflector of somatic processes, and (3) the pathology 
and therapy of asthma. The remaining papers or addresses 
(around 110) either treated subtopics of the main themes 
or were concerned with diseases of the nervous system, of 
the heart and kidneys, or of metabolism. 

TUE.M'MXXT or KEUV.DSVI'ntUS 
The papers on therapy of nciirosyphilis were presented by 
Professor Spicimeyer of Jlunich and Professor Wagner- 
Jaiircgg of Vicuna. Spielmcycr discussed, more particularly, 
theoretical rc.searchcs on treatment of nctirosyplinis. In • 
ncurosyphilis, tabes and general paralysis occupy a distinct 
position. They arc not mere syndromes within the limits of 
ncurosyphilis. The possibility of arrest of tabes can be 
demonstrated anatomically. In general paralysis, the clinical 
term "stationary” is not usually justified anatomically, since 
the process continues to develop, although possibly imper¬ 
ceptibly. There have been perhaps a few cases in which a 
cure with defect could be demonstrated. The histologic pic¬ 
ture ill the cases of general paralysis in which malaria inocu¬ 
lation has proved successful resembles the findings in the 
cases of paralysis that liave become spontaneously stationary. 
The principle involved in this method has not been cleared 
up as yet by the anatomic findings. A special causative agent 
might, according to laboratory experiments, constitute an 
obstacle to specific therapy (Elirlich’s trypanosome studies, 
etc.). Various strains of spirochetes occur. There is also 
evidence of an early but not oi a late neurotropy. The theory 
that antisypbilitic treatment tends to produce neurosypliilis 
needs to be more definitely established before conclusions 
can be drawn. The assumption that, in therapeutics, the spinal 
fluid-blood barrier constitutes the chief obstacle appears 
doubtful. Other factors may come into play; for instaiirc, 
peculiarities of the organism, or the breakdown of defense 
forces. Wassermann's proposals that the proce.ss be imitated- 
that presumably takes place in the therapy o! secondary 
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syphilis have not proved successful. Laboratory experiments 
have given no insight into the question of the breakdown of 
the defense forces of the organism. They have not revealed 
failure of important blood functions, nor loss of capacity for 
phagocytosis. Attempts to prove weakness of the defense 
forces from the histologic picture also have failed. 

Professor Wagner-Jauregg discussed the modern treatment 
of ncuro.syphilis. All treatments act for the most part by 
stimulating the defense forces of the organism against syph¬ 
ilis. The tuberculin-mercury procedure was instituted in 
1900. Numerous remissions of the disease were thereby 
cITcctcd, but in the majority of the cases the improvement 
was not permanent. The same is true of other treatments, 
such as the use of vaccines and protein bodies. These 
e.xpcricnccs led to the treatment of general paralysis by inoc¬ 
ulation with malaria (1917). Ivfalaria inoculation should 
always be combined with other treatment. Recurrences have 
been noted, but these can doubtless be controlled by more 
intensive treatment. Retrogression of the disease symptoms 
and improvement in serologic reactions do not at first run 
parallel. But, later on, if the remission become permanent, 
there is gradual improvement in those reactions as well. 

The malaria treatment may be used prophylactically in per¬ 
sons who are threatened with general paralysis. African 
recurrent fever, as introduced by Plaut and Steiner in the 
treatment of general paralysis, acts in a manner similar to 
malaria. However, malaria inoculation produces more remis¬ 
sions than recurrent fever. Treatment by malaria inocula¬ 
tion is not dangerous for the euvirotiment, provided gamete- 
free malaria strains are employed. Malaria caused by the 
bite of the mosquito is not to be recommended, as it is not 
as susceptible to quinine as is inoculation malaria. The 
restorative process that follows malaria inoculation or recur¬ 
rent fever is worthy of intensive study. In tabes as well, 
especially in the prcata.xic stages, the treatment by malaria 
and recurrent fever is effective. In remotely latent cases 
with persistently positive spinal fluid findings, the treatment 
as introduced by Kyrle is particularly indicated. Possibly, 
too, Kyrle’s malaria treatment of secondary syphilis has 
justification. 

PRAGUE 

(From Oitr Rcoular Correshoiidcnt) 

May 1, 1926. 

Institute for Histology and Embryology 

The new building of the institute for histology and embryol¬ 
ogy was opened, April 16, at the Czech Medical Faculty of 
Prague. In the same building the institute for pharmacology 
and pharmacognosy will be located. The increasing number 
of both native and foreign medical students has made it 
imperative to increase teaching facilities. The construction 
of the institute was started in June, 1923. The institute 
for embryology and histology is divided into two parts; 
one for teaching and one for research. The students* 
part of the building contains the J. E. Purkinje amphitheater, 
with 331 scats. Each seat has a small electric lamp which 
can be used when the amphitheater has been darkened for 
projections. The Prenant lecture room for eighty students, 
a seminar room for thirty-four students, an examining room 
and two laboratories for microscopy, each containing seventy- 
five seats, complete the teaching part of the institute. The 
large museum was dedicated to O. Hertwig. The scientific 
part of the institute is centered about the library. On both 
sides of the library are laboratories and offices. There are 
laboratories for photomicrography, drawing, photography, 
construction of models, microchemistry, neurology and tissue 
culture. There are also a couveuse, an aquartum and a 
terrarium. In the basement are a large dissecting room, an 
operating room for experimental animals, a room for the con¬ 


servation of preparations, a refrigerating machine and a 
mechanical workshop. Provision is made for ten workers 
who are not the members of the staff but who wish to work 
out clinical problems by laboratory methods. In 1928 the 
International Congress of Anatomists will be held in the 
institute. 

Anniversary of Ivan Honl 

Prof. Dr. Ivan Honl of the Czech Medical Faculty in 
Prague celebrated his sixtieth birthday, April 23. Having 
started his w'ork in a single small room in the institute of 
Professor Hlava, he gradually developed his laboratories 
into a modern bacteriologic institute. Many papers bear his 
name. He was the first to demonstrate the effects of Bacillus 
fiyocyanciis on suppurative processes. During the war he 
organized the epidemiologic service in his institute, and not 
only carried out the diagnostic work but also produced scrums 
and vaccines. 

Death of Friedl Pick 

Prof. Dr. Friedl Pick of the German Medical Faculty in 
Prague died in Prague, April 7. He published many papers 
in the field of internal medicine. Pericarditic pseudocirrhosis 
of the liver is known as Pick's disease. On account of 
inherited wealth he was able to give Jiis entire endeavors to 
the public. Many poor were among his patients. His papers, 
such as “Jesenius," are of interest to students not only of 
medical but also of general history. 

Clinic for Study of Diseases of Old Age 

At the Czech Medical Faculty of Prague, a clinic for study 
of diseases of old age was opened recently under the direc¬ 
tion of Prof. A. Eiselt. The clinic is the outgrowth of a 
feeling that there is a special pathology of old age as there 
is of childhood. According to Professor Eiselt’s intro 
ductoo' lecture, two groups of diseases of old age must be 
studied at the clinic: diseases that are specific for old age 
and ordinary diseases that present a different clinical picture 
when occurring in old age. The clinic is of special interest 
to the Czechoslovak republic because of old age and invalidity 
insurance, which will be put into force, July 1. The clinic 
has an outpatient department and eighty-three beds equally- 
divided between the sexes. The staff comprises two medical 
assistants besides the chief of clinic. 

Directory 

The Centra! Society of the Czechoslovak Physicians, which 
comprises all physicians of Czechoslovak nationality in the 
republic, has issued its directory. The society has obtained 
addresses of 4,S39 Czechoslovak physicians, of whom 3,790, 
or 83.49 per cent, are regular members. There are about 
8,000 physicians in the Czechoslovak republic, of whom 7,500 
are practicing medicine. With a population of 13,500,000, this 
makes an average of one physician to 1,800 of population. 

Tuberculosis Mortality 

The figures for tuberculosis mortality in the Czechoslovak 
republic for the years 1923 and 1924 have been published. 
For all forms of tuberculosis the mortality for the country 
as a whole for 1923 was 190.2 per hundred thousand; 
for 1924, 190.05. The slight decrease is due chiefly to the 
statistics of pulmonary tuberculosis, while the mortality 
from other forms of tuberculosis remained almost constant. 
The decrease in tuberculosis mortality is limited to the 
western half of the Czechoslovak republic. The figures indi¬ 
cate that the western part of the republic, which is industrially 
developed, has passed its tuberculinization period and is build¬ 
ing up a racial immunity coupled with an intensive campaign 
against tuberculosis. In the eastern part of the republic, 
where, until recently, the population lived under purely rural 
conditions, tuberculosis is spreading. 
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Jour. A. M. A. 
Mav 29, 1926 


Mcirri&ges 


Daniel W. Wheeler, Duluth, Minn., to Miss Della Hin- 
shaw of River Forest, Ill., in April. 

Hugh Cotter Boyle, Philadelphia, to Miss Evelyn A. 
Mallen of Conshohocken, April 10. 

James Marsh M. Alesbury to Miss Mary C. Sullivan, both 
of Philadelphia, April 24. 

Victor F. Cullen, Sabillasville, Md., to Miss Ethel Bell 
of Texas, May 19. 


Deaths 


Byron Clary Darling ® New York; Medical School of Har¬ 
vard University, Boston, 1903; member of the American 
Roentgen Ray Society and the Radiological Society of North 
America; assistant demonstrator of anatomy, Cornel! Uni¬ 
versity Medical College, 1903; formerly instructor in clinical 
orthopedic surgery, Columbia University College of Physi¬ 
cians and Surgeons; on the staffs of the Knickerbocker Hos¬ 
pital, 1904-1906, Lying-In Hospital, 1906, Bellevue Hospital, 
1908-1910, St. Vincent’s Hospital, 1909-1919, Ruptured and 
Crippled Hospital, 1912-1919, and St. Mark’s Hospital, 1914- 
1925; aged 50; died, Jlay 9, of pneumonia. 

Edward Hickling Bradford ® Boston; Medical School of 
Harvard University, Boston, 1873; member of the American 
Surgical Association; formerly professor of orthopedic sur¬ 
gery and dean at his alma mater; on the staffs of the Chil¬ 
dren’s Hospital, 1878-1909, and the Boston City Hospital, 
1880-1894, author of “Treatise on Orthopedic Surgery”; aged 
77: died suddenly, May 7, of heart disease. 

Alexander N. Stark ® Colonel, U. S. Army, retired, Los 
Angeles; University of Virginia Department of Medicine, 
Charlottesville, 1892; was appointed assistant surgeon in the 
army in 1893 and retired with the rank of colonel, August 26, 
1925, on account of physical disability; awarded the Distin¬ 
guished Service Medal for his work during the World War; 
aged 56; died, May 8, at Hollywood, of angina pectoris. 

Edward Hiram Abbott ® Elgin, Ill.; Rush Medical Col¬ 
lege, Chicago, 1895; Spanish-American War veteran; for 
many years member and at one time president of the board 
of education; on the staffs of the Sherman and St. Joseph’s 
hospitals; aged 59; died, April 12, following a long illness. 

Lafayette Wallace Case, Colorado Springs, Colo.; Rush 
Medical College, Chicago, 1870; formerly lecturer in chem¬ 
istry and dermatology at his alma mater; at one time on 
the staff of St. Joseph’s Hospital, Chicago; aged 80; died, 
March 26, at Pasadena, Calif., of heart disease. 

Alexander Douglas Wallace Kay, Detroit; University of 
Toronto Faculty of Medicine, Toronto, Out., Canada, 1911; 
member of the Michigan State Medical Society; served dur¬ 
ing the World War; aged 38; died, March 13, at a local 
hospital, of pleurisy. 

Jirah H. Kellogg, Sterling, Colo.; University of Colorado 
School of Medicine, Denver, 1906; member of the Colorado 
State Medical Society; aged 54; died, April 17, of an overdose 
of a scopolamine-morphine mixture, self-administered for 
relief of pain. 

Thomas F. McGlasson, Lewistown, Mo.; College of Physi¬ 
cians and Surgeons, Chicago, 1886; member of the Missouri 
State Medical Association; past president of the Lewis County 
Medical Society; aged 64; died. May 3, at the State Hospital, 
no. 1, Fulton. 

William Graham Painter, Big Stone Gap, Va.; Medical 
College of Virginia, Richmond, 1901; member of the Medical 
Society of Virginia; aged 50; died, April 22, at the George 
Ben Johnston Memorial Hospital, Abingdon, of coronary 
thrombosis. 

Charles E. Jenkins, Lynn, Mass.; Dartmouth Medical 
School, Hanover, N. H.; 1881; member of the Massachusetts 
Medical Society; one of the founders and formerly on the 
staff of the Union Hospital; aged 70; died, April 23, of heart 
disease. 

Marion Herbert McGuire ® New Orleans; Medical Depart¬ 
ment of the Tulane University of Louisiana, New Orleans, 
1898; formerly instructor of anatomy at his alma mater; 
Spanish-American War veteran; aged 52; died. May 6. 


Joseph Martin, Philadelphia; Jefferson Medical College of 
Philadelphia, 1878; member of the Medical Society of the 
State of Pennsylvania; for eight years rnember of the city 
council; aged 77; died. May 1, of heart disease. 

Wilbur Gleason Ruble ® Morristown, Tcnn.; Kcnfficky 
School of Medicine, Louisville, 1904; past president of the 
Hamblen County Medical Society; served during the World 
War; aged 52; died, April 27, of heart disease. 

Hyman M. Folkes ® Biloxi, Miss.; ^ledical Department 
of the Tulane University of Louisiana, New Orleans, 1893; 
past president of the Harrison-Stone County Medical Society; 
aged 55; died. May 1, of cerebral hemorrhage. 

Parley William Jones, Fayette, Ala.; Vanderbilt University 
Medical Department, Nashville, Tenn., 1900; member of the 
Medical Association of the State of Alabama; aged 51; died, 
April 16, of pneumonia, following influenza. 

Samuel Gibson Mugrage, Denver; Gross Medical College, 
Denver, 1895; formerly lecturer on clinical ophthalmology and 
otology and demonstrator of anatomy at his alma mater; 
aged 73; died, April 13, of heart disease. 

Horace Clay Marlindalc ® Pendleton, Ind.; Physio-Medical 
College of Indiana, Indianapolis, 1907; served during the 
World War; aged 45; died. May 4, at the Methodist Hos¬ 
pital, Indianapolis, of chronic nephritis. 

James Glenn Donald, Pine Apple, Ala.; University of Ala¬ 
bama School of Medicine, Tuscaloosa, 1901; member of the 
Medical Association of the State of Alabama; aged 46; died, 
April 21, of angina pectoris. 

Edward Skillman Hawke ® Trenton, N. J.; University of 
Pennsylvania School of Medicine, Philadelphia, 1895; on the 
staff of the Mercer Hospital; aged 60; died, March 29, of 
acute dilatation of the heart. 

Wilbur Fisk Shirkey ® Charleston, W. Va.; College of 
Physicians and Surgeons. Baltimore, 1894; past president of 
the Kanawha County Medical Society; aged 67; died, 
March 29, of heart disease. 

Harr^ Gilmore Carter ® Burkcvilic, Va.; Medical College 
of Virginia, Richmond, 1914; superintendent of the Piedmont 
Sanatorium for eight years; aged 39; died, April 10, of 
pulmonary tuberculosis. 

Harry S. Tuthill, Penn Van, N. Y.; Jefferson Medical Col¬ 
lege of Philadelphia, 1881; aged 70; died, April 8, at the 
Soldiers’ and Sailors’ Memorial Hospital, following an opera¬ 
tion for gastric ulcer. 

George Henry Aiken, Fresno, Calif.; Medical Department 
of Columbia College, New York; 1869; Civil War veteran; 
for twelve years city health officer of Fresno; aged 81; died, 
April 12, of senility. 

Israel Cleaver ® Reading, Pa.; University of Pennsylvania 
School of Medicine, Philadelphia, 1863; Civil War veteran: 
aged 83; died, April 10, at the Reading Hospital, of 
arteriosclerosis. 

John Wallace Hazen ® Meadville, Pa.; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1920; secretary, 
Crawford County Medical Society; aged 30; died, March 6, 
of pneumonia. 

John A. Barnes, Tampa, Fla.; University of Georgia Medi¬ 
cal Department, Augusta, 1891; member of the Florida Medi- 
cal Association; for several years city physician; aged 58; 
died, March 1. 

Early E. Scott, Fort Smith, Ark.; University of Louisville 
(Ivy.) School of Medicine, 1908; member of the Arkansas 
Medical Society; served during the World War; aged 45; 
died, April 20. 

Willi^ I. Sumner, Randleman, N. C.; University of Ten- 
College of Medicine, Memphis, 1893; member of the 
Medical Society of the State of North Carolina; aged 56; 
died. May 6. 

Robert Wilson Caldwell, Jackson, Ohio; Pulte Medical 
LoUege, Cincinnati, 1895; member of the Ohio State Medical 
Association; aged 58; died suddenly. May 4, of cerebral 
hemorrhage. 

Cisco, Texas; Fort Worth School of 
Medicine, 1899; member of the State Medical Association of 
lexas; health officer; aged 57; died, April 12, of cerebral 
hemorrhage. 

Zaiser, Santa Ana, Calif.; St. Louis College 
and Surgeons, 1897; member of the California 
Medical Association; aged 52; died, April 11, of cerebral 
hemorrhage. 
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Joseph H. Delaney, Bo?onian, Mont.; Univcisity of Vir¬ 
ginia Department of Medicine, Cliarlottcsville, 1897; aged Si; 
died, M.arch 11, at San Antonio, Texas, of tnbcrcnloub 

meningitis. 

Datgnn Strother Pope, Columbia, S. C.; Jefferson Medical 
College of Pln’I.adelpliia, IS/.S; nietnber of the South Carolina 
hfedical Association; formerly a druggist; aged 75; died, 
April 26 

Ralph Howard Pulsifer, Belgrade, Maine; Hahnemann 
Medical College and Hospital of Philadelphia, 1890; Boston 
Unirersity School of Medicine, 1890; aged 60; died, March 5. 

Elirabcth Hinckley Delavan, Troy, N. Y.; Cleveland Medi¬ 
cal College, 1897; Boston University School of Medicine, 
1898; aged 80; died, March 4, at Round Lake, of heart disease. 

William Lafayette Henderson, Woodstock. Tcnn.; Mem¬ 
phis Hospital Medical College, 1894; aged S3; died, March 2, 
at the Baptist Memorial Hospital, Memphis, of uremia. 

Ernest William Baum @ Phoenix, Ariz.; Rush Medical 
College, Chicago, 1895; aged 53; died, April 20, at a hospital 
in Hollywood, Calif., of uremia and chronic nephritis. 

George Henry Denike, Bristol. Ind.; Hahnemann Medical 
College and Hospital, Chicago, 1905; aged 62; died, April 8, 
at the Epworth Hospital, South Bend, of heart disease. 

James H. Hall, Pittsburgh; Leonard Medical School, 
Raleigh, N. C., 1906; member of the Medical Society of the 
State of Pennsyhania; aged 45; died, January 11. 

Lorenzo D. Allard ffi Portsmouth, Ohio; Medical College of 
Ohio, Cincinnati, 1879; on the staff of the Portsmouth General 
Hospital; aged 70; died, April 8, of mjocarditis. 

Albert Martin Card, Head Tide, Maine; Medical School of 
Maine, Portland, 1875; member of the Maine Medical Asso¬ 
ciation; aged 75; died, March 9, of pneumonia. 

Frank Pierce Lyons, Flora, Ind.; Medical College of 
Indiana, Indianapolis, 1881; formerly county coroner; aged 
73; died, April 26, of pernicious anemia. 

James T. Hoskins, Washington, D. C.; Washington Homeo¬ 
pathic Medical College, 1894; formerly a druggist; aged 72; 
died, March 15, following a long illness. 

William Edward Anderson @ Farmvillc, Va.; Medical Col¬ 
lege of Virginia, Richmond, 1838; aged 59; died, May 10, at 
the Stuart Circle Hospital, Richmond. 

Abraham L. Holloway, Hutchinson, Kan.; Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1878; aged 68; 
died, April 9, of cerebral hemorrhage. 

Frank David Paul, Rock Island, Ill.; State University of 
Iowa College of Homeopathic Medicine, Iowa City, 1886; 
aged 64; died. May 3, of pneumonia. 

John William Craddock, Chicago; University of Illinois 
College of Medicine, Chicago, 1920; aged 31; died, March 9, 
following an operation for goiter. 

Benjamin Thomas Fisher, Martinsville, Ind ; Medical Col¬ 
lege of Indiana, Indianapolis, 1879; aged 79; died, May 1, 
at Spencer, of arteriosclerosis. 

Samuel Harper Smith, McKeesport, Pa.; College of Physi¬ 
cians and Surgeons, Baltimore, 1881; aged 70; died, March 6, 
of carcinoma of the bladder. 

Lisle W. Neiswender ® Columbus, Ohio; Ohio Medical 
University, Columbus, 1906; aged 46; died, April 12, of heart 
disease, following influenza. 

Harry Williamson ® Marion, Ind.; Medical College of 
Indiana, Indianapolis, 1892; aged 61; died, April 12, at Miami 
Beach, Fla , of myocarditis. 

William Franklin Taylor, Laurel, Md.; University of MarV; 
land School of Medicine, Baltimore, 1884; aged 71; died, 
April 26, of heart disease. 

James P. Driscoll, Spokane, Wash.; Northwestern Univer¬ 
sity Medical School, Chicago, 1906; aged 44; died, April 6, 
of cerebral hemorrhage'. 

Samuel S. Hall, Jackson, Calif.; California Eclectic Medi¬ 
cal College, Los Angeles, 1891; aged 59; died, March 5, of 
cardiovascular disease. 

Carl Strueh ® Chicago; University of Zurich, Sxvitzerland 
1886; aged 64; died, May 6, at his home in McHenry, or 
cerebral hemorrhage. 

Charles L. Gangloff, Pittsburgh; Cleveland University of 
Medicine and Surgery, 1892; aged 57; died, April 12, or 
pneumonia. 

Ashton T. Ford, Sylvester, Ga.; Atlanta Medical College, 
1889; aged 60; was killed. May 2, by an assailant. 


The Proptigandu for Reform 


In This DEPAnritENr Appear Reports of The Journal's 
Bureau of Investigation, of the Council on Pharuaci and 
Chcuistry and of the Association Laboratori, Together 
WITH Other General Material or an Ihtoruative Nature 


CRESOG NOT ACCEPTABLE FOR N. N. R. 

Report of the Council on Phaimacy and Chemistry 

The Council has authorized publication of the following 

W. A. PucKNER, Secretarj'. 

Cresog (Cresog Laboratories Co, Detroit) is stated to be 
“composed of a pure gljceriiie base with the addition of two 
per cent of ‘Pomcrcsol’ (manufactured by Searle and Co., Chi¬ 
cago), plus Bicarbonate of sodium, 2%.” The label and 
advertising for Cresog contain such meaningless statements 
regarding the composition as: “Derivative of Cresol, also 
Glycerine and Others ’’ No information is given in regard to 
the composition of “Pomcresol.” 

Though the Cresog label admits that the preparation has a 
phenol coefficient of but 01, the preparation is claimed to have 
“strong germicidal effect.” It is recommended on the label 
for “cuts, wounds, infections, sprains, inflamed joints and 
chapped hands,” and it is stated that Cresog, used in the 
absence of a physician, "eliminates the possibility of infection.” 

The Council finds Cresog unacceptable for New and Non- 
official Remedies because its composition is indefinite, its 
name nondescriptive of its composition, the claims unwar¬ 
ranted, and the recommendations for its use such as may 
lead the public to place false dependence on it in serious 
conditions. 


ROBES’ ANTI-RHEHMATIC INJECTIONS NOT 
ACCEPTABLE FOR N. N. R. 

Report of the Council on Pharmacy and Chemistry 

The Council has authorized publication of the following 
statement. W. A Puckner, Secretary. 

Robes’ Anti-Rheumatic Injections is marketed by Robes’ 
Intravenous Products, Inc. In some of the advertising the 
synonym “Guaiamercol” is applied to the preparation. In 
Cuba this preparation is evidently called “Patogenol Gardier ” 

Robes’ Anti-Rheumatic Injections is stated to contain 
mercuric chloride 09 mg, “guaiacum solids” 0 3 mg. and 
sodium chloride 00066 Gm. per cc. of 8 per cent alcohol. 

The action of the "guaiacum solids” is not stated in the 
advertising or m the information submitted to the Council. 
The pharmacologic action is stated to be as follows; 

“Wlien this solution is introduced into the s>stem of an induidinl 
suffering from rheumatism, theie is produced immediatelj the coagulation 
of certain helerologic albummae, determining the formation of an onttgen 
These coagulated albummae, m the presence of the great ma<5s in the blood 
stream, are dissolved and, at the same time, the injected solution con* 
tinues to coagulate new groups of albummae which, in turn, are dissolved 
in the blood stream. Thus, we have a real reversible reaction character* 
istic of the colloids, or a falie catal>sjs, and this continues up to 
elimination through the natural emunctorics The organism responds to 
the attack by producing the corresponding antibodies, which possess specific 
action against the bacteria and its toxins " 

“The affinity of the antibodj for the causative organism is represented 
bj leciproca! reactions, producing in that vvaj tlie bacteriotropic and not 
the organotropic element This reaction is ninuenced b> opsonic elements 
of the lipoid group, which favor the chemotactic between the antibodies 
and these bacteria 

“In all cases where ‘Robes’ Anti Rheumatic Injections* are administered 
to a patient reallj suffering with rheumatism, general and local phenom¬ 
ena appear due to phjsico chemical reactions which determine the 
behavior of the heterogeneous albumins liberated " 

The therapeutic indications for Robes’ Anti-Rheumatic 
Injections are stated to be: 

“In cases of Rheumatism, in any of its manifold manifestations’; 
Sciatica, Lumbago, torticollis, facial neuralgia and iritis of rheumatic 
origin, visceral rheumatism, acute, subacute or chronic muscular or 
articular rheumatism, arthritis deformans, gonorrheal arthritis; post- 
nieaslcs or post scarlatinal arthritis. There are no counter indications. 
Its use is alwajs beneficial due to its bactericidal action” 
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The circular which accompanies the trade package contains 
the additional information; 


Correspondence 


“Sometimes in 15 to 20% of the cases, we notice that the patient docs 
not respond to the medication; this is due to the fact that the ‘chemical 
affinities’ between the germs and the antibodies created by the introduction 
of our injections in the system, remain dormant. In such cases it is 
necessary to use the ‘Lipoids’ that we prepare from greasy vegetable 
acids, submitted to a special process that increases their vitality, and as 
^\e camphorate them, they act also as a tonic upon the heart, affected in 
most every rheumatic person.’’ 

The Council finds Robes’ Anti-Rheumatic Injections unac¬ 
ceptable for New and Nonofficial Remedies because (1) its 
composition is indefinite in that no data are given as to the 


CARBON MONOXIDE FROM 
ILLUMINATING GAS 

To the Editor ;—The case of carbon monoxide poisoning 
reported by Dr. Stevens of New York in The Journal, 
April 17, impels me to call attention to my article published 
in The Journal in 1905 and entitled “The Dangers of the 
Domestic Use of Illuminating Gas and the Means of Avoiding 
Them." I served on the committee appointed by the College 
of Physicians, Philadelphia, to protest against 


large scale introduction of water-gas as an 
illuminant in Philadelphia. Newspapers and 
many citizens jeered at the protest, but the 
subsequent fatality record is evidence of the 
danger of gas highly charged with carbon 
monoxide. The "slot-meter” in which a coin 
automatically starts the flow of gas has added 
new danger. Frequently these meters are 
broken open by thieves and the gas is allowed 
to escape. 

Henrv Lnrr.MA.v.v, M.D.,-Philadelphia. 

“WHO’S WHO IN AMERICAN 
MEDICINE” 

To the Editor :—.About a year ago I was 
circularized re “Who's Who in American 
Medicine.” Without much thought I filled in 
the blank as one would the questionnaire of 
the A. M. .A. Directory, and later canceled 
the order. I now realize the folly of such a 
publication coming from a commercial pub¬ 
lishing company. The publishers insisted on 
mailing a copy, which I refused at the post- 
office. Since then I have had two bills and 
several letters insis':i,g that I must take the 
book on “moral grounds.” 

There is no I'retl of such a publication that 
cannot be better filled by our own directory. 
I ask, How i'. any one to judge who is who 
anyway? What special talent is to decide? 

F. J. Walter, M.D., La Mesa, Calif. 

CUTIS VERTICIS GYRATA 
To the Editor :—In The Journal, April 10, 
p. 1126, Dr. Raymond J. Sisson, in discussing 
cutis vcrticis gj'rata, states that “only a few 
cases have been reported, and none were asso¬ 
ciated with acromegaly.” In the article on 
acromegaly in “Endocrinology and Metabolism” 
(edited by Barker and Hoskins) 1:831, two 
cases of cutis verticis gyrata in acromegaly 
nature of “guaiacum solids”—which alone makes the prepara- arc quoted, one reported by Sabat, the other by C. Adrian, 

tion different from a simple solution of mercuric chloride in I have seen one case in an acromegalic woman, but this case 

an alcoholic saline solution, (2) no tests are submitted has not been reported. Peter Bassoe, III D , Chicago, 

whereby the “guaiacum solids” can be detected, or determined 
quantitatively; (3) the therapeutic claims are unwarranted, 

in that no evidence is submitted to show that “guaiacum “CRYSTALLINE PROTEINS IN URINE” 
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AMOUNT OF CALCIUM (LIME) 


1 Calcium (lime) consti- 
tutes a larger proportion 
—■ of the body-weight than 

does any other “inorganic” 
element. 

A definite amount is lost 
daily and must be replaced 
by calcium-containing foods. 

The growing child needs 
more calcium daily than does 
the adult 

The Daily Amount of 
Calcium recommended for 
Children and Adults is shown 
below: 


DAILY AMOUNT 
PER CHILD ^ 
(Equal lo 1 quart 
of Milk) 


DAILY AMOUNT, 


A miniature reproduction of a new poster just issued. This is one of forty 
educational posters prepared and issued by the Bureau of Investigation of the 
American Medical Association. The original posters aie 22 inches by 28 inches, 
and sell for twenty cents each. 


solids” makes the preparation more effective than a simple 
solution of mercuric chloride or that the latter has any value 
in “rheumatism”; (4) the amount of the potent ingredient is 
not declared on the label; (5) the name is objectionable in 
that it does not indicate clearly the most potent ingredient 
and is therapeutically suggestive; (6) the trade package cir¬ 
cular which accompanies the trade package advertises an 
unacceptable article and (7) because it is an unscientific 
preparation the use of which is detrimental to rational therapy. 


To the Editor :—In The Journal, May 1, Welker, Thomas 
and Hektoen (p. 1333) state that “crystalline proteins have 
been isolated from the urine up to the present time in only 
eight cases.” Dr. D. Wright Wilson (/. Biol. Client. 56:203 
[May] 1923) described a spontaneously crystallizable protein 
of a Bence-Jones nature. Other references of interest in this 
connection are: J. Biol. Chem. 18:277, 1914, and /. Physiol. 
42.199, 1911. Withrow Morse, Philadelphia. 
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Queries And Minor Notes 


CQMMUKic\Tro'^s and queries on postal cards will not 
W noticed Dcry letter must contain the writer’s name and address, 
hut these wiU be onnticd, on request. 


RAT VIRUS 

To the There is l>cing sold in considerable amounts a sub* 

snnee called Azoa, which is used for kdhiiK rats It is said to be harm 
less except for killing rats. Can >oa guc me anj information about 
I am r^rlicuJarl) interested because I know of instances in which it has 
been ii^rd around camps m tlic woods and on water courses winch might 
dram down into a fairly tlnckl) popuhted community which obtain their 
wjicr from the river. I'r.tz B Tahiot. M D. Bovio.i 

A^tiWER—Azoa, like Ollier preparations of this type, con¬ 
tains a rat virus ttliich is a hactcriiim belonging- to the para- 
(jpiioid group of bacilli. Organisms of tins group hate 
been associated with outbreaks of gastro-entcritis or food 
poisoning. The group contains a number of species of bac- 
Icrin iihich vary consider.ably in tlieir pathogenicity toward 
man and animals. Mamifactnrcrs of rat viruses maintain 
that they arc liannlcss for human beings. Epidemiologic 
evidence iinolving these viruses in outbreaks of paratyphoid 
infection has certainly not been frequent. Wade and 
McDaniel (The Jolunal, Nov. 1, 1924, p 1416), in describing 
a milk borne outbreak witii simultaneous but apparentl> 
unrelated increased incidence of the disease in Minneapolis, 
state that they found no evidence that would involve rat 
viruses. On the oilier hand, Spray (The Joornm., Jan 9, 
1926, p. 109) has produced evidence to connect the use of a 
rat virus with a food poisoning outbreak. Contamination ot 
a raw water supply or of food by organisms of the para- 
tjplioid group, whatever their origin, would appear to involve 
some risk. 


HAZARDS or L.VMP SltADi: INDUSTRY — PREVENTION 
or LEAD POISONING 

Te l/if editor, —I. What special Inrardv arc to he cncoitniercd m tlie 
nnniifacliinng of lamp shades’ Ttic coloring of these shades is done by 
spraving sarimis paints over prepared parchment It appears that .amyl 
alcohol is the usual solvent for the staining materials The Question has 
arisen as to the injurious cRccts of such volatile matter as might he 
ccntaincd in these preparations Z Arc there any drugs or chemicals 
that might he added to drinking avatcr to render it an efficient prophylactic 
against daily exposure lo lead jioisoning’ In the literature, a mild acid 
drink, such .as lemonade, seems to he goneralb fasored In the par¬ 
ticular plant where this lead hazard is to he found, the men work only 
Six hours a da> It is a Question wlicllier it would not he more advisable 
lo fas or the daih e-xcrelion of lead absorbed during that period rather 
than fas or the storage of snch in the bones, such as is usually done on 
a high calcium diet. Please omit. name. jj -q., California 

Answer— 1 . On all sides lamp shades may be seen, made 
of art glass, fabrics, pottery ware, reed and paper. Our 
correspondent refers only to the hazards incurred in the 
making of shades from paper. The processes involved are 
continually changing; no uniformity exists in this industry. 
The cheaper imitation parchment papers are given a coating 
of tinted shellac The solvent is commonly denatured ethyl 
alcohol. At present there is a vogue for shades studded with 
glass particles or glass beads. In this process the fixative is 
made of resins and wax dissolved in denatured alcohol. The 
pigments arc likewise dissolved or suspended in this mixture 
of resins and alcohol. In still other factories lacquers are 
employed in which benzene, benzine, amyl alcohol, amjl 
acetate or tetrachlormclhane may he used. It is from this 
group that intoxications may be expected Benzene in par¬ 
ticular should not be employed in such spray methods with¬ 
out adequate means for eliminating fumes; i. e, through the 
use of booths with suction. 

If the workers are affected by amyl alcohol (fusel oil), 
some or all of the following manifestations may arise: vomit¬ 
ing, dizziness, great weakness, slowing of heart rate, shortness 
of breath, severe lieadachc or low blood pressure. If benzene 
is responsible for the intoxications, some or ail of these mani¬ 
festations may arise: slight inflammation of the conjunctiva 
and respiratory tract, pain, in the abdomen, frequent urination, 
headache or muscle tremors; occasionally a very susceptible 
person will quickly become unconscious and die without any 
preliminary symptoms or signs; in chronic cases, hemorrhage 
into tlic skin and from the gums, lungs, stomach or genitalia 
IS characteristic, together with anemia, leukopenia and loss 
of blood platelets. A more complete description of the toxicity 


of benzene, with references, was given in The Journal, Oct. 3, 
p lusi Most of the soixents tioxv m common use as 
tiunners and in lacquers and varnishes will produce severe 
on the bands and torearms. 

^ 1 addition of any substance to the drinking water 
supply of workers exposed lo lead is not at this time regarded 
as a practical step in the prevention of lead poisoning Pre¬ 
viously, weak sulphuric acid lemonade or lemonade containing 
magnesium sulphate was recommended m the belief that lead 
sulphate would be formed and that tins salt would be insoluble 
in the gastro-mtestmal fluids While lead sulphate is less 
soluble. It IS to some extent taken up by the intestinal tract. 
Much lead poisoning is produced by lead entering the body by 
wa) of the respiratory tract Obv lously, any treatment of the 
water supply would not protect against this mode of entry. 

High calcium or other alkali intake favors the fixation of 
lead 111 the bod) tissues, with a resulting freedom from 
ilmtcal lead poisoning It is not known, however, vvhethei 
or not this is meiciy putting off the eventuality of lead poison¬ 
ing when later the hvdrogen ton concentration is altered 
through the omission of alkalis It is regarded as a safe 
procedure to encourage lead workers to utilize a high calcium 
diet, to take alkalis at frequent intervals, and then about once 
a veal to eliminate the stored lead through the admimstratiou 
of such chemicals as ammonium sodium chloride, iodide 01 
.immomitm acetate Best oS all is the elimination of the 
hazard itselt through the control of lead dusts and fumes, and 
the education ot workers to avoid the entrj of lead into the 
mouth trom the bands, cigarets or food 


IODINE FOR GOITER — FELLOWSHIP 
VXD MEMBERSHIP 

To the Cdito* —1 Please set me right on vvhen and when not to 
give iodine in colter Keccntl) a friend had iodine administered, and 
there v as consideiable arcumvet pro and contra In h>poth>roidisni, 
tioroid extract is aimim-tered, jet I see that Cede and others give 
thjroid extract or 10 U le preparatorj to removal of the ghnd. It is the 
iodine in the iliyiout extract tint produces the results, if I vinderstand 
It right Then uhj give thjroid extract or iodine m both conditions’ 
What is the consensus regarding the roentgen ray in goiter’ One man 
says jes another saje no, ^o it puts one vyhere he does not know how 
lo advise liis goiter patients I rom the journals and m conversation 
with diflereiit men it is just as perplexing I have given iodine 111 
hyperlhjroidisni and got fairlj good results The foregoing may sound 
more or less puerile hut 1 just cannot see where the Vhjrovd extract 
comes tn in hjpcrthjroidism 2 What is the difference betvecen .a member 
of and a Pelloiv of the American Medical Association’ 

Hekmas Castile, MD, Poreman, Ark. 

Answer— 1 Maiij of the rest of us are at times as puzzled 
as IS our correspondent conceriimg the proper procedure in 
certain cases of hyperthyroidism, but not all of us arc as 
frank m admitting our difficulties. The reasonable inference 
to be drawn from the conflicting evidence is that there is 
still much to he learned about the thyroid and its functions, 
and that the question of treatment is not nearly so simple as 
some would iiave us think We are advised to give iodine in 
exophthalmic goiter and warned against giving it in toxic 
goiter While there is no great difficulty in placing some 
cases Ill one and some cases in the other of these two groups, 
there are many cases in which this classification is difficult, 
and for many of us impossible on clinical grounds. Whether 
iodine should be used in these doubtful cases may in some 
instances be determined only by cautious trial. In recent 
years, attention has been repeatedly called to the appearance 
of symptoms ot hyperthyroidism in persons who have been 
given even small doses of iodine. In hyperthyroidism the 
signs and symptoms, such as tachycardia, nervousness, tremor, 
loss of weight or increased metabolic rate, appear in widely 
differing degrees m different cases, and the question may 
well be raised as to the possible multiplicity of thyroid 
hormones, ovcrfunction of one or more of which may account 
for the variability of the clinical picture. There is no con¬ 
sensus as to the value of the roentgen ray in hyperthyroidism. 
Some patients improve remarkably following a scries of 
roentgen-ray treatments. In others, the results are disappoint¬ 
ing Ligation and roentgen ray together are sometimes effec¬ 
tive Partial and subtotal fiiyroidectomy arc required in 
others In estimating the value of any one of these pro¬ 
cedures, we are often inclined to forget that overacting 
thyroids pass through cycles of overaction and relative 
quiescence, independently of treatment. 

2 All members, in good standing, of state medical associa¬ 
tions whose names are reported to the American Medical 
Association for enrolment are members of tlie American 
Medical Association. AH members of the American Medical 
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Association in good standing are eligible for Fellowsbip. To 
qualify as a Fellow, a member is required to make formal 
application and to subscribe to The Journal. Fellowship 
dues and subscription to The Journal are included in the 
one annual payment of $5. None but Fellows can serve as 
officers or delegates, and none but Fellows and invited guests 
can participate in the work of the sections of the Scientific 
-Assembly. 


TREATMENT OF INFECTION OF THE ANTRUM 

To the Editor :—Will you please outline for me the recognized modern 
treatment of an infection of the antrum of Highmore, whether or not to 
he irrigated through a tooth socket opening; if so, how often and what 
solution used? Whether or not a window operation through the nose 
is the thing? Whether vaccines would be of value, whether physiotherapy 
(quartz) is curative, or, if of value, how much can be depended on it 
alone? Any further suggestions as to treatment will be appreciated. 

Roland R. Cross, M.D., Dahlgren, III. 

Answer. —Infections of the antrum of Highmore, or maxil¬ 
lary sinus, are usually treated by irrigation or, if necessary, 
by direct drainage. There are three routes by which the 
antrum may ordinarilj- be irrigated. First, by way of the 
natural opening in the middle meatus. This merely requires 
cocainization of the middle meatus and then the passing of a 
cannula into the natural opening or into one of the accessory 
openings. Second, there is the route most often used by way 
of the inferior meatus. After thorough cocainization, a trocar 
is pushed through the inner wall of the antrum, which is the 
outer wall of the nose, and the sinus thus entered. The third 
route is by way of the alveolar process, usually through a 
socket of the upper second bicuspid or first or second molar. 
No good tooth should be sacrificed in order to enter the 
antrum this way. In the second place, if a tooth has for 
some reason or other been removed, it is possible by means of 
a hand or electrically driven drill to open into the antrum. 
However, we believe the last route the least desirable, as it 
is almost impossible to prevent reinfection of the antrum from 
the entrance of saliva or food particles through this opening 
into the cavity. 

In acute cases, a warm physiologic sodium chloride or 
mildly alkaline solution, such as 2 or 3 per cent sodium bicar¬ 
bonate, is usually best. For the subacute or more chronic 
cases, solutions such as 1: 2,000 or 1:3,000 copper sulphate 
may be employed. If the irrigations do not suffice in the 
acute or in the chronic cases, operative procedures are some¬ 
times necessary and the various routes previously mentioned 
may be used. We may enlarge the natural opening in the 
middle meatus or, preferably in order to get better drainage, 
do a window resection in the inferior meatus, making as large 
an opening as possible. In some cases a more radical opera¬ 
tion, such as the Luc-Caldwell or Denkcr, is required in very 
chronic or obstinate instances. Vaccines are as a rule of 
value only when thorough drainage has first been established. 
Physiotherapeutic measures, such as the quartz lamp treat¬ 
ment or diathermy, have not given very definite curative 
results, so far as we know. An important measure for prophy¬ 
laxis or cure is the removal of any upper teeth, especially the 
second bicuspid or first or second molars, which show infec¬ 
tion of the apexes. If not removed, these teeth very easily 
produce infection of the maxillary sinus. In any case, we 
believe that conservative measures, such as irrigation or minor 
operations, should be employed before any radical procedure 
is instituted. 


TRE.ATMENT OF WOUNDS 

To the Editor :—In minor industrial accidents, is it now considered 
good practice to wash blood off injured surface with an antiseptic solu* 
tion, or to dress the injury without doing this? Please use initials. 

R. W. C., M.D., New Jersey, 

Answer. —If there is any considerable amount of blood, it 
should be washed off. If the blood has dried and is crusted, 
a liquid composed of solution of hydrogen dioxide and water, 
equal parts, quickly removes this. The small wound should 
then be painted with tincture of iodine or a 2 per cent solution 
of mercurochrome-220 soluble, and a dry dressing applied. 


TREATMENT OF PINWORMS 
To lltc Editor:—! was interested to see Dr. Hollingsworth's inquiry 
regarding t,he treatment of pinworms (The Journal, April 24, p. 1309). 
Long residence in the tropics, where all varieties of intestinal parasites 
are encountered, has led me to rely on massive doses of bismuth carbonate. 
For an adult, we give from 1 to 2 drachms (4 to 8 Gm.) night' and 
morning for three days. H. P. Nottage, M-D., Albany, Ore. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

AtARAMA; Monlgomcry, July 13*16. See., Dr. S. \V, Welch, Monlgomery. 
Amcricas Board of Otolaryngoloov, Canada: Montreal, June 1. 
Sec., Dr. H. W, Locb, 1402 South Grand Boulevard, St. Bouis, Mo. 

Arizona: Phoenix, July 6. Sec., Dr, W. O. Sv.cck, 404 Heard Bldg., 
Phoenix. 

Caufornia: San Francisco, July 12*15. Sec., Dr. Charles B. Pinkham, 
906 Forum Bldg., S.Tcr.amcuto. 

Colorado: Denver, July 6. Sec., Dr. David A. Strickler, 612 Empire 
Bldg., Denver. 

Connecticut: Hartford, Reg. Bd., July 1.1-14. Sec., Dr. Robert L. 
Rowley, 79 Elm St., Hartford. Homco. Bd., New Haven, July 13. See., 
Dr. Edwin C. M. Hall, 82 Grand Avc., New Haven. 

Delawarc: Wilmington, Regular Board and Homco. Board, June 15-17. 
Pres., Dr. H. W. Briggs, Wilmington. 

Flor(Oa: St. Petersburg, June 14*15. Sec., Dr. H. M. Rowlett, 
Box 603, Tamji.a. 

Gcorcia: Atlanta, June 9*11; Augusta, June 1*3. Sec., Dr. C. T, 
Nolan, Marietta, Ga. 

Indiana: Indianapolis, July 13*15. See., Dr. Wm. T. Gott, 421 State 
House, Indianapolis. 

Iowa: Iowa City^ June 8*10. Commisfioner of nc.TUh, Dr, Don M. 
Griswold, St.alc Capitol, Des Moines, * 

Kansas: Kans.is City, June 15. Sec., Dr. Albert S. Ross, Sabetha. 
Kcntuckv: Louisville. June 24*26. Sec., Dr. A. T. McCormack, 
532 West Main Street, Louisville. 

Maine: Augusta, July 6-7. See., Dr. Adam P. Leighton, 192 State St., 
Portland. 

Maryland: Baltimore, Reg. Bd., June 15*18. See., Dr. Henry M. 
Fitzhugh, 1211 Cathedral St., Baltimore. Homco. Bfl., June 15-16. Sec., 
Dr. Joscpli S. Garriftan, Old Orchard Ud., Ten Utl!*, Baltimore. 

Massaciiusctts; Boston, July 13*15. See., Dr. Frank M. Vaughan, 
Room 144, State House, Boston. 

Miciiican: Ann Arlior, June 8*10. Detroit, June 14*16. See., Dr. 
Guy L. Connor, 707 Stroh Bldg,, Detroit. 

Minnesota: Minneapolis, June 15. Sec., Dr. A. E. Comstock, 734 
Lowry Bldg.. St. P.aul. 

Mississippi : Jackson, June 24-25. Sec., Dr. F. J. Underwood, Jackson. 
Missouri: St. l.ouis, June 28July 1. Chief, Licensure, Dr. Ross 
Hopkins, Jefferson City. 

NationM, Board or Medical Examiners: Part I» June 21*23; 
Part II, June 22-23. All .applications ihould be made on or Dcforc May 15. 
See., Dr. J. S. Rodm.nn, 1600 W.alimt Street, Philadelphia. 

Ncrraska: Omaha, June 8*10. Director, Bur. of Exam. Bds., Mrs. 
Clark Perkins, Lincoln. 

New Jersfv: Trenton, June 15*16. See., Dr. Alexander MacAlisfer, 
Room 1101, Trenton Trust Bldg., Trenton. 

New York: Albany, Buffalo, New York and Syracuse, June 28*July L 
Chief, Mr. Herbert J. Hamilton, Educ.ation Bldg., Albany. 

North Carolina: Raleigh, June 21*25. Sec., Dr, K, P. B. Bonner, 
Morehead City. 

North Dakota: Grand Forks, July 6. Sec., Dr. G. M. Williamson, 
Grand Forks. 

Ohio: Columbus, Tune 8-11. Sec., Dr. H. M. Platter, Columbus. 
Oklahoma: Oklahoma City, June 15*16. Sec.. Dr. J. M. Byrum, 
Shawnee. 

Orfcon: PorlKind, July 6 8. Sec.. Dr, U. C. Coe, 1208 Stevens Bldg., 
Portland. 

Pennsylvania: Philadelphia and Pittsburg, July 13-17. Director Prof. 
Education, C. D. Kocli, Harrisburg. 

Rhode Island: Providence, July 1*2. Sec., Dr. B. U. Richards, 
315 State House, Providence. 

South Cakoli.na: Columbj.i, June 22. Sec., Dr. A, Earle Boozer, 
505 Saluda Avc., Columbia. 

South Dakota: Custer, July 20. Director, Med. Lie., Dr. H. R* 
Kcn.Tston, Bonesteel. 

Tennessee: Memphis, Nashville and Knoxville, June 11*12. Sec., Dr. 
Alfml B. De Loach, 434 Madison Ave., Memphis. 

Texas: Austin, June 15-17. Sec., Dr. T, J. Crowe, 918 Mercantile 
Bank Bldg., Dallas. 

Utah: Salt Lake City, July 6. Dir., Mr. J. T. Il.ammond, 412 State 
Capitol Bldg., Salt Lake City. 

Vermont: Burlington, June 23. Sec., Dr. W. Scott Nay. Umlerlnll. 
Virginia: Richmond, June 16*19. Sec,, Dr. J. M. Preston, 720 
Shenandoah Life Bldg., Roanoke. 

West Virginia; Martinsburg, July 6. Sec., Dr. W. T. Ilcnshaw, 
Charleston. 

Milwaukee, Basic Science Board, Tune 12*13. See., Dr. 
« , Madison. Regular Board. June 29-July 1. Sec., Dr. 

Robert E. Flynn, State Bank Bldg., La Crosse. 

Wyoming: Cheyenne, June 7*9. Sec., Dr. G. M. Anderson, Cheyenne. 


Michigan Reciprocity Report 
Dr. Guy L, Connor, secretary of the IMichigan Board of 
Registration in Medicine, reports tliat 20 candidates ivcre 
licensed by reciprocity from January to April, 1926. Tlie 
following colleges were represented: 

^ , Year Reciprocity 

College LICENSED by reciprocity Gr.id with 

Atlanta School , Georgia, (1911) Montana 

Northwestern ■ '■ .(1924) Illinois 

, .Indiana 

I lool < ' ■ ■, Kansas 

* Met ■ Maryland 

; .Mass. 

01 Meuicine and Surgery.(1924) California 

Joseph Hospital Medical College.(1882) Missouri 

Louis University School of Medicine......(1924) Illinois 

Cincinnati College of Medicine and Surgery.......... (1900) Kentucky 
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Cleveland Ilomcopathic Medical College...,.(1898) 

Hahnemann Med. College and Hosn. of Philadelphia. .(1899) 

University of Tennessee College ot Medicine.0912) Tennessee 

University College of Medicine, Richmond.......(1898) W. Virginia 

Dalhonsic Universilj' Fncnlty of Medicine...........(1924) Ohio 

McGill Univeristy faculty of * . Ohio 

University of Toronto Faculty • i- Ohio 

Nation.al University of Ireland. ' . .. . ■ Montana 

• Verification of graduation in process. 


Book Notices 


The Surgery or Pulhohary Tuberculosis. By Jolm Alc.sander, 

B. S.. M,A., M.D., Assistant Professor of Surgery in the’Medical School, 
University of Michigan. With introductions hy Hugh Cabot, M.D., 

C. M.G,, LL.D,, Professor of Surgen’, University of Michigan, and 
Edward R. Baldwin, M.A., M.D., Director of the Trudeau Foundation 
and Trudeau School of Tuberculosis, Cloth. Price, $d.SO. Pp. 356, with 
65 illustrations. Philadelphia: Lea & Febiger. 1925, 

This is flic mojt complete monograph that has yet appeared 
in the English h.tguagc on the subject. It is an ideal con¬ 
tribution to the literature, as it is scholarly, orderly and 
complete, and condenses into a small volume the present 
knowledge of the subject. The author points out that few 
physicians ai\d surgeons arc yet aware that surgery is now 
curing or iinj/roving approximately two thirds of those 
selected eases of far advanced pulmonary tuberculosis that 
other methods of treatment have failed to benefit. The mate¬ 
rial covered includes a perspective of the surgery of pulmonary 
tuberculosis; evolution of surgical therapy, pathologic anatomy 
and physiology of pulmonary compression; indications and 
contraindications for surgical intervention; artificial pneumo¬ 
thorax compared with thoracoplasty; choice of operation; 
partial operations; preoperative management; choice and 
technic of anesthesia; the Wilms-Sauerbruch extrapleural 
paravertebral thoracoplasty; the Bauer suhscapular extra¬ 
pleural paravertebral thoracoplasty; paravertebral thoraco¬ 
plasty of the upper seven ribs compared with radical 
phrenicotomy; extrapleural parasternal thoracoplasty; partial 
artificial pneumothorax combined with partial paraverte¬ 
bral thoracoplasty; phrenicotomy; extrapleural pneumolysis; 
Jacoba:us’ closed intrapleural pneumolysis; open intrapleural 
pneumolysis; drainage of the tuberculous lung cavity; spon¬ 
taneous pneumothorax: tuberculous effusion and empyema; 
postoperative course and management, including complications; 
changes in configuration of the chest following thoracoplasty, 
and the results of paravertebral thoracoplasty. There is a 
bibliography which is practically complete for the years 
1918-1924, inclusive, with the titles of a number of articles 
appearing early in 1925 and several references of historical 
importance dated prior to 1918. 

Alexander prefers thoracoplasty to artificial pneumothorax. 
In discussing preoperative preparation, he approves the use 
of digitalis to strengthen the heart. In general, he prefers 
the Wilms-Sauerbruch extrapleural paravertebral thoracoplasty 
to the other methods of thoracoplasty, although in certain 
cases other methods of thoracoplasty may be employed, or 
extrapleural pneumolysis, or, in rare cases, the drainage of 
cavities. In considering Jacobasus' closed intrapleural pneu¬ 
molysis Alexander concludes, as in the chapter dealing with 
artificial pneumothorax compared with thoracoplasty, that 
unless artificial pneumothorax can be undertaken and com¬ 
pleted under favorable conditions, thoracoplasty offers the 
patient a better prognosis. If a satisfactory pneumothorax 
cannot be obtained by a relatively simple operation of short 
duration, both cauterization and pneumothorax should be 
abandoned and thoracoplasty performed. Sauerbruch con¬ 
siders ether the anesthetic of choice, and his experience on 
many hundreds of patients with active pulmonary tuberculosis 
has convinced him that it has no unfavorable action on the 
lungs, unless by abolishing the cough reflex it allows aspira¬ 
tion of secretions. This opinion as to the relative harmlessness 
of ether in the presence of pulmonary tuberculosis is not in 
accord, however, with the general belief and practice. Many 
thoracic surgeons in this country prefer to combine procaine- 
epinephrine local anesthesia with nitrous oxide-oxygen anes¬ 
thesia. -Mexander believes that local anesthesia in conjuncU’on 
with ethylene gas anesthesia is probablj' the best anesthetic 


available for the surgery of pulmonary tuberculosis, except in 
patients with more than 30 cc. of sputum a day and those to 
whom a general anesthetic per se would be dangerous. In the 
latter cases, local anesthesia alone should be used. 

In considering the Wilms-Sauerbruch operation, as in the 
various chapters dealing with other operative procedures, the 
author begins with a definition, and then discusses the opera¬ 
tion in the minutest detail, including the position of the patient 
on the table, the position of the surgeons, the incision, the 
use of wound protectors, and the order of rib resections. In 
explaining the technic for subperiosteal rib resection, he 
describes and illustrates his ingenious rib-edge periosteum 
stripper, which will strip the rib edges rapidly, cleanly and 
Avithout danger of wounding the pleura. Other surgeons have 
spoken highly of this instrument and agree with the author 
that it renders easy the separation of the periosteum from 
the edges of the ribs beneath the tenacious attachment of the 
intercostal muscles, a step that is often tedious and must be 
done slowly in order not to injure the pleura. Alexander 
regularly resects the most prominent rib first. This is usually 
the ninth; then follow the eighth, seventh, sixth, fifth, tenth 
and eleventh. This concludes the first stage if a two-stage 
operation is performed, which is the rule. The second stage 
should be done within six weeks of the first as a rule, because 
in from six to eight weeks after the first stage there is 
regeneration of rib from the remaining periosteum, often Avith 
bony bridging between the ribs, and with more or less rigid 
fixation of the chest Avail. At the second stage, the upper 
four ribs are resected in this order; fourth, third, second, 
first. Most surgeons prefer an interval of from tAvo to three 
Aveeks. The length of the A'arious ribs to be resected is 
discussed in detail. Supplementary operations, Avhich at times 
are necessary, are briefly summarized. The important points 
of the Wilms-Sauerbruch operation include the subperiosteal 
resection of sufficient lengths of the cle\'enth to the, first rib, 
inclusive, from beloAV upward, in two stages; removal of ribs 
beginning from the tips of the transverse processes of the 
A'ertebrae; careful avoidance of Avounding the pleura; speed 
in operating: an interval of from tAvo to three, but not more 
than six, Aveeks between stages. If the tuberculous lesions, 
especially cavities, are insufficiently compressed and rested six 
months after the operation, one or more of the folIoAviiig 
supplementary operations may be indicated: phrenicotomy, 
secondary paravertebral resections, extrapleural parasternal 
thoracoplasty, extrapleural pneumolysis Avith "filling," or 
cavity drainage. Alexander believes that doubt may justly 
be expressed as to the wisdom of resecting the lower ribs 
at the first stage of the operation because of the danger 
consequent on the impairment of expectoration, and that 
phrenicotomy as a substitute for primarj’ resection of the 
ioAver ribs will probably reduce the operative mortality and 
postoperative lung complications. 

The author states that surgery has faA’orably influenced 
61.2 per cent of the patients reported as operated on during 
the past seven years and has actually cured 36,8 per cent of 
them. All were in far advanced stages of the disease, most 
had cavity' formation, and many had bilateral active lesions. 
They AA'ere referred for operation because the prognosis Avas 
considered hopeless without surgical intervention. The extent 
to Avhich these results can be bettered depends on the Avidc- 
spread use of the improvements that are being made in opera- 
tiA'e technic and in preoperative and postoperative management, 
and particularly in the proper selection of patients for sur¬ 
gery. The author has contributed this volume in the hope that 
in the future operation frequently Avill be performed Avbilc 
the patients are in good general condition and Avhilc the lesions 
are almost entirely limited to one lung. 

Hakdbucb der Hals-Nasek-Ohrex-Heilcu.yde. Mil Einsdiluss dcr 
Grenzgebicle. Herausgegeben von A. Dcnker und O. Kahler. Znoilor 
Band. Zweitcr Teil. Die Krankheilen der Luftnege und der Mund- 
hbble. Paper. Price, 84 marks. Pp. 1068, with 394 aiustrations. Berlin: 
Julius Springer, 1926. 

This is the second volume of this encyclopedic work on the 
car, nose and throat, and covers the subject of the respiratory 
tract and the oral cavity. The volume opens with a continua¬ 
tion of the pathology and therapy of the nose from the pre- 
vious A'olunic. Under the heading of therapy, many general 
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measures of prophylactic and active nature arc given. Many 
details are presented under the heading of anesthesia, both 
genera! and local. A number of the new preparations for 
local anesthesia are mentioned. The chapters on operative 
technic include tracheotomy. Under the next heading there 
IS a complete discussion of malformations of the nose, mouth, 
pharynx and larynx. The chapter on diseases of the nasal 
septum is well illustrated, and tells about the various methods 
that have been used in operations for the correction of deflec¬ 
tions. Under the next heading there is a discussion of acute 
and inflammatory conditions involving the nose and nasal 
accessory sinuses, with the various cranial complications that 
arise from these conditions. This volume is a good companion 
to the preceding one, it is complete, has a detailed bibli¬ 
ography, presents numerous illustrations, and contains a world 
of facts. 


Books Received 


BooI(S received nre ncKnovvIcdgcd in this column, and such acknowkdg* 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections vviJ] be made for more extensive review in the interests 
of our readers and as space permits. 


CoRRFCTisc Sprrcji DrrrcTs Avn TojirtcN Accent. By Grace A. 
McCullough, Supervisor of Speech Improvement in the New York City 
Schools, and Agnes V. Birmtnglnm, m charge of Speech Improvement m 
the Xevv York City Schools. Cloth. Price, 88 ccnt«, Pp 232, with illu*- 
trafion** Xcvv York: Clnrlcs Scribner’s Son«, 1925. 

Practical and suggestive te.xlhook of great interest to 
physicians who may be asked to advise in cases of speech 
defect. 


PuBtic Health Law \ Manual of Law for Sanitarians. By James 
A Tobey, M S , LL B , Lectuicr on Public Health Law at the Massichu* 
setts Institute of Technologj, Yale School of Medicine, and Cohinihia 
University Cloth Puce, $4 50 Pp 304 Baltimore The Williams & 
Wilkins Compan>, 1926 

Within the compass of 239 pages, exclusive of four appen¬ 
dixes and a table of cases, the author outlines the organization 
and powers of health departments, state and local, and devotes 
one chapter each to the control of communicable diseases, to 
the abatement of nuisances, to venereal diseases, to tbc legal 
aspects of mental hygiene, to the legal liability for damages 
arising out of public health activities, and to the drafting of 
health legislation In early chapters the author discusses the 
basis and importance of public health law. The value of the 
book IS chiefly in its general information and in its references 
to sources from which further information can he obtained. 
In compiling and arranging the references, the author has 
rendered a pioneer service. In addition to the numerous cita¬ 
tions to adjudicated cases, a selected bibliography is included 
as one of four appendi.xes, the references being divided into 
three groups: (1) those pertaining to public health in general; 
(2) those relating to law without particular reference to 
public health, and (3) those referring to public health law. 
The book, according to the preface, while designed especially 
for health workers, "may likewise prove of value to jurists, 
lawyers, government officials, physicians, sociologists, students, 
and others who may be called on to delve into the administra¬ 
tion of sanitary science.” It has in it little of peculiar value 
to the physician. 

Bin Innervation dtr Harnblase. I’liysiologie und Klimk. Von 
Dr Med Helmut Denntg, Assistent dcr medizjnischen Klinik Heidelberg 
PruatdoTcnt fur innerc Medizin. Paper. Pp. 98, with 13 lUustralions. 
Berlin* Julius Springer, 1926 


A CLASsiriCATiov* or Tiir Tumors or the Guoma Group ov a Histo- 
r.Evrric Basis with a Correlateu Stuov op Prognosis. By Percnsl 
B.Tilcy and Httvc) Cushing Prom Ihe StirgicTl Clinic and laboratory 
of the Peter Beni Brigtnm Hospital and Ihe Lal«r.Ttory of Surgical 
Bcstircli of the Harvard Medical School. Cloth Price, $5 Pp 175, 
ttith 108 dhirtrations Philadelphia, J. B, Lippincolt Company, 1926 

A tnonograpUtc record of technical research under good 
auspices. 

Pm SICS AND CiirMisTRV roR XuRsis. By A. R. Bliss, Jr, AM, 
Phm D , If D , and A 11. Olnc. A .M , Ph C.H.. Phm.D. Fourth edition. 
Cloth Price, $2 SO Pp. 190, with 20 illustrations Philadelphia: J. B, 
Lippincotl Company, 1926 

Much more information than a mirsc can learn or use, but 
conforms to the standard ctirriculiim of the Xational League 
of Nursing Education 

Simplified Ineant FrEDiNG: With Eigliiv Illustralive Cases Dr 
Roper H Dennett, B S, M D , Professor of Diseases of Children and 
Director of the DepTrlment m the Xc« Vork Post Graduate ^fedlcal 
School Third edition Cloth Price, $5 Pp, 415, mill 14 illustration' 
Pliiladelphn J B Lippincolt Compiny, 1926. 

New edition with additional materia! on acidified milk, 
calcium caseinate, vitamins, gelatin, and similar new subjects. 

The .Asperoiili. By Charles Thom and Margaret B Church of the 
aficrohiological Laboratory, Burean of Chemistry, Untied States Depart* 
ment of Agrieulturc By G L Keenan Cloth Price, $5. Pp 272, 
mill illustrations Baltimore* Williams it Wilkins Company, 1926 

Complete information concerning molds, with a key fo their 
identification. 

Our Minds and Their Bodies By John Laird Regius Professor of 
Moral Philosophy m ihe University of Ahcrdcen. Cloth. Price, 51. 
Pp 122 Ncii York* Oxford University Press, 1925 

Well vvritten lecture giving modern philosophic conceptions 
of relations of mind fo body. 


This is a welcome addition to the subject of the normal and 
pathologic physiology of the bladder. Assembled here is a 
critical survey of all the literature on the function and inner¬ 
vation of the vesical musculature, sensibility of the bladder, 
and the relations of the normal act of mictiintion to higher 
centers in the spinal cord and brain. A number of instructive 
experiments made by the author are reported. The chapters 
on disturbances (both organic and functional) in the act of 
urination will be of especial value to the internist, neurologist 
and urologist. The book can be warmly recommended as the 
best monograph so far published on the subject. 

Bacieriology and Applied Immunology roR Nurses By Robert 
A. Kilduffc, A B, AM, M D, Director, Laboratories, Atlantic Cuy 
Hospital Leather Price, $2 Pp. 252, with 79 illustrations Milwaukee: 
Bruce Publishing Company, 1926. 

Those who have attempted to teach a course iu bacteriology 
to nurses will appreciate the difficulties involved, particularly 
that of the very brief time allowed for laboratory work. A 
specially prepared te.xtbook should be of service for such 
instruction, and Dr. Kilduffe’s little volume is the latest to 
he made available. The book is attractively printed and fully 
illustrated, is vvritten in simple language, and will undoubt- 
■edly be used. It is not evident why the discussion of practical 
applications of immunity belongs in the genera! section of 
“Bacteriology,” while water and milk examination are found 
under "Applied Immunology ” 


Yoir Hsir and Your Health. B\ Osc.rr L. Levin, M.D , Chief cf 
Clinic Coiuell Umvcrsiiy .Metlicrl College and Clinic. Ooth Price, 
$1 •'0 Tp 16?, with 10 ilUictralions New York: Greenberg, 1936 
Ciuidibook written in popular tone hut with some popular 
fallacies. 


The Proceedings of Tnr Ciivevna Club. Volume VI Boird'. 
Price, ?4 Pp Illiistr.rtions New York: Paul B. Hoeber, 

Inc, 1925 

Medical belles-lettres of a charming tvpe, reflecting the 
esthetic aspects of the art and practice. 


Diseases of the New-Born* A Monogr.Tpluc Handbook. By John A. 
lootc, vip . Professor of Diseases of Children, Georgetown University 
i', , . 1 Cloth Price, 55. Pp 231, with 85 illin,tr.itions. 

1 hiladciphia. J. B Ltppmcott Company, 1926. 


Brief practical essays, well illustrated. 


tiiE Further Studies on Decrementless Conduction, By* Gcnichi 
o ^f?*^'ssor of Physiology, Xlcdical College, Keio University, Tokyo. 
Cloth Pp 163, with 88 illustrations Tokyo. 1926 

Technical research on energy of nerve impulse. 

Mortalitv Statistics. 1923. Tvventy-rourth Annual Report. Depart 
VO Herbert Hoover. Secretary*. Bureiti of the Census, 

vv. A1 Stcuart, Director. Cloth Price, 51.50. Pp. 485. Washington: 
GoNernment Printing Office, 1926 

Collected Papers By the Staff of the Henry* Ford Hospital. First 
heries, ]915p2S Cloth Price, 58 Pp 634, with 193 illustrations. 
New York: Paul B. Hoeber, Inc, 1926. 
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Liability of Private Hospital—Regarding Physicians 
fFmia/mti v. Mcinciial Hospital {IV. Vo.). 230 S. B. R. 281) 

Tiie Supreme Court of Appeals of West Virginia, in affirm¬ 
ing an order setting aside a verdict rendered for the plaintiff 
and awarding (lie defendant a new trial, says that the plaintiff 
sustained an injury to his right foot, two bones near the 
first and second joint of the second and third toes being 
broken. Two days later he was taken to the defendant hos¬ 
pital for treatment. After his discharge the foot became 
swollen and painful. A roentgenogram disclosed that the 
bones were not knitted, and they were subsequently removed. 
The defendant contended that it was not responsible for any 
default on the part of the physicians, they being independent 
agents. But a hospital incorporated and conducted for private 
gain, for the benefit of its stockholders, is liable in damages 
to its patients for negligence or misconduct of its officers 
and employees. The purely private character of the defendant 
was practically admitted. The capital invested is like capital 
invested in any other corporation conducted for profit. In its 
contracts it stands on the same basis as any other contractor, 
and as to employees and third persons, it is subject to the 
same general rule, respondeat superior (let the master 
answer). The plaintiff and the defendant were brought into 
relation with each other through the agency of the employer 
of the former, and he received the surgical and medical care 
to which he was entitled under the rules and regulations of 
the state compensation commissioner, the e.vpense thereof to 
be paid out of the workmen’s compensation fund. The appli¬ 
cation to the commissioner for payment of the medical, sur¬ 
gical and hospital treatment was rendered in the name of 
the defendant, and included the item for the operation on the 
plaintiff’s foot by the two physicians before referred to. 
Moreover, it appeared in evidence that those physicians were 
the managers of the hospital, and that the roentgen-ray 
machine used in the hospital for the examination of the 
plaintiff’s injury tvas the property of the institution. Under 
these conditions, authorities cited hold that the defendant 
could not absolve itself from the obligation it owed to the 
plaintiff patient to furnish him proper treatment, on the claim 
that the phj’sicians who treated him, at its instance, were 
independent contractors. In view of this, the trial court erred 
in submitting the question of whether the medical and surgical 
treatment was rendered the plaintiff by the physicians on 
their own account, in an instruction given to the jury at the 
instance of the defendant. 

This court thinks that it may be said to be the generally 
accepted doctrine that a physician is not required to exercise 
the highest degree of care or skill and diligence possible, in 
the treatment of an injury, or disease, unless he has by special 
contract agreed to do so. In the absence of such special 
contract, he is only required to exercise such reasonable and 
ordinary skill and diligence as are ordinarily possessed and 
exercised by the average of the members of the profession in 
good standing, in similar localities and in the same general 
line of practice, regard being had to the state of medical 
science at the time. The general rule just stated does not 
make the physician in any sense a warrantor or insurer of 
the success of his treatment, in the absence of a special con¬ 
tact to that effect. And where a physician exercises ordinary 
skill and diligence, keeping within recognized and approved 
methods, he is not liable for a mere mistake of judgment. 
However, he is liable for the result of an error of judgment, 
when Such error is so gross as to be inconsistent with that 
degree of skill which it is the duty of a physician to possess. 

The bones taken from the plaintiff’s foot were introduced, 
but the trial court refused to permit them to go in evidence 
to the jury for lack of being properly identified. The physi¬ 
cian who took them from the foot was not introduced as a 
witness, nor-was his deposition taken. His absence was not 
accounted for. He unquestionably possessed peculiar knowl¬ 
edge concerning facts vitally essential to the plaintiff’s case 
—the condition of the bones when removed, what caused the 


condition, and whether there was pus present. The circuit 
judge doubtless thought this testimony should have been 
offered. He has a discretion to exercise when a case has not 
been fully developed. He may set aside the verdict to do 
justice to all parties. This court cannot say he abused that 
discretion in this case. If the testimony of the physician 
who removed the diseased bones was material to the plaintiff's 
case, and he wished to avoid the effect of the legal presump¬ 
tion that, if the physician had testified, his testimony rvonld 
have been adverse to him, he should have shown proper 
diligence to have the physician present as a witness, or have 
taken his deposition. 

Good Indictment of Chiropractor 
(Robinson v. State {Ala.}, 206 So. R. S3) 

The Court of Appeals of Alabama, in affirming a judg¬ 
ment of conviction of defendant Robinson, says that the 
case was tried on the first two counts of the indictment, to 
which demurrer was interposed. Those counts charged that 
the defendant did treat or offer to treat diseases of human 
beings by a system known as chiropractic for a reward, 
without first having obtained a certificate of qualification 
from the state board of medical examiners of the state of 
Alabama and contrary to law; and further charged that he 
did treat or offer to treat diseases of human beings by a 
system known as chiropractic for a reward, such a system 
being practiced by men known as chiropractors, without first 
having obtained a certificate of qualification from the state 
board of medical e.xamincrs of the state of Alabama, con¬ 
trary to law. These counts were demurred to on the ground 
that they did not sufficiently describe the system by which 
the defendant was averred to have treated or offered to 
treat disease; that they failed sufficiently to describe the 
alleged system known as chiropractic or what was done 
by chiropractors, or to aver that it was unknown. But the 
two counts sufficiently charged the offense and were not 
subject to the demurrers interposed. The Alabama-statute 
is designed to prevent the treatment of diseases of human 
beings by any system whatever, without the party so engaged 
having first obtained a certificate of qualification from the 
state board of medical examiners of Alabama. 

"Shell Shock’’—Poubt as to Sanity of Defendant 
(People V. Gilbcrg (Calif.), 220 Pae, R. 2000) 

The Supreme Court of California, in holding that the trial 
court had not abused its discretion by omitting to suspend 
the trial of the defendant for a lewd act, to submit the question 
whether or not he was then insane, says that he had served 
in the World War, He received no battlefield wounds, but 
insisted that he had suffered an injury by falling info a 
"funk-hole.” It appeared that he had spent considerable time 
as a patient in hospitals under treatment for “shell shock.” 
"Shell shock” is not a distinct type of nervous disorder, hut 
a condition produced on certain organisms by sudden fear or 
by highly exciting causes. It is a form of neurosis. It is not 
settled, general insanity, but, according to the testimony of 
the expert offered by the defense, a functional nervous disease, 
and not due to organic changes. 

The existence of a doubt as to the sanity of a defendant 
means, of course, any doubt that may be created in the mind of 
the trial court arising from a consideration of all the facts and 
circumstances which the situation may disclose, and he may, 
on his own motion, in the exercise of a sound discretion, sub¬ 
mit the question of the defendant’s sanity to the determination 
of a jury. Such a doubt must be supported by facts and 
circumstances of a substantial character. This right docs 
not arise merely because the defendant asserts insanity, how¬ 
ever baseless the assertion may be. To justify the dismissal 
of the jury or the suspension of a trial, the court must enter¬ 
tain a doubt founded on substantial grounds. In other words, 
there must exist reason to believe that the claim of insanity 
made on behalf of the accused is genuine and not simulated 
as a means of defeating or delaying the law's penalties in 
cases in which all other means of evading punishment would 
seem hopeless. The question of whether a doubt sufficient to 
require the trial court to submit the issue of the sanity of a 
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defendant to a jury during trial is one that must always rest 
largely within the discretion of the trial court. On principle, 
the question is not unlike the discretion which the law reposes 
in a court when it is called on to pass on the competence of 
witnesses to testify as to the sanity of persons generally. 

For insanity to be available as a defense to crime, it must 
be shown by a preponderance of the evidence that the aceused 
did not know the nature or the quality of the act which he 
committed, or, if he did know the nature and quality of the 
act, that he did not know that it was wrong to commit it. The 
burden of proof is always on the defendant, or on the person 
who asserts the insanity of another, to establish its existence 
by a preponderance of evidence. This universal rule is 
applicable to the issue of mental unsoundness or irrespon¬ 
sibility in every case in which it may possibly arise. The 
defendant in this case signally failed to meet the burden 
which the law imposed on him. It was after experts called 
on his behalf had related in his presence with minute detail 
the symptoms of “shell shock” and of epilepsy and the effect 
of each on the nervous organism, as manifested by the exter¬ 
nal actions of those thus affected, that the defendant, on 
resuming the witness stand, seemed to pass from a rational 
slate into a state of faulty memory and finally into a state 
of apparent unconsciousness and collapse which cause a 
temporary cessation of the trial. Judgment of conviction 
affirmed. 

Medical Bills Under Workmen's Compensation Law 

(Sandberg -v. Seymour Dress Co., Inc., ct at. (tl. V.), 

212 N. Y. Sulf. 4S2) 

The Supreme Court of New York, appellate division, third 
department, modifies an award of the state industrial board 
in favor of the claimant for compensation under the work¬ 
men’s compensation law of that state, by striking therefrom 
five sums awarded as compensation to the claimant on account 
of medical bills of physicians, which amounted to $1,007. The 
court says that under section 13 of the workmen's compensa¬ 
tion law, no claim for medical or surgical treatment is 
enforceable, except (1) as incidental to, or a part of, an award 
to an injured employee, and (2) unless, within twenty days 
following the first treatment, the physician or surgeon furnish¬ 
ing the treatment shall furnish to the employer and the 
industrial board a report of the injury and treatment on a 
form prescribed by the industrial board. This applies to 
every claim by a physician or surgeon for services rendered 
to an injured employee, payment of which is sought through 
an award by the industrial board, and whether employed by 
the employer or employee. This, of course, has no application 
to the right of a physician or surgeon to recover in an action 
at law from the employer for services rendered at his request. 

Action for Penalty for Practicing Without License 
(State Board of Mcdicat Examiners v. Buettet (N. J.), 131 Att. R. S9) 

The Supreme Court of New Jersey, in reversing a judg¬ 
ment of nonsuit which was granted on the ground that tlic 
evidence did not sufficiently identify the defendant, says 
that the action was to recover a penalty prescribed for prac¬ 
ticing medicine and surgery without first having obtained 
and filed a license issued by the state board. There was 
identity of names and of the person arrested; also proof 
that Bucttcl had his office at a certain place, where witnesses 
testified that they were treated by him, and that a pharmacist 
had received prescriptions from him. This, the court thinks, 
was sufficient to justify a finding that tlic defendant was the 
person charged and wlio had treated the witnesses as patients, 
although, while he had given bond for his appearance, he 
did not appear at the trial. The proper method of review 
was that observed, by writ of certiorari, 

Nor does the court agree with the contention of the defen¬ 
dant that, having demanded a trial by jury and been refused, 
the nonsuit should be sustained on the ground that his con¬ 
stitutional right of trial by jury had been infringed. An 
examination of the authorities establishes beyond question 
that the right of trial by jury does not extend to actions for 
penalties for offenses of minor character unknown to the 
common law. The court thinks it apparent that the legisla¬ 


tive right to deal in summary fashion with offenders under 
legislation for acts not in themselves criminal, enacted under 
the police power, is not doul)ted, but, where a jury has been 
accorded, it has been because the legislature in the particular 
case has not interdicted the right to a jury trial, but indicated 
the procedure to be under statutes in which the right ii 
preserved. 

The conclusion which the court reaches is that the act 
under which this proceeding was taken is a valid c.xercise 
of the legislative power, and that the legislature clearly 
intended that the proceeding should he heard in summary 
manner without a jury. That the steps in the proceeding 
are not fully set forth, the court thinks is not a ground on 
which to nullify that purpose. Where in the act they arc 
left open, it will be presumed that the course of procedure 
in the trial court was intended. This docs not render the 
act unconstitutional. The right of trial by jury is invoked 
according to the nature of the prohibited act and docs not 
rest alone on the mode in which it is to he tried. It is the 
substance and not the form that must control in determining 
the right. The court in the present case sits solely by legis¬ 
lative mandate, and for the purposes of the trial is a 
statutory tribunal. 

Annulment of Marriage for Concealment of Epilepsy 

(Busch r. Gruber (N. J.), 131 AH. R. 101) 

The Court of Chancery of New Jersey, in granting peti¬ 
tioner Busch, otherwise called Gruher, a decree amnilling 
her marriage to the defendant, says that the only question 
in this case was whether or not, if the defendant was afflicted 
with epilepsy at and before the time of his marriage to the 
petitioner, knew it, but rcprcsenicd to her that he did not 
have epilepsy, or concealed from her the fact that he had it, 
it was such a fraud as would entitle the petitioner to ,a 
decree annulling the marriage under the general equity 
jurisdiction of this court. It has been held that tuberculosis 
is such a cause; also syphilis. To warrant the court in 
granting a decree for fraud, the fraud imposed on the 
petitioner must be of a character affecting an essential of 
the marriage relation. It seems to this court that epilepsy 
falls within this doctrine as certainly as do syphilis and 
tuberculosis. The false representation in the case at bar 
consisted of the defendant's statement that he was in good 
health and had never been sick since he was a child and 
bad bad no occasion for a physician when, in fact, he was, 
and for a considerable period of time had been, an epileptic. 
He suppressed the truth, even if he did not make an affirma¬ 
tive false representation as to the particular fact of epilepsy, 
and the fraud for which a marriage will be annulled may 
be cither a false suggestion or a suppression of the truth. 
In other words, this court is clearly of the opinion that, 
when a man who contracts marriage is and has been suffer¬ 
ing from epilepsy hut represents to his prospective wife that 
he is in good health, has never been sick, and has had no 
occasion for a physician, and within a short time after the 
marriage has epileptic fits, and his wife then for the first 
time discovers the disease with which he is afflicted, and 
straightway leaves him, having had no knowledge of his 
condition at or before the time of the nuptials, the wife is 
entitled to have the marrage annulled for fraud, notwith¬ 
standing consummation. 

Death from Inhaling Carbon Monoxide Accidental Injury 
(Cantor V. Etsmcrc Caiagc ct at. (N. Y.), 212 N. Y. Suft'. S27) 

The Supreme Court of New York, appellate division, third 
department, says that when a physician went to a garage 
at 8 p. m. to get his car he saw and talked with a work¬ 
man. who appeared perfectly well; nor did the physician 
notice any smell of gas in the garage. Shortly afterward the 
workman helped another to move into position, while its 
engine was running, a car that came in, and then he went 
to the door to admit another car. Soon after that it was said 
that he “looked funny.” He fell down and made a noise 
two or three times, when breathing. When a physician was 
about to be summoned, the one mentioned above returned. 
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at about 9 p. nt. He foiiiid the nwn dying. Tlicre was a 
strong odor of gas in the garage; the doors were closed. The 
physician stated that in his opinion the cause of death was 
carbon monoxide gas. It thus appeared that the man did 
not suffer from a gradual and continuous inhalation, but the 
infliction was quick and of short duration. He suffered an 
accidental injury, which arose out of the employment. The 
accident was the inhaling of the carbon monoxide gas,'which 
in itself is odorless, and which had been quickly dissemi¬ 
nated in the garage shortly before the man fell to the floor, 
perhaps while Jic was helping to push into place the car, 
the engine of which was running, Tlie presence of the gas 
was unexpected, and, while the breathing was voluntary, 
the breathing of a poison gas was not voluntary. If one 
drinks a glass of water, apparently' clear and pure, it is a 
voluntary act; if, however, unknown to him, this water con¬ 
tains a not distinguishable poison, drinking the poison is 
not to him voluntary, but an accident. The time when the 
accident occurred was fixed. It seems that there was present 
here every element of accident, no niches vacant, and the 
direct resultant injury was poison and death. The award to 
the widow and minor children of the workman of compen¬ 
sation under the workmen's compensation law should be 
affi.''med. 

Penalty Not Excessive for Illegal Sale of Morphine 

(Sniit/i t’. Slole (OUa.), 240 Pac. R. 656} 

The Criminal Court of Appeals of Oklahoma, in affirming 
a judgment of conviction of an illegal sale by defendant 
Smith of one capsule of morphine for the price of"Sl, says 
that the tria'l court fixed the penalty at a fine of ?500 and 
imprisonment in the state penitentiary for five years. If was 
urged that'the penalty assessed was excessive. But it may 
have developed in evidence that the defendant was an old 
offender. The illegal sale of narcotic drugs is a most repre- 
hcnsible priictice, liaving a debasing influence on' both the 
seller and the buyer and on society in general, and meriting 
severe punishment. The penalty here assessed was not the 
maximum prescribed by the statute. Under such circum¬ 
stances there was no showing made which would warrant this 
court in modifying the sentence imposed by the trial court. 
The court will take judicial notice that morphine is a 
"narcotic drug” within the definition of that term as con¬ 
tained in section 8886 of the Compiled Oklahoma Statutes of 
1921. It is not necessary to negative the exceptions or pro¬ 
visos contained in the narcotic drug act in any complaint, 
information or indictment laid under the act. 

Medical Facts and Judicial Precedents—Tuberculosis 

(Prase f. McClelland Co, ct al. (Imea), 205 N. W. R. 737) 

The Supreme Court of Iowa, in affirming a judgment which 
allowed the plaintiff compensation, says that, while he was 
assisting in moving a large and heavy oak door, the door 
tipped and squeezed him against the wall. That was the 
accident. It was momentary, the door being immediately 
righted. He gave no cry, but immediately afterward sought 
a bench and lay down feeling quite sick. He later resumed 
his work, which he continued for three days, when he reported 
his condition to his foreman, who sent him to the company's 
physician. The physician found a small red spot on the 
plaintiff’s chest; also, unsatisfactory internal conditions in 
the chest. The final development was pulmonary tuberculosis. 
The plaintiff had weighed from 165 to 170 pounds up to the 
lime of his injury, but after it rapidly lost weight until he was 
reduced to 135 pounds. It was contended that no causal 
connection between the alleged injury and the tuberculosis 
bad been shown. Two very distinguished medical specialists 
in tuberculosis testified hypothetically that tuberculosis results 
Irom infection and never from traumatism. They, however, 
did not deny, but impliedly admitted, that tuberculosis might 
be accelerated and "lighted up” by traumatic causes, though 
they also testified that the injury to the plaintiff, as described 
m the hypothetic question, was not adequate to such accelera¬ 
tion or "lighting up.” The decisive turn of the case was at this 
point. The industrial commissioner cited decisions from the 
courts of last resort of three states, wherein it was found 


that acceleration of pulmonary tqberciilosis had resulted from 
traumatic causes. This court is not disposed to establish or 
to contradict medical facts by judicial precedents. Whatever 
the medical facts may be, as proved in a particular ease, they 
must control regardless of judicial precedent. In the ease nt 
oar, tins court regards the evidence as close on the Question 
of causal effect, but it thinks also that the evidence of the 
plaintiff was sufficiently preponderant to sustain the allowing 
of compensation. 
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American Laryngological Association, Montreal, Canada, June 3-5. Dr. 

George M Coates, I8H Spruce Street, Philadelphia, Secretary. 

American Laryngological, Rhinological, and Otoiogical Society, Montreal, 
Canacia, Jfay 31 June 2. Dr. Robert L. Loitghran, H5 West 58tii 
Street, New York, Sccretar>. 

Aroencan Neurological Association, Atlantic City, June 3*3. Dr. Henry A. 

Riley, 870 Madison Avenue, New York, Secretary. 

American Ophthalmoloctcal Society, Hot Springs, Va., June 14'16. 

Dr Emory Hdl, Professional Building, Richmond, V.'i., Secretary. 
American Orthopsychiatnc Association, New York City, June 5 6, Dr, 
Karl A. Menmngcr, Muhanc Bvniding, Topeka, Kansas, Secretary. 
American Otoiogical Society, Montreal, Canada. IMay 31'June 3. Dr. 

Harold Walker, 390 Commonwealth Avenue, Beaton, Secretary. 
American Pedtatne Societj, Niagara Falls, Canada, May 31-Junc 2. 
Dr. Howard Childs Carpenter, 3S05 Spruce Street, PlnJadelplua, 
Secretary 

American Psychiatric Association, New York City, June 8-13. Dr. Enrl 
D Bond, 4401 Market Street, Philadelphia, Secretary. 

American Psychopathological Association, New York City, June 3 3. Dr. 

Sanger Brown II, 173 East 70th Street, New York City, Secretary. 
American Therapeutic Society, Philadelphia, June 10*32. Di. W. J. 

Mallory, 1720 Connecticut Ave., N. W., Washington, D. C, Secretary. 
Associated Anesthetists of the United States and Canada, Nottingham, 
England, July 20 23 Dr. F. H. McMcchan, Avon Lake, Ohio, Soc’y. 
Maine Medical As'^ocialion, Poland Spnng«i, June 10 12. Dr. B. L. . 

Bryant, 265 Hammond Street, Bangor, Secretary. 

Massacliusclts Medical Socict>, Springfield, June 8 9. Dr. W. L. Burrage, 
182 Walnut Street, BTookhne, SetTctary. 

Medical Library Association, Ann Arbor, Mich., June 8 9. Miss Harriet 
Wilson, 535 North Dearborn Street, Chicago, Secretary. 

Montana. Medical Association of, Billmgs, July 1617, Dr. E. G. Balaam, 
222 Hart Albin Building, Bilhngs, Secretary. 

National Association for the Study of Epilepsy, New York City, June 7 8. 

Dr. A. L. Shaw, 108B The Albiston, Utica, N. V , Secretary. 

New Jersey, Medical Society of, Atlantic City, June 37 39. Dr. J. B# 
Morrison, 97 Halsey Street, Newark, Secretary. 

North Carolina, Medical Society of tlie State of, Wrightsvillc Beach, 
June 35-37. Dr L. B. McBrayer, Southern Pines, Secretary. 

Oklahoma State Medical Association, Oklahoma City, June 22 24. Dr. 

C. A. Thompson, 609 Barnes Building, Muskogee, Secretary. 

Rhode Island Medical Society, Providence, June 3. Dr. J. W. Leech, 
369 Broad Street, Providence, Secretary 
Wyoming State Medic.il Society, Lander, July 32 33. Dr. Earl Whedon, 
Sheridan, Secretary. 
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OF NEW YORK 

Owe Hitiidrcd end Tivcnlicih j4u}tuol Mcetinn, Aclrf fit Nciv York 
March 59-/4pni J, J926 
(Cotichidcd from page 1652) 

Basic Factors in Human Hypersensitiveness 
Drs. Robert A. Cooke and Wile C. Spain, New \'ork; 
Allergy occurs in a small proportion of the population. In 
one such patient a 5 gram (0 3 Gm ) tablet of acctylsalicylic 
acid produced cyanosis, shock and death from asphyxia. 
Many people have no such symptoms. There exist in the 
blood plasma of sensitive persons substances that can he 
transferred to the skin of the normal person and confer -a 
local and temporary hypersensitivencss. The patient to whom 
the serum has been transferred reacts as the original patient 
reacted. These substances are relatively stable and arc 
present in a proportion of those suffering from clinical 
symptoms. 

Clinical Result After the Long Continued 'Ose of Insulin 
Dr. John Ralston Williams, Rochester, N. Y.: One group 
of patients has been studied who have been treated before and 
since insulin was available. Twenty-eight of these in the 
preinsulin period lost food tolerance, and after insulin was 
started twenty-seven of them gained. In the preinsulin group 
fifteen patients lost weight. After insulin, twenty-four patients 
gained weight. Before insulin, children rarely showed any 
growth; since insulin, children have grown rapidly and 
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developed normally. In regard to the fate of patients, before This fact cannot he applied to human beings because of the 


insulin, 66 per cent lived; since insulin treatment, 85 per cent 
ha\e Ined In seventy-one diabetic patients, death occurred 
from complications in thirty-one cases. Insulin has been 
found effective in eases of indiscretions of diet. Patients have 
frequently passed into coma from dietary indiscretions and 
have been brought out of it by insulin, without apparent harm. 
One patient has had as manj' as 4,200 injections about the 
thighs without harm No increased susceptibility to other 
diseases has been noted in any insulin eases. 

Discussiotr 

Dr Nelson G. Russell, Buffalo: Insulin has lessened the 
morbidity of diabetes m that it has improved the general con¬ 
dition of the patient, improved his resistance to operative 
shock, and improved his resistance to other diseases. It has 
been mentioned that diabetic patients age more rapidly, even 
with insulin, than do normal persons. In regard to the 
dosage of insulin, and whether we cannot improve further 
the general condition of the patients: Most patients have 
died as a general indirect result of utidcrfecding. Many 
persons keep to a lowered diet for some time, and then go 
on one grand spree, because they arc delighted when the tests 
show lower sugar and that the dosage can be lowered Then 
they become caieless. I do not think in the majority of eases 
that one can lower the dose Sometimes we have had to loner 
the dose because we have had reactions—not the regular, 
insulin reactions, but reactions occurring at irregular tunes. 
While we cannot come to final coiictusioiis as to insulin for a 
long time yet, I think Dr Williams has made it clear hy his 
study of twenty-eight eases that the morbidity of the disease 
has disappeared Putting his patients back to work was a 
remarkable result In regard to vascular change, I think there 
Is a definite relation between hypoglycemia and heart muscle 
change I believe that definite cardiac changes can be 
demonstrated 

The Relation of Vitamins to Disease 
Dr E. V. McCollum, Baltimore: We now rccognire .six 
t itamins, A, B, C, D, E and, m addition, one which Dr Gold- 
berger has named P P (pellagra preventive). Vitamin A is 
contained in animal fat. When it is lacking in the diet 
xerophthalmia, or drying of the whole conjunctival sac, c.xists. 
Bishop and Evans have found that there is ovarian dis¬ 
turbance. The female rat has reduced ovulation, and there 
is also a purulent secretion in the nasal and oral cavities. 
In regard to vitamin B, we arc very uncertain what is the 
result of vitamin deficiency, but there is a profound distur¬ 
bance of the peripheral nervous system. Recent evidence 
seems to point to the fact that there arc two or more sub¬ 
stances in vitamin B. This vitamin is found in yeast, and 
Goldberger thinks that yeast will cure pellagra in man and 
a similar disease called “black tongue" in dogs. Goldberger 
has made dilute alcohol extract of cornmeal, supplemented 
by autoclaved yeast which contains a substance indispensable 
for growth, but which alone does not prove to be an anti- 
nenritic substance. The pellagra preventive substance appears 
to be in the yeast. Vitamin C prevents scurvy', and also 
widespread hemorrhages in the tissues. This substance is 
most frequently found in the liver oil of fishes, chiefly of cod. 
Vitamin D deficiency is found when the diet is deficient in 
calcium and in phosphorus. In rickets, the blood content of 
phosphorus is very low; the calcium may or may not be low. 
If it is below 10 mg. per hundred cubic centimeters of blood, 
it means rickets with tetanus. Infants born in the late summer 
have to go through the winter with heavy clothes, deprived 
of much of the sun's rays, and therefore should have cod liver 
oil as a routine. Light of certain wave length seems to 
produce the same physiologic effects as does cod liver oil. 
The blood cholesterol is affected by ultraviolet radiation, and 
inert cholesterol is converted into a form physiologically 
active by' ultraviolet rays. The antirachitic value of any sub¬ 
stance is due to this form of cholesterol. Vitamin D is con¬ 
tained in an oil found in the wheat germ. Wheat germ oil 
docs not prevent or cure rickets or other vitamin deficiency 
disease, but it docs cure sterility in animals. Deprived of 
this substance, which is plentiful in cereals and in muscle 
tissue of animals, the rat cannot carry its young to term. 


widespread distriiiution of this substance. In the animal, 
lack of it produces emotion, nervousness, abnormal fear, lack 
of or loss of hair, tendency to destroy the young, and failure 
to produce milk. Probably the most important vitamin 
deficiency in this country is the deficiency of calcium in diet. 
Tlicrcfore diet should be considered in respect not only to 
vitamiii'content hut also to biologic value of the proteins, and 
III regard to its mineral content. We must also remember 
the profound importance of other qualities that go to makeup 
a satisfactory diet. 

Vitamin Value of Some Common Foodstuffs 

Dr. Walter H. Ennv, New York: People arc interested 
ill vitamins, proteins and carbohydrates. A housekeeper v,',atita 
to know uhen she goes to market just what is contriubted 
to nutrition by carrots, beef or potatoes. Where are we going 
to get the sitamnis that have liccn spoken of? We must 
have some quantitative assay method to measure these foods. 
The vitamin problem is something that has come along in 
the last decade. As new vitamins arc discos’crcd, all our 
previous measurements as to the value of a foodstuff are 
faulty. We have to discard them and start again in the light 
of new facts. Tims, we have found that bananas hold an anti¬ 
scorbutic value; from 10 to 15 Gm. of bananas will protect 
against sciirij, hut uhat else will it do? The diet must be 
complete ni all known factors. We have to study the com¬ 
parative saliic of ripe .and of unripe liaiiaiias. We have found 
tiiat ban,mas baked in their skins arc even more cffccfiie 
than witlirnit Oxidation tends to destroy \itamins: therefore 
vegetables, canned uhen fresh and .scaled at once, have their 
vitamins prescrccd more than vegetables cooked on the store, 
as the latter lose \ itamins through oxidation. Vegetables put 
in the can go on breathing after being canned, so that after 
thirteen liours there is no oxygen in the can. 'Tlicy arc taken 
out of llic can oxygen-free. Thus, food protected from 
oxidation keeps its \ iinmin content. Apples in ’storage tend 
to lose vitamin C content, wliicli is lost by oxidation. If 
steeped in 2 per cent salt solution they arc better protected. 
This docs not, howestr apply to peaches, srliich do not have 
an oxygcn-c.vrry mg substance. Spinach is a vegetable which 
has a rich \itamin B content. 

mscussioN 

Dr. Giohgi. Dow Scott, New York: I \ras very much 
interested in what Dr. Eddy said about bananas. I think 
there IS a great deal of misimdcrstaiiding in regard to the 
fruit, whether ripe or unripe, I have stated that a child 
can digest better the banana ripened on the tree, where the 
starch is transformed into fructose, than the banana ripened 
cn loiitc. The digestibility of the fruit is altered. In children 
having trouble with dentition I use corn meal for its carbo¬ 
hydrate and energy content, and I order vegetables given 
with the water in which they arc boiled. In cases of gastro- 
Hitcstmal intoxication 1 have gi\cn raw carrot juice or turnip 
juice with great advantage. The teeth came more promptly 
and the gums improved in condition. 1 bcliere that the 
American diet for children has too low an inorganic salt 
content. By adding calcium and phosphorus, one can balance 
the metabolism better. 

Fatigue During Work Carried on at a Regulated Rate of 
Speed.—Otto Graf of Munich {Ztschr, f. d. ges Neurol n 
Psychial 101:115, 1926) has found that work at a regulated 
speed IS less fatiguing than work at volilionnl speed. As an 
instance of regulated speed, he 'mentions Ford’s automobile 
factories, in which each worker’s materials arc moved up to 
and past him at a given speed, and his work must he carried 
out during the interval at his disposal. He ascribes this 
somewhat surprising outcome of his experiments to the fact 
that work at regulated speed necessarily allows for and 
enforces a large number of regular, though brief, periods 
of rest The sense of monotony also is less at the regulated 
speed, because the attention is not allowed to flag, and the 
mental fatigue of constantly refocusing the attention is 
avoided Graf warns against picmnturc attempts to apply 
the findings of these preliminary studies generally in industry. 
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American Journal of Anatomy, Philadelphia 

37: 1-1/9 (March IS) 1926 


polynuclear Ova and Poly ovular 
MammaU: Problem of Fecundity, 
r 1. 

Kcnal Circulation; Finer Distribution. 
-P 53. 

Jugular L>mpli Sac in Albino Mou«c. 


Follicles in Opossum and Other 
C. G. Hartman, Austin, Texas — 


D M. Morison, San Francisco. 
G. M Higgins, Rochester, Mmn. 


—p 95. 

Kelativc Viability of IMale and Female Mouse Embryos. E. C. >t.'»cDcwcll 
and E. M. Lord, Cold Spring Harbor, N. Y.—p. 127. 

Studies in Hypcrlhyroidiem. II. Significance of Changes in Thymus 
Glands of Thyroid Treated Tadpoles C. C. Spcidel, University, Va. 


—p 141. 

•Development of Hypophysis 
Atwell, BufTalo.—p. 159. 


Cerebri in Man: Pars Tuberalis. 


W. J. 


Development of Hypophysis Cerehri.—Atwell’s studies lead 
him to suggest that it seems not unlikely that certain of the 
tumors described by Erdhcim as arising from “rests” of the 
craniopharyngcal duct are in fact tumors of the pars tuberalis. 


American Journal of Hygiene, Baltimore 

C!:97-31S (March) 1926 

Extraction of Vitatittn B from Wheat Gerni. E. V. McCollum and H. D. 

Kruse, Baltimore—p 197. ^ 

Comparison of Pigeon and Rat as Test Subjects for Vitamin B. C. .N. 
Ljurd, BnltimoTC.—~p 201. 

Nutritional Requirements of Nursing Molbcrst Rickets. A. H. Grant 
and M. Goeltsch, Cincinnati.—p 211. 

Id A. H Grant, Cincinnati.—p. 228 

Vari.'itions in fat Soluble Vitamin Content of Eggs, Resulting from 
Diflcrcrt Methods of Preservation. I. A Manville, Portland, Ore.— 
p 238 

Experimental Kala Azar in Hamster Cricetulus Griseus M. Edw. C. W.* 
Young, H. J. Smyly .nnd C. Brown, Peking—p, 2S4, 

•Primary Toxicity of Heteropbile Immune Rabbit Scrum for Guinca*Pigs; 
Apparent Relation to Anaphylaxis W. W. Rcdfcrn, Baltimore.—p, 276. 

SUPPLEMENT 
6:1-171 (March) 1926 

Female Hypopjgia of Anoplielinc Mosquitoes: Brazilian Species. N. C. 
Davis—p 1. 

Dispersion of Resting Anophcline Mosquitoes from Dwellings in Brazil 
N. C Davis —p 23 

Relation of Type of Soils of Alabama to Distribution of Hookworm 
Disease D L Augustine, Andalusia, Ala , and W, G. Smillie, Boston. 
—p 36. 

Soil Infestation with Hookworm in Southern Alabama from October, 
1923, to September, 1924 D. L Augustine, Andalusia, Ala —p 63. 
J^ccvTQcy in Dilution Egg Counting Method. N. R- Stoll, Baltimore, 
and W, C Hausheer, New York —p. 80. 

Concerning Two Options m Dilution Egg Counting: Small Drop an 1 
Displacement. N R. Stoll, Baltimore, and W. C. Hausheer, New 
York—p 134. 

Dilution Flotation Technic for Counting Hookworm Ova in Field Sur¬ 
veys F. C. Caldwell and E L Caldwell, Andalusia, Ala—P 146 
Hookworm in Ceylon* High Incidence with Moderate Degree of Infesta¬ 
tion. J. r. Docherty, New York—p. 160 

Cause of Death in Anaphylaxis.—The cause of death in 
true anaphylaxis, Redfern feels, is primarily due to contrac¬ 
tion of the smooth musculature of the body. From his studies 
it seems that in primary antiserum toxicity the rapidly 
increased permeability of endothelial linings and cell mem¬ 
branes IS the most significant factor. The hemorrhagic and 
edematous condition exhibited by the lungs, the hemorrhagic 
local areas in the skin, and the failure of smooth muscle to 
contract in vitro all substantiate this belief. 


Outbreak of Botulmus Poisoning in Solon, Ohio. E. R. Hay hurst, 
Columbus, Ohio—p 228 

Health Examination of Preschool Child B S Veeder, St Lorn's—p. 230. 
Possibilities in Dental Hygiene J. DeW Cro*;s, Bonon—p 234 
Renovation m Swimming Pool Control. W. D Stovall, S. Nichols and 
V. E Vincent, Madison, Wis—p 237. 

Federal Control of Hazardous Substances J. A Tobey, \YasbinKton, 
D C —p 244 

Protection of Highway Water Supplies. E. L Waterman, Iowa City. 
—p 250 

Effect of Storage and Changing Sea Water on Contaminated Oyster*;. 
C. Krumwicde, W H Park, G Cooper, M Grund, C. H. Tyler and 
C. Rosenstcin, New York—p 263 
Sources of Material E G Routzahn, New York —p 268. 

Occupalioinl Syndrome Among Workers in Zinc. C. P. T«IcCord and 
A Fncdlandcr, Cincinnati—p 274 

Determining Germicidal Efficiency of Disinfectants. G. F. RcddiMi, 
Washington, D C—p 283 

Functions of State Bureau of Vital Statistics W. T. Fale*:, Mont¬ 
gomery, Ala.—p 287 

American Journal of Roentgenology and Radium 
Therapy, New York 

15: 192 294 (March) 1926 

Physical and Biologic Problems in Heliotherapy 1. Standardization of 
Ultraviolet Lamps for Clinical Use. E A. Fohlc, Ann Arbor, Mich. 
—p 193. 

Treatment of Intra Oral Carcinoma by Contact Application of Radium. 
G. W Grier, Pittsburgh—p 201 

Radium Emanation in Treatment of Cancer of Tongue and Other Varts 
of Oral Cavity. F E Simpson and B E. Flesher, Chicago—p 204 
•Results Obtained in One Hundred and Twenty Seven Cancers of Tongue 
Treated by Radium and Roentgen Rays B. F. Schreiner and 
H F. R Brown, Buffalo—p 207. 

Cune Therapy of Epidermoid Carcinoma of Intra Oral Group as Carried 
Out at Radium Institute, Pan*; M. Lenz, New York —p 210 
Roei^gcn Ray Study of Five Hundred Children for Thymic Enlargement. 

C. \V. Perkins, New York —p 216 
Estimating Size of Thymus F O Coe, Washington, D. C —p 222 
Similarity of Roentgen Ray Finding*; m Multiple Myeloma and in Sporo¬ 
trichosis. W Altschul, Prague, Czechoslovakia—p 224 
Roentgenographic Demonstration of Trachea and Bronchi, P M, Hickey 
and A. C Furstenburg, Ann Arbor, Mich —p 227 
•Value and Safety of Simplified Method of Pneumo Enccpfialomyclography. 
F. Liberson, New York—p 231 
Traumatic Coxa Vara W. Colin, New York.—p 242 

Results of Radiotherapy of Cancer of Tongue.—Primary 
cancer of the tongue has been healed by Schreiner and Brown 
with radiotherapy in sixteen out of forty-six cases in which 
the disease was localized for periods varying in time up to 
four years and one month. In cases showing metastases only 
palliation was effected. In eleven out of seventy-seven 
patients with metastases, the primary lesion healed; six 
recurred on the tongue in from two months to one year after, 
and the remaining five remained healed at the time of death, 
which was caused by metastases in the neck. 

Pneumo-Encephalomyelography.—A method of simultaneous 
displacement of the cerebrospinal fluid by air is described by 
Liberson with illustration of mechanism and technic, and its 
use IS emphasized in cord cases, and cases other than brain 
tumors. The safety of the method is compared with other 
methods, by citing the immediate and remote after-effects as 
observed in forty cases. 

American Journal of Tropical Medicine, Baltimore 

6:115 166 (March) 1926 

•Cure of Clonorchiasis by Tartar Emetic A C Reed and H, A, Wyckofl, 
San Francisco—p 115 

•Amebic Colitis Transduodenal Medication. A. F. R. Andresen, New 
York—p 119 

•Tertiary Lesions of Frambesia Tropica, or Yaws. L. H. Bittner, 
Buitcnzorg, Java123 

•Experimental Rat Bite Fever. M Theiler, Boston—p 131. 
•Significance of Cholesterol m Tropical Hydrocele H. M. Stcnhousc, 
St Croix, V. I.—p 143 

Occurrence of Anopheles Vestitipennis in Porto Rico H A. Johnson. 
—p 153 

Influence of Obstacles Unconsciously Erected Against Anophelincs (Hous¬ 
ing and Screening) on Incidence of Malaria, M. F. Boyd, New York. 
—p 157 

Pseudospirochetes of Leptospira. H. Vervoort, Medan, Sumatra—p. 165. 


American Journal of Public Health, Albany, N. Y. 

16: 207-341 (March) J926 

Analysis of Death Rate in Detroit. W. J. V. Deacon, Lansing, Mich. 
—I). 207. 

Carbon Monoxide and Automobile Exhaust Gases. E. R. Hayhurst, 
Columbus, Ohio—p 218 

Survey of Cities by United States Public Health Service. H. S. 
Cumming, Washington, D. C.—p. 224. 


Tartar Emetic in Clonorchiasis.—In the case reported by 
Reed and Wyckoff, in the final series of thirtj -four intra¬ 
venous injections a total of 2 3 Gm. (.35 grains) of tartar 
emetic was given m a period of five months. In addition to 
and preceding this series, the patient received four intra¬ 
muscular injections of tartar emetic totaling 0 26 Gm and 
three intravenous injections of 1 per cent solution, totaling 
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0.1 Gm, No dangerous reactions Avcrc encountered. At no 
time did the urine show renal irritation. The first stool 
negative for clonorchis ova was after the fourteenth injection. 
After the eighteenth injection, one egg only was recovered, 
viz., after the twenty-third injection. 

Amebic Colitis.—In amebic dysentery the active amebas arc 
protected from destruction by the plugging up of the ulcers 
with debris. This plug, Andresen says, can he removed by the 
transduodenal enema. Powdered ipecac, given through the 
tube immediately after the ulcers arc cleaned out, can get in 
its effect where most needed. Emetine, given hypodermically, 
may be a useful adjuvant. 

Tertiary Lesions of Frambesia Tropica.—Bittner contcnd.s 
that rhinopharyngitis mutilans, keratoma plantare sulcatum, 
and juxta-articular nodules are alt tertiary lesions of fram¬ 
besia tropica or “yaws,” Neo-arsphenaminc is almost a 
specific in treatment of these cases. 

Experimental Rat-Bite Fever.—A spirochete closely resem¬ 
bling Spirochacta vwrsiis-nturis was demonstrated by Thcilcr 
in the blood of guinea-pigs and white mice injected with the 
blood taken from a typical human case of rat-bite fever. 
White mice and rats are readily infected with the spirochete. 
These animals show no symptoms but harbor the organism in 
the blood lor a long time. Guinea-pigs inoculated with the 
spirochete, after an incubation period of from six to fifteen 
days, develop fever, enlargement of the lymph glands, inflam¬ 
mation and later induration of the external genitals and loss 
of hair. Rabbits were infected by subcutaneous, intradermal, 
and intratesticular injection of blood containing the spiro¬ 
chetes. About half of the animals used developed no symp¬ 
toms, but their blood was infective for guinea-pigs for three 
weeks after inoculation. In the scrum of infected rabbits, 
strong spirocheticidal properties arc developed. 

Significance- of Cholesterol in Lymph Stasis.—Stcnhousc is 
of the opinion that cholesterol has something to do with the 
production of lesions associated with, characterized by or 
resulting from an obstruction of lymph channels, and that it 
is the cholesterol that causes the obstruction. 

Archives of Dermatology and Syphilology, Chicago 

13: 465-600 (April) 1926 

‘Use of Mcrctirocliromc-220 Soluble, in Trc.nmcnt of Infectious Diseases 
of Skin. H, It. Young, J. H. Hill and W. L. Denny, Baltimore.— 
p. 465. 

Liclien Planus Erythematosus. C. D. Freeman, St. Paul.—p, 489. 
^Syphilitic Alopecia: Relation to Ncurosyptnii.s. U. J. Wile and G. It. 
Bclote, Ann Arbor, blicli.—p. 495. 

*Blood Cholesterol Findings in Syphilis and Other Skin Diseases. I. Rosen 
and F. Krasnow, New York.—p. 506. 

*New Application for Varicose Ulcers. R. IE. Davis, St, Louis.—p. 519. 
Alycosis Fungoidcs and Kindred Conditions. W, J. Iligliman, New York. 
~p. 522. 

Mercurochrome in Treatment of Infectious Diseases of 
Skin.—Of twenty-four patients with erysipelas treated by 
Young, Hill and Denny, twenty were cured or greatly 
improved; of eleven patients with furuncles and carbuncles, 
ten were cured and one greatly improved; of four cases of 
chancroidal ulcerations, all healed rapidly; of thirty-six 
patients with cellulitis, and abscesses, twcuty-onc recovered 
promptly with no other treatment, and nine showed marked 
improvement and recovery after mercurochrome therapy, 
other treatment also being given; in two cases of gas 
gangrene, the infection was eliminated; in 'one patient with 
diabetic gangrene, an accompanying infection was checked; 
three patients witlr pemphigus showed marked improvement, 
two of them so far without relapse; of four patients with 
psoriasis, two arc apparently cured, one markedly improved, 
and one improved, but with a relapse; one patient with 
eczema is temporarily improved; in.one case of syphilis with 
exterior skin lesions, the lesions were healed; of forty-four 
patients with leprosy; twenty-eight were improved, with 
remarkable disappearance of the skin ulcers. 

Syphilitic Alopecia.—Wile and Bclote assert that syphilitic 
alopecia of the essential type has a high associated incidence 
of meningeal syplrilts, as indicated by spinal fluid findings. 
Microscopic study shows that the essential syphilitic alopecia 
is not due to any local pathologic disturbance of the scalp, 


or more siiecifically, of the follicular apparatus. It is tlicrc- 
fore not a true sypliilid. Cliiiic.ll analogy affords the sug¬ 
gestion that it is due to endocrine dysfunction, as a result of 
associ.ation and involvement of the autonomic nervous systca 
Symptomatic alopecia representing a smaller group of tk 
entire .syndrome is a true syphilid, apparently caused by a 
perifolliciiiar plasmoma. 

Blood Cholesterol in Syphilis.—The blood cholesterol was 
found by Rosen and Krasnow to he low in 100 per cent oi 
patients with untreated primary syphilis, 50 per cent of th: 
secondary cases in which treatment was not done, and in 
25 per cent of the untreated tertiary case' in which treatment 
was not done. After treatment all primary cases showed a 
rise in the cliolc.stcrol content to normal or above normal, 
whereas in some of tile secondary and tertiary cases the 
eoiiteiit remained low. Tiic cholesterol content in 00 per cent 
of iiregnant syphilitic women showed a high cholesterol value, 
.15 per cent a normal value and 5 per cent a low value. The 
blood iholestero! content in two infants with active itianifcs- 
l.iliims of .sy])hilis was low, Tlic blood cholesterol content 
in R2 per cent of the treated patients who had congenital 
-.yiihilis was normal. There seems to he no direct connection, 
.it bast as (ar as thc.se studies arc concerned, between the 
> bob sterol content of the blood and the results of the Wasser- 
inann reaction. Tlic cholesterol content of titc blood was 
bigli in psoriasis and dermatitis venenata and normal in acne 
Miig.iris, dermatopbytosis and dermatitis seborrheica. 

Treatment of Varicose Ulcers.—Very encouraging results 
arc reported by Davis from tlic use of a solution containing 
(.1 (.m. of boracic acid and 23 Gm. of solid potassium 
Indmxide to 200 cc. of water in the treatment of varicose and 
liaiimatic ulcers. 

Archives of Neurology and Psychiatry, Chicago 

ir>: 407 . 5 .I 6 (April) 1926 

•I'libob.Ry of r.u.ilj.ii! AKitanj. C. M. Byrnci, B-illimorr.—p. 

Snisory Di^tiirli.siice.s in Tumors ot Cervical Spinal Cord. F. Tilncf 

■iml C, A Klsbcrn, New York.—p. 414. 

•Gross Ponlile BlrrdinR in Traiiinalic and N'oniraiimatic Cerehiat Lcnei". 

^ G Wilson and N. \V. Winkrlman, Philadrlpbia,—fi. 455. 

•Corrcclion of Colloiihl Gold SoUitinns as Applied 10 Lance Reactian- 
. N. Novick, New York.—p, 471, 

Dftiycil Posftrauniatic Intracranial Cotnpression. A, 0. Wilensky, heir 

Yofl».— p. * 475 . 

PatholOKy of Paralysis Apilnns.—Ryrncs examined tlie 
innsciilnr tissue obtained by Inopsy from fourteen cases of 
paralysis agitans and from one case of tbc postenccpbalitic 
parkinsonian syndrome. In ibc paralysis agitans cases he 
found a lesion of the ncuronutscular bundle whicli has not 
bevu dcscri!)cd previously in Ihi.s or in any other disease. .It 
is charactcriTfcd by edema, early degeneration of the intrafusal 
nerve and final disintegration of the entire spindle. The 
intramuscular nerve trunks arc normal, and tlic surrovmdinS 
musculature is, as a rule, nnaltcrcd. The lesion in the neuro¬ 
muscular bundle is, therefore, essentially neuropathic and 
involves a specific system of proprioceptive nerve terminals. 
AUbongli studied in a variety of diseases, no lesion similar 
to that observed in paralysis agitans lias been discovered in 
the neuromuscular 'bundle. Tiicrc is reason to believe that 
the lesion is a toxic parenchymatous degeneration of the 
intrafusal nerve terminals. The cause of the lesion is not 
known. 

Pontile Hemorrhage in Cerebral Lesions.—Wilson and 
Wiukclman report thirteen cases, each of which presented 
pontile hemorrhage, usually multiple; in addition, every brain 
showed an cxtraponlilc lesion. Of the ihirtceu cases, five 
were traumatic, four vascular, three neoplastic and one an 
abscess, lliis scries of cases of bleeding into the pons is 
taken from 129 necropsies, of which twenty-six. were trau¬ 
matic, forty vascular, fifty-two tumors and eleven abscesses, 
making the incidence about 10 per cent. 

Titration of Colloidal Gold Solution.—A method,of titration 
of a good colloidal gold solution, a 1 per cent sodium chloride 
solution to the extent of 1.7 cc. as an indicator being used, 
is suggested by Novick. Tliis salt is an electrolyte and a 
precipitant of colloidal solutions, and serves as an accurate 
and highly satisfactory indicator of tbc reaction state of it 
prepared colloidal gold solution. 
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Archives of Ophthalmology, New Rochelle, N. Y. 

5r>: 103-211 ’ (Mardi) 1926' 

rhnco-AnRphylnctic Endophthalmitis. A. Rotth, Pees, Hungary.—p. 103, 
Globular Masses on Pupillary Margin in Acute Circumscribed Choriorc- 
ihiitis. H. Fricdcnwald and J. S. Friedcnwald, College Park, Md, 
—p. 113. 

Basophilic Staining of Bruch's Membrane. F. H, Verhoeff and R. J. 
Sisson, Boston.—p, 125. 

Large Exostosis of Orbit Successfully Removed by Operation. A. Knapp» 
New York,—p. 128, 

Case of Melanosarcoma of Palpebral Conjunctiva. W. C. Posey, Phila¬ 
delphia.—p. 131. 

Case of Keratitis Punctata Superficialis Improved by Use of Conjunc¬ 
tival Flaps. A. L. Brown, Cincinnati,—p. 136. 

Neoplasms of Lacrimal Gland: Three Cases. A. O. Pfingst, Louisville* 
Ky.—p. 139. 

Serous Tenonitis. G. N. Brazeau, Milwaukee.—p. 152. 

Use of Slit Lamp in Differential Diagnosis Between Glioma and Pseudo- 
glioma. T. H. Butler, Birmingham, England.—p. 155. 

Diagnosis of Intra-Ocular Tumors, E. E. Blaauw, Buffalo.—p. 159. 

Boston Medical and Surgical Journal 

10-1:S69-612 (April 1) 1926 

Tumors of Bladder. J. H. Cunningham and R. C. Graves, Boston.—p. 573. 
Diverticulitis of Sigmoid or pelvic Colon with Sigmoidovcsical Fistula. 

J. W, Keefe, Providence, R. I.—p. 577. 

•Infectious Muscular Erosion: End-Result in Lumbar Region. M. Wotfson 
and L. Bryan, San Francisco.—p. 586. 

Infectious Muscular Erosion.—Wolfson and Bryan trace a 
deep seated abscess in the right lumbar muscles and under- 
the iliac crest, which yielded about a pint of foul smelling 
blood, degenerated tissue and pus, to an inflamed perforated 
retrocecal appendix. Associated with this trouble was a 
hernia of the ascending colon and cecum through the lumbar 
muscles posteriorly into a large hernial sac. 

Journal of General Physiology, Baltimore 

9: 387.601 (March 20) 1926 

Transport o( Gas bj- Blood of Turtle. F. C. Soutlnvorth, Jr., and A. C. 
Redfield, Boston.—p, 387. 

Physiologic Ontogeny. VII. Concentration of Organic Constituents and 
Calorihc Value as Functions of Age. H. A, Murray, Jr., New York. 
—p. 405. 

Speed of Toxic Action of Arsenic in Silkworm, F. L. Campbell, Boston. 
—p, 433. 

Light Titrations. T. Starch-Iodine Reaction. J. Field, 2nd, and L. G, 
M. Bass-Becking, Stanford University, Calif,—p. 445. 

Salt Error of Indicators Caused by Standard Alkaline Buffers Thewf 
selves. J. W. McBain, O. E. Dubois and K. C, Hay, Bristol, England. 
—p. 451. 

Temperature Characteristics for Prcpupal Development in Drosophila 
Melanogaster. C. L Bliss, New York.—p. 467. 

Resistance of Living Organisms to Digestion by Pepsin or Trypsin. 

J. H. Northrop, New York.—p. 497. 

Temperature and Locomotion in Planaria. W. H, Cole, Worcester, Mass. 
—p. 503. 

Synthetic Food Medium for Cultivation of Drosophila. R, Pearl, Balti¬ 
more.—p, 513, 

Reversal of Phototropism in Diemyctylus Viridcsccns, T. J. B, Stier, 
Cambridge, Mass.—p. 521. 

Distribution of Critical Temperatures for Biologic Processes. \V. J. 
Crozier, Cambridge, Mass.—p. 525. 

Distribution of Temperature Characteristics for Biologic Processes: 
Critical Increments for Heart Rates. W. J. Crozicr, Cambridge, Mass. 
—p. 531. 

Modification of Temperature Characteristics. W. J. Crozier and T. J. B. 
Stier, Cambridge, Mass.—p. 547. 

Mechanism of Accumulation of Dye in Nitclla on Basis of Entrance of 
Dye as Undissociated Molecules. M. Irwin, New York,—p. 561. 
Effects of Certain Heavy Metals on Respiration. S. F. Cook, Cambridge, 
Mass.—p. 575. 

Journal of Pharmacology and Experimental Thera- 
» peutics, Baltimore 

37: 1-92 (Feb.) 1926 

•Experiments -with Anesthetic Gases. W. E. Brown and W. E. Hender¬ 
son, Toronto, Ont.—p. 1. 

•k-Strophanthidin Emesis in Cats with Denervated Hearts: Seat of Action, 
bl. Drcsbach and K, C. Waddell, Albany, N. Y.—p. 9. 

Effects of General Anesthesia on Muscular Activity of Gastro-Intestinal 
Tract: Ether, Chloroform, Ethylene and Nitrous O.xidc. G. H. Miller, 
Iowa City.—p. 41. 

Acute Toxicity of Ephedrine, K. K. Chen, Peking.—p. 61. 

Effect of Repeated Administration of Ephedrine. K. K. Chen, Peking. 
—p. 77. • 

Effect.of Ephedrine on Digestive Secretions. K. K. Chen, Peking.—p. 87. 

Anesthetic'Gases.—Brown and Henderson point out that the 
methane series will probably not yield an anesthetic gas. 
Propylene appears a better anesthetic than ethylene, the per¬ 
centage required being slightly more than half that needed 


with ethylene. Owing to the large amount of oxygen that 
can be supplied there is evidence that the metabolic effects 
of anesthesia are decreased to a minimum with propylene. 

Emetic Action of Strophanthidin. — When kombe and 
bispidus strophanthin, and cjmarin are hj'drolyzcd, a cleavage 
product, strophanthidin (or strophanthigcnin), is produced. 
This substance retains the pharmacodynamic properties of 
the original glucosides in a general way, but it differs from 
them in that it is more casili' eliminated, or somehow made 
inactive. Of the various effects which it can produce, the 
emetic action is very prominent. The emetic action has been 
studied especially by IJresbach and Waddell, and particularly 
with reference to the heart as its possible scat. It is con¬ 
cluded that, as the emetic action persists consistently in cats 
with denervated hearts, the scat of action is not in the heart, 
or at least not entirely in that organ. Evidence is presented 
in opposition to the idea that strophanthidin emesis is reflex, 
and the opinion is offered that it is entirely central. The 
bearing of this conclusion on the explanation of the emetic 
action of digitalis bodies in general is pointed out. 

87 : 93-180 (March) 1926 

Comparative Studies of Propylene, Ethylene, Nitrous Oxide and Ether. 
C. Reynolds, New Orleans.—p. 93, 

*Acule Aniline Poisoning. 1. Experimental. A. G. Young, Ann .\rbor, 
Mich., C. W. Muehlberger and \V, J. Meek, Madison, \Vis.—p. 101, 

Id. II. Hematologic Studies. A. G. Yovmg, Ann Arbor, Mich.—p. 125. 
*Id. IV. Toxicologic and Hematologic Studies of Acetanilid poisoning. 
A. G. Young, Ann Arbor, Mich., and J. A. Wilson, Madison, Wis.— 
p. 333. 

Effects of Carminative Volatile Oils on Muscular Activity of Stomach 
and Colon. O. H. Plant and G. H. Miller, Iowa City.—p. 149. 

Nephropathic Action of Dicarboxjdic Acids and Their Derivatives; Alkyl-, 
Hydroxy* and Keto-Acids. R. C. Corley and W. C. Rose, Urbana, III. 
—p. 365. 

Acute Aniline Poisoning.—^^Experimental production of acute 
and chronic aniline toxemia failed to produce mcthcmoglobin 
as shown by spectroscopic and chemical analysis. In the 
acute stage of aniline intoxication, there is a relative increase 
in erythrocytes, hemoglobin and oxygen capacity, with a very 
low blood pressure simulating a condition of shock. Chronic 
aniline poisoning produces an anemia with the accompanying 
symptoms, as emaciation and weakness. The brownish dis¬ 
coloration of the blood and urine is due to the presence of 
paraminophenol, which is held in the blood plasma and which 
does not. influence the o.xygen capacity of the blood. Hence, 
Young says, in aniline poisoning (especially in the acute 
stage) cardiac and not respiratory treatment is indicated. 

Acetanilid Poisoning.—Young and Wilson assert that the 
action of acetanilid on the heart, blood and circulation is 
essentially the same as that of aniline. Acetanilid, like 
aniline, forms paraminophenol in the blood plasma and urine. 
This may account in part for the cyanosis observed in 
acetanilid poisoning. Prolonged administration of sublethal 
doses of acetanilid produces anemia and emaciation. The 
fall in the red cell count, hemoglobin and oxygen capacity is 
parallel. The first toxic action on the heart appears to be a 
change in the conduction mechanism. The tj’pe of change 
and amount depends on the rate of injection as well as the 
amount of drug given. Acetanilid in aqueous solution in 
amounts suflicient to produce the cardiac changes described 
do not influence the respiration to any appreciable extent. 

Journal of Urology, Baltimore 

15: 219-339 (March) 1926 

'Epidural Anesthesia for Perineal Prostatectomy. E. C. Shaw. Baltimore. 
—p. 219. 

•Pyelovenous Back Flow.' Fate of Phenolsulphonphthalcm in Normal 
Renal Pelvis with Ureter Tied. F. Hinman and M. Vecki, San Fran- 
cisco.—p. 267. 

Calcified Renal Cyst. T. J. Kirwin, New York.-—p. 273. 

Gonorrheal Infection of Kidneys; Case. A. Kemble, Washington D C 

—p. 289. b > • • 

Urethral Mucosa and Glands, E. W. Hirscb, Chicago.—p. 293. 

Routine Method of Determining Complete Cure of Gonorrhea in Male. 
J. M. Young, St. Louis.—p. 313. 

•Unusual Bladder Obstruction. W. J. Wallace, Oklahoma City._p. 325. 

Strangulation of Pelvis. V. Vermooten, Baltimore.—p. 333. 

Epidural Anesthesia for Perineal Prostatectomy.—Extra¬ 
dural injections of various quantities of methylene blue 
solution were made by Shaw in eleven fresh cadavers in an 
effort to determine the upward extension of solutions injected 
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through the sacral hiatus. It was found that from IS to 20 cc. 
completely filled the extradural space in the sacral canal 
and that solution in excess of this quantity extended into 
the thoracic and lumbar regions of the vertebral canal. In 
100 cases of perineal prostatectomy, extradural nerve block 
anesthesia was effected. There was 17 per cent failures to 
anesthetize completely. Best results were obtained with from 
15 to 20 cc. of 3 per cent solution of procaine. The blood 
pressure was found to be the best indicator of the patient’s 
condition. The systolic blood pressure frequently fell from 
30 to SO mm. without any change in the patient’s appearance. 
Practically no reaction occurred in the patients receiving 
from IS to 20 cc. of 3 per cent procaine. The ultimate mor¬ 
tality was 3 per cent. None of the deaths were attributable 
to anesthesia. In Shaw’s opinion, the supplementation of 
extradural block with transsacral injection is unnecessary. 

Pyelovenous Back Flow.—Hinman and Vecki assert that 
the content of a closed hydronephrosis is neither cumulative 
nor stagnant, but undergoes a continuous change, fresh 
material being secreted Ijy the kidney and the excess removed 
by an active reabsorption, which occurs mainly through 
pyelovenous back flow. 

Fibrous Partition in Bladder Causes Obstruction.—Wallace 
reports a case in which the cause of the obstruction was a 
fibrous partition or diaphragm extending from a point one- 
half inch (13 mm.) to the left of the internal sphincter for¬ 
ward to a point just behind the left ureteral orifice, whence 
it passed along the interureteric ridge, stopped just short of 
the right ureteral orifice, and had an attachment at a point 
one-eighth inch (3 mm.) from the right internal sphincter. It 
was a firm thin membrane about 1 inch (2.5 cm.) high and 
not more than one-twentieth inch (1 mm.) in thickness. It 
constituted a distinct diaphragm or septum, which divided 
the bladder into two portions, each one of which was capable 
of holding a considerable amount of urine. Under the 
influence of straining, this fibrous band was drawn down¬ 
ward toward the internal sphincter, so that it practically 
occluded the urethral orifice, and thus prevented normal 
emptying of the bladder. 

Maine Medical Association Journal, Portland 

17: 43-62 (March) 1926 

Problem of Subnormals in Maine. S. E. Vosburgh, West Pownal.—p. 43. 
Toxicoderma. B. F. Feldcn, Portland.—p. 49. 

Public Health Examination. H. Jameson, Rockland.—p. S5. 

Minnesota Medicine, St. Paul 

9:151-216 (April) 1926 
^Urinary Antisepsis. E. Davis, Omaha.—p. 151. 

*Hexylresorcinol in Urinary Tract Infections in Women. H. M. N. 

Wynne, Minneapolis.—p. 156. 

Urology in Surgical Differential Diagnosis. A. E. Sohmer, Mankato. 

—p. 161. 

Cauda Equina Lesion. J. C. Hultkrans, St. Paul.—p. 169. 

•Occurrence of Froin Syndrome in Diversified Spinal Lesions, G. R. 

Kamman, St. Paul.—p. 173. 

•Pulmonary Embolism. S. F. Herrmann, Welcome.—p. 180. 

•Causes of Death in Diabetes Mellitus. A. H. Beard, Minneapolis.—p. 1S4. 
Legal Pointers. W. H. Oppenheimer, St. Paul.—p. 186. 

Full-Time Clinical Teaching. E. P. Lyon, Minneapolis.—p. 189. 

Public Health in Minnesota. O. E. Locken, Crookston.—p. 194. 
Requirements for Admission to State and County Sanatoria and Sana¬ 
torium Supervision by Tuberculosis Division of Department of Public 

Institutions. L. G, Guyer, St. Paul.—p. 198. 

XTrinary Antisepsis.—Davis discusses the drugs vzith labora¬ 
tory findings such as to indicate a theoretical clinical valOe 
and which will cause the secretion of the antiseptic urine by 
normal human individuals. Chlor-mercury fluorescein has 
not as yet received a thorough clinical trial. Acriflavine is 
of distinct clinical value in acute urinary infections, but gives 
results in chronic infections that are inconstant and not 
permanent. Furthermore, chemically pure acriflavine is 
obtained with difficulty, and gastro-intestinal symptoms are 
not infrequent. Mercurochrome-220 soluble seems to have 
given good results in some cases, but is not dependable. 
Besides; there are severe reactions associated with the intra¬ 
venous administration of mercurochrome. It is excreted in 
the urine only in small percentage. Mercurochrome is of 
definite and proved value in the form of local instillations 


into the bladder or posterior urethra. Hexylresorcinol is of 
splendid experimental promise, but awaits clinical con¬ 
firmation. Promiscuous medication with so-called urinary 
antiseptics without painstaking investigation to eliminate 
mechanical or systemic causes of infection is distinctly 
contraindicated. 

Hexylresorcinol in Urinary Tract Infections in Women.— 
The clinical evidence reported by Wynne is said to support 
the claim that hexylresorcinol exerts a distinct antiseptic 
action in the urine of patients suffering from urinary tract 
infections whether due to. coccal or bacillary infections. This 
action is apparently suhicient to disinfect completely the 
urinary tract in some cases. 

Occurrence of Froin Syndrome.—^The syndrome of xantho¬ 
chromia and massive coagulation, or the Froin syndrome, 
consists of a yellow spinal fluid which coagulates sponta¬ 
neously on standing. Kamman observed the syndrome of 
xanthochromia and massive coagulation (a) above and below 
tumors of the spinal cord, (b) in diffuse syphilitic lesions of 
the central nervous system, and (r) in a case of cord com¬ 
pression by an extradural abscess. 

Pulmonary Embolism.—In the presence of known throm¬ 
bosis, or when an unexplained slight postoperative fever sug¬ 
gests the possibility of liidden thrombosis, Herrmann says 
the development of embolism should be kept in mind. The 
distinctive feature in each of seven cases reported, which 
should suggest the diagnosis of embolism, was the very abrupt 
onset. Initial symptoms arc: sudden anxiety and restless¬ 
ness, with dyspnea, tachycardia, prccordial oppression, per¬ 
sistent belching, and a slmcklikc state with rapid soft pulse, 
cold extremities, and profuse perspiration. In the course of 
several hours there follow pleuritic pain, fever, bloody 
sputum, and the appearance of a dull area in the chest, espe¬ 
cially over the right lower lobe, with distant or absent breath 
sounds, and often a friction rub. Tlic bronchial breathing 
and rales of pneumonic consolidation arc lacking. Cyanosis 
is extreme in massive embolism. 

Causes of Death in Diabetes.—Whereas 7S per cent of 
deaths in cases of diabetes before the advent of insulin were 
caused by coma, today the greater number of deaths arc due 
to cardiovascular diseases. As a result, many cases can be 
prevented or postponed by the proper education of the patient. 
The responsibility of the doctor rests in the early detection 
of typical symptoms and laboratory findings of acidosis. 

New York State Journal of Medicine, New York 

30: 293-334 (April 1) 1926 
Etiology of Cancer. I. Levin, New York.—p. 293. 

Surgical Exposure of Dccpscated Inaccessible Neoplasms for Proper 
Implantation of Itailium. P. E. Durham, New York.—p. 30t. 

-Stoffcl Operation for Spastic Paralysis. P. Lehreton and R. M. Cleary, 
BuRalo.—p. 307. 

•Treatment of Scarlet Fever. P. A. Ely, Rochester.—p. 309. 

Influenza and Measles, Their Epidemiologic Similarity. ' E. S. Godfrey, 
Jr., New York.—p. 312. 

Stoffel Operation for Spastic Paralysis.—Lehreton and 
Cleary have operated on seventeen patients with spastic 
paralysis. Five were hemiplegias and the remainder mostly 
paraplegias. In eight cases the internal popliteal nerve was 
attacked; in five, the obturator; in three the median, and iii 
one the sciatic nerve. There were no infections. One boy 
died soon after operation, the cause of death being acute 
tonsillitis, endocarditis and general septicemia. The necropsy 
showed clean wounds over the obturator nerves. Excluding 
this one case, there remained sixteen cases, of which one 
half could be classified as good results. Four showed only 
fair results, and four poor results. • 

Treatment of Scarlet Fever.—The thirty-four cases reported 
by Bly are divided into three groups: Twelve patients 
received convalescent whole blood, with a mortality of 25 per 
cent. Of these, eight were in desperate condition. Two of 
the fatal cases showed hemolytic streptococci in the blood 
culture, while acute nephritis caused the third death. Ten 
patients received convalescent blood serum; all recovered. 
Twelve patients received Doebez’ scrum; all recovered. 
Dochez serum appeared to bring about a more rapid improve- 
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merit in tlic symptoms of the toxemia, and, particularly, an 
earlier disappearance of tlic exanthem. Every patient was 
kept in bed at least twenty-one days, counting from the first 
day of illness. In the absence of renal involvement, the 
drinking of generous amounts of water was urged. Frequent 
uashing of the lower bowel with physiologic sodium chloride 
solution is done. When the angina is severe, the necessary 
amount of water may be introduced in this way. Believing 
that attention to the throat and nasopharynx decreases the 
incidence of middle car involvement, Bly very gently flushes 
out the nasopharynx, and then the fauces arc painted with 
a 20 per cent solution of mild silver protein All this is done 
si.'dor eight finlcs in the twenty-four hours. In 1,133 patients 
with scarlet fever treated at the Rochester Municipal Hos¬ 
pital, otitis media occurred in 7.95 per cent. Nephritis was 
a complication in 1.63 per cent of the cases. 

Ohio State Medical Journal, Columbus 

22: 297-37-) (April I) 1926 

Diffcrcnthl Diagnosis of Brain Tumor* What May Be Expected from 
Surgerj. C. K Locke, Jr., Clc\clnnd—p 301. 

•Nonspecific Prolcin Therapy (Milk) in Treatment of Certain Diseases 
of Skin and S>rhiUs H. V, Wcirauk, Columbus—p 305 
Autoserum Treatment of Chronic Encephalitis A. D. Fmlayson and 
L J. Karnosh, Cle\ eland—p 309. 

delation of Practicing Ph>sician to Prc\cnti\e Medicine. H. J. Powell, 
Bowling Green—p. 314. 

Is Cesarean Section E\cr Justifiable When Child Is Dead’ M. MiUikin, 
Hamilton—p. 317. 

Vesical Calculi. E. R. Gillette, Toledo —p 319. 

Nonspecific Protein Therapy of Carbuncles and Syphilids. 
—In Weirnuk’s opinion, milk injections constitute the method 
of choice for treating carbuncles. The favorable effect, if 
such is forthcoming, manifests itself promptly, and such an 
effect will be secured in a majority of cases If there is no 
improvement after two or, at a maximuai, four days, the case 
can be handled surgically. The same conclusions are justifies 
with reference to cases of furunculosis. Syphilitic skin lesions 
show marked impro\ement or even complete regression fol¬ 
lowing a course of milk injections. The latter, also, appear 
to be productive of good results in the management of old 
syphilitic patients who have been victims of overtreatment 
to tbeir own physical detriment. 

Oklahoma State Medical Association Journal, 
Muskogee 

• 19:84-111 (April) 1926 

Cirrhosis of Liver. R. Q Atcliley, Tulsa —p, 84. 

Laennec. L A. Riel>, Oklahoma City.—p. 86 

Rural Obstetrics and Pediatrics L S Blachy, Oklahoma City—p 90 
Management of Toxic Goiter. M. E. Stout, Oklahoma Cit>.—p 96. 
Nenous Mechanism of Digestion. A. W. White, Oklahoma City.—p 98. 

Philippine Islands Medical Association Journal, Manila 

0: 37.76 (Feb) 1926 
Pathology of Leprosy. H W. Wade—p 37. 

Medical Work at Culion Leper Colony. J. N Rodriguez —p 42- 
•Ascaris Nephritis. C. M. Africa and If. P. Mendoza Guazon —p. 49. 

Ascatis Nephritis.—The view that ascarides secrete toxic 
substances that are absorbed by the host, Africa and Guazon 
assert, should be given thoughtful consideration, as they may 
be a factor in the production of serious lesions of obscure 
causation found not infrequently in remote organs accompany¬ 
ing heavy Ascaus infestation. This may afford a better 
explanation of the toxic symptoms of ascariasis than the 
mere theory of “reflex action.” 

Philippine Journal of Science, Manila 

30: 305 445 (March) 1926 

'Serologic Analjsis of Lepers' Serums O. SchobI and J. Ramircr, Manthi. 
—p 305. 

Effect of Castration on Pulling Pov er and Endurance in Guinea Pigs. 
M. D Sumulong, Manila—p 327 

Flora of Banguoy Island E D. Merrill, Manila.—p. 341. * 

Serology of Lepers* Serums.—Ninety-two lepers were 
examined serologically by Schobl and Ramirez with the view 
to deciding certain doubtful points in the serology of leprosy. 
Slight individual differences were found to exist in lepers' 
serums and in normal •human serums alike as to content of 


natural hemolysins and complement, but no distinct quan¬ 
titative differences were found bet^\een the serums of lepers 
and those of normal persons. The amount of hemolytic 
complement in the lepers’ serums \\as found to be the same 
as that in the serum of nonlepers and is subject to individual 
variations. 

Physical Therapeutics, Baltimore 

44: 131 194 (March) 1926 

Va*jcular Relaxation of Splanchnic Area: Effects on Organs XnvoUed. 

M L H A Snow, New York—p 131 
Mechanical Vibration W Martin, Athntic City, N, J—p 143 
ClmioQl Value of Static Currents C R. Brooke, New York —p 150 
Exercise and Mental Development. H E. Stewart, New Haven, Conn. 
—p 158 

Hi’itory of American Electrotherapcutic Association. G B Massey, 
Philadelphia —p 160 

Radiology, St. Paul 

6: 181 272 (March) 1926 

Special Training for Physicians in Roentgenology G Holzknccht, 
Vienna —p 181 

Relation of Roentgenologist and Surgeon L Frank, Louisville—p 187. 
Report of Committee on Standardization of Roentgen Ray Measurements. 
E C Ernst and others—p 191 

Imperfections of Stereoscopic Mancmer in Radiography of Chest J. J. 

Waring and W W Wasson. Denver—p 198 
Cholecystography by Oral Method L Levjn and A. H. Aaron, Buffalo 
—p 204 

Roentgen Ray Examination of Joints of Hemophiliacs H. P. Doub and 
E C Davidson, Detroit—p 217 
Fractures of Os Calcis H R Conn, Akron, Ohio—p 228 
Studies of Roentgen Ray Erythema of Human Skm. E. A. Pohle, Ann 
Arbor, Micb —p 236 

R-adiotherapy of Cancer of Uterine Cervix J Muir, New York—p 246. 
Extremit> Technic E C Jerman, Chicago—p 252 
Double Gallbladder B H Nichols, Cleveland—p. 255. 

Kidney Stones Case J S Derr, Atlanta, Ga —p 256 
Recurring Mucous Cyst of Stomach. J. D Camp, Boston.—p. 257. 

Rhode Island Medical Journal, Providence 

9: 49 64 (April) 1926 

•Reactions FolloMing Use of Qumidme B Gordon, Pluladelphia—p 49 
Fifty Cases of Pjelitis in Children. R. M. l-ord, Providence.—p 51. 

Serious Reactions Following Use of Quinidine. — Gordon 
reviews some experimental work done to determine the cause 
of sudden or unexpected deaths following quinidine adminis¬ 
tration As a result of these experiments, it was found that 
qumidme has a peripheral depressant effect on the respiratory 
apparatus of cats, which proves fatal at a time when the 
heart, though somewhat intoxicated, is still viable. Stim¬ 
ulation of the respiratory mechanism by caffeine, combined 
with artificial breathing, provides a satisfactory means of 
preventing such fatalities. There is positive evidence of heart 
muscle intoxication and vasodilator effect following the use 
of the drug However, the respiratory paralysis cannot he 
explained in any other way than as a specific effect on the 
respiration and not as the indirect result of the low Wood 
pressure. Successful methods of resuscitation substantiate 
this view. Experience in tlic clinic with one patient, who 
died following quinidine therapy and who showed respiratory 
embarrassment some hours before death, makes it seem likely 
that the means of resuscitation resorted to in these c.xpcri- 
ments might be used in human cases. It is suggested that 
artificial respiration be emplojcd with caffeine intravenously 
in doses comparable to the amount used in the animal experi¬ 
ments (about 0 5 Gm intravenously for the average adult). 

Southwestern Medicine, Phoenix, Ariz. 

10: 93 150 (March) 1926 

Hospital OrganizalKin W Wjlic, Phoenix.—p 99 
Blood Cell Volutwr Index in Pulmonary Tuberculosis P. B New comb. 
Tucson —P 108 

Preparation of Patient for Surgery to Insure Safety and Comfort. R J 
Stroud, Tempe—P ML 

Ej« in Nervous Di’^ei'c W A Schwartz, Phoenix—p 116 
Inlerrclation'hip of Urologic Conditions and Diabetes Mcllilus. C S 
Vivian, Phoenix—p 119 

Recent Advancements m Roentgen Raj Diagnosis of Gallbladder Dta 
CKC W W. Walkms, Phoenix—p 121 
Indications for Operative Procedure of GaHMadder. C. S Vivian, 
Phoenix—p 123 

Non'surgic.d Drainage of Gallbladder G E Goodrich, Phoenix.—p 134 
Gun«hot Wound of Neel Partial Division of Cervical Oird; DcaMi. 
J. A. Hardy, El Paso, Texas—p 125. 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Australian Journal of Experimental Biology and 
Medical Science, Adelaide 

a: 1-43 (Match) 1926 

Surface Tension Changes Which Underlie Mdscular and Ameboid Move¬ 
ment. O. W. Tiegs.—p. I. 

Enzymes of Hydatid Cyst, G. R, Cameron.—p. 11. 

Refrigeration of Meat: Beef. G. A. Cook, E. F. J. Love, J. R. Vickery 
and \V. J. Young.—p. 15. 

■•Blood Grouping of Australian Aboriginals. J. B. Cleland.—p. 33. 

•Effect of Thyroid Feeding on Estrus Cycle of Guinea-Pig and Mouse. 
G. R. Cameron and A. B. P. Amies.—p. 37. 

Blood Grouping of Australian Aboriginals.—Among 101 
natives, thus far examined by Cleland in Southern Australia, 
no member of group IV or group III (Jansky’s classification) 
has been encountered. 

Effect of Thyroid Feeding on Estrus Cycle.—Cameron and 
Amies aver that the administration of thyroid extract causes 
in mice an increase in the duration of estrus and in the length 
of the whole cycle. In the guinea-pig, there is a marked 
change in the length of estrus, but no striking increase in the 
duration of the cycle. 

British Journal of Medical Psychology, London 

5: 257-367 (April) 1926 

Spinoza’s Anticipatioi: of Recent Psychologic Developments. M. H. 
Smith.—p. 257. 

Neurotic Character. E. Glover.—p, 279. 

Psychiatry as Objective Science. T. Burrow.—p. 298. 

Clinical Aspects of Certain Emotions. D. E. Core.—p. 310. 

Francis Thompson: Psycho-Analytic Study. E, F, Sharpe.—p. 329. 
Psycho-Analytic Study of Phantasy of St. Thercse de I’Enfant Jesus. 
3. F. C. Duff.—p. 345. 

British Medical Journal, London 

1: 641-682 (April 10) 1926 
EridocarditiE. 11. T, Horder.—p. d41. 

Surgery of Jejunum. J. Adams.—p, 646. 

•Effect of Exercise on Insulin Action in Diabetes. R, D. Lawrence.— 
p. 648. 

•Kastle-Mcyer Test for Detection of Blood, J, Glnister, Jr.—p. 650. 
•Maldcvclopment of Esophagus. R. Thcron.—p. 652. 

•Suppurating Gonococcal Epididymitis. P. C, P. Ingram.—p. 653. 
•Carbon Monoxide Poisoning. J, A. Hunter.—p. 653. 

Acute Hemorrhagic Pancreatitis with Epigastric Hernia. D. S, Fair- 
weather.—p. 654. 

Effect of Exercise on Insulin Action in Diabetes.—Lawrence 
found that the immediate effect of exercise in increasing the 
fall of sugar caused by insulin is very great. This occurs 
only during the maximum period of insulin activitj’—that is, 
from one to four hours after injection. Severe and prolonged 
exercise, and half the usual dose of insulin, may produce as 
great a fall of blood sugar as the usual dose without exercise. 
Besides the immediate fall of blood sugar, exercise causes 
insulin to burn more carbohydrate than usual and to deplete 
the body stores of carbohydrate. For this reason the dose of 
insulin succeeding exercise has often an unusually powerful 
effect in producing hypoglycemia. If the diet is kept constant, 
an increase of exercise over days and weeks allows a reduc¬ 
tion of insulin to be made. This is one of the reasons why 
the dose of insulin can often be reduced early in treatment 
when patients leave the hospital and adopt a more active 
existence. If this reduction is not made, symptoms of hypo¬ 
glycemia appear. When the added exercise is omitted, the 
insulin must be raised again. 

Kastle-Meyer Test for Detection of Blood.—From experi¬ 
ments with this test applied medicolegally by Glaister, it 
would appear that it is very delicate and reliable in the 
detection of hemoglobin. It is apparently a worthy substitute 
for Day’s test. With the Kastle-ltleyer test there are no 
"borderline” results. The reaction is well marked, is prac¬ 
tically immediate, and time is economized in not having to 
await soakage of the stains before applying the test, if the 
watch-glass method is utilized. The age of the stain does 
not apparently affect the delicacy of the test. The test should 
be used in conjunction with the microscopic examination of 
stains for the detection of the presence of mammalian blood 
corpuscles and the precipitin or serologic test in determining 


the source of the blood, provided the examiner has by experi¬ 
ence of the latter test acquired sufficient knowledge to deter¬ 
mine in an accurate manner the results obtained. 

Maldevelopment of Esophagus. — In the case .cited by 
Theron, the esophagus ended abruptly with a slight dilatation 
just above the level of the bifurcation of the trachea, having 
no connection with the latter at that point. At the same level, 
in the middle line posteriorly, a narrow tube, with a lumen 
of about 1 mm., opened from the trachea and gradually 
widened until it joined the cardiac end of the stomach. The 
stomach and duodenum were normal. 

Suppurating Gonococcal Epididymitis.—Ampng 1,982 ca.5cs 
of gonorrhea, Ingram found only three cases of suppurafTng 
gonococcal epididymitis. 

Carbon Monoxide Poisoning.—Two cases of carbon mon¬ 
oxide poisoning arc recorded by Hunter in which the source 
of the gas was a small open grate fire. 

Heart, London 

12: 271-389 (.March) 1926 

*Casc of Adams-Stokes Syndrome. S.*A- Levine and M. Matton.—p, 271, 
Reactive Hyperemia. H. Goldbbtt.—p. 2Sl. 

Congenital MalformationHeart with I’artial Hc.art Block. J. G. 

Wilson and R. T. Grant.—p. 295, 

•Vcratnim Viridc in Auricular Fibrillation. A. M. Wedd and A. 

Drury.—p. 307. 

Unipolar Electrical Curves cf Heart Muscle. A. N. Drury and G. R. 

Brow.—p. 331. 

•Etiology of Aortic Regurgitation. I. M. Harmcr.—p. 371. 

Action of Nicotine on Heart Under Chloroform, A. G. Levy.—p. 387. 

Adams-Stokes Disease with Syncopal Attacks.—A case of 
Adnms-Stokcs disease is reported by Levine and Matton in 
which attacks of syncope lasting from several seconds to 
about five minutes occurred. During the very long attacks 
epinephrine chloride was injected directly into the heart and 
was followed by prompt recovery. In one of these and for a 
period of five minutes, no heart beat could be seen, heard or 
felt. It is suggested that under such circumstances the cus¬ 
tomary beneficial effects from epinephrine, if given subcuta¬ 
neously, would not be obtained, as the circulation is then at 
a standstill. In one of the major attacks, from which the 
patient recovered, ventricular fibrillation, lasting three and a 
half minutes and followed by complete inactivity of the 
ventricles for seventy-nine seconds, was displayed. 

Vcratium Virifle in Auricular Fibrillation.—Wedd and 
Drury summarize their clinical and experimental observations 
as follows: Alcoholic solutions of veratrum viridc, when 
given to patients suffering from auricular fibrillation, produce 
slowing of both the auricular and ventricular rates of heating 
and a fall in blood pressure. These circulatory changes are 
independent of general toxic effects. Veratrum viridc has, 
in addition to the vagal action already observed, a direct 
action, similar to qninidine, on the auricidar muscle of the 
dog. This direct action will, on the circus movement theory 
of auricular fibrillation, tend to slow, and the vagal stimu¬ 
lation tend to enhance, the rate of the auricular oscillations. 
The relative preponderance of these two actions will deter¬ 
mine the resultant auricular rate when the drug is admin¬ 
istered to patients suffering from auricular fibrillation. The 
slowing of the ventricular rate by veratrum given orally 
occurs much earlier than that following digitalis bodies. 
However, as a therapeutic agent, verntfura is somewhat 
handicapped by uncertainty and irregularity of action. It may 
be useful in cases in which simultaneous slowing of ven¬ 
tricular rate and lowering of blood pressure is desired. 

Aortic Regurgitation.—An examination made 
by Harmer of 467 patients with aortic valvular disease dis¬ 
closed these facts; Syphilis is an important factor in the 
production of aortic rcurgitation; 37.3 per cent of all patients 
with aortic regurgitation between 20 and 70 show a positive 
Wassermann reaction. Rheumatism is of rather less impor¬ 
tance and accounts for 27.2 per cent of the cases. Pure aortic 
regurgitation is mainly a disease of middle life, from 40 to 50, 
while combined aortic regurgitation and mitral stenosis is 
essentially a disease of young people, under 30 years of age. 

' , . cases of pure aortic regurgitation are 

syphilitic in origin, and 17.4 per cent rheumatic. Between 
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the ages of 20 and 35, 44 per cent of cases of pure aortic 
regurgitation arc rlicuniatic in origin and 10.7 per cent are 
syphilitic. From 35 to 40, 14.3 per cent of cases are rheumatic 
and 40.5 per cent syphilitic, win’ie over 40 years of age, only 
5.2 per cent of eases arc rheumatic and 71.3 per cent syphilitic. 
Syphilis is of most importance as an etiologies factor in 
patients over 35 years of age, because syphilitic aortitis, and 
hence aortic regurgitation, is not pronounced enough to cause 
cardiovascular symptoms until from twenty to twenty-five 
years have elapsed from the infection. Rheumatism is of 
most importance as an ctiologic factor in patients under 35, 
because rheumatic fever is essentially a disease of young 
people and cardiovascular symptoms due to rheumatism 
appear on the average 11.6 years after the attack of rheumatic 
fever. Syphilis’ and rheumatism arc both of lesser impor¬ 
tance in the causation of aortic stenosis (with regurgitation), 
syphilis accounting for only 20 per cent and rheumatism for 
only 13.4 per cent of the cases. 


Indian Medical Record, Calcutta 

4G: 6S-9S (March) 1926 ’ 

Longevity. J. N. GnnRuly.—p. 65. 

Konspccific Protein Therapy. A. Roy.—p. 67, 

Journal of Oriental Medicine, Dairen, Southern 
Manchuria 

4: 25-70 (March) 1926 

Intravenous Bromthcrapy in Dfscascs of Skin and Gcnito-Urinary 
Organs. S. Hidaka.—p. 25. 

Immunology of B. Malleus. K. Tsuru.—p. 55. 

Origin of Charcot-Lcyden Crj’Slals. E. Homma,—p. 56. 

Case of Aneurysm of Heart. H. Nishida.—p. 60. 

Rise and Fall of Phosphorus Content in Blood. B. Sawada.—p. 62. 

Fever and Bacillus Type of Dysentery and Ekirt in Children in Man* 
churia, N. Ifoshi,—p. 64. 

Eczema, S. Kobayaski and T. Yokoyam.i.—p. 66. 


Kenya Medical Journal, Nairobi, East Africa 

2: 329-354 (March) 1926 

•Treatment of Ankylostomiasis by Glycerin. H. M. Shelley.—p. 330. 
Sermon to Sanitarians, F. W. Jameson.—p. 334, 

Kalivc Diet: Lesson from Rhodesia. C, J. Wilson.—p. 337. 

Two Albino Africans. J, A. Ross.—p. 343. 

Rare Form of Plasmodium Vivax, T. S. Cochrane and G. V. Allen, 
—p. 344. 


Treatment of Ankylostomiasis by Gtycerin.—Twenty-two 
patients ivith ankylostomiasis have been treated with glycerin 
by Slielley on the theory that as the mature parasite usually 
occupies a portion of the duodenum or the proximal part of 
the jejunum, if the glycerin could be given in such an amount 
as to form a pool around the parasite, it would dehydrate it, 
and by so doing kill it. The method of administration is as 
follows: The patient remains one day in bed on a liquid 
diet. One ounce (30 Gm.) of magnesium sulphate solution is 
administered in the evening. Next morning, from 3 to 5 
drachms (11 to 18 cc.) of glycerin is given. One ounce 
of magnesium sulphate solution is administered the same 
evening. The advantages of this method are said to be that 
it is entirely free from danger and it rapidly relieves the 
abdominal pain. 

Lancet, London 

1: 745-794 (April 10) 1926 


Endocarditis. T. Horder.—p. 745. 

Diabetic Coma Without Acetonuria. T. H. Oliver,—p. 750. 

Miners’ Nystagmus. G. H. Pooley.—p. 750. ^ 

*New Development in Radium Therapy. J. P. McHutchison and W. H, 
Brown.—p. 755. ^ , 

Acute Dilatation of Stomach Complicating Artificial Pneumothorax. L. R, 
Shore.—p. 758. . . r • 

Central Nervous Disturbance Manifested by Epileptic Fit. J. F. Martin, 
—p. 760. 

Pneumococcal Meningitis. V. Jf. Synge.—p. 761. 


Disintegration Products of Radium Used for Skin Diseases. 
—The application of the later disintegration products of 
radium to the treatment of certain skin conditions is dis¬ 
cussed by McHutchison and Brown. The radio elements, 
radium- D and radium E, have been extracted from used 
radium emanation tubes, and in equilibrium together have 
been prepared for medical use in the form of applicators of 
different kinds. Such applicators have been found to exert 
a beneficial action ■ in the treatment of lupus erythematosus. 


and of various types of nevL The radiation from radium D 
and radium E has the unique property, so far as radium 
treatment of skin conditions is concerned, that it is all 
absorbed by the part being treated, since its effective pene¬ 
tration is only about 3 mm. of tissue. Radium D and E 
applicators retain their strength and may be used for many 
years; si.xtccn years elapse before the activity declines to 
one half of its original value. 

Medical Journal of South Africa, Johannesburg 

21: 181-204 (Feb.) 1926 

Bile Drainage in Anemia of Pernicious Type: Two Cases. R. L. Gird- 
wood.—p. 182. 

Three Cases of Hydatidiform Mole. E. C. Crichton.—p. 1S3. 

Blood Sugar and Diabetes: Literature. A. D. Stammers.—p. 184. 
Gallstones: Pathologic Aspect. A. S. Strachan.—p. 189. 

Id. Biochemical Aspect F. W. Fox.—p. 191, 

Okayama Medical Journal, Okayama, Japan 

43 4 : 247-380 (March) 1926 

Epinephrinemia Resulting from Central Glycosuria. Y. Hamazaki.— 
p. 247. 

Amylase m Uterine Mucosa. O Saito.—p. 230. 

Behavior of Leukocytes to Artificial Irritants. I. Worms. Y. Matsunami. 
—p. 336. 

Influence of Calcium on Narcotic Action of Morphine and Chloral 
Hydrate. I. Tommaga.—p. 349. 

Practitioner, London 

110:281-336 (April) 1926 

Late and Early Carcinoma of Breast. G. L. Cbcatle.—p. 281, 

Early Treatment of Mental Disease. W. Brown.—p. 289. 

View of an Artist on Profession of Medicine. H. Tonks.—p. 298. 
Cardiospasm or Achalasia of Esophagus. F. H. Diggle.—p. 304. 
Extended Use of Whole Thickness Skin Graft. P. P. Cole.—p. 311. 
Analgesic Effects of Roentgen Rays in Cancer and Other Painful Dis¬ 
orders. F. Hernaman-Johnson.—p. 314. 

Treatment of SpIenomeduUary Leukemia by Deep Roentgen-Ray Therapy 
(Erlangen Method). J. Gracic.—p. 320. 

Local Anesthesia in General Practice, W, Q. Wood.—'p. 324 

Sei-I-Kwai Medical Journal, Tokyo 

45: 1-22 (Feb.) J926 

•Blood Picture in Pulmonary Tuberculosis. K. Tanaka.—p. 1. 

Glyccgen m Central Nervous System o( Bird. C. Koyanagi.—p. 17. 
Biochemical Studies on Cholin (Trimethyloxethylammoniumhydroxide). 
y, Nisbtda —p. 20. 

Blood in Pulmonary Tuberculosis.—The blood in 100 cases 
of far advanced pulmonary tuberculosis in adults was exam¬ 
ined by Tanaka. The leukocytes were always increased in 
number, on an average of about one fifth of the normal value, 
while the erythrocytes were always diminished about one fifth. 
Tbe hemoglobin percentage was diminished about one fourth 
of the normal. In women, the count was lower than in males. 
There was no great difference of the color index in normal 
adults, or in incipient, moderately advanced and far advanced 
cases of pulmonary tuberculosis. The differential leukocyte 
count was approximately normal, except that the large 
mononuclears always showed an increase of about 35 per cent. 
Mast cells were also increased about two or.three times above 
normal. “Shift to the left" of the Arneth count was observed 
not only in far advanced cases, but also in moderately 
advanced and occasionally in the incipient cases. The degree 
of dislocation to the left corresponded with the degree of 
advancement of the tuberculous, process. On the other hand, 
if this count tends to assume a more right handed dislocation 
with a decrease of large mononuclears and mast cells, the 
prognosis becomes more favorable and indicates the improved 
result of the treatment. 

South African Medical Record, Cape Town 

24:97-120 (March 13) 1926 

Ocular Symploms in Diseases of Endocrine Glands. J. Wilson.—p, 93. 
Treatment of Puerperal Fei'cr. D. Traill.—p. 106. 

Conservative Treatment in Gynecology. D. H. Wcssels.—p. 103. 

Tohoku Journal of Experimental Medicine, Sendai, 
Japan 

7:1-110 (Feb.) 1926 

Effect of Stimulation of Sensory Nerves on Rale of Liberation of 
Epinephrine from Suprarenals. T. Sugan-ara ct al.—p. 1. 
Meningococcus: Agglutination of Cooked Organisms. S. Koiido.—p. 80. 

Testing Liver Function: Chromodiagnosis. T. Oka._p. 94. 

Gas Metabolism and Minute Volume in Icterus. T. Odaira!_p. 106. 
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Annales de I’Institut Pasteur, Paris 

40! 89-168 (Feb.) 1926 

Protection of the New-Born Against Tuberculosis. Calmette et al.—p. 89. 
^Dysentery Anatoxin. J. Dumas ct ai.—p. 134. 

Preventive Treatment of Babies in Animals. E. Planturcux.—p. 141. 
Cbolesteremia' and Giycemia in Malaria. Eoret et al.—p. 152. 

Microhic Galv-anotropism in Animal Organism. G. Sanarclli.—p. 161. 
Improved Technic for Vaccination Against Rabies. Remlinger.—p. 167. 

Dysentery Anatoxin.—Dumas, Ramon and Bilal injected 
seven volunteers subcutaneously with 0.5 cc. of dysentery 
anatoxin. A slight inflammation with edema appeared at 
the point of injection, from two to four days later. It per¬ 
sisted for two or three days, and was not accompanied by 
any general reaction. A second injection (1 cc. of anatoxin) 
was given after eight days. Then 0.2 cc. of scrum from the 
blood, withdrawn three weeks later, neutralized from one to 
four lethal doses of dysentery toxin in rabbits. Heating 
seemed to reduce notably the antigen property of the vaccine. 
The blood serum from the vaccinated did not agglutinate 
the Shiga bacilius or other dysentery bacilli. Thirty-one 
marines on a vessel on which there had been a small epidemic 
of dysentery on the last cruise were inoculated with the 
anatoxin before sailing. The ship physician reported that 
he did not note any morbid phenomena, except slight local 
reactions. Further observations will establish whether injec¬ 
tions of the dysentery anatoxin are able to confer immunity 
during an epidemic, also the duration of this immunity. 

Annales de Medecine, Paris 

19 J 5-80 (Jan.) 1926 

•Abscess of the Spleen in Typhoid. C. Morel ct al.—p. 5. 

"Sclerod.'ictylia with Scleroderma. L. Poussepp and I. Rives.—p. 39. 
Mechanism of Elective Pneumothorax. E. Voucher and H. Fath.—p. 28. 
Clin!C.al and Anatomic Findings in Arteritis Nodosa. Frommel.—p. 42. 
Tnbercidosis of Lung Lobxdes. D. Jaquerod.—p. 58. 

Tuberculous Tracheobronchial Glands in Children. Mikulowslci.—p. 67. 

Abscess of the Spleen of Typhoid Origin.—In Morel, Dam- 
hrin and Tapie’s case, a woman, aged 27, developed an 
abscess of the spleen, at the end of typhoid fever. The diag¬ 
nosis wavered between suppuration of the spleen and pleurisy, 
until the roentgen rays revealed an abscess below the 
diaphragm. The left half of the diaphragm was pushed up 
and was immovable. There was no effusion in the pleura. 
The spleen was incised, and the patient recovered com¬ 
pletely. Typhoid bacilli were found in the pus cultures. 
Forty-three of fifty-seven cases, cited by Grand-Mourscl, 
ended by death; no surgical intervention had been attempted. 
Of thirteen cases treated by operation, a fatal issue occurred 
only in one. The spleen had been removed in this case. 
Incision of the spleen by way of the pleura and diaphragm 
seems to be the operation of choice for abscess of the spleen. 

Scleroderma on the Fingers.—The history of Poussepp and 
Rives’ patient was as follows; A girl with glandular tuber¬ 
culosis and manifestations of sympathetic hypertonus, such 
as exophthalmos, inversion of the oculocardiac reflex and 
dilatation.of the pupils, developed, at the age of 8, atrophy 
of the phalanges with joint lesions. The process spread to 
the skin, accompanied by depigmentation, dilatation of the 
veins and local warmth. Histologic examination showed the 
characteristic lesions of scleroderma. The latter occupied 
the domain of the cephalic vein, like a hand passing from the 
dorsal part of the wrist to the forearm, and ending on the 
upper arm. Abnormal conditions in the sympathetic nervous 
system may have been responsible for the scleroderma. It 
seems theoretically plausible that these changes may have 
been induced by the tuberculous virus, to which the sympa¬ 
thetic system is peculiarly sensitive. 

Annales des Maladies Veneriennes, Paris . 

21: 161-239 (March) 1926 

Glauil Syndromcrun Resumption ot Antisyphilitic Treatment. StancanclU, 

—p. 161. 

Refractory Syphilis. M. Kitchevatz.—p, 184. 

*Pandy Test in Syphilis. A. Starobinsky and H. Kaufmann.—p. 192, 

Pandy Reaction in Syphilis.—The Pandy test for globulin in 
the cerebrospinal fluid appears valuable at the onset of neuro- 
syphilis, when the Wassermann reaction may be still negative. 
Starohinsky and Kaufmann recommend this lest as simple. 


rapid and sensitive. One drop of cerebrospinal fluid is added 
to 1 cc. of a 7 per cent phenol solution. The reaction is 
positive if there is a cloudy precipitate. Of 273 tests, the 
Pandy test harmonized with the Wassermann in 233; in 
thirty-two it seemed to be more sensitive; in eight it was 
negative igliilc the Wassermann test was positive. The 
response to the Pandy test was most intense and constant in 
general paresis; it was always negative in chronic nervous 
affections of nonsyphilitic origin. It can be applied by any 
physician; even at the bedside. 

Archives des Maladies du CcEur, etc., Paris 

10:63-152 (Feb.) 1926 

Chronologic Relations Between Auricuhir .and Ventricular Contractions. 

E. Geraudcl.—p. 65. 

Duroziei' Intermittent Murmur. I. Mahaitn.—p. 86. 

19 ! 153-216 (M.irch) 1926 

Terminal Ventricular Tachycardia. L. Gallavardin.—p. 153. 

•Artificial Pneumopericardium. J. Yacocl and R. Giroux.—p. 158. 
Exirasystolcs with Tachycardia. . Gallavardin and Veil.—p. 164. 
•Aleukemic Myelosis. S. Coin.—p. 167. 

Artificial Pneumopericardium for Pericarditis with Effu¬ 
sion.—Yacocl and Giroux report a case of tuberculous peri¬ 
carditis with effusion in a man, aged 45. Puncture releasing 
350 cc. of fluid did not prevent the reappearance of the effu¬ 
sion in a few days. Then 600 cc. of fluid was removed, the 
lapping this time followed by injection of 300 cc. of nitrogen. 
The relief was immediate. The pnocturc with injection of 
nitrogen was repented a month later. The patient soon 
improved so far as to be able to take a walk daily, without 
discomfort. The punctures were continued every two months, 
for a year, till the man died from tuberculous peritonitis. 
It is possible that the fatal outcome might be postponed much 
later, if the insufflation of the gas was made at the onset of 
the affection.. Tlic punctures were made in the left fifth 
intercostal space, 5 cm. from the sternum,' using the lumbar 
puncture needle. The method did not cause pain or marked 
shock. The procedure might prove a powerful adjuvant in 
rheumatic or serofibrinous pericarditis; and improve recur¬ 
ring Uibcrculous pericarditis or pericarditis associated with 
nephritis. Artificial pneumopericardium should be preferred 
to pericardiotomy, which docs not prevent the formation of 
pericardiac adhesions. The latter is indicated only in 
acute purulent periiAirditis and tuberculous abscess of the 
peHcardium. 

Transformation oi Aleukemic into Leukemic Myelosis.— 
Goia’s patient presented marked enlargement of the liver and 
spleen, with blood of the aleukemic myelosis type. Grave 
anemia with the characteristic, blood findings of leukemia 
developed by the end of the year. The leukocyte count 
increased to 60.000; there was also a large number of young 
marrow-cells. Aleukemic myelosis may be easily mistaken 
for Banti’s disease. The error is fatal if splenectomy is per¬ 
formed. Coin suggests that injection of epinephrine might 
serve, as rvell as puncture of the spleen or trephining the 
tibia, to mobilize the myeloblasts, myelocytes and Ij'mpho- 
hlasts in the blood, from stimulation of the hematopoietic 
apparatus. Differentiation from pernicious anemia can be 
based on the hypcrchromemia with the latter. The clinical 
picture of an advanced internal cancer, with hone ractastases, 
may be identical with that of aleukemic myelosis. Only care¬ 
ful roentgenography may avert the mistake. Aleukemic mye¬ 
losis, not pscudoleukcmia, is the proper term for the disease. 

Bulletin de I’Academie de Medecine, Paris 

95: 303-328 (March 23) 1926 

Rtfic ot FiUrable Tuberculosis Virus in Maltlevelopment of Infants. 

b- Arloing and A. Dufour.—p. 318. 

Treatment of Ceplmlhematoma in the New-Born. Fotock!.—p, 325 

95 : 329-368 (Match 30) 1926 

Light Therapy in Infants’ Ward. J. Renault and H. Biancani.—p. 334. 

Treatment of Diabetes. M. Labbe,—p. 336. 

Ulood Cholesterol and Blood Pressure. G. Richard and J. Roesch.—p. 363. 

vantages of Chloramine for Sterilization of Drinking Water. E. 

lechoucyres and Piliement.—p. 366. 

Results of Prolonged Insulin Treatment in Diabetes.—Of 
Labbe s twenty-four diabetic patients treated with insulin for 
two or three years, 50 per cent have died. Five died in coma. 
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but they bad neglected the dietetic restrictions, or the treat¬ 
ment bad lieen inadequate or begun too late. This occurred 
mostly in the summer when the patients were not under close 
surveillance. Three patients died from an intercurrent infec¬ 
tion with suppuration; four from tuberculosis of the lung. 
Lalibc cmphasir.es that while tuberculosis complicates diabetes 
more frequently in France than in America, death from pneu¬ 
monia in diabetes is, on the contrary, rarer in France. He 
concludes tb.at prolonged insulin treatment is unable to check 
the progress of the morbid process; it only retards it. The 
action of insulin docs not consist in regeneration of Langer- 
hans’ islands, but in stimulation of pancreas functioning. 
Recuperation of the functioning may in time, in certain cases, 
lead to retrogression of the diabetes, but no cure has been 
reported ns yet. 

Blood Cholesterol in Hypertension.—Richard and Roesch 
found no parallelism between the degree of arterial hyper¬ 
tension and the amount of blood cholesterol in. eighty persons 
with high blood pressure. On the other hand, there was no 
connection between the content of urea and of cholesterol in 
the blood, although hypercholesteremia was frequently present 
in Bright’s disease. A considerable azotemia may be accom¬ 
panied by only slight hypercholesteremia. All their patients 
with chronic and severe headache presented a notable choles- 
teremia, with azotemia and blood pressure rather low. 

' 95:369-37? (April 6) 1926 

Gcn.itropinc in Digestive Paiiiology. Surmont and Polonovski.—p. 370. 
’’Cliordoraa in an Infant. R. Argaiid and A. Lcslradc.—p. 375. 

Chordoma in Sacrococcygeal Region.—Argaud and Lestrade 
say that their patient is the youngest in whom this 
kind of tumor has ever been observed. The girl, 14 months 
old, was examined for abdominal disturbances suggesting 
intestinal obstruct on. The liver appeared enlarged, with 
metastatic nodules on the anterior surface. The discovery in 
the pelvis of a turcor, the size of an infant’s head, in front of 
the sacrum, ex'plai",cd the liver mctastascs and phenomena of 
obstruction. A mi.outc incision back of the anus allowed the* 
escape of a bloody gelatinous fluid, containing elements con¬ 
firming the diagnosis of a chordoma. No trauma had 
occurred in this case. Some bone lesion, possibly of osteo¬ 
malacia nature; might have been the causal factor. 

Comptes Rendus de la Societe de Biologie, Paris 

94: 301-360 (Feb. 12) 1926. Partial Index 
•Glucose Regulation in Pregnancy. M. Labfae and bl. Chevki.—p. 302. 
•Intestinal Fauna in a Wild Duck. K. I. Skrjabin.—p. 307. 

Vaccination Against Wound Anaerobes. Weinberg and Barotte.—p. 312. 
Bronchial Spirochetosis and Gangrene. Berangon and Etchegoin.—p. 319. 
•Effect of Ultraviolet Rays on Carbohydrates. H. Bicrry.—p. 330. 
•Sulphur in the Blood and the Suprarenals. Loeper et ah—p. 332. 

Venous Pressure in Children, L. Payan and E, Giraud,—p. 344. 
Diathermy in Diabetes blellitus. Czerowska and J. Smolinski. p. 347, 
Induced Sensibility to Tuberculin. F. de Groer ct ah—p. 356. 
•Anaphylactic Syndrome in Measles After a Burn, S. Progulski and 

F. Eedlich.—p. 359. 

Disturbed Glucose Regulation in Pregnancy.—Labbe and 
Chevki’s research included fifty-three pregnant women. Gly¬ 
cosuria was found, fasting, in S.8 per cent; the gljxetnia 
appeared normal in all. Glucose tolerance tests were fol¬ 
lowed by a rapid rise in the sugar content of the blood, the 
increase persisting longer than usual. Glycosuria was mani¬ 
fest in 27.7 per cent. The alimentary hyperglycemia in preg¬ 
nancy may be due to disturbed glucose regulation, associated 
or not with exaggerated permeability of the kidneys for glu¬ 
cose. This seemed to be connected with insufficiency of the 
liver. The disturbance of glucose regulation was transient; 
but it reappeared in successive pregnancies, gradually becom¬ 
ing more pronounced. Thus it is possible that pregnancies 
may sometimes be responsible for the origin of diabetes. 

The Helminth Fauna in a Bird.—Skrjabin found in a wild 
duck 251 specimens of helminths, belonging to seventeen dif¬ 
ferent species. He knows of no other instance in which so 
many helminth species were found in one host. 

Action of Hltraviolet Rays on Carbohydrates.—In Bierrj-’s 
experiments, the action of ultraviolet rays on carbohydrates 
was analogous to that of a soluble ferment. The production 
of gases resembled that induced by j'casts. Thus may be 
produced an actual ultraviolet fermentation. 
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Increase of Sulphur After Removal of Suprarenals.—Loeper, 
Decourt and Tonnet removed one suprarenal gland in dogs. 
This was followed by an increase of the sulphur in the blood, 
and by changed oxidation ratio. This fact explains the 
increase of sulphur in melanoderma. The suprarenals, nor¬ 
mally, probably retain the sulphur. 

Anaphyla.xis Syndrome in .Measles After a Burn.—Progul¬ 
ski and Redlich treated a 4 year old child for second degree 
burns on the face and bodj". A similar accident had occurred 
a year before. The general condition was good, and the heal¬ 
ing of the burns was progressing rapidly, when suddenly 
fever with rhinitis and conjunctivitis appeared the eleventh 
day; Koplik's spots the next day, and a typical measles erup¬ 
tion a day later, .‘^t the same time urticaria developed, sim¬ 
ilar to that in serum sickness; it vanished in an hour, but 
reappeared the next daj'. The child had recovered by the 
sevcntecijth day. Evidently this was a case of an anaphy¬ 
lactic syndrome, accompanying measles in a subject sensitized 
by the waste products in the burned skin. The measles erup¬ 
tion was the unleashing factor. The fixation of the measles 
antigen in the skin may release products similar to those 
from burns. Or there may be a certain kinship between the- 
measles antigen and the waste products of organ tissues. 

Gynecologie et Obstetrique, Paris 

15:1-80 (Jan.) 1925 

The Interstitial Fallopian Tube. C. Daniel.—p. 1. C’cn, p. 81. 
*Thetapcuttc Use of Ovarian Graft. V. Petti’nari.-~p. 19. 

‘Diagnosis of Triplet Pregnancy. S. Genell.—p. 41. 

Hysterectomy After Expulsion of Mole. Levy-Solal and Dupont.—p. 46. 

Grafting of Ovary Tissue.—Pettiiiari applied ovary grafting 
in 332 animals, dogs, rabbits, rats, etc. The grafts survived 
only in animals of the same species and with a manifest 
deficiency of the sex hormone. The results were negative in 
cases of old ovariectomy, or after removal of the uterus. An 
early grafting seemed to prevent the by-effects of ovariec¬ 
tomy. It also stimulated the mental activity and functioning 
of different organs in old animals. The experimental find¬ 
ings afford a sound basis for ovary grafting in women. The 
clinical indications for it arc: defective or arrested develop¬ 
ment of the sex organs; removal of ovaries and pathologic 
menopause; sterility of ovarian origin; sjmdromes from endo¬ 
crine glands, also certain mental affections. Further research 
may prove the efficiency of ovarian grafts in senility. The 
purpose of the grafting may be stimulation of the ovarian 
gland or substitution of its function. The grafts may be 
implanted in the genital organs or close to them, intraperi- 
toncally or cxtraperitoneally. Good results were obtained 
with implants in Douglas’ pouch or in front of the bladder. 
It is possible that the retrorenal space may be advantageously 
used for implantation of the ovarj’. 

Triplet Pregnancy Diagnosed by Roentgen Ray.—GencIl 
reports a case in which palpation, abdominal and rectal, as 
welt as auscultation of the fetal heart sounds suggested the 
diagnosis of a twin pregnancy. Roentgenograms revealed the 
presence of three fetuses. The two infants first born pre¬ 
sented a common placenta and chorion; while the third had 
its own placenta and membranes. The woman died ten hours 
later from eclampsia without convulsions, and secondary 
anemia. 

. 15:81-160 (Feb.) 1926 

Axial Torsion of Uterus with Fibroma. E. Hitzanidcs.—p. 103. 

‘Blood Coagulation and Phlebitis. E. Chauvin et at.—p. 123, 

•Remote Results of Low Cesarean Section. M. Wettcrwald.—p. 131. 

Blood Coagulation in Postoperative Phlebitis. — Chauvin, 
Esmenard and Jaur compared the blood coagulation time in 
twenty-five persons before and after operations. An insig¬ 
nificant increase was noted in most of the cases after the 
intervention. Gynecologic operations, although these are the 
ones most frequently followed by phlebitis, did not seem to 
influence the coagulability of the blood more than any minor 
surgical trauma. Neither was it more affected by general 
than by local anesthesia. The blood coagulation time in 
eight patients with phlebitis showed a constant but only 
slight acceleration. Thus postoperative thrombosis does not 
appear to be connected with hlood Coagulation; evidently 
other factors share in its mechanism. 
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Obstetric Future of Women After Low Transperitoneal 
Cesarean Section.—Wetterwald states that 45 per cent of 100 
women became pregnant after a low transperitoneal cesarean 
section. In thirteen cases the operation was repeated; the 
old scar, in the cervix was almost invisible. In forty 
deliveries, childbirth occurred by the natural route. There 
was rupture of the scar in one of a total of forty-five women. 
In 62 per cent of the cases delivery was spontaneous, while 
spontaneous delivery after symphyseotomy has been recorded 
in about 59 per cent, and after pubiotomy, in 22.7 per cent. 
After high cesarean section, rupture in successive deliveries 
occurred in 25 per cent; after cervical section, in 3 per cent. 
Low cesarean section is also recommended for placenta 
praevia; ten deliveries occurred by the vagina in eight women 
that had been previously treated in this way. The literature 
records ten ruptures in the cicatrix in 3,600 cesarean sections' 
by this tephnic (0.28 per cent). 

Journal de Chirurgie, Paris 

37:113-240 (Feb.) 1926 

Roentgen-Ray Diagnosis of Bone Tumors. P. Moulonguct and R. 

Lifschitz.—p. 113. 

*By-Effects of Ramisection. R. Lcriche and R. Fontaine.—p. 143. 

Phenomena Following Ramisection.—Lerichc and Fontaine 
report that only slight and transient disturbances followed 
severing the last cervical and the first dorsal rami communi- 
cantes in their fourteen cases. Postoperative pains were 
noted in 14.3 per cent; in one case in the temporomaxillary 
joint and lower teeth; in another in the acromion. They 
were slight and disappeared in a few days. Pain in the frontal 
and occipital regions occurred in three instances, in the form 
of mild periodic headache. Other sensory disturbances were 
rare. Muscular atrophy developed in one woman in the 
shoulder and hand after ramisection for angina pectoris; it 
was associated with tactile hyperesthesia. There was in all 
cases a slight and transient hyperemia of the nasal, laryngeal 
and pharyngeal mucosa, entailing brief rhinitis, hoarseness 
and slight difficulty in swallowing. The operation was some¬ 
times followed by vasodilatation of the salivary glands. After 
cervical sympathectomy, pains occurred in 23.5 per cent of 
their seventeen cases; they were intense and persisting. 
Frontal headache was noted in one, but in no instance were 
there sensory changes or muscle atrophy, although all pre¬ 
sented slight laryngeal and pharyngeal disturbances. The 
postoperative changes appear, as a direct result from severing 
certain nervous fibers, or as an indirect result from circidation 
changes after the operation. The pains and muscular atrophy 
are the direct consequences; headache, sensory, laryngeal and 
pharyngeal disturbances, the indirect. 

Journal de Radiologic et d’Electrologie, Paris 

10: 49-96 (Feb.) 1926 

Radium Treatment of Cancer of the Tongue. C. Regaud.—p. 49. 
Roentgenography of Bones in Congenital Syphilis.' Pebu ct al—p. 54. 
Roentgenograms of Thoracic Aorta. Bonnamour ct al.—p. 69. 
Aneurysm of Descending Aorta. G. Meyer.—p. 78. 

10: 97-144 (March) 1926 

Lateral Radiography of the Hip Joint'. Beclere and Porcher.—p. 97, 
Geode Form of Generalized Osteitis. 'Vvernault and blontel.—p. 106. 
‘Papillomas of the Larynx. I. Solomon and A. Blondeau.—p. 112. 
Radiologic Lesions of the Hip Joint. P. Moulonguet.—p. 115, 

Roentgen Ray in Laryngeal Tuberculosis. Dcbicki.—p. 120. • 

Juvenile Osteochondritis in Foot. Scballer and Nadaud.—p. 123. 
‘Unification of Roentgen-Ray Dosage. A. Beclere.—p. 125. 

Roentgen Ray in Treatment of Papillomas of the Larynx.— 
Solomon and Blondeau treated successfully multiple papil¬ 
lomas in the larynx of a young man. The growths, which had 
existed for nine years, caused hoarseness, then aphonia and 
dyspnea. Local interventions, even tracheotomy, were of little 
help. The roentgen-ray treatment had been started with a 
dose of 1,000 R. units, applied twice a week, to the right and 
left fields in the neck. After the third exposure, the tracheal 
cannula could be removed. After the seventh and last expo¬ 
sure the voice became normal. Reexamination of the patient, 
about eight months later, showed disappearance of the papil¬ 
lomas, which before the treatment had covered the whole of 
the vocal cords. The tracheal fistula healed; the young ilian 
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was able to talk and even sing. A durable recovery was also 
obtained in two similar cases with 8,0(X) R. units applied in 
the course of twelve weeks. ' 

Unification of Roentgen-Ray Units.—International stand¬ 
ardization of the roentgen-ray unit is necessary for the future 
progress of roentgenography. This is emphasized by Beclere, 
who suggests the appointment of an international committee 
of roentgenotherapeulists and physicians for this purpose. 
A uniform roentgen-ray unit will make it possible, he says, 
to reproduce exactly in France a roentgen-ray treatment 
suggested, for instance, in America or England. 

Presse Medicale, Paris 

3-1: 385-400 (March 27) 1926 

Lntcnt Pulmonnry Syphilis. M. Lctullc nnd J. Dalsace.—p. 385. 
*Intra«.pinal Anesthesia and Uremia. Ahndic ct al.—p. 387, 

*Larpc Tumors in the ThiRh. C. Ferret.—p. 389. 

Mental Anorc.xia of Adolescents and AilnJls. M. Nathan.—p. 390. 

Medical Aviation in Peace Times. JuIIiot.—p. 395. 

Anesthesia and the Blood Urea. — Ahadie, Baldous and 
Dornicr examined the blood of twenty-six persons operated 
on tinder intrnspinal ancstlicsia. The urea content of the 
blood appeared always increased for about a week. It may be 
due partly to the surgical trauma, since different toxalbumins 
and nnclcins are released from the injured tissues. This 
explains why azotemia is often more pronounced after major 
than after minor operations. Affections of the liver and 
kidneys, as well as old age may also he responsible for the 
high blood urea after an operation. On the other hand, the 
degree of the azotemia depends to a certain extent on the 
anesthetic used. It was considerably higher, for instance, 
with stovaine than with procaine. It is probable that the 
drugs act first on the sympathetic system, while the kidneys 
arc involved secondarily. This does not interfere with the 
advantages of the intraspinal method, if the choice of anes¬ 
thetics is made carefully. 

^ Improved Technic for Operation on Large Tumor of the 
Thigh.—Ferret dc.scrihcs the method he applied for disarticu¬ 
lation at the hip joint in two cases of enormous sarcoma of 
the thigh. The purpose is to avert embolism of neoplasm cells 
and to reduce the loss o! blood during the intervention. The 
patient is kept in the Trendelenburg position during the whole 
operation. Through a small median subumhilicnl incision 
two ligatures, 1.5 cm. apart, arc applied distad on the com¬ 
mon iliac artery; then the incision is sutured. Then an 
incision is made in Scarpa's triangle, and the femoral artery 
and vein arc severed, between two ligatures. This second 
incision is used for disarticulation of the liip joint. Owing to 
the slanting position, tlic blood contained in the tumor and 
limb flows back into the body. The effect is similar to that 
from nuiotransfusion. Tiic general condition improved even 
before tiic cxarticnlation was completed. The color of the 
face looked more natural while the pulse became stronger 
nnd respiration deeper. The procedure may be indicated in 
case of grave traumatic wounds. 

Revue Frangaise d’Endocrinologie, Paris 

•1: 1-83 (Fcl),) 1926 

^E-vophtlialmic Goiter .-lod Atldiroitism. G. Etienne and G. Richard.—p- t 
“Diabetes Insipidus from Tuber Cincrenin. J. Sabrazes,—p. 12. 

Hypertropby of tlic Breast. E. Fromincl.—p, 24. 

PatboEencsis of Psoriasis, R. Carillon.—p. 32. 

Diabetes Insipidus and Tuber Cinereum,—Sabrazes reports 
a case of diabete.s insipidus in a boy, aged 15. A brief 
cerebrospinal meningitis, accompanying measles, at the age 
of 7, probably injured tlie tuber cinereum, and intcrcurrent 
influenza, of a nervous form, at the age of 14, seems to have 
awakened the latent process in the tuber cinereum, inducing 
phenomena of diabetes insipidus. Subcutaneous injections of 
pituitary extract (posterior lobe) reduced the amount of urine 
from 6 or 7 liters to 1,5 liter, and greatly improved the general 
condition. The effect of an injection persisted only for 
twenty-four hours; hence the injection (1 cc.) had to be 
repeated daily. Intensive treatment for syphilis should 
always be tried, since syphilis appears to be a frequent factor 
in the pathogenesis of diabetes insipidus. Roentgen-ray 
treatment may also be tried, as suggested by Towne’s 
favorable experience. 
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The Syrapathetic-Enaocrinc Basis of Psoriasis.—Carillon 
ascribes psoriasis to cliaiigcs in the sympatlictic tonus. This 
deranges the metabolism of the epidermis cells, and the horny 
layer of the skin does not develop normally. In these con¬ 
ditions, the slightest irritation, of traumatic or infections 
origin, is able to cause desquamation; namely, the appearance 
of psoriasis. Epinephrine, pilocarpine, cscrinc and atropine, 
among others, may favorably modify the sympathetic tonus. 
If there are signs pointing to a certain endocrine gland, then 
a corresponding extract can be used. Otherwise, thymus 
extract or insulin are indicated. 

Revue Medicale de la Suisse Romande, Geneva 

4G: 05 128 (Feb. 25) 1925 

Ixadium Tilts Surgery for Ciinccr of llie Cervix. L, Auberl.—p. 6S, 
•Traumatic Hydronephrosis, C. Corniolcy,—p. 82, 
rigmcnlation of the Skin. F, M. Messcrli.—p. 101. 

Koentgenography of Pcric.'irditis. Frommcl and Eghiayau.—p. lOS. 
Suffocating Capillary Bronchitis. M. Roch and E. Frommcl.—p. 111. 

Traumatic Uronephrosis.—Corniolcy thinks that uronephro¬ 
sis is the proper name for what is generally' called hydro¬ 
nephrosis. He describes the ease of a man in whom the 
sequence of hematonephrosis, sclerosis of the kidney from 
distention and a recent cicatrix in the kidney pelvis was 
revealed at the operation. A fall on the abdomen caused 
rupture of the pelvis along its lower border. Owing to clot¬ 
ting in the hematoma, the urine did not pass through the gap, 
thus favoring the healing. On the other hand, tlic clots that 
formed in the pelvis induced gradual obliteration of the 
ureter, with associated phenomena of periureteritis. It was 
followed by dilatation of the pelvis, and atrophy of the renal 
parenchyma from compression. Nephrectomy appeared as the 
only rational treatment since tlicrc was already compensatory 
hyperfunctioning of the other kidney. 

Schweizerische mediziuische .Wochensch.rift, Basel 

5G: 2G5-2S3 (March 27) 1926 
Goiter and Iodine. Mcisel.—p. 265. 

"Cataract Operation.” P. Knapp.—p. 266. 

•Neuroses of Aviators. H. Mcicr-Muller.—p. 263. 

•Bacteriophage Antiserums. E. Urcch and H. Pache.—p. 275. 

Bangers from Radioactive Substances. J. P. zum Busch.—p. 278. 

•Early History of Syphilis. O. Eckstein.—p. 279. 

Neuroses of Aviators.—Mcier-Mullcr, who is chief surgeon 
of the Swiss Aviator Corps, and has himself experienced a 
few crashes, deals with the sequels of such injuries. The 
comparatively long period of several minutes which elapses 
between the realization of the imminent disaster and the final 
crash is horrible, and an intense reaction—beginning usually 
after a day or two of euphoria—is only natural. The best 
treatment and prevention of a neurosis consists in returning 
the patient to his occupation as- speedily as possible. He 
succeeded in this way even with men whose skulls had been 
fractured more than once. The Swiss aviators are much 
better off, financially and otherwise, in service, than with a 
(Usability pension. (Consequently, there are no neuros.es among 
them. He is opposed to any compensation in the traumatic 
"wish” neuroses. 

. Bacteriophage Antiserums.—Urech and Pache produced 
agglutinins and amboceptors for Flexner and Shiga bacilli 
by intravenous injections of the homologous cultures dissolved 
by bacteriophages. In addition to this, these serums inhibited 
the action of the homologous, but not of the heterologous, 
bacteriophage. Prolonged contact of the scrum with the 
bacteriophage improved the results. 

Early History of Syphilis.—Eckstein reviews the early 
history of syphilis in China. He quotes a few passages pub¬ 
lished in 1632 by Chan-sze-ching. They are quite modern in 
the keen clinical observation and knowledge of extragenital 
and congenital syphilis. Mercury was used in treatment. 

ArcEivio Italiano di Chirurgia, Bologna 

14: 593-856 (Dec.) 1925 
•Renal Tuberculosis. G. Blocb.—p. 593. 

Endocanalicular Papillomas o£ Breast. A. M. Dogliotti.—p. 621, 
•Rational Treatment of Peptic Ulcer. SI. Bufalini.~p. 641. 
lieenforcement of Wall of Inguinal Canal. Fusari.—p. 671. 
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Tuberculosis of the Kidney.—Bloch analyzes thirty-four 
operative cases of renal tuberculosis, including twenty women, 
and four bilateral cases in both men and women. The right 
kidney was affected in thirteen of the women. A cold abscess 
developed in the bed of the kidney after nephrectomy in all 
but ten of the total cases, even when the tuberculous lesion 
had been minimal. The ultimate outcome seemed to depend 
on the gravity of the tuberculous process in the bladder. 
Reflux from the bladder into the kiclney left may irifect the 
latter. Nephrectomy was done in three of the bilateral cases, 
with marked improvement in one patient, and another seems 
to be improving rapidly since the recent operation. The one 
patient with bilateral disease treated by nephrotomy, died 
three months later. It seems to be established now that 
nephrectomy is a comparatively mild intervention, while the 
results are most promising. Even with bilateral tuberculosis, 
removal of the least diseased kidney may give good results. 
It should be supplemented with local treatment of the bladder 
lesions. 

Treatment of Gastric and Duodenal Ulcers.—Bufalini’s 
experience and survey of the literature have demonstrated, 
he says, that tndy radical treatment is impossible. We must 
be content with palliative measures, and they must damage as 
little as possible the anatomic and functional conditions of 
the organ. It is absurd and futile to suppress an organ almost 
completely in the attempt to cure disease in it. This is the 
paradoxic behavior of those who practice extensive resection. 

Archivio Italiano di Urologia, Bologna 

8: 293-416 (March) 1926 
•Prostatectomy. G. Cattaneo.—p. 293. 

Dysuria with Diverticulum in Bladder. L. Fcrria.—p. 347. 

Horseshoe Kidney. L. Pisani.—p. 356. 

•Treatment of Movable Kidney. G. Fieri.—p. 398. 

Total Infarction of Kidney, L. Pisani.—p. 403. 

Suprapubic Prostatectomy.—In Cattaneo's service, the mor¬ 
tality of over a thousand Freyer operations has dropped from 
14.38 per cent in 1909 to 1 per cent in the last hundred cases. 
He tabulates the details in this last group to show the out¬ 
come according to the indications and technic, warning that 
prostatectomy must not be done as an emergency operation. 
He prefers the two-stage technic. Calcium chloride arrested 
postoperative hemorrhage in 50 per cent of his cases, render¬ 
ing tamponing unnecessary. Local anesthesia for the epicys- 
totomy and epidural for the prostatectomy—refraining entirely 
from general anesthesia—have contributed to the favorable 
outcome. 

Movable Kidney.—Fieri makes a lengthwise incision in the 
capsule at each side of the posterior surface of the kidney, and 
detaches the capsule between the incisions to form a bridge. 
This bridge is lifted up like a handle, and with it the kidney 
is suspended from the twelfth rib, slipping the handle over 
the rib. The technic is illustrated as applied in seven cases. 

Minerva Medica, Turin 

5:1-116 (Dec. 30) 1925 
•Serodiagnosis of Cancer. F. Micheli.—p. 2. 

•Early Histologic Diagnosis of Cancer. B. Morpurgo.—p. 12. 

Early Diagnosis of Cancer of the Breast. A. Carle and G. M. Fasiani. 

—p. 16. 

•Idem: Mouth and Salivary Glands. L. Bobbio.—p. 39. 

Idem. Throat and Esophagus. G. Gavello.—p. 22. 

•Idem: Stomach. A. Ceconi.—p. 29. 

Idem: Duodenum and Pancreas. P. Sisto.—p. 37. 

Early Diagnosis of Intestinal Cancer. L. Fornaca.—p. 39. 

Idem. G. Fantino.—p. 44. 

Early Roentgenologic Diagnosis of Cancer of Digestive Organs. M, 
Bertolotti.—p. 46. 

Diagnosis of Cancer of Biliary Apparatus. C. Gamna.—p. 53. 

Idem: From Surgical Standpoint. O. Uffreduzzi.—p. 57. 

Early Diagnosis of Cancer of Urmar>* Apparatus. Ferria.—p. 59. 

Idem: Female Genital Organs. O. Uffreduzzi.—p. 64. 

Idem: Male. G. Serafim*.—p. 71. 

Idem: Respiratory Apparatus. L. Ferrio.—p. 76. 

Idem: Central Nervous System. G. Mattirolo.—p. 80. 

Idem: Eye. F. S. Cirincione.—p. 86. 

Idem: Skin. J. Cappclli.—p. 91. 

Idem: Thyroid and Parathyroids. L. Stropeni.—p. 103. 

Idem: Lymph Glands. C. Gamna.—p. 107. 

•Heredity and Cancer. P. Mino.—p. 112. 

Early Diagnosis of Cancer.—^The twenty-two articles by 
leading clinicians in this issue of ilfni/rr'a are addressed to 
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the general practitioner. They describe the earliest warning 
signals for the different locations of malignant disease, and 
reiterate the importance of suspecting cancer and establishing 
the diagnosis at once, even with the most apparently harmless 
little lump or bleeding. Histologic examination of the uterus 
scrapings enabled Morpurgo to detect microscopic cancer in 
four recent cases. Micheli commends the meiostagmin test 
as approaching reliability closer than any other serologic 
test. Bobbio emphasizes the exceptionally and rapidly malig¬ 
nant character of cancers in and around the mouth; even 
the most harmless lesions had better be eradicated. Ceconi 
warns that incipient gastric cancer may induce merely sub¬ 
jective symptoms or none. Loss of appetite and even repug¬ 
nance for certain foods are usually the first symptoms, but 
sometimes the appetite is long retained. Vomiting may he 
the first sign of trouble, and the vomiting does not relieve the 
patient. The sudden appearance of these symptoms in the 
midst of apparent health is significant, especially at the cancer 
age. The heredity should also be considered. In regard to 
heredity, inquiry as to uncles, aunts, cousins and consanguin¬ 
eous marriages may prove instructive. The physicians 
throughout the country are urged to collect data hearing on 
the question of heredity of cancer. A copy of this issue has 
been sent to every physician in Italy by the newly organized 
Cancer Research Institute at Turin, in charge of Prof. B. 
Pcscarolo, Senator. The articles are based on personal 
observations compared with case histories, and they form an 
exceptional manual for detection of malignancies in their 
incipiency. The address is Minerva Medica, Casella Postalc 
399, Turin, Italy. 

Policlinico, Rome 

33! 397-431 (March 22) 1926 
•Mercury and Bismuth. L. Philippson.—p. 397. 

Waxed Paper in Surgery. B. Taddei.—p. 401. 

Erythroleukemic Syndromes in Infants. G, Barbera.—p. 402, 

, History of Medicine. C. F. Zanelii.—p, 409. 

Mercury and Bismuth.—Philippson sees only quantitative 
differences between the action of bismuth and of mercury in 
syphilis. The former is less toxic. Consequently, larger doses 
(0.2 Gm.) may be injected. The numerous preparations of 
bismuth—especially those which contain less of the metal— 
are superfluous. 

33: 433-467 (March 29) 1926 
•Blood Group Tests- P. Badino.—p. 433, 

Broca’s Aphasia. G. Scollo,—p. 437. 

Ileticulo-Endothelial System. G. Notarangeli.—p. 441. 

Sarcoma of the Mediastinum. S- Pera.—p. 444, 

Blood Group Tests.—Badino found panagglutinins in the 
plasma (obtained by addition of anticoagulants) and to a less 
degree in the serum which separated at the temperature of 
16 or 37 C. The latter specimens agglutinated every blood, 
including the own, sometimes even at 16 C. He concludes 
that careful work—especially when the test cannot be made 
under exact thermal conditions—requires the use of test 
serums which separated from blood kept in the icebox for 
two hours. The panagglutinins are absorbed by the coagulum 
in this case. 

Riforma Medica, Naples 

42 : 241-264 (M.irch 15) 1926 
Decompensation in Heart Disease. A. Ferrannini.—p. 241. 

Rat-Bite Disease. G. Franchini.—p. 243. 

MatHy Test in Tuberculosis. C. Olivero.—p. 244. 

The Stigmata of St. Francis of Assisi. A. Del Gaudio.—p. 253. 

Italian Dermatologic Congress. A, Buquicchio.—p. 254. 

Contagiousness of Laryngeal Tuberculosis. A. Della Cioppa.—p. 2S8. 

42: 265-288 (March 22) 1926 
Metastatic Abscess in the Prostate. D. Taddei.—p. 265. 

' Solitary Cysts in Kidneys. E. Santoro.—p. 267, 

•Pharmacology of Garlic. G. Suiueri.—p. 270. 

Congenital Malaria. F. P. Annecchino.—p. 285. 

Pharmacology of Garlic.—Sunzeri injected aqueous and 
alcoholic extracts-from AUium sativum into dogs. A-rapid 
drop in the blood pressure, due to stimulation of the vagus, 
followed. Later on, the blood pressure was lowered by an 
action on the blood vessels. 


Memorias do Institute Oswaldo Cruz, Rio de Janeiro 

18ii-302, 1925. Portuguese and English Edition 
Baeillary Dysentery at Bahia. G. I’achceo.—pp. 5 and 43. 

•Action of Metallic Colloids on Immunization, G. Pacheco.—pp, 81 and 119, 
Snakes in Brazil, O. Magalhacs.—pp. 151 and 157. 

•The Life Cycle of Bacteria. A, Pontes.—pp. 163 and 197. 

Protozoa Observed in Brazil. C, Pinto.—p. 211. 

Colloidal Metals in Relation to Immunization.—In Genesio 
Pacheco’s extensive research on domestic and laboratory 
animals and in twelve clinical cases, the colloidal metals all 
acted in the same manner; nnmclj', increasing the amount ot 
agglutinins and slightly raising the temperature, but not 
modifying otherwise in any way the course of the infection. 

The Life Cycle of Bacteria.—Fontes is convinced that there 
is an ultramicroscopic phase in the life cycle of bacteria which 
our present methods of investigation arc unable to reveal. It 
is evident, however, that bacteria arc nucleated cells, but the 
nucleus is dispersed. It may mobilize and condense into 
granulations. The granules which stain deeply with basic 
stains are able individually to reproduce the species. He 
summarizes the life cycle as: first, granular dust, then 
free granulations; secondly, the phase of growth, granular 
multiplication and cell organization. With intracellular and 
extracellular emission of granules; then cell division and 
reproduction. The third phase is the disintegration of the 
cell, then granular dust and granular disintegrating lysis, 
with free granulations and their multiplication, with cellular 
organization. The discovery of the bacteriophage helps to 
explain the bacterial mutations from endogenous principles. 

Revista dc la Asoc. Medica Argentina, Buenos Aires 

08: 445-535 (Dec.) 1925 

Tumor in CcrehcIIar-Pontilc Kegion. Alurrnlde and Scpich.—p. 445. 
•Insulin in Diahcles Insipidus. C. P. W.aldorp.—p. 458. 

Syndrome of Insulii: IlyitoRiycemia. Escudero and Iriart.—p. 470, 

•Tonsil Complic.uions. E. V. Segura and J. J. Viton_p. 485. 

•Visualizalion of the Gallbladder. E. Lanari.—p, 505. 

The Ultraviolet Rays in I'cdiatrics. J. M. .M.aeera.—p. 516. 

Treatment of Diabetes Insipidus.—Waldorp reports that in 
two cases of diabetes insipidus no benefit was obtained from 
insulin treatment, supplemented or not with Ctalcium, potas¬ 
sium or sodium ions. Pituitary extract promptly improved 
the condition, .'\ddition of insulin did not seem to enhance 
its effect. 

Complications of Tonsillitis,—Segura and Viton reiterate 
that even an apparently very mild infectious process in the 
tonsils may be responsible for grave disease in the kidneys 
or other organs. One previously healthy young woman, after 
a slight tonsillitis which subsided spontaneously, developed 
tube casts, severe hematuria and finally alarming uremia. 
Acute nephritis is the most common complication, appearing 
with the flaring up of chronic tonsillitis. There may be 
hemoglobinuria with the albuminuria, but there is always 
more or less hematuria. In one patient with albuminuria, 
which was declining, the albumin climbed to 8 Gm. per liter 
during an attack of tonsillitis. In some cases, hematuria is 
the only sign of kidney involvement with recurring tonsillitis. 
Castaigne's patient had hematuria fifteen times in five or 
SIX years, without any other symptoms from the kidneys, 
oegura and Viton have witnessed the subsidence and iion- 
retiirii of articular rheumatism and appendicitis after 
tonsillectomy. 

Visualization of the Gallbladder.—Lanari gives twentj'-eiglu 
roentgenograms from his luindred patients tested with sodium 
tctraiodophenolpbthalcin by the vein or moutb. The Saralegui 
injector proved e.xceptioiially useful. The findings are nega- 
ive or inconclusive if the cystic duct is obstructed or the 
liver cells not fiiiictioiiiiig properly. The findings were iicga- 
ive for some unexplained reason in two cases of gallstones, 
one of gastric ulcer and one of epigastric hernia. In two 
cases of chronic cholecystitis without gallstones, the kidneys 
were large, with outlet free, and yet the gallbladder was 
scarcely visible while the kidney on that side gave a positive 
response, the pelvis and calicos looking as if an opaque 
substance had been injected. 
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Revista del Circulo Medico de Cordoba 

10: 1 56, 1925 

Two of loKUiml rondcnilis T Stndi and Antcnor Tc> —n 3 
*I>aont;ointh> J M AlttR*’ 'vnd TtbisIo M-ircnco—p 16 
Torcign Bodies in Costillinc Lens \ Urrets Z-w-iIn—p 23 

Throat Disease of Gastro-Intestinal Origin.—Vliaga and 
itrarenco descriho CT'es of disease of the htr}n\ which it was 
impossible to classtfj under the visual headings and which 
subsided under trcatiucut of the digestive tract Recurring 
hoarseness, with sometimes transient aphonia, especialU a^ 
night approached, and vague sensations in the larjnx, sug 
gested some grave disease, even in the absence oi signs of 
mflammation After exclusion of .all other causes, realmeiit 
of constipation change of diet and general hygiene soon 
restored conditions in the throat to normal One of the tew 
cases described in detail was a girl of 16 whose constant 
hoarseness subsided under a change of diet \iiotlier girl, 
111 whom tuberculosis had been di.igiioscd recovered under 
measures to promote digestion These proved eftectual also 
in two adults, aged 35 In one case of notable ho,irscness, 
with much mucous secretion and earlj fatigue, thei iiicnmi 
iiatcd the patient’s vcgct.irian diet, and improvement soon 
fotfowed when meat was added to the diet 

Revista Medica de Barcelona 

5: t 50 (Jan J 1926 

'Original Dcmcc^ I)v in Otorhuiol irj tigologist R Botc\ —p 4 
*rnternil Di\cr<;ioi\ of llic Btle M Coraclnn—p IS 
* \tcga E«;oph'igu« J Lcntim Dnz—p 27 
KMi Axar m Spun G PittilvigT —p *<2 

Lncicidcmn* Trciimtut with Atkalme Kmeral 'iters Roiuaud — 
V 

Autoliomolherapj tn Ophtlialmologj F Pafoniar Collado —p 63 

Instruments for Eat, Nose and Throat Work.—Botej gives 
twentj-six illustrations of devices he has originated Among 
them are Ins intratjmpainc mirror which lie introduces when 
perforation in the drum-bead permits, rubber sponge tampon, 
taste-tester, special com extractor, and radium applicator 
for the esophagus He reproduces some of the intratv mpanic 
views 

Internal Diversion of Bile—Coraclian gives an illustrated 
description of a technic winch answered its purpose perfectly 
III a case of cancer of the pancreas with the lower common 
bile duct impassible After removal of the gallbladder, he 
twisted the stump of the cjstic duct around and implanted it 
in the duodenum 

Mega-Esophagus—^s Lentuii Diaz has encountered twelve 
cases 111 three vears and heard similar reports from others, 
he thinks that mega-csopliagus must be comparatively com¬ 
mon in Spain Periods of extreme difficultj' m swallowing 
alternate with periods of apparent health, but the latter grow 
progressivelj shorter and less frequent Pam is an almost 
constant symptom, some complain of it more than of the 
djsphagia Lavage relieves the pain but not the djsphagia 
Progressive dilatation of the cardia by Guisez’ multiple bougie 
method has given the best results in his experience, apparentli 
curing some of his patients There is generally a tendency 
to recurrence requiring repetition of the treatment 

Revistad.1. Soc.Arg.de Neurol, y Psiq., Buenos Aires 

1- 167 248 (Dec) 1925 

•Mental State of Chauffeurs A Ameghino—p 167 
Veute Delirium with Purulent Stomatitis H Pmcro—p ISO 
Malaria Treatment of General Paresis G Bosch and A Mo—p J85 
Intelligence and Other Te Is in Psjchiatry Idem —p 22-1 
Constitutional Emotional Instability P Gornti p 234 

The Licenamg of Motor Drivers— Ameghino deplores tJiat 
the Buenos Aires regulations for licensing of automobile 
drivers omit all reference to the mental condition, oiilv the 
physical qualifications are considered One truck driver was 
brought to the hospital on account of sudden cerebellar motor 
incoordination, and an epithelioma was found at necropsy in 
the left ventricle, it must have been long m developing A 
taxi driver was brought in an epileptic somurinihnhstic stste 
He had been in the habit of holding his feet constantU m a 
certain position so that if a seizure developed he would uncon- 


sciouslv brake the cab His brother happened to be in the 
vehicle and brought him to the hospital while still in the dazed 
condition The number of automobile accidents has increased 
trom 813 in 1915 to 2 580 in 1924 In the discussion that 
tollowcd Oliveira Esteves presented a motion urging the citv 
authorities to provide foi periodic examination of motor 
drivers P-vchiatric te>ts are not necessan, oiilv a good 
clinical cxammatioii with studv of the anamnesis 

Semana Medica, Buenos Aires 

1 16s ’20 (Jan 28) 1926 

*TTeatiiient ut Ai thrax P Dextefano and R F \ accarezza—p 16'' 

Coi xt tut ui I El 1 t ot al Instability and the Sympathetic Nertous Sys 
ttm t V ir 1 —1 Ih, 

Combti ed I c 1 t( n\ and Tufietculm Treatment in Ttih-rctilou, 
t leuritib \ tl I tfu ui J J \ iton —p 19S 
Brain I ni will le P v lie Sindronie J M Obarrio—p 20a 
Bruketi llo tie it ie tin Laparotomy, Rccotert Curat and La ala 

p 1J 

• Vir in 1 BI I ler t Het er —p 214 

Treatment of Anthrax in Man —Destefano and Vacc,arezza 
'll! litre 414 ea t- ot luthrax tabulating the outcome The 
mertalit ta- !l)9j per cent in 192 cases in which a 5 per 
cent solutnu ot pvp out was injected nitramuscularlv once 
or twice a dav until the general symptoms subsided It was 
158a per ctnt in the eightj-two treated exclusivelv with 
antnnthrax scrum and 29 41 per cent tn the seventeen treated 
cxclusiv It witii 11 irmal beef serum Omitting the cases in 
which dtarh octiiired within two days, these figures become 
respcctuelt 90-t ptr tent for the peptone, 1038 for the anti¬ 
serum, wild 2a ptr cent for the normal beef serum The 
peptone pvrtn trti protein therapy seems to be not onit more 
effectual, but it doca not induce serum sickness 
Air in the Bladder —Heiiser s roentgenograms explain the 
mechanism o) deith after insufflation of air into the bladder 
A small amount of air was injected to facilitate iiive-tigatioii 
of a bladder tumor but no air could be seen on roentgenos¬ 
copy Tlie procedure was repeated with iodized oil, and the 
oil cast a good shadow, but the air was seen to have made 
Its way into the kidney If the walls of the uriiiarv passages 
had been fragile the air might have passed into the blood 
stream, with tatal air embolism This danger is greater than 
hitherto realized as the roentgenograms showing the air in 
the kidney are mistaken for air in the intestines—as happened 
in this case at first No more than 80 cc of air should ever 
be injected into the bladder 

Archiv fur Kintierhetlkunde, Stuttgart 

rr- 241 320 (JIarch 20) 1926 
•PnenmothoraN m Children K Benjimm—p 241 
•P>una of Intants M FrTnk — p 246 
Melabolism of Infants E Muller et al — p 297 
Stricture of Lrethril Orilicc t Gierthmublen—p 303 
Sachs Kiopstock Test A Aohicn — p 305 
•pneumonia in Infants C Burghard —p 306 

Pneumotborax in Children—Beiijaniiii points out the good 
prognosis of spontaneous pneumothorax in children Grave 
symptoms arise only with a valve pneumothorax Ptmeture of 
the chest wall usuallv relieves such patients 
Pyuria of Infants—Frank regards pyuria due to staplulo- 
cocci and streptococci as part of a general sepsis Colon 
bacillus pyuria is due to an ascending infection, but its mam 
localization is in the kidnev pelvis The bladder mav or may 
not be affected Mere infection of the bladder does not cause 
the clinical picture of pyuria in infants nor in experimental 
animals 

An Early Symptom of Pneumonia in Infants-Burghard 
recommends to approach the tar closeh to the mouth ot (he 
infant Fine crepitant rales mav sometimes he heard before 
any other signs of pneumonia are evident He adtisCs a 
more frequent use of this little known method 

Klinische Wochenschrift, Berlin 

5: 537 584 (March 26) 1926 
•Formation of Bilirubin E Melcliiof et a! —p 537 
*Electrocardiograph> F Scheltong—p 541 
Secondarj Radiation with Mctat'; - \ LiecnU—p 545 
•Flora of the Duodenum U Lpw'^nberg—p''S4S 
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Clinical Research on Variation, H. Rautmann—p. 551. C'cn. 

The Kails in Seborrheic Eczema. lY. Richter..—p 55S. 

Calcium in Cerebrospinal Fluid. F. Lickint—p 556 
"Glycogen and Insulin Treatment " B Molnar.—p 558. 

Reply. D. Adlersberg and O Forges—p 559. 

^Inclusions in Erythrocytes M, Mayer et al—p. 559. 

•Action of R,ays on Cells R Gassu!—p 560 
Dnerticnla of Duodenum A IVierig—p 561. 

Benign Infectious Epitheliomas H Marteiistein —p 563. 

“Relation Fatliology ” G Homgniann —p 565 
•Angina Fectons and Body Structure E Hester —p 583. 

Formation of Bilirubin. — ilelchior, Rosenthal and Licht 
confirm the biliiubmemia which occurs after total extirpation 
of the liver in dogs. They ask, however, how large is the 
(.xtraliepatic formation of bilirubin when compared with the 
hepatic as postulated by Minkowski and Naunjn aftc: their 
experiments on birds They found that extirpation of tlic 
liver in dogs prevents the detelopment of tolujlemliamine 
and phcnylliydrazine icterus They concluded that the liver 
IS the most important organ of bilirubin formation in mam¬ 
mals as well as in birds They doubt whether the rcticiilo- 
cndotbelial cells bate any particular significance for it 
Electrocardiography.—Scbelloiig objects to needle electrodes 
on account of the deformation of the curve due to polariza¬ 
tion. He prefers small copper plates applied cxlcriiullj 
Flora of the Duodenum.—Loweiibcrg believes that the gas¬ 
tric acid IS not the only cause of the relative stcnlili of the 
normal duodenum The bactcncidat properties of the duo¬ 
denal fluid are more important He found almost ngiilariv 
an absence of this power in pernicious anemia, and ftcquemly 
in inflammations of the biliary passages 
Inclusions in Erythrocytes.—Mayei, Borcliardt and Ivikiitli 
found in the erythrocytes of anemic siilcncctomized rats inclu¬ 
sions which stain red with the Gicmsa soUitioii Alllioiigh 
they do not exclude the possibility of their degenerative 
nature, they point to a similarity w itli the inclusions described 
in Oroya fever under the name of hartoiiclla hacilliformis. 

Action of Rays on Cells.—Gassul reports liis obsertatioiis 
with roentgen irradiation of tissue cultures. Daylight is one 
of the possible sources of error m such experiments. Evplants 
of spleen tissue from normal frogs did not grow so ucll in 
the plasma from irradiated frogs as similar tissue taken from 
irradiated frogs and cultivated m tiormal plasma. 

Angina Pectoris and Body Structure.—Mester has never 
seen a floating tenth rib in any patient with angina pectoris. 

Medizinische Klinik, Berlin 

23:137 471 (March 19) 1926 
Insulin Treatment of Diabetes O Minbouibi—p 437. 

Cerebral Phenomena After Vactnnlion, C Lemcr—ji 441 
Syphilis of the Aorta and Endocarditis P PiikIcs— p 444 
'Unusual Metastasis of Erjsipelas G Dobernuer—p 445 
“Old Primiparas K Jaroschha—p 448 
Retention Tube m the Stomach If. Galeu«Ki—p 451 
'Fatal Accident in Roentgen Laboratory P Folgar—p, 453 
Shot Grains in Appendix Sonnenfeld—p 454 
Degkwitz’ Serum R Deghuitz—p 454 Replj. Kavipe.—p 455 
' HeiTiTgglutinms in Cancer. F Scluff—p. 455 
Roentgen Treatment of Tuberculosi*! W. Landau—p 461 C td 

Unusual Metastasis of Erysipelas.—Doberaucr had erysi¬ 
pelas of the leg seven weeks after resection of \aricose \cins. 
Six days later, hemorrhage from the bowel and grave abdom¬ 
inal features developed, A cecal fistula was made and the 
patient was recovering. The fistula was closed a month later. 
This provoked a recuirencc of the erysipelas as well as of 
the abdominal distuibances. lasting for several weeks He 
lost 30 Kg. (40 per cent of bis former weight) The abdomen 
was reopened but, instead of the expected absces'., only 
adhesions of the inteslmes and infiltration ol the pariet.il peri¬ 
toneum were found. Nevertheless, improvement set m imme¬ 
diately, and he recovered, fovir months after the first erysipelas. 

Old Primiparas.—-jarosebka’s statistics confirm Kermatmer’s 
opinion that the age of the primipaia is practically irrelevant 
in the prognosis of labor. The percentage of complications 
increases with the age only because the number of infantile 
and hypoplastic women wdio conceive at last increases with 
the passing years. 

Fatal Accident in Roentgen-Ray Laboratory.—Polgir reports 
another case of death of a physician who stejiped on a foot 


contact while adjusting a wire. He believes that elimination 
of al! the sources of danger is the most important present 
problem in roentgenology. 

Hemagglutinins in Cancer.—Schifi comments on Weitzner’s 
paper summarized in these columns February 6, 1926, p. 455. 
He attributes the latter’s results to error from pseudo- 
agglutination which is frequent in the blood from cancer 
patients. Cancer patients siiow about the same percentages 
of blood groups as healthy people of the same locality. 

22: 475 514 (March 26) 1926 
Foreign Bodies m the Fsopbngus J. Zangc.—p. 475. 

'Insulin in Diabetes O Mlnko^^ski—p 479. C’cn. 

'Uociutcnologj of Urethra E Laiigcr and C. Wittkouskj.—p 483. 

•The Braui in Adiposogtnilal Djs!ropli>, E. J. Kra«=—p 485, 

•Surgery of lUc Appeudvx ScUot\st'\<U.—p. 489. 

*1 rcatincnt of Snuisiiic Sondcrrninn.—p, 490 
Pneumotborax Apparatus \S'’. Xtumann—p 491. 

OMt-bronntic Chingts of Xuclci. A. Luger and E. Lauda—p 493. C'cn. 
Calcium Adtmiustration Opilr arni Jung —p 497. 

Results of Ncnrt logisi'«; Treatment T. Colm—p 498 C’cn. 

Sur\c> on Endotrinolog) F IJocnbtim --p 500. 

Roentgen TrciJiucnt of Tubtrcn1oM« \V. Lanil'iu—p. 501. C’cn 
Trc ilincnt of Gt nnrrbc i and S> philis IL Strauz. Supplement—pp 23 46. 

Insulin in Diabetes.—Minkowski regards insulin provision¬ 
ally as a siihbtance winch restores the faculty, lost by defi¬ 
ciency of the p.iiicrcas, which liad enabled the individual to 
utilize his met.iholism in a normal way as a source of energy. 
Its action is more pronoimccd in the diabetic organism 
because of the loss of the faculty to regulate the own 
insulin prodnciion Vet a '‘resistance” to insulin should not 
be consirui.d ,is a proof of an cxlrapancreatic origin of the 
speci.il glyiosuria The sugar threshold may he cliaiigcd In 
various causes change of the susceptibility to insulin is 
rare. It is usii.ally due either to an improvement or to the 
progress of the diabetes Infections lower the action of 
iiisiiliii Pus destroys it in vitro in a few minutes. Insulin 
should he used m diabetes with pulmonary ttihcrciilosis except 
when It iiidiitis focal reactions. One of his patients in this 
category requires .100-400 imits daily, and has taken about 
25,000 units within three months. Her blood pressure increased 
at the same time It is not impossible that her high resis¬ 
tance agaiiisi insiiim is due to compensatory liypcrprodiiction 
of epinephrine Tyramiiic, which paralyzes the hyperglycemia 
action of cpiiicplirme. lowered her insulin requirement. Noth¬ 
ing similar to this could be found in other diabetes patients 
normally susceptible to insulin. 

Roentgenology of the Urethra. — Danger and Wittkowsky 
describe with ilhistrations the tcclitiic for roentgen examina¬ 
tion of the nrelhrn. One of the methods used is the exposure 
during micturition 

The Brain in Adiposogenital Dystrophy.— Kraus found 
ehiomc encephalitis of the base of the interbrain (tuber, 
iiifiindilndnm corpora mamillaria and siihstantia perforata) 
III a case of adiposogenital dystropliy. The pituitary was 
almost normal 

Surgery of the Appendix.— ScUonstadt attributes to the 
admini'.tratioii of castor oil many complications in appendi¬ 
citis The pulse and the muscular stiffening arc the most 
important points m estimation of the gravity of the case. 
Gonorrhea slumld ho suspected in every female patient. In 
acute cases with gangrene, hut without diffuse peritonitis, he 
advises to suture the peritoneum hut not to tighten the 
snlvircs in (fie abdominal wall vinlcss there arc no signs ol 
peritonitis after five days. lie has Iiad no death in recent 
yeais in pci itomtis. He attributes this partly to luck, partly 
to avoitlmg inyiiry to the intestines, and to good drainage 
tlirongli the Douglas pouch, or (in men) pciiiiciiin. He 
desenhes the tcchnic 

Treatment of Sinusitis.—Soiidermami draws attention to 
Ills method o{ treatment of catarrhal sinusitis by lowering 
the iiitranasal pressure by aspiration. 

Monalsschrift fiir Kinderheilkunde, Leipzig 

ai: 587 678 (March) 1926 
Hclanosit of Ihe Ejehall E M Seller.—p. 587. 

Still s Disease VV Reimold .and T Stoehcr —p. 597, 

Pathology of TvMns I. E Stranshy —p 613. 

Treatment of Larjngeal Diphtheria. E Burghard—p. 626. 
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Slill’s Disease.—ReinioU! and Sloobcr noted an improve¬ 
ment in a ease of Still’s di.scasc nnder injections of a strepto¬ 
coccus viridans antovaccine. 

Treatment of Laryngeal Diplitlieria.—Bnrgliard explains 
tlic details of the c.xpcctant method used by Schlossmann. 
If the stenosis progresses in the first twenty-four hours after 
injection of the antitoxin, they do not abstain from tracheot¬ 
omy, It is necessary if the larynx or trnclica is suddenly 
occluded. They always keep everything ready for a tracheot¬ 
omy which may be performed in such a condition without 
anesthesia. Yet their main principle consists in quieting the 
children by giving them narcotics and yielding to every wish. 
An open window is always a help. 


Munchener niedizinische Wochenschrift, Munich 

-a: .175-514 (March 10) 1936 
Treatment e( Ahortion. II. Sellhcim,—p. 475. 

‘Exudative I’ericarditi.r. P. M. Kamrnetzh.v and Rahlnowitsch.—p. 478. 
‘Serum Trcatniciil of rncuiuouia. \V. Ilraiul and R, Koctimairn.—p. 479. 
Interruption of Motor Nerve Conduction. Hass and Winkler.—p. 481. 
Chronic Gastritis. R. Schindler.—p. 482. 

KaniTinann'.a Experiment. K. Ilruckc.—p. 484. 

•'.•\rtifiebl Ahortinn." .V. Hoderlcin,—p. 485. 

Venesection in Renal lustifficicncy. E. Bechcr.—p. 488. 

Chronic Diseases of Joints. W. AIwclis.—p. 489. C’cn. 
llvgienc in JuEoslavta. Ahcl.—p. 492. 

Exudative Pericarditis.—Kamenetzky and Rabinowitsch 
regard exaggerated movahility of the heart duincss in changes 
of the patient’s position as a sign of pericardial cfTtisioii. 
It is pathognomonic if the shape of the duincss or of the 
roentgen shadow changes at the same time. 

Serum Treatment of Pneumonia.— Brand and Kochmann 
injected a poivvaicnt pneumococcus antiserum in thirty-nine 
infants and small children with bronchopneumonia. Four ot 
them (10 per cent) died. Of the forty-two controls, twenty- 
two (52 per cent) died. 


73 : 515.554 (March 26) 1926 

‘Vaccination and Paralysis. F. ri.iut and F. Jahntl.—p. 515, _ 

*A Dosimeter. H. Chaoul.—p. 5IS. 

‘Treatment of Typhoid. Hilecrinann.—p. 520. 

•Tannin'Test for Cancer. R. Wigand.—p._521. 

Psychocatharsis and Psychaualysis. C. Romer.—p. 5.5. 

Vagin.rt Acidity in Gonorrhea. T- ''’ eofl 
Rupture of Spleen in Therapeutic Malaria. F. Bachmann. p. 528. 

. Rupture of Uterus After Cesarean Section. H. StracUe. P. “O. 

‘The Rcticulo-Endothelial System. E. /ebrowski et a . p. 531. 
Metreurysis by Expansible Bag. H. Bauinm. p.,55l. 

Treatment of Abortion. H. Selllicim.—p. 53-. n. 

. Kephritis. Schlaycr.—p. a35. 

Pliarmaceutic Survey. Rapp.—p. 538. 

Smallpox Vaccination and Paralysis.— Plant and Jahnel 
found in extensive experimental rcsearcli on 
tions between cowpox virus and- Spiroclwcta palhda which 
might serve as a basis for any hypothesis of a causal con¬ 
nection between smallpox vaccination and general paresis. 

A Dosimeter. — Chaoul has constructed an iontodosimeter 
which indicates directly the dose of rays which has been 
applied. 

Treatment of Typhoid.— Hilgermaim infected rabbits mtra- 
peritoneally with S cc. of a virulent typhoid culture. WJiw 
he injected 2 cc. of a 4 per cent solution of sodium salicjlate 
intravenously, from two to five hours later, the amm. s 
recovered, while the controls died the next day. One of the 
animals treated after five hours died suddenly m convulsions 
This could be prevented by a preliminary miection of a 
typhoid antiserum. 

Tannin Test for Cancer.-Wigand claims to demonstrate 
proteins in extreme dilutions (many milhons)_ by audition of 
Lsh tannin. He uses high titers of the patients serum as 
the indicator of cancer. He claims that the only errors are 
from false negative reactions. 

Phagocytosis and the Reticulo-Endothelial System.- 
Zebrowski and four other pupils of 

tion to the latter’s article published in 1886 in the Zcilschnft 
fiir Hygiene. He demonstrated that micro-orpnisms injected 
into the blood stream are taken up not only by motile leuko¬ 
cytes, but also by the endothelial cells of the capillaries, 
especially in the spleen, liver and bone marrow. 


Wiener klinische Wochenschrift, Vienna ■ 

39: 349-376 (March 25) 1926 

“Roentgen-Ray Treatment in Skin Diseases. L. Freund.—p. 349. 
•Therapeutic Malaria. J. Donath and R. Heilig.—p. 353. 

Iodine and Exophthalmic Goiter. J. Borak.—p. 355. 

Bacterium Lactis Aerogenes. J. Burtscher and W. Meyer.—p. 356. 
Racemose Angioma Near Corpus Callosum, E. Klimesch.—p, 358. 

"Bath of 5\ir Through Nose." K.ryser. Reply. Hofbauer.—p. 361. 
History of Laryngology, H. M.arschik.—p. 361. C’cn. 

Pbysical Treatment of Gonad Endocrine Disturbances. Liebesny.—p. 363. 
Leanness and Insulin Fattening. W. Falta. Supplement, pp, 1-15. 

Roentgen-Ray Treatment in Skin Diseases.—Freund empha¬ 
sizes that it is as necessary to protect the deep tissues as the 
surroundings. It is not only superfluous, but injurious, to 
use hard rays on superficial skin diseases, such as psoriasis, 
eczema, or for depilation. He uses filters (0.5 to 3 mm. 
aluminum) only for depilation and for processes localized 
under the skin. The rays should be about 7-8 We. hard. He 
uses 6-7 We., without any filter, in psoriasis. Combination 
witli other procedures—for instance, excision in lupus with 
irradiation of the open surface—improved the results. He 
is gratified with the success of roentgen treatment in favus 
and similar formerly extremely chronic affections. He docs 
not mind that the articles still being published on it never 
mention the originator of the idea. 

Therapeutic Malaria.—Donath and Heilig found remarkable 
differences between the changes induced by malaria and by 
other fever-producing agents. The amino-acids increase in 
the blood after injection of vaccines and proteins, but not 
in malaria. Contrary to this, the amino-acid content ot the 
cerebrospinal fluid increases notably in malaria, less in relaps¬ 
ing fever and after typhoid vaccine, and not at all after 
injection of milk. They believe that a focal reaction of the 
central nervous system accounts for the favorable influence 
of malaria on genera! paresis. 


Zentralblatt ftir Chirurgie, Leipzig 

53: 705-768 (March 20) 1926 
“Traumatic Cbondropatby of Balella. H. Friimi.—p. 707. 
Tecimic for Removal of Liver in Dogs. E. Jlelchior.—p. 710. 
‘Surgery of Heart Valves. I. P. Dmitrieff.—p. 715. 

Surgery of Bronchial Asthma. F. Erkes.—p. 718. 

Impalement Injury. A. Rosenburg.—p. 719. 

“Surgery of Cancer of Breast.” E. Enderlen.—p. 720, 
“Treatment of Burns” E. Enderlen.—p. 721. 


Traumatic Chonflropathy of Patella.—Frfind found trau¬ 
matic necrosis of the cartilage of the patella a comparatively 
common cause of chronic disturbances. Tapping the patella 
with the knee extended is painless. Pain is elicited if the 
knee is bent and the tapping repeated. Excision of the 
diseased cartilage relieves the patient. 


Surgery of Heart 'Valves.—Dmitrieff dilates the mitral valve 
in animals by invaginating the auricle with a finger. A 
similar technic—except for the small incision—serves to 
control an instrument which pierces the septum between the 
auricles. 

53: 769-832 (March 27) 1926 

•lllunnn.atiou in Operating Room. Konig.—p. 770. Idem. Gontermann. 
—p. 772. 

■Explosion in Acetylene Anesthesia. F. Oehlcckcr,—p. 774. 

The Marking of Diapositives. F. Oehlecker.—p. 779. 

Surgery of Ileus. E. Coriiils. p. /82. 

Surgery of Hydrocele. A. Gabay.—p. 785. 

Raspatory for Thoracoplasty. A. Plenk and R. C. Matson.—p. 766. 
Suigery of Ectopic Kidney. W. Braizew.—p. 787. 


tcx,Motion of Needles and Hooks 


O Qti c'tiaa . 


Illumination in Operating Room.—Konig prefers a grey 
paint for the walls of the operating room, and a greenish grey 
color for the sheets covering the patient. 

Explosion in Acetylene Anesthesia.—Oehlecker discusses 
the danger of explosion in acetylene-oxygen anesthesia. It 
seems that the presence of particles of oil—instead of the 
acetylene—accounted for two such explosions. It is not 
sufficiently widely known that oxygen alone may cause grave 
explosions when it blows over oil. A whole oxygen tank may 
explode if oil is used to lubricate the valves. Every oxygen 
tank should be labeled "Beware of -Approaching with Fat or 
Oil." 
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Zentralblatt fur Gynakologie, Leipzig 

50: 705 768 (March 20) 1926 
*S>philjtic Injury of the Fetus L Nurnbcrger—p 705. 

Transportation from Uterus into Tubes R Cordua —p, 720. 

"“Mechanism of Transportation of the Otum. Xotak and Eisingcr—p 724 
*Reticulo Endothelial System in Pregiiancj, R Benda.—p 727. 

Blood Chemistry in Preginncy It.anji et al—p 731. 

“Eciampsi? and Calcuini * P Rissiiiaiiii —p 742 
Fetal Asphy’cia E Foeck —p 744 

Intraperitoneal Obstetric Uterine Uemorrhage C Kaufniann — p 752 
Models to Aid in Campaign Against .Abortion E Martin —p 754 
Submucous Myoma in the Ibierpenuin H Kamtiiker—p 757 
Dermoid Otarian Cyst J Leibtscliik—p 761 

Syphilitic Injury of the Fetus.—Nurnberger regards lociit- 
genologic examination of the infant as an essential means 
of diagnosis The stphilitic osteochondritis is ctidtiu in 
the new-born and niaj he the oiilj sign of syphilis, just as 
may be the case with ossifying periostitis, which appears 
later The specific treatment of the mother before the preg- 
nancy did not modify much the prognosis for the children 
In marked contrast to this, cneigetic arsphenaminc treatment 
of the pregnant women resulted in 78-93 per cent of liealthj 
children It seems also that the mother may he cured h> it 
permanently 

Mechanism of Transportation of the Ovum.—Mo\ak and 
Eisinger applied a 10 per cent solution of phenol to one 
fallopian tube in rats Tins treatment nhich inhibits the 
movements of the musculature, prcicnted pregnancy of that 
side 

Reticulo-Endothehal System in Pregnancy.—Benda helicics 
that tins system plays an important role in the removal of 
poisonous products during prcgiiancj It suffers if there is 
an oeerproduction of toxic substances 

50: 769 832 (March 27) 1926 
Prevention of Genital Pioiapse M Henkel —p 769, 

Schuchard s Incision A Rieck—p 771 

Tuberculosis in Prcgnaiicv F 5cbuitze Uboithof —p 779. 

Gymnastics and Gynecology G Koboih ■—p 784 
““Infantilism and Matrimony T If yan de \“cldc —p 799. 

Transitory Cyanosis of the *ycyy Born J Noyak —p 804 
Uterus Bicornis C H Encclbrecht —p 805 
“Gonorrhea m Women E M.iicr —p 806 
Genital Tumors in Pregnancy I y Buben —p S16 

Infantilism and Matrimony.—^n abstract of Van de Velde's 
aiticle yvas given on page 1593 when published clscithcrc 
He recommends examination of etery young girl, who intends 
to marry, for infantilism of the se-y; organs It is a cause of 
dysmenorrhea, dyspareuma, lack of sexual satisfaction, 
sterility, abortions and complications of labor. Moderate 
degrees of the condition yield to treatment. It might be 
advisable to notify the bridegroom and give him advice on 
how to behave, because of the probable frigidity, which, how’- 
cver, may improve later 

Gonorrhea m Women.—Maier had in Opitz’ clinic further 
good results with Damn’s litmus paper test He treats 
gonorrhea in the female only by weak astringents (tannin in 
alcohol and glycerol). 

Zentralblatt fiir innere Medizin, Leipzig 

47 : 257 2Sb (March 20) 1926 
“Blood Platelets m Pernicious Anemn E Allaid—p 258 
47: 289 312 (March 27) 1926 

The Practitioner and Abdominal Surgery. M Fricdennun—p. 289 

Blood Platelet Index m Pernicious Anemia. — Allard 
figures the index by ditiding by SO the number of platelets 
per thousand erythrocytes. For instance, wuth normal blood 
(250,000 platelets and 5,000,000 erythrocytes per cubic milli¬ 
meter) there are 50 platelets per thousand cry tlirocytes Thus, 
the index is 1 In pernicious anemia, the index is usually low 
(0 2 and less) A low’ index is an unfavorable sign It 
announces an exacerbation even if the red count is compara¬ 
tively' high A high index with low erythrocyte count fre¬ 
quently precedes a remission No good remissions can be 
expected wuth less than 100,000 platelets per cubic millimeter. 

Russkaia Klinika, Moscow 

5:3 182 (Jan) 1926 P.irtial Indes 
“Tests of the Vegclatue Nervous System D Ptetneff—p. 3 
Neurogenous Origin of Gastric Ulcer. I. Dayydoy I'cj'—p 32 


Stability of Erythrocytes and Pathogenesis of Anemias. J. Tcberniak 
and M Sbeiingma—? 35 

“Rocntgcii-Ray Treytnienl of Uterine Myoma A Kaplan —p 93 
"Adenoma Sclnccum,” I, OJcsofl —p t07. 

Comparative Studies of the Vegetative Nervous System,— 
Functional tests of the yegetative nervous system were applied 
by Plctncfl in fifty-four subjects. He used atropine or 
epinephrine tests, besides determining the oculoc.irdiac reflex, 
dermographism and other diagnostic symptoms. He con¬ 
cludes that there is no jTistificntion for classification of all 
persons in Uvo groups, namely, the vagotonic and the 
sympalhicotonic Examination of different parts of the para¬ 
sympathetic . 111(1 sympathetic systems rexcaled functional 
dissotialion of the two systems .Ml the drugs injected were 
substances foreign to the body ; they cannot rcieal the true 
functioning of the Ining cells of any of its organs. The 
reaction of tlic organism to the injected atropine or epineph¬ 
rine depends not only on the nerxous system, hut also on the 
biologic autotomis of the cell, the latter connected with the 
predisposition or some external cause. Clinical reactions to 
atropine or epinephrine do not show the true condition of the 
p.ir.isympathciic or sympathetic system These reactions may 
be considered merely the response of the organism as a w'hole 
to the drugs 

Roentgenotherapy of Benign Uterine Disease.—Kaplan 
reports forty-Inc c.ises of fihromyom.a with metrorrhagias, 
trtatid hy rocntgin rays All these patients have been under 
obsiryation tor .ihont two years since the treatment The 
rays yyire applied to both oyaries and to the sacrum; each 
field gnen from 6 to 12 Ilolrknccht units. The dose had been 
gradually decreased Complete arrest of menstruation 
occurred in 97 per cent of the casc.s; the tumor disappeared 
in 40 per cent The rouitgen-ray treatment did not induce 
ail) h)-effects, the general condition of the patients improyed 
nolnhl). 

Ugeskrift for Lceger, Copenhagen 

88 : 235 260 (Myreb 11) 1926 

Tmugural Lecture on Forcn'ic Mcilicine K Sind —p 235. 

“The Xeihmenlylioii Te-i O Bouet —p 240 

“The Pul<e intb luUycrniini Disey«c R Luiul—p 246. 

PrcesiiUous Rcqiiircit in rstnclion of Teeth Uiuler Gencnl Aiiesthesu 
A CaiHertrup—p J50 

“Mile Dewb Rstc .yml Alcoliol to Copentngcu K A Heilicrg—p 251. 

The Sedimentation Test.—Bouet has been studying the 
yariations in the speed of sedimentation in 100 patients, 
including tliiriy-fivc willi hone and muscle disease under 
parenteral protein therapy. The readings arc more iufonna- 
tne as to quantity than to quality. The variations throyv light 
oil the progress of the disease up or down, shoyying whether 
the objecliyc findings parallel the sufijectiyc, and possibly 
dispelling the suspicion of malingering. 

The Pulse xvith Intracranial Disease.—Sloyying of the pulse 
was ohscryed in from 28 to 65 per cent of Lund's 151 cases 
of otogenous sepsis, brain abscess, meningitis or encepliahtis 
It seems to be due to toxic irritation of tlie y’agus The mor¬ 
tality yyas 8! per cent among the sixty-fiyc cases yyith brady¬ 
cardia, yvhilc It yy.is only 32 per cent iu the eighty-six cases 
in yyliich the pulse corresponded to the temperature. The 
highest degiee of bradycardia was noted with an abscess in 
the br.iin The iniilateral localized pressure from an otoge¬ 
nous abscess in the brain is an important factor likewise in 
the bradycardia, but it is not the only factor. 

Influence on the Male Death Rate of the Restrictions on 
the Consumption of Alcohol in Copenhagen.—Heiberg pre¬ 
sents statistics to show that the death rate of men has alvyays 
been (.onstantly much higher than the death rate of women, but 
since 1917 this diifcs eiice has been yviped out m the ages 
bctyyeen 25 and 55 Instead of a diffcience of 36, 56 and 77 
per cent higher moriality, the difference is only 16 or 11 per 
cent or zero These decades arc the ones most strongly 
inclined to alcoholism, and he thinks that these changes can 
be explained only as the effect of the restrictions imposed 
since 1917 on the consumption of alcohol. The female death 
rate has shown no change. 
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ABSORPTION FROM TPIE LOWER 
RESPIRATORY TRACT 

UXDER XORJtAL AXD PATHOLOGIC 
COXDITIOXS * 

H. J. CORPER, M.D. 

DENVER 

The problem of absorption confronts the scientific 
investigator in practically every field of human 
endeavor, in the exact as well as in the practical fields, 
and the mass of information thus gained will eventually 
lead to a more intelligent understanding of the detailed 
mechanism of absorption, though widely differing espe¬ 
cially in the finer points in each special field. The 
inadequacy of in vitro explanations alone for biologic 
purposes is now and again emphatically decried by 
some students and with some justification, so that it 
would seem that the final court of decision must at 
present still rest in tests performed under actual exist¬ 
ing in vivo conditions. In the biologic and medical 
sciences, our problem resolves itself into the solution 
of a complicated mechanism at the basis of which lies 
the intricate biology of the cell, the complexities of 
which we are just beginning to unravel by means of 
controlled researches. In many respects one should 
not expect absorption in the lower respiratory tract to 
differ from that in other parts of the body, yet the 
anatomic structure as well as the specialized physio¬ 
logic function of this .part of the human economy 
would certainly make one hesitate in accepting all facts 
derived from alien studies and apph'ing them without 
reservation to the respiratory organs. 

Besides the specialized differences of the cells con¬ 
cerned in absorption in a certain part of the body, due 
weight must also be given the physical and chemical 
nature of the substance being absorbed, whether gase¬ 
ous or liquid, and in the latter case whether in solution, 

■ as crystalloid or colloid, or in suspension as particulate 
matter. The latter, being the more easily adjusted 
factor for study, has probably been given greater con¬ 
sideration than the tissue or cellular phase. Since 
gaseous exchange is one of the most significant physio¬ 
logic functions of the lungs, this problem has been given 
major consideration, as is evident from the scientific 
literature on the subject, and justly so; yet there 
remains considerable importance attached to the subject 
of absorption of liquids when it is considered that the 
cells themselves under physiologic conditions are in a 
liquid state and all interchange with the outside world 

* From the Research Department, National Jewish Hospital. 

* Chairman’s address, read before the Section on Pathologj' and 
Physiology at the Seventy-Seventh Annual Session of the American 
Medical Association, Dallas, Texas, April, 1926. 


occurs through a liquid medium, and that under patho¬ 
logic conditions the changes occurring concern to a 
great extent those involving the liquids of the tissues. 

After the discover}^ of the blood and lymph circu¬ 
lations, interest was displayed in the proportionate parts 
played by these in the absorption of fluids, both normal 
and pathologic, and the peritoneal and pleural cavities 
were regarded as integral parts of the l 3 -mphatic sv’s- 
tem, though the manner of absorption of contained 
fluid was not clear. In 1862, the announcement of 
von Recklinghausen ^ that there existed open channels 
or stomas which established communication between 
the peritonea] cavit}' and the Emphatic S 3 -stem afforded 
a ready explanation for the absorption of fluids. 
Almost coincident with the refutation of the existence 
of stomas. Starling and Tubb 3 ’,- in 1894, as a result 
of a study of the resorption of dyestuffs, peptone, pro¬ 
teins, sugar and salt solutions, concluded that the 
resorption occurred primarily through the blood vessels, 
in which Orlow, Heidenhain (1896) and Hamburger 
( 1895 ) concurred. The latter believed that isotonic 
solutions were absorbed by imbibition. IVlacCallum,® 
in 1903, was responsible for our more rational under¬ 
standing of the manner of absorption of foreign 
granules from the pleural and peritoneal cavities by a 
very slow reactive process of phagocytosis, thus stress¬ 
ing the importance of the cell in absorption. 

The route of absorption from the serous cavities is 
b 3 ’^ way of the blood and lymph vessels; and although 
the former are at present described in complete detail 
and are common knowledge, the latter are just being 
satisfactorily studied, and a brief review of our present 
anatomic information seems justified. All h-mpliatic 
vessels at their termination empt 3 ' into veins, and on 
both sides of the body where the subclavian and com¬ 
mon jugular veins unite. -All tissue fluids and h'mph 
from the left half of the head, the neck, the left upper 
extremit 3 ', the left chest, the left lung, left heart, the 
niediastinnm, the entire abdomen, diaphragm and the 
greater part of the liver flow into lymph vessels empty¬ 
ing into the thoracic duct, while those from the right 
half of the head and neck, right upper extremit 3 % right 
chest, right lung, right heart and a part of the liver 
surface flow into the right lymphatic trunk. Anasto¬ 
moses between the right and left chest and those of the 
abdomen probably exist. 

The absorption of liquids is intimately associated 
with the absorption of substances dissolved in them 
as well as the state of their solution, whether crystal¬ 
loid or colloid, hypertonic, isotonic or Iwpotonic, but 


1 . Von Recklinghausen: Die Lj^npligefasse und ihre Beziehung zum 
Bindegewebe, Berlin, 1S62; \'irchows Arch. f. path. Anat. 2C: 172, 1S63. 

2. Starling, R. H., and Tubby. A. H.: On Absorption from and Secre¬ 
tion into the Serous Cavities, J. Physiol. 16: 140, 1894, 

3. JIacCallum, \V. G.; On the ^fechanism of Absorption of Granular 
Matter from the Peritoneum, Bull. Johns Hopkins Hosp. 14; 105, 1903. 
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the immediate and direct course of the absorption of 
liquids as solutions of crystalloids or colloids is difficult 
to follow unless the contained crystalloids or colloids * 
happen to be colored, can be tested by color reactions 
or precipitates, or are in the form of unchangeable 
d 3 'estuffs originally. Most dyestuffs are, however, sus¬ 
ceptible to reduction or oxidation changes in the bod 3 % 
and therefore absorption has been studied to a great 
extent by utilizing very fine suspensions of stable par¬ 
ticulate matter which can be directly followed step by 
step, especially under the microscope. Thus developed 
the concept of the endothelial leukocyte by Mallor)',^ 
who in 1898 described the phagocytic mononuclear cells 
in the l)’mph nodes in typhoid. Aschoff and Ki^-ono 
now include these cells in their class of reticulo- 
endothelium with which are now identified the mono¬ 
nuclear cells of the blood stream. Finally, Sabin and 
Cunningham,' by supravital methods, har-e again ren¬ 
dered the term reticulo-endothelium meaningless and 
conclude that the endothelial leukocyte of Mallory, 
the histiocj'te of Aschoff and Kiyono, the macro)>hage 
of Evans and the clasmatocyte of Sabin are identical 
but differ in origin from the monocyte of Sabin and 
Cunningham deri\-ed from the reticular or mesenchymal 



Fic:. 1.—Absorptiott of 2 cc. of 2 per cent sodium sulphocyanMc eolu* 
tion after intrajiulnionary, intrapleural, intrapentoneal and subcutaneous 
injection into normal guinea-pigs. The pulmonary rate of absorption 
CNceeds the pleural, and the latter exceeds that from the iteritoneal cavity 
or subcutaneous tissues. 


cell, whose primitive stem-cell is also the parent cell 
from which the leukocytic and lymphocytic series of 
cells are derived. In a consideration of absorption, 
especially of particulate matter, the origin and desti¬ 
nation of the cells concerned become very pertinent, and 
its importance in the absorption of certain crystalloids 
and colloids must not be casually dispensed with, espe¬ 
cially since it is generally accepted that these must also 
pass through cellular protoplasm to enter the blood or 
lymph vascular systems for final disposition. It has 
been difficult even to trace accurately the course of 
liquid suspensions of particulate matter far beyond the 
site of primary injection, but a review of a few recent 
studies will serve to elucidate this from the standpoint 
of our present knowledge of the lung and pleura. 

Karsner and Swanbeck,' in studies on cats with car¬ 
mine and carbon suspensions, found that particulate 


4, The terms crystalloid and colloid are used with reservation and 
the knowledge that when substances are introdviced into the body they 
enter a complex physicochemical colloid system in which their true state 
may be altered either by physical or by chemical combination, and that, 
as Fischer (Handbook of Colloid Chemistry, 1915) states, “all substances 
can appear as colloids under appropriate conditions.” 

5. Mallorv, F. B.; Histological Study of Typhoid Fever, J. Exper. 
Med. 3; 611, 1898. 

r-. ^ T: The Physiology of the Endothelial Cell, 

]■ ■ ■ I: ' ■ . ■■* Under Normal and Pathological Conditions, 

A- ■ ■■ • '■ Aug.) 1924. 

'! , ■ ' Swanbeck, C. E.: The Remoial of Particulate 

Matter from the Pleura, J. M. Res. 42:91 (July-Scpt.) 1920. 


matter in the pleura is taken up by endothelial cells in 
situ, and is transported in endothelial cells rather than 
as free pigment. The surface cells that participate are 
determined by the position of the pigment; but, other 
things being equal, the parietal pleura apjiears to be 
somewhat more active than the visceral pleura. The 
surface endotlielium after phagocytosis may migrate 
to the underlying lymphatics, and the cells in the sinuses 
of lymph nodes arc largely migratory cells. The 
phagoc 3 ’tic power of the cells is a primitive function 
existing after the death of the animal as well as during 
a period of spinal shock. Drainage from the parietal 
l)leiira is chicfl 3 ' into mediastinal lymph nodes, whereas 
that from the vi.sceral pleura is principals into the 
lymph nodes at the hilum of the lung. Transport from 
the visceral pleura is in i)art tlirongh the subpieural and 
in part through the peribronchial and perivascular 
h’niphatics. Occasional transfer of pigment to the 
a!)dominaI lymphatic apparatus was noted, but this was 
by no means either constant or frequent. 

L 3 ‘tcr,'' in experimental studies on guinea-pigs, rab¬ 
bits and shee]>, wished to determine tlic probability of 
particulate material (India ink) passing from the 
mediastinum into the substance of the lungs and the 
probability of its passing from the pleural surface into 
the lung, witliont concern with the question of the 
pathwa 3 ’s. India ink injected into the mediastinum 
passed into the lung substance and into the spaces 
beneath the parietal pleura, while india ink injected 
into the right pleural cavity also passed into the lung 
substance on both sides as well as into the tissues of 
the mediastinum and hcncatli the parietal pleura on each 
side. No pigment was found beneath the diaphragmatic 
pleura or in the liver or spleen. 

Bcttman,” working with dogs and rabbits, found that 
india ink injected into a normal ]dcural space left an 
unstained visceral and parietal jdeura, while the intra- 
coslal and supcrdiaj^hrngmatic lymph channels were 
deeply pigmented, and the mediastinal and hilum glands 
contained large amounts of carbon. In rabbits injected 
with air and india ink there was a striking difference in 
that the carbon remained as a thin film on both the 
parietal and visceral jdenrae, and the hmiph channels 
and nodes were less injected. 

In order to learn something of the modus operandi of 
the removal of an exudate from the pleural cavities, 
Wadsworth performed experiments on dogs, cats and 
rabbits. India ink, milk and carmine in Ringer's solu¬ 
tion were injected into the pleural cavitv and could be 
traced in the parietal pleura and to a less extent in the 
visceral pleura, both in the living anesthetized animal 
and in the dead animal in which artificial respiration 
had been maintained for some time (from one to two 
hours). It is concluded h 3 ' him that particulate material 
finds easy access to the hmiphatics of the parietal pleura, 
and not h 3 ' phagoc 3 'tosis. The hmiphatics of the visceral 
pleura were not so markedh’ filled as those of the 
parietal pleura, and here and there phagoc 3 ’tosis was 
observed. The fact that the suhsternal and hilum glands 
contained pigment even in the dead animals on which 
artificial respiration had been performed is presented as 
conclusive evidence that respiratory movements alone 
can act as an adequate pump for these lymphatics. 




i' '“V Pathways of the Mcdiasttnum, the Lungs ana 

the Pleurae. Am J M. Sc. 168 : 882 (Dec.) 1924. 

Re.'iction of the Pleura to Particul.ite M.atter, 
^-.speciauj^^m the Presence of Pneumothomx, Arch. Svirg. 10 : 523 (Jan.. 

Mechanism Maintaming the Negative Pres- 
25 I’66 Influencing Absorption, J. Path. & Bacterinl. 
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The disposition of particulate matter in the lung fol¬ 
lows definite routes into the lymphatics converging to 
the hilum, which have been exhaustively worked out 
by Klotz, Maythorn and others in conjunction with 
studies on anthracosis, and hardly bear repetition here, 
as they are common knowledge and the literature has' 
alread}’ been snmmarizedd^ 

It may seem a far step between the route of absorption 
of particulate substances and that of crystalloid and 
colloid solutions, and yet opinion is still divided as to 
how far absorption of the latter solution is primarily 
along lymphatic or blood vascular channels. In concur¬ 
rence with the views of Starling and Tubby (1894), 
Heidenhain (Orlow, 1895) and Mendel (1898), Dandy 
and Rowntrce’■ in 1914 concluded that absorption of 
fluids was primarily into the blood and not into the 
lymphatics. They studied the absorption of fluids 
(isotonic salt solution containing phenolsulphon- 
phthalein) from the normal peritoneal and pleural 
cavities in dogs, and conclude that there is a very active 
absorption of fluids from all parts of the normal peri¬ 
toneal and pleural cavities, which is essentially hemic 
and not lymphatic. Peritoneal absorption is practically 
equal in all postures except pelvis down, in which it is 
15 per cent less than other postures; likewise, pleural 
absorption is 13 per cent less in pelvis down than in 
other postures. 

Altliough not concerned with absorption from the 
lower respiratory tract but rather with absorption in 
the body in general, Putnam devised an ingenious 
experiment, using the peritoneum of rabbits, cats and 
dogs in the living intact animal, and he repeatedly thus 
dialyzed flowing blood against indifferent fluids. 
Dialysates thus obtained varied according to the fluid 
employed; but, in general, they contained a trace of 
protein matter and crystalloids occurring naturally in 
the blood plasma or artificially introduced into the 
circulation. 

Under certain conditions, fluids in the peritoneal 
cavity can come into an apparently complete osmotic 
equilibrium with the blood plasma. The speed of dif- 



Fig. 2.—Retardation of the absorption of 2 cc. of 2 per cent sodium 
sulpliocjanatc solution in the lungs, one and three days after gassing 
uith bromine that resulted in an acute pneumonitis. 


fusion of different molecules varies inversely with their 
respective sizes. Colloids in general are not transmitted 
from the blood stream into fluids in the peritoneal 
cavity. Colloids in solution are, however, absorbed 
from the peritoneal sac, although not as rapidly as crys¬ 
talloids. Changes in I'olume of hypotonic and hy'per- 


11. Corper, H. J.: Pulmonary ‘ ' ' 

Normally and During Anesthesia, j. / " 

12. Dandy, W. E., and Rowntree 
Absorption, with Reference to Postur. 

13. Putnam, T. J.: The Living Peritoneum as a Dialyzing Membrane, 
Am. J. Physiol, 63; 548 (Feb.) 1923. 


■n—Matter, 
17) 1922. 
d Pleural 
59: 587, 


tonic solutions occur in the direction that might be 
predicted from a consideration of osmotic forces at 
work, but ne\er to exactly the extent demanded by the 
theoretical laws of pure osmosis. Absorption into the 
hlood stieam is always greater than the expected 
diffusion from the peritoneal cavity, and sometimes vet}' 
much greater. 

It is concluded that while the major part of the trans¬ 
fer of crystalloids to and from the peritoneal cavity may 
be explained as being due to a simple colloidal mem¬ 
brane, the presence of another pathway, capable of 
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Pig. 3—Retardation of the absorption of 2 cc of 2 per cent sodium 
sulphocyan.atc s,oUition in acute pleuntis. The inflammator> reaction \Nas 
greater after 2 c«. of 0 2 per cent h\drochloric acid solution than after 
2 cc. of 0 2 per cent niercurochrome solvition. In pneumothorax, no 
retardation was apparent as compared to normal. 


transmitting colloids and particles as well as true solu¬ 
tions, and oriented only away from the peritoneal sac, 
must be predicated. Whether this second mode of 
transmission is due to some form of “vital activity” 
(phagoct'tosis, i)otoc 3 'tosis) or whether it is due to 
simple mechanical filtration throngb intercellular spaces, 
actual or potential, of appropriate size, is still obscure. 

The exclusive hemic route of absorption of crystal¬ 
loids and hmphogenous route of colloids is chosen by 
two recent in\ estigators. Katsura studied the absorp¬ 
tion of aniline dyes in the normal peritoneal and pleural 
ca\ ities of rabbits and dogs, and concludes that crystal¬ 
loid dyes are, even in powder form, rapidly resorbed 
by the blood stream, dependent on the amount intro¬ 
duced. Colloidal dyes are resorbed much less rapidly 
and by the lymph stream. The lymph vessels of the 
peritoneum are not exclusively emptied into the thoracic 
duct but partly into the right ]_vmphatic duct. The 
Ivmph paths of the right pleura are not to the right 
lymphatic duct but, like that of the peritoneum and 
left pleura, mainly to the thoracic duct. In addition to 
absorption of crystalloids and colloids under normal 
conditions in the peritoneum and pleura of dogs, less so 
in rabbits, guinea-pigs and white rats. Nothin also 
studied absorption from those serous surfaces under 
experimental pathologic conditions. He found that 
crystalloid salt solutions are primarily absorbed by the 
blood vessels, and believes that the !ymph_ vessels may 
take some part in this. The absorption in the living 
animal is dependent on physicochemical factors (diffu¬ 
sion, osmosis, etc.), but vital factors play a part in that 
these substances act as a foreign substance and cause a 
reaction which is absent in dead tissues. Hemoglobin 
injected into the blood stream appeared in the urine in 
twenty-seven minutes; injected into the serous ca^•ities 


14. Katsura. Shigebiro: Die Rc«orntion dcr Farbctofilosuiigcn aus <Icr 
auch- und Pleiiraboble. mu bc«ondcrer Berucksicbligung dcs Ductus 
raphaticus dexter. Toboku J. Exper. Med. 5: 294, 1924. 

15. Nolkin, J. A.: Die Auf-iauKunK m den *cTO«en Hobicn (Uic 
edeuuing dcr L>mpbgcfa^'c), Virchows Arch. f. path. Anat. 255:471, 
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(peritoneum or pleura), the}’ appeared in three hours 
forty-six minutes, and, injected into inflamed (by 
iodine potassium iodide solution) serous cavities, 
appeared in eight hours twenty-five minutes. It is 
concluded that the lymph vessels play an especially 
important role in the economy of the living animal 
since it is only through these vessels that the tissue 
fluids, like lymph, transudates and exudates are 
resorbed. 

Aside from the early partially inexact studies by 
Grober in 1901, from which he maintained that 
resorption from the pleura occurred by diffusion and 
osmosis as well as by respiratory movements (pumping 
system of the intercostal lymph vessels, pressure of the 
lung against the thoracic wall and the movement of the 
pleural surfaces against each other), and that resorp¬ 
tion from the inflamed pleura is diminished, and a 
recent review of the literature with inconclusive per¬ 
sonal experiments with many substances including 
various crystalloids, fats and lipoids, proteins, epi¬ 
nephrine, etc., in guinea- 


days it has been absorbed without a trace. In the 
interim, however, and for several hours after insuffla¬ 
tion, a degree of artificial edema is encountered which 
is greater than that when death is ascribed to this 
condition. 

Although Winternitz and Smith abandoned the possi¬ 
bility of washing out the lungs in acute inflammatory 
conditions in these organs on account of the danger of 
dissemination of infection and aggravation of the dis¬ 
ease, it seemed advisable to obtain further information 
on the localization and absorption of liquids from the 
lower respiratory tract under different conditions so 
that this information might be further applied as a 
warning against dangerous procedures or might open 
the possibility of rational diagnostic or therapeutic 
methods. Earlier reports from the laboratory of the 
National Jewish Hospital have been concerned mainly 
with the pulmonary localization of particles suspended 
in the inspired air, or with aspirated and injected 
liquids containing particulate material.'® The study to 

be reported below is con- 


pigs by Jedlicka" in ^ - 

1924, there is just one 

other of recent date that 'eT 

is of value in a considera- e'f 

tion of the absorption of F ^ 

liquids from the lower V 

respiratoi'y tract. This , ' 

study was initiated by 

Winternitz and Smith'® 

in the hope of utilizing 

the intratracheal route 

for the more direct ap- 

plication of therapeu- 

tic agents in puhnonary J ^ 

inflammatory conditions. . 

While the main objective "'j 

was not attained, it was 
found that the lungs 
w o u 1 d tolerate great 

quantities of fluid with- ^ ' 4^ 

out untoward effects, and ► 
they were also led to 
challenge the significance 

of pulmonary edema as _ 

a cause of death. All „ ... ,, . 

, . , . Ftg 4.—PneumonitK three days 

the experirnenta.1 WOVk retardation of absorption Ccempare 

was done on normal 

dogs, and the material was introduced into the lungs 
by tracheal insufflation. It was found that 20 cc. 
per kilogram of body weight (from 200 to 450 cc. 
total volume) could be introduced into the lungs with¬ 
out evident harmful effect, and 30 cc. per kilogram 
merely overflowed back through the trachea. The fluid 
introduced found its way into the alveoli. Absorption 
from the lung was determined by noting the phenol- 
sulphonphthalein excretion in the urine. After intra¬ 
venous injection, the urine was positive in five minutes; 
after intrapulmonary, in thirteen minutes, and after 
intramuscular, in fifteen minutes. The absorption of 
20 cc. of salt solution per kilogram of body weight from 
the lungs requires a considerable period of time. After 
eighteen hours much has disappeared, and within four 

16. Grower, J. A.: Die Resorptions'kraft der Pleura, Beltr. z, path. 
Anat. 30: 267, 1901. 

17. Jedlicka, Jaroslav: Experimentalni prispevek k pozudni absorpeni 
schopnosti duliny pleuralni, Cas. lek. cesk. 63: 1281 (Aug. 30), 1319 
(Sept. 6), 1345 (Sept. 13), 1386 (Sept. 20) 1924. 

18. Winternitz, M. C., and Smith, G. H.: Intratracheal Pulmonary 
Irrigation* Contributions to Medical and Biological Research, Oslet 
Memorial Volume 2: 1255, 1919. 






Fig: 4.—Pneumonitis three days after bromine gassniR rcsnltinn 
retardation of absorption (cempare fig 2) 


-=^=v- 4 -- -;^ ] cerned with the problem 

of the absorption of 
liquids from the lungs 
:• pleura under nor- 

'ilTv pathologic con- 

ditions. This problem 
been touched on onlv 
''••rji -w. C'lW-); V salicntly or indirectly by 

’fj^ ^ previous investigators. 

y Initially it was hoped 

that aniline dyes might 
he utilized as an index 
c'v'e t)f absorption, and as a 

preliminary step a num- 
' flet of crystalloid and 

colloid dyes, obviously of 
intense color, were tested 
r fly intracutaneous injec- 

Aa-it tion into guinea-pigs to 

determine the concentra- 
"'•'T-■'S tion tolerated fly the 

ri tissues without visible 

injury and the rate of 
— — *’— absorption from the local 

after bromine gassniR rcsnlting in tilOSC tCStcd. 

s -* brilliant c r e s y 1 blue, 

neutral red, cresyl edit 
liolct, scarlet M 00 and Victoria blue produced local 
ulcers in concentrations down to 0.5 per cent, while 
azoruliin and rose bengal produced ulcers in 1 per cent 
and transient tissue changes in 0.5 per cent. Trypnn 
blue and trypan red (both colloidal) produced a tran¬ 
sient edema in 2 per cent concentration, but was without 
effect on the tissues in 1 per cent. The local color with 
both these dyes persisted as long as the twenty-fifth day, 
and by intraperitoneal injection 4 cc. of 1 per cent 
tr)’pan blue colored a guinea-pig blue for twenty days. 

Alkali blue produced a transient edema in 2 per cent 
solution, but was without detrimental effect on the 
tissues in 1 per cent, and the color persisted locally for 
more than one month. Vital red produced no appre¬ 
ciable tissue changes in 2 per cent, but its color would 

Pir?triW**f^TT Robin, H. A.: The Pnlmonary Aspir.ition of 

and fIm T'^erc. 6: 813 (Nov.) 1922. Corper. H. J... 

and • Vie Jntmtmcheal Injection of Oils for Diaffiiostic 

ana iherapcutic Purposes, J. A. M. A, 79: 1739 (Nov. 18) 1922. Corper. 
Tiil.irki ^ Fnlmonap- Aspiration of P.irticiil.nte M.atter and Pulmonary 
S: 386 (Dec )^ 19 a 3 Experimentally by Aspiration, Am. Rev. Tuberc. 
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not pciinit satisfactory reading in the body. Indi<ro 
carmine and acid fuchsin, both crystalloid dyes, pro¬ 
duced no appreciable tissue changes in 2 per cent con¬ 
centration, rapidly faded within a few hours (to absence 
within twelve hours) and disappeared fiom the site of 
injection. The red color of acid fuchsin made it unsei- 
viceable for immediate identification in the body, even 
though satisfactory otherwise. 

These preliminary tests made it obvious that only one 
dye—indigo carmine—would pro\'e at all satisfactory 
for absorption tests if color, tissue tolerance and ready 
absorption were considered of importance. All white 
guinea-pigs were used, and the appearance of the blue 
color as determined by the bluing of the skin was used 
as an index to absorption from the lungs, pleura, peri¬ 
toneum and subcutaneous tissues after the injection of 
a constant amount and concentration of the dye (indigo 
carmine) solution (2 cc., 2 per cent). An inconsistency 
arose, however, in the fact 
that the rate of absorption 
as determined by the appear¬ 
ance of the blue skin color 
regardless of the site of 
injection into the subcu¬ 
taneous tissues was much 
more rapid than after intra¬ 
tracheal, intrapleural or intra- 
peritoneal injection, although 
the pulmonary rate exceeded 
the pleural, and the latter the 
peritoneal. 

_ Attempts to remedy the 
discrepancies by quantitative 
determinations of the dj^e in 
the blood serum at different 
intervals also proved insuffi¬ 
ciently accurate. It was 
finally decided that the only 
accurate method of gaging 
the rate of absorption from 
a Certain portion of the body 
would be to examine the site 
of injection itself and at 
regular intervals after injec¬ 
tion. All attempts to work 
up a quantitative chemical 
method for determining the 
amounts of indigo carmine 
contained in tissues after 
injection proved unavailing, 
and dyes were discarded in 

preference to sodium sulphocyanate, which in intracu- 
taneous tests proved to be without perceptible injurious 
effect on tissues in concentration as high as 2 per cent. 
The method of analysis briefly consisted of grinding 
the tissues (lung, etc.) in a mortar with sand, adding 
30 cc. of 10 per cent trichloracetic acid solution, 
allowing the mixture to stand until the supernatant 
liquid is clear, and then filtering. The residue is 
washed several times and the entire combined filtrates 
diluted to 200 cc., and to 50 cc. there is added 0 7 cc. of 
10 per cent^ ferric chloride solution and the color is 
compared with a standard in a colorimeter. In the case 
of pleural or peritoneal fluids, the spaces are washed 
out well with 100 cubic centimeters of water, and 30 cc. 
of 10 per cent trichloracetic acid is added and the 
procedure is continued as with lung. Since the rate of 
absorption of any foreign substance or fluid in the body 
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Fig 5.—^Fibrinovis pleurisy with effusion in pleuntis three 
da>s after the intrapleural injection of hydrochloric acid (0 2 per 
cent) resulting m retardation of absorption (compare fig 3) 


or of extravasated pathologic fluids must be dependent 
on a number of factors, such as the rolume, the concen¬ 
tration and the state and condition of the tissues in 
which absorption is taking place, it is advisable in 
experimental studies to unify and control as many of 
these faetors as possible. This was done by using in all 
the studies leported here 2 cc. of 2 per cent sterile 
sodium sulphoc) anate solution. Since absorption from 
\aiious parts of the body is to a great extent relative 
and dependent on numerous variable factors, absorption 
Irom the lower respiratory tract w^as compared wdth 
that from the peritoneum and subcutaneous tissues. 
\s jireMous obseners uniformly found absorption not 
to iar\ appreciably from different locations and of 
different substances (crj'stalloids or colloids) in dif- 
feient species, the guinea-pig was chosen for this study. 

Tile rate of ab-orption of 2 cc. of 2 per cent sodium 
sulpboc\anate solution from the lungs (after intratra¬ 
cheal injection wdth the ani¬ 
mal in the head-up position), 
pleura, peritoneum and sub¬ 
cutaneous tissues was 
determined b y analyzing 
guinea-pigs at various inter¬ 
vals after injection, w’lth the 
results graphically shown in 
figure 1. 

An examination of figure 1 
reveals that the absorption of 
2 cc. of 2 per cent sodium 
sulphocyanate solution from 
the lungs after intratracheal 
injection exceeds that from 
the normal pleural, perito¬ 
neum or subcutaneous tis¬ 
sues. How far the absorp¬ 
tion from the lungs is 
responsible for the more 
rapid rate of absorption 
from the pleura over that of 
the peritoneum and subcu¬ 
taneous tissues was not 
determined, although this, 
combined with the motility of 
the chest, may offer a pos¬ 
sible explanation. 

In order to determine the 
effect of acute inflammatory 
conditions in the lungs and 
pleura on absorption, a series 
of guinea-pigs was given 
injections of 2 cc. of 0.2 per cent hydrochloric acid 
and 2 cc. of 0 2 per cent mercurochrome-200 soluble 
into the right pleura, and another series w'as given 
inhalations of bromine gas. The intrapleural injections 
of hydrochloric acid and mercurochrome were deter¬ 
mined on in preliminary tests as being capable of 
producing a decided acute pleuritis without endanger¬ 
ing the immediate life of the animal; nine of ten 
animals thus treated W’ould easilj' survive for more 
than tw'o weeks. The bromine exposures w'erc given 
in a chamber about 2 by 2 by 3 feet in which from 
six to eight guinea-pigs w^ere placed for hix hours and 
exposed to the vapors from 0.25 cc. of liquid bro¬ 
mine introduced at hourh' intervals. This produced a 
variable acute pneumonitis from which the animals 

20 Corper, H J.: Pathologic Changes in Lung from Use of Mercuro- 
chronte 220 Soluble, J. A. M. A 85:256 (July 25) 1925. 
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would gradually recover. An occasional guinea-pig 
would die shortly after exposure, but the majority of 
those surviving for one day would show no further 
general life endangering consequential effects. Bro¬ 
mine inhalations were used in preference to the intra¬ 
tracheal injection of liquids on account of its uniform 
effect on the lung in distinction to the irregular dis¬ 
tribution of the changes occurring after the introduction 
of irritating liquids. The results of the absorption tests 
with 2 cc. of 2 per cent sodium sulphocyanate solution 
one and three days after the intrapleural injection of 
hydrochloric acid and mercurochrome, and bromine 
gassing are recorded in figures 2 and 3. For con¬ 
venience of comparison, the normal curves of absorji- 
tion for the lung and pleura are included in the charts. 

An examination of figures 2 and 3 reveals a decided 
retardation of the absorption of the sodium sulpho¬ 
cyanate in acute inflammatory conditions of the pleura 



Fig. 6.—Lung with fibrin deposits and pleuritis (same as figure 5). 


produced by hydrochloric acid and mercurochrome, and 
of the lungs produced by bromine gassing one and three 
days prior to the absorption tests. 

In order to note just how far this retardation of 
absorption from the pleura is due to the inflammatory 
condition itself or due to a separation of the pleural sur¬ 
faces as a result of the extravasated fluid, the absorption 
of sodium sulphocyanate was tested shortly (from 
five to ten minutes) after the institution of artificial 
pneumothorax by right intrapleural injection of from 
IS to 20 cc. of air, which produced a good compresssion. 
In the guinea-pig, this amount of air produced a 
bilateral pneumothorax. The pleurisy produced by 
hydrochloric acid and mercurochrome were also bilat¬ 
eral, so that the studies may be considered to cover 
the entire pleura of both sides of the chest instead of 
being monolateral as might be assumed from the injec¬ 
tion into the right side of the chest. The graph of 
absorption of 2 cc. of 2 per cent sodium sulphocyanate 
solution from the pleura, as illustrated by the time and 
amount recovered, shows no appreciable change from 
the absorption noted from the normal pleura. This is 


illustrated in figure 3, the same absorption curve 
sufficing for the normal and pneumothorax animals. 

It would seem from this study that resorption from 
the pleura primarily is dependent not on physical 
changes in the chest, such as occur in artificial pneu¬ 
mothorax, but rather on the grade and amount of 
inflammatory changes in the pleura. It is to be noted 
that the retardation of absorption in the hydrochloric 
acid pleuritis, which was of more severe grade, is 
greater than that in the mercurochrome pleuritis.^^ 

SUMMARY AND CONCLUSIONS 

The general problem of the absorption of liquids as 
applied to the medical sciences is intimately associated 
with the biology of the bodj' cell, since all fluids and 
particulate sub.stanccs passing into or out of the human 
economy or from one tissue to another do so through 
the medium of the cell; the existence of stomas as once 
maintained bj' von Recklinghausen being now denied. 
That the laws of osmosis and diffusion play an 
important part in absorption and resorption of liquids 
is in accord with present day conceptions, but there are 
certain unexplained “vital” factors concerned which 
require further elucidation. That phagocytosis is of 
jirimary significance in the absorption and transporta¬ 
tion of particulate substances seems well established, 
but oinnions arc still divided, and justly so, as to the 
relative significance of the blood and lymph vascular 
.systems in the absorption of crystalloid and colloidal 
substances. It seems well at present with the available 
scientific evidence to consider that both systems play a 
part in the absorjition of both crystalloids and colloids, 
though the predominant part played in this may depend 
entirely on the individual circumstances in each case. 
Probably with most simple molecular crystalloids the 
main route of absorption is hemic, wliile with simple 
colloids it is along lymphatic channels. The difficulty 
in ascribing to either a specific absorptive function lies 
in our lack of knowledge of the physicochemical changes 
w rought in a substance passing through the tissue cells. 

Absorption and resorption of liquids from the lower 
respiratory tract, the lungs and the pleura follow the 
main principles of absorption in other parts of the 
liuman economy, but tlie anatomic structure and physio¬ 
logic function lend to these tissues differences that 
are still to be determined. The rapidity of absorption 
of crystalloids from the lungs and pleura exceeds that 
from the peritoneum and subcutaneous tissues. 
Absorption of crystalloids is more rapid from the lungs 
than from the pleura, and it is possible that absorption 
from the lungs in part accounts for the rapidity of 
absorption from the pleura. The rapidity of absorp¬ 
tion of liquids from the lungs is probably to a great 
extent accounted for by the vascularity and large total 
surface of the terminal respiratory divisions, the alveoli. 

The absorption of crystalloids by the pleura is not 
influenced by artificial pneumothorax instituted shortly 
before and resulting in a decided collapse of the lungs. 
Acute inflammatory conditions affecting the pleura, 
produced by chemical means (hj’drochloric acid and 
mercurochrome), retard the absorption of crystalloids 
from the pleura. Acute inflammatory conditions affect¬ 
ing the pulmonaiy parenchyma, produced by gassing 
with bromine, retard the absorption of crystalloids from 
the lung after intratracheal injection. In the application 
of procedures to the lungs and pleura for diagnostic and 
therapeut ic purposes, these facts must be borne in mind. 

of FTyei cooperated in the technical phases 
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The favorable results reported by Corbus, from the 
use of diathermy in the treatment of gonorrheal ure¬ 
thritis and cudocervicitis, encouraged me to investigate 
its feasibility as a therapeutic agent in intrapelvic 
infections of_ the female. If satisfactory results could 
be obtained in urethritis and endocervicitis, it seemed 
logical to expect that it might prove equally efficient 
in adnexal disease of gonorrheal origin. 

The principle on which the germicidal influence of 
diathermy depends in gonococcal infections is the gen¬ 
eration of heat in the tissues, sufficient to destroy the 
vitality of the bacteria. It is a well known fact that 
tire gonococcus dies after an exposure for ten minutes 
to 42 C., and whatever success diathermy has achieved 
in the treatment of this type of infection is due to this 
biologic alteration. 

It may be said, by way of explanation, that dia¬ 
thermy is the application to the body of an electrical 
high frequency current that generates heat in the tissues 
between two electrodes. The degree of heat is con¬ 
trolled by the size of the electrodes, the amount of 
current utilized, the duration of the application, and 
the density of the tissues treated. The greater the 
density of the tissues traversed by the current, the 
greater the amount of heat developed. The resistance 
of tissues varies, according to their density, in the fol¬ 
lowing order: bone, cartilage, ligaments, fascia, skin, 
muscle and fat. These are important factors when appli¬ 
cations of diathermy are made, especially when higher 

degrees of heat are 
desired than those 
used in gonorrheal 
infections. 

The depth of 
heat penetration 
can readily be regu¬ 
lated by varying the 
size of the electrode 
(fig. 1). When 
two electrodes of 
equal size are used, 
the maximum tem¬ 
perature will be 
equidistant from 
them; when elec¬ 
trodes of different 
sizes are applied, 
the greatest degree 
of heat will be near 
the smaller one. It 
is therefore possible to localize any degree of heat at 
any depth by observing these principles. The amount 
of heat the normal tissues will tolerate before destruc¬ 
tion or coagulation occurs probably varies between 55 C. 
and 58 C. I have applied diathermy through the abdo¬ 
men of a dog, heating the bladder and rectum to 52 C., 
without the production of histopathologic changes. I 
have also applied 55 C. to the human cervix for ten 
minutes without any gross tissue changes following. 
We know definitely that tissue is destroyed at 60 C. 

* From the Gynecological Division, Harlem Hospital. 

* Read before the Section of Obstetrics and Gynecologi'. New York 
Academy of Medicine, Feb. 2, 1926. 


Medical diathermy is a term applied when the tis- 
oues are heated within the boundaries of tissue tolera¬ 
tion. Its effect is to produce a hyperemia that quickens 
the circulation so that the inflamed area treated receives 
more blood through the dilated capillaries. This brings 
about a reduction of the stasis in the engorged blood 
vessels and relief of pain from pressure on the nerve 
filaments. There also occurs a more rapid absorption 
of the exudate, for by the increased flow of blood to the 
pathologic site, a mobilization of the body’s natural 
defenses takes place. 



Y^g 2 —Abd.)inino\:vgmul appUcMvon of ekcuodes*. abdominal 

natei cooled rlecuode. B, Naginai electrode, with the thermometer 
inserted, regwiennc the temperature of the vaginal vault. The tempera* 
ture of the adnevi' l^ from 2 to 3 degrees C. greater than the vaginal 
temperature 

Surgical diathermy, or electrocoagulation, refers to 
the destruction of tissue by the utilization of degrees of 
heat abote 58 C. This can be attained with any type 
of electrode, but the employment of one large and one 
small electrode is the usual method. By means of this 
therapy new growths or inflamed structures can be 
destroyed. 

In the investigation of the therapeutic application of 
diathermy to intrapelvic infections, preliminary experi¬ 
mental work on the cadaver was done to ascertain 
where the maximum degree of heat would register with 
different types of electrodes. 

Since the inflamed adnexa usually prolapse in the 
culdesac of Douglas, it seemed desirable to ascertain 
whether the maximum heat units could be concentrated 
in this area, W’ithout relating the details of the experi¬ 
mental work, I may say that it was found that, witli an 
abdominal electrode measuring IS by 12.5 cm., and a 
vaginal electrode (the exposed active surface measuring 
5 by 3 cm.), this region was readily heated to 46 C., 
while the vaginal temperature registered 44 C. A 
special electrode was made through which a hole was 
drilled near its surface to hold a thermometer, the bulb 
being exposed through a small window at the distal 
end. This allowed the bulb to come in contact with 
the vaginal vault (fig. 2). Through this contrivance, 
by adding 2 C. to the temperature registered in the 
vaginal tissues, the approximate degree of heat in the 
adnexa was estimated. This can only be approximate, 
because the amount of heat radiation b 3 '^ the circulating 
blood cannot be determined. 

The question also natural!}' arose; What effect would 
prolonged maintenance of heat have on large pyosal- 



ThBHmarneisn 



/Bcjinal Elsctpode 


1.—Maximum degree of heat with 
different size electrodes: AA\ two elec¬ 
trodes of similar size; a, location of maxi- 
mum degree of heat midway between the 
two electrodes; BB\ electrodes of unequal 
size; b, maximum degree of heat nearer the 
smaller electrode; C, surface electrode; 
vaginal electrode with the thermometer 
opening; c, location of greatest degree of 
heat. 
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pinges or tubo-ovarian abcesses? Electrotherapeutists 
and authorities on physiotherap)' have stated that dia¬ 
thermy should never be used in cavities containing pus, 
in which no outlet was present for drainage, and have 
particularly cautioned against its use in the pelvic patho¬ 
logic processes mentioned. In spite of these opinions, 
it seemed reasonable to assume that, if the gonococcus 
was the inciting factor producing such pelvic lesions. 



Fig. 3—Abdominorectal application: /I, abdominal water cooled clcc* 
trode; B, rectal electrode with thermometer This method of applica* 
tion probably is the best for therapeutic purjioses, but not so com¬ 
fortable to the patient 

and that if a penetration of the diseased structure by 
heat to 42 C. could be attained, the causal agent would 
be destroyed, with an incidental reduction of the 
inflammation. Furthermore, the active hyperemia 
produced should aid in the rapid absorption of the 
products of infection and should promote resolution. 

Acting on this assumption, 100 patients with adnexal 
disease were treated at the Ilarlem Hospital with dia¬ 
thermy. In all the patients the gonococcus was a causal 
factor of the disability. This was ascertained by posi¬ 
tive urethral or cervical smears in most instances. In 
others whose smears were negative but contained 
numerous pus cells, it was assumed to be so, because 
there was a concomitant subacute or chronic urethritis, 
endocervicitis, skenitis or bartholinitis. The chief com¬ 
plaint on admission was abdominopelvic pain. This was 
due to either an initial adnexal infection or an acute 
exacerbation of a chronic inflammation. All patients 
had an accompanying endocervicitis; some had urethri¬ 
tis, Skene’s duct involvement, or bartholinitis which, in 
my opinion, classed them as gonorrheal primarily. 

The degree of pelvic involvement varied from small, 
thickened, tender adnexa to large pus tubes or tubo- 
ovarian abscesses that entirely filled the pelvis. In some 
instances the masses extended above the pelvic brim. 

Table 1. —Data of Adnexal Disease in One Hundred Patients 


Patients having adnexal disease without masses. 23 

Patients haMng adnexal di'^ease with masses. 77 

Total number of cases. 100 


There were seventy-seven patients who presented pelvic 
or abdominopelvic masses; there were twenty-three 
patients without masses, but whose adnexa were thick¬ 
ened and tender. 


Irrespective of the severity of the infection and the 
degree of pelvic pathologic change, diathermy treat¬ 
ments were instituted as a routine in all cases. The 
bipolar current was used throughout the entire series. 
The methods of administration employed were the 
abdominovaginal, abdominorectal ffig. 3) and abdom- 
inosacral application (fig. 4) of electrodes. The 
abdominovaginal ai)plication was made 139 times, while 
the sacro-abdominal route was utilized sixty-two times. 
The abdominovaginal application seemed the most prac¬ 
ticable. It was attended with less discomfort to the 
patient than the rectal route; furthermore, it required 
less time and current than the sacro-ahdominal route to 
produce the desired pelvic temperature. 

The abdominovaginal application consisted of an 
abdominal electrode placed above the pubes, in contact 
with the skin, and a vaginal electrode, through which 
a thermometer was inserted, with the exjioscd surface 
placed behind the cervix, in contact with the vaginal 
vault. .'Sufficient current was utilized to raise the lagi- 
nal temperature from 42 to 43 C. (1.500 to 2,500 
milham])eres). It was estimated that the maximum 
tenijicrature in the inflamed adnexa was from 44 to 
45 C. The current was then .stabiliz.ed, and the temper¬ 
ature was maintained from fifteen to thirty minutes. 
The treatments were repeated at from three to five clay 
interrals. As all these patients had a coexisting endo- 
ccrricitis, tlie ccrvi.x was also treated, either at the 
same sitting, or at another time, with diathermy admin¬ 
istered by the Corbus thermophore. Patients who had 
an associated urethritis were treated in a similar manner, 
riicse treatments consisted in applying an abdominal 
surface electrode and inserting the thermophore into the 



cervix or urethra (figs. 5 and 6). The amount of 
current utilized varied from 500 to 1,000 milliamperes. 
In the endocervicitis group, forty-eight patients were 
treated. Among these, twenty-four were cured or 
markedly improved, and twentj’-four showed no 
improvement at all. My personal observation is that 
the application of low degrees of heat (from 42 to 
43 C.) to the cervical canal is efficacious only in acute 
or subacute inflammations of the endocervix, not in the 
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chronic type. In the latter, it is preferable to destroy 
entirely the infected area I)y coagulation from the iiiter- 
nal to the external os. 

_ In the urethritis group, of thirteen patients treated, 
six were cured, six improved and one not improved. 
Tiiere were seven patients who received two or more 
diathermy treatments; of these five were cured, one 
improved and one not improved. This group, though 
too few in number for any definite conclusions to be 




Fig. 5.—Application of diathermy in cndocervicitis; A, abdominal 
water-cooled electrode; B, Corbus thermophore with thermometer regis* 
tering the degree of heat in the electrode. The cndocervical tissues 
register from 1 to 2 degrees C. higher than that indicated by the 
thermometer. 

drawn, at least causes one to believe that better results 
could be obtained by more frequent and longer appli¬ 
cations of diathermy, as shown in the small subgroup 
of seven cases. I consider the clearing up of the loryer 
genital tract infection important to prevent reinfection 
of the adnexa. 

The most striking feature of the diathermy applica¬ 
tions was the almost instant relief of pain in all cases. 
Among the seventy-seven patients who had pelvic 
masses, there was a disappearance of the masses in 
eighteen instances, and a reduction in the size of the 
masses in fourteen, making a total of thirty-two, or 
41.5 per cent. The complete disappearance of the pelvic 
masses seemed more apt to occur in those having an 
initial attack of adnexal infection. While the tume¬ 
faction in chronic infections may be reduced in size, 
with rapid subsidence of the acute symptoms, the pelvic 
lesions remain as palpable structures, quiescent and 
innocuous. Such a result can be attained only by the 
prolonged use of diathermy. Of the seventy-seven 
patients having adnexal disease with masses, forty-nine 
were entirely relieved of S3'mptoms, operation being 
unnecessary or refused by the patient. 

Table 2. —Data in Treatment of Patients with Adnexal 
Masses 


Patients with masses operated on. 28 

Patients with masses entirely relieved of symptoms; opera- 
tion unnecessary or refused by patient. 49 

Total ..... 

On the twenty-eight patients whose adnexal^ masses 
persisted, following repeated diathermy applications, 
abdominal sections were performed. One cannot help 
but compare the operative findings in these patients 


with others of a similar nature who did not have pre¬ 
operative diatherm 3 L The pelvic structures appeared 
more hyperemic; the 3 '^ were soft, edematous and 
smooth; the adhesions were vascular and thin, not the 
thickened fibrous structures usuall 3 ' seen. Conse- 
quentty, the masses were easil 3 ' delivered rvitli a mini¬ 
mum of trauma to important structures, and their rapid 
removal was facilitated. The contents of the masses 
consisted of a thin, watery, straw colored fluid, instead 
of the usual thick, cream 3 ", purulent exudate. All cul¬ 
tures taken from the removed adnexa were negative. 

The postoperative convalescence of this group was 
remarkably free from abdominal discomfort, pain, 
vomiting and distention. Mo doubt this was due to the 
lessening of operative trauma by the eas 3 ' removal of 
the masses. Two wound infections occurred in the 
twenty-eight patients operated on, making 7.1 per cent, 
against 30 per cent wound infections in a large series 
that had no preoperative diatherm 3 f treatment. 

I would like to emphasize that the results can be 
greatly improved in private practice and in institutions 
when more time can be allotted to each treatment. 
Alany of these patients had onh' fifteen minute appli¬ 
cations, while in private work thirty-five minutes is the 
minimum duration. 

Regarding the uses of diathermy in pelvic infections 
produced by bacteria other than the gonococcus, my 
experience has been limited to three instances. In one 
postpartum case of three weeks’ duration, with a 
pelvic mass of moderate size, one application of thirty 
minutes duration was made. Three hours later, severe 
abdominal pain with marked tenderness ensued, with a 
rise of temperature to 104, typical signs of acute pelvic 
peritonitis, and an abscess formation that necessitated 



posterior colpotomy. Another patient who bad a severe 
postabortum pelvic infection and general peritonitis was 
given one diathermy treatment. This patient’s condi¬ 
tion was made worse, and she died shorth’ following the 
application. A third patient who had abdominopelvic 
masses of an obscure origin was given two diathermy 
treatments. The pain was increased in severit}', and the 
masses increased in size. An abdominal section and 
pathologic examination revealed an actinom 3 ’cosis of- the 
abdominal parietal peritoneum. She made a good 
recover}'. 
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The specific bacteria responsible for most postpartum 
infections are the streptococcus, staphylococcus and the 
colon bacillus. These bacteria require from 58 to 60 C. 
of heat to render them inert. In view of the experiences 
I have described, I am led to conclude that when a much 
lower degree of heat is applied in the presence of such 
infections, not only does it fail to inhibit the pyogenic 
process, but also it produces a suitable cultural environ¬ 
ment for the bacteria, and probably serves as a revivi¬ 
fying agent, which may incite an acute inflammatory 
process. It is true that these postpartum infections 
were acute in one case and subacute in the others. What 
the effect of diathermy would be in the chronic type of 
postpartum exudates is open to question. 

CONCLUSION 

I would venture to assert that diathermy is probablj' 
the most satisfactory available agent for the conser¬ 
vative treatment of pelvic infections due to the gono¬ 
coccus. It relie\es pain, diminishes the pelvic masses, 
and aids in complete resolution. Used as a preoperativc 
therapeutic measure, it will eliminate many of tile tech¬ 
nical difficulties in the removal of large pelvic masses, 
and thereby contributes to a smoother convalescence. 
Incidentally, the percentage of postoiierative wound 
infections is lessened. 

580 Park Avenue. 

ANKYLOSING OPERATIONS ON THE 
TUBERCULOUS SPINE 

A STUDY OF FIFTV-THRCE CASES ’’ 
LEONARD W. ELY, M.D. 

SAX FRANCISCO 

I have collected the histories of the patients with 
tuberculous spines who were operated on in the ortho¬ 
pedic clinic of Stanford University during the last 
twelve years, and to them I have added the histories of 
my private patients. A synopsis of the cases is given 
in the accompanying table. 

The evaluation of any form of treatment is largely 
a personal matter. One who is content with an inspec¬ 
tion of the outside of the body and never troubles to 
follow his cases to the mortuary and the laboratory can 
believe in the efficacy of any form of treatment. There 
are those who think that they can cure spinal tuber¬ 
culosis by exposing their patients to sunlight. Twenty 
years ago, the same extravagant claims were made for 
the seashore of northern France as are made today for 
the sunlight in the mountains of Switzerland. My 
patients at the Sea Breeze Hospital at Coney Island, 
kept in the open air, were in excellent condition, but 
the course of their disease was not materially changed. 
Much the same may be said of the outdoor treatment 
carried out in any good climate. We are asked to 
believe that the sun’s rays at a particular spot in Swit¬ 
zerland possess peculiar therapueutic virtue. I have 
never been able to detect any specific influence of Cali¬ 
fornia sunshine. 

Until about twenty years ago the nonoperative treat¬ 
ment, by plaster of paris, by braces and by frames in 
recumbency, was practiced almost universally by those 
who treated many cases of spinal tuberculosis. No 
successful operation had ever been devised. Orthopedic 
surgeons stressed the value of these measures, and car- 

* Read before the surgical section of the San Francisco County Medical 
Societ>, Feb. 16, 1926. 


ried them out with meticulous care. Many of them 
follow the same course to this day. I was brought up 
in this School, and practiced the treatment for years. 
I worked in the clinics and hospitals of New York, 
enthusiasticiilly at first, but with slowly lessening hope¬ 
fulness, for about fifteen years. In all that time, watch¬ 
ing other men’s patients as well as my own hundreds of 
cases, I did not see as many cures as I have turned out 
in the fifty-three cases reported here. We would treat 
our patients for from two to five or more years, perhaps 
discharge them as cured, and then meet them in another 
clinic, or perhaps have them report back to us after a 
longer or shorter time, with a recrudescence of their 
disease. Such a thing as a cure without serious 
deformity was almost unknown. In spite of most 
liainstaking care, we would he obliged to watch the 
development of an enormous hump. In the old day.s. 
we regarded Pott’s disease in the adult as practically 
fatal. Occasionally, children recovered, but always with 
a large hump, which advertised the nature of their 
affliction to all throughout life. One seldom secs a 
typical “humpback” nowadays. 

In spinal tubercu¬ 
losis, as in other dis¬ 
eases, a choice of two 
methods is available in 
seeking a cure. By 
abstract reasoning one 
may evolve a theory, 
and then try it out on 
one’s patients. This 
is pure empiricism, 
and is slow and un¬ 
certain. Its perma¬ 
nent good results in 
medicine can be count¬ 
ed on the fingers. 

Hcliothcraiiy, drug 
treatment and exter¬ 
nal applications rest 
on this base. Tlic 
other method is to 
accumulate facts, and 
then to attemiit to rea¬ 
son from them to a 
cure. Let us ajiply 
this method to joint 
tuberculosis. 

The cardinal symp¬ 
toms and physical 
signs of joint tubercu¬ 
losis are pain made worse by motion, muscular 
spasm, inuscular atrophy, limitarion of motion, and 
deformity in the sense of flexion contractures and sub¬ 
luxation. All these may be interpreted best as nature’s 
effort to put the joint at rest. \Yhen we take the trouble 
to examine our specimens in the laboratory, we see the 
concrete evidences of this effort on nature’s part. The 
tuberculous granulations in the bone marrow seem 
almost infallibly to seek the joint with a well defined 
purpose—to destroy it. The cartilage is perforated and 
killed; the granulation tissue unites with that from the 
other bone of the articulation and with that from the 
synovial membrane. The synovial membrane becomes 
ffnekened, and eventually little else but scar tissue. 
The joint becomes a mass of scar tissue, and as a work- 
mg organ of motion is hopelessly injured. However, 
It is very rarel}' completely destroj’ed. Bony ankylosis 



Fig. !.•—St.’iineii slide of sagittal 
tion of ixibcrculous lesion, compri'^mR 
epitome of spinal tuberculosis. Deatli oc¬ 
curred aliout SIX months after opcratioM 
from intercurrent disease. The dise-ise is 
fu ihc singe of repair. The \crtcbn 
shows mucii calcification. The^ wedge 
slnpe, the bony bridge in the laniiii'ie, tiie 
trace of a cold’abscess fonning antcriorI>, 
the tuberculous gramilom.i, under the 
posterior common ligament, bulging, 
out, and comprisinc the lumen ot the 
spinal canal, may be noted. (Case ot 
Dr. James T. Watkins.) 
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is selcioni if ever seen. Nature appears unable to form 
it in the absence of a secondary infection. Abscess 
formation, with secondary pus infection, is a frequent 
complication of joint tuberculosis. The joint then may 
be completely destroyed, but tlie risks of the disease arc 
multiplied many times. The danger to life is great. 
The patient dies wliilc nature is 
endeavoring to cure his disease. 
l\'e note further that in the fibious 
tissue in and about the joint, tnbef' 
cnlous foci may exist indefinitely, 
ready at any time to resume activity 
if they are set free, accidentally or 
with design. 

W^e must throw out all the wild 
claims of wonder cures, and lay 
down our main rule of treatment, 
which is to deprive the joint of 
function. 

How far shall we go in following 
this rule in the tieatment of spinal 
tuberculosis ? The nonoperative 
treatment is uncertain, takes years 
of time at best, and almost always 
IS followed b}' marked deformity. 

Dissatisfaction with it, be it remem¬ 
bered. spurred orthopedic suigeons 
to devise something better, until 
Hibbs and .‘\lbee succeeded in anky¬ 
losing the spine. Hibbs got his idea 
from his obserxation of the fusing 
of the spinous processes in old speci¬ 
mens of spinal tuberculosis. In 
operating in such cases, one often 
notes this to a greater or less extent. 

In the operative treatment, all the 
work is done on healthy bone, and 
at a considerable distance fiom the 
tuberculous portion. Hence, no 
danger of secondary infection exists. 

There remains, then, it seems to me. 
only the direct risk of the operation. 

This is very real without a skilled 
anesthetist. With one, it is almost 
negligible. We lost t^vo patients on the table in our 
early work, the history of one of whom I have lost. 
We published the history of these two. Few other 
fatalities have been published, unfortunately. I have 
reason to believe that there have been many others. 
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Fi§ 2 — Specimen 
sljovMng result of Al* 
I)t.e operatioit Patient 
died four >ears after 
operation, from hepatic 
cirrhosis Kecropsv 
show ed disease m stage 
of healing A section 
of graft and spinous 
process remo\cd for 
studj (Dr McChe*: 
neN s case ) 
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Pig. 3 —Stained slide of section of graft, enlarged The spongy bonr 
IS the spinous process 

The patient should be anesthetized on his face in a 
comfortable attitude, with cushions arranged so that his 
breathing will be unimpeded. When the operation is 
finished, the patient is rolled carefully onto the ambu¬ 
lance, and remains flat on his back for about a week 
before his wound is dressed. He is kept in recumbenc}' 
for six weeks, though he may lie on his side or on his 


face after the first week. After this, he wears a spinal 
brace for about six months. Theoretically, a brace is 
not necessary after the establishment of the bony 
bridge, but we never know when the bridge is strong 
enough to support the strain to which it is exposed. 

We prefer the Hibbs operation to the Albee, though 
it is much more difficult to perform. Theoretically it is 
better, for the bony bridge, once formed, is permanent, 
while anything may happen to a graft, sooner or later. 
On the other hand, the Albee operation is excellent in 
an earl}’- case in which the disease seems to be localized 
in one or two vertebrae. It is quickly done. I fancy it 
for lumbar disease. The disadvantage of the Hibbs 
operation is the frequent failure to establish bony union 
between two or more of the vertebrae operated on. 
Our statistics show a heavy percentage of second opera¬ 
tions. The presence of one or more places of nonunion 
can be told by the persistence of srmptoms, though it 
may he inferred from the 
roentgenogiams. It is annoy¬ 
ing to be obliged to do a sec¬ 
ond operation, but we almost 
alwa3’s find the false joint 
when we do it. No one should 
asbiime an air of superiority 
in this matter. I have done 
the second operation on other 
men’s patients as well as on 
mv own. In some cases the 
A operation fails because it has 
not been carried high or low 
enough. 

The Hibbs operation is a 
poor one to do before the 
class. It requiies careful dis¬ 
section. ^^'hen we attempt to 
burry, we get into trouble. 

The results of these opera¬ 
tions, as to the deformity, are 
good. Usually, with proper 
postoperatir e splinting, the in¬ 
crease of the deformity is 
checked. Once in a while it 
goes on slowly increasing for a 
number of years, but not to 
any great extent. This is 
usually in disease of the tho¬ 
racic region, in which already 
existing deformity puts too 
great a strain on the new bone. 

In cases with secondarily 
infected tuberculous abscesses, 
the outlook is not particularly promising, but we 
have cases of recovery on record, one or two of 
them in adults. I think our statistics would be more 
brilliant if we picked our cases carefully, but we take 
them as they come. If the patient is able to stand the 
operation, and has no discharging sinus near the field of 
operation, we operate. Operation was adopted as the 
treatment of choice shortly after the orthopedic depart¬ 
ment was opened at Stanford some twelve years ago. 
At first in the case of young children, we tried non¬ 
operative treatment, and operated only when this did 
not seem efficacious. Now we operate on patients of 
all ages. 

Unlike the diagnosis of tuberculosis of other joints, 
the diagnosis of spinal tuberculosis is usiiall}’ a tentative 
one. We are never absolutely sure of our ground, and 
our results might be questioned on this account. How- 



Tig 4—Po‘?terior aspect of 
*;pine in case 20, showing th«* 
boiiN bridge m the lamirne, 
and Its remforcement l)> a 
bone graft 
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Data hi Fifty-Thi cc Cases of Tnbci culosis of the Spine Occiinhig in Clinical and Private Practice 


So 

Date 

Age 

Se\* 

Location 

Complication 

Operation 

Kosult 

Comment 

1 

1914 

3 

cf 

7T (aht) 


Hibb« . . 

Dentil on table 


2 

1914 

4 

d 

1, 2 L 


Hibb« .. 

Cure . ... .. 

■\\cll, December, 1925 

3 

1915 

5 

d 

“loner T ’’ 

11ibcrculou« tarsus 

Hibbs 

Cure (Vi-’i,) 

Cure ol tur«us also 

4 

1915 

6 

d 

T-L 


Hibb*: 

Cure (Deteinbtr, Vri')) 

Op( ration done ns last resort; child 









in M-r> bad condition; stcond op- 









frutlon one jenr later 

5 

1915 

6 

9 

10 12 T, 1 L 


Done grafts 

Cure. 

11il« was a ‘■ccond operation; n Hibbs 









had prevlousl> been attempted 

6 

1916 

3 

9 

GT 


Illbbs . 

Curo. 

Pony bridge demonstrated at second 






P«oa« nb«ccs®; tuber- 



operation 

7 

1916 

CG 

d 

1 3 L 

AIbcc. ..... 

riilliire 


culou'^ epididjiniti®; 






tuberculous rib 




8 

1916 

21 

d 

12 T 


Albee 

l\e)l one >cnr later 


9 

1916 

8 

9 

12 T IL 


Mbio.U, Illbb" . 

rtire . 

Hr**! operation not extensive enough; 









s(eoinl operation enlarged area 
upward 

10 

1916 

5 

d* 

2 L 


Hibb« 


Died of tuberculous meningitis 'even 
jtar- later following mastoid disease 









11 

1917 

18 

d 

11 T-1 L 

Tubcrculou« tarsus 

Illbb-! 

Cure, .. . 

T,ir-us nDo well In 192.5 

12 

1917 

30 

d 

4 L 

Pulmonarj tuber- 

\lb(e . 

Tnilure. 

The graft broke during the opera- 






culosis 



tion; patient unrulj afterward 

13 

1917 

31 

d 

7-lOT 


Hibb*: 

Dentil, uunlrgitle. ••lx 









UKk*' postop''rali\t 


14 

1917 

23 

d 

'1 L 


Mbfc 

Pre'‘UJJiablj «r)l )n Pdo 

Cannot be found in 3W 

15 

1918 

12 

d 

3. L 


inhb<; 

Cure. 

Ojuratlon on tuberculous hip four 









Mars lalir; dtiitb from mixed In¬ 
fection of hip in 1921 

16 

1918 

8 

d 

3-5L. 


Hlbbc 

Cure. 

III ported n« cured in 1921, but not 









txninlned 

17 

1918 

9 

d 

7 C - 2 T 


lllbbc 

Cure (one >i irlntir).. 

Cannot \x' found for examination; In 








1925. said b> a friend to be well 

18 

1918 

20 

d 

12 1 -IL 

Infcctc<l lumbar 

\lbec. 2 opera* 

Unknoun . 

First operation dhl not extend low 






ab«cc«s 

tion'' 


enough 

19 

1918 

28 

d 

10.111 


Albec. 

Pnllurc 


10 

1918 

4 

d 

10,11 T 

Tuberculous sternum 

Hibb«, «ec<!md 

Death, tubenulou'* 

‘^iHtimen «hovveil bony union at 







operation, bone 

miningltb 8 luoiit) « 

opiratUe «Itc 







grnJt 

po«topernt!\c 

21 

1919 

35 

d 

8 10 T 

Tuberculous nirtnpbal 
rositI\e euinoa-plg test 

Ulbbs. 

Vnknoun . 

Ciiiinot be found 

22 

1919 

28 

9 

12 T , 1 L 

Paraplegia 

Alboo. 'cconit op- 

Unknoun . 

.\spIrntIon of cold nb«ees« gave 

23 

1910 





oration lllbbs 


positive guinea pig tc-t 

34 

d 

2 5C 




Cnnnol be found la Ifi") 

24 

1920 

25 

cf 

4 L 



Unknoun 

Unknoun 

Dentil month- po«t- 
oporath e 

25 

1020 

30 

d 

3L 




26 

1920 

26 

d 

5L 

Largo Infected nb'cc'S 

Hibbs. 

Fnthnt dUd from clToct« of pto 
longtd suppurntlon 

27 

1920 





32 

d 

2 -3 L 

Tuberculous rib, lung 

Illbbs. 

Cure, 1O20 

28 





and cpldidjmls 



1920 

3S 

s 

5L 


nibbs.. .. 

Cure, >ears po-t* 

operative 

Caniud be found In 1926 

29 

1920 






21 

e 

L S 


nibb«5. 

Cure 


30 

1920 

16 

9 

J 5L 


Ilibb®, two oper¬ 
ations 

Hibbs. 

.^tcond opt ration mce--arv in 1925 

31 

1920 

24 

9 

4. d L 

Psoa" nb«cc«s, nlilcb 

\beee«« still illscluirg- 
liig In P>25 






later broke down 








and became 








Infected 




32 

1921 

5 

9 

9 -12 T. 


Hlbb", three op- 

Cure 








orations 


33 

1921 

19 

d 

7 9T 


Hibbs 



84 

35 

1921 

1921 

27 

9 

4, 5L ,1 S 

4, j L 

•• 

Hlbb«, AIbcc 

Failure . 

\ joint persisted between 5 L. and 
1 S. after flr*t operation 

? 

cf 

Infected nb«ce««, plus 

Hibb*: . 

Unknoun; dead in in26 






lubeiculous tar«ub 



3G 

1921 

33 

9 

4, 5 L 


Hibb'! 

Cure . 

Cure reported bv letter, but no exam- 

37 

1921 



7-9T 





9 

6 


Hlbbc, 2 

Unknown 

Saond operation two jenrs after 

38 

1921 

42 




nn»b«, 2 


first, for persl-tence of sMujitom® 

9 

7 T 


Cure . 

Sicond operation lor per-i-tcncc of 

39 

1921 

5 

9 

3, 4L. 


Hlbb«, 2 . plus 

Cure. 

sjinptoms 

Second operation for per-i-tcncc of 

40 

19^2 



5,6 0 


grnlt 



4 

d 


Hibb«, 2 

Cure. 

Second operation for persistence of 

41 

1922 

22 

d 

1,2L 


Hibb': . 


sj niptoms 

42 

1922 

21 

d 

4,5T. 


Albte 



43 

1923 

13 

d 

2, 4 L, 


Hibb*: 



44 

1923 

18 

d 

12T.-2L 

Infected abscess 

Hibb« 

Impro\cd . 

Great detormitj; suppuration for 





2-4L. 





45 

1923 

1923 

13 

9 

Infected abscess 

Hibbs, 2 

Cure ’ . 

Reported well In 1925, but not ex¬ 
amined 

7-9T 

46 

34 

d 


Hibbs 


47 

1923 

23 

9 

10 12 T. 

Tuberculous tarsus, 
tendon nglnitis, 

Albee, 

Death . 

Meningitis, seven weeks after opera¬ 
tion 






and finger 



48 

1924 

14 

9 

8-lOT 

. 

Hibb« 

Cure ? . 


49 

1924 

5 

d 

3, 4 L 

Infected nbscc«s 

Hibbs 

Unknown 

Suppuration said to be still going on 

50 

1924 

28 

9 

4, 5 L 


Hibbs 

Cure 

Last examined one venr after opera- 

51 

1924 

38 

d 

5L 


Hibbs 

Cure 


52 

1924 

2 

9 

2, 3L 


Hibb«, 2 

Cure . 

Second operation for persistence of 
sv mptoms 

53 

1925 

21 

d 

rnonnous p«oa« 

Hibbs . 

Cure 






nb'ccsscs 




In this column, cT indicates male; $, female. 
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ever, tiie roentgcn-ray picture is fairly conclusive 
Fracture gives a clin'ercnt history, and tlie film shows a 
crushing rather than a destruction of the bone. In 
coccidioidal gramtlonia, the lesions are wont to be mul¬ 
tiple, and the oidium can be recovered sooner or later in 
the pus. It is rare at best. Syphilis can usually be 
excluded, with care. A syphilitic lesion would tend to 
grow worse without the appropriate treatment, and 
quickly better with it, and would not be affected by any 
operation. 

In quite a number of our cases we have obtained 
strong presumptive evidence from the demonstration of 
tubercle bacilli in the pus from a cold abscess, by 
guinea-pig inoculation. Against this, one might argue, 
of course, that we were not sure of the connection of 
the abscess with the spine. 

In several of the cases, a paraplegia has disappeared 
after the operation. Indeed, occasional!}'’ the improve- 



Fig. 5.—Spine in case 20 Jaid open from behind. The wedge shape 
betrays the identltj' of the \ertebra first invoUed In spue of the exten¬ 
sive involvement of the two cephalad vertebrae, the bony bridge keeps 
them from collapsing. No signs of healing can be seen. 

ment sets in almost immediately. On the other 
hand, one of our histories indicates that a paralysis 
supervened on an Albee operation. The paralysis is 
almost always caused by granulation tissue under the 
posterior common ligament, pressing on the anterior 
columns of the cord, not by bony pressure, and activity 
of the process seems to be necessary for the continuance 
of the paralysis. 

When we speak of a cure after operation, we do so 
with a reservation. Patients are not cured as they are 
after a successful appendix operation. The focus of 
infection remains indefinite!}', perhaps throughout life. 
I have one specimen showing well marked calcification 
of the lesion, and another without any evidence of 
repair. In both, the spine was firmly ankylosed. The 
most we can accomplish is to bring the disease to a 
standstill. 

Tuberculosis of the spine indicates a lack of resistance 
of the patient to the tubercle bacillus, and the presence 
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of a tuberculous lesion somewhere else in the bod}'. It 
is not to be wondered at that many of the patients die 
early. Their death is not to be charged against the 
spinal operation, and often not to the spinal disease 
itself. Several of our patients died of meningitis, but 
only one after so short an interval as to justify a pre¬ 
sumption of cause and effect. 

In the old days, cold abscesses formed and increased 
in size during careful treatment with plaster of paris 
or braces, necessitating prolonged rest in bed. In none 
of our cases did this occur after the formation of the 
bony bridge. This is, perhaps, one of the strongest 
arguments for operative treatment. It stops activity 
when the nonoperative treatment evidently failed. 
W'hen, after operation, roentgenograms showed the 
formation of an abscess or the increase in size of an 
already present one, a second operation showed that 
the bony bridge was not complete or was not extensive 
enough. 

CONCLUSIOX 

A rational explanation of all the symptoms and 
physical signs of joint tuberculosis is that they are 
nature’s effort to put the joint at rest. Laboratory 
investigation confirms this. Our experience in the 
orthopedic clinic at Stanford is that spinal tuberculosis 
is no exception to the general rule. An ankylosing 
operation should be done on patients of all ages, whose 
general condition permits it. If the operation is not 
successful, it should he revised. The reason for failure 
will usually be found to be a break in ffie bony bridge. 
The greatest danger is unskilful anesthesia. 

Qay and Webster streets. 


SPOROTRICHOSIS 

REPORT OF TWO C.-\SES 
R.VLPH M. CARTER, M.D. 

GREEK BAV, WIS. 

While sporotrichosis can no longer be considered a 
rare disease, in view of the number of cases which 
have been reported with increasing frequency during 
the last few }ears, the condition is sufficiently uncom¬ 
mon to justify putting additional cases on record, par¬ 
ticularly if they occur in a region in which it has 
heretofore been absent, or at any rate unrecognized. 

In the last few months, two cases of the disease 
have come to ifiy attention, both originating in this 
section of Wisconsin. I have searched the literature 
of the subject fairly thoroughly, and have been able 
to find reports of only two additional cases from this 
state. One of these is mentioned in an article by 
Meyerin 1915, and was not verified by culture; the 
other was described in detail by Baer," in 1920. \V0iile 
the organism cultivated from the latter case differed 
slightly in some respects from the one usually found, 
nevertheless typical lesions were present, and there is 
no doubt that the case was one of true sporotrichosis. 

REPORT OF C.\SES 

My two cases may be briefly described; 

Case 1.—A rural mail carrier, referred to me by Dr. Frank 
Wochos of Kewaunee, Wis., July 1, 1925, aged 38, gave a 
previous history which contained nothing of any significance. 
The general phj’sical examination was negative. About two 

1. Meyer, K. F.: Relation of Animal to Human Sporotrichosis, 
J. A. M. A. 63:5/9 (Aug. 14) 1913 

2. Baer, C. A.; Sporotrichosis: Report of a Probable Case, Wis¬ 
consin M. J. 18: 375 (Feb.) 1920. 
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months previous to consulting me, while transplanting some 
shrubbery in his yard, he scratched the right middle finger 
at the base of the nail on the thorn of a barberry bush. He 
paid no attention to it at the time, but at the end of a week 
or so the apparently insignificant laceration showed no signs 
of healing; on the contrary, it seemed to be getting larger, and 
in addition a red, painless swelling had appeared on the dorsum 
of the hand. He treated the original lesion with poultices, 
ointments and various home remedies, with no effect what¬ 
ever, as it continued to get worse. During this time more red, 
nodular swellings had appeared on the hand and forearm. He 
now sought medical advice, and consulted several physicians in 
turn. None of them apparently recognized the true nature of 
the disease, but considered it an unusual form of infection 
with a pus organism, with an ascending lymphangitis. He 
was advised to treat it by means of hot fomentations, which he 
did, with no improvement. More nodules continued to appear 
on the arm, and the original lesion 
showed no tendency toward heal¬ 
ing. The nodules appeared first 
as painless lumps in the subcutane¬ 
ous tissue; gradually the skin over 
them became a dusky' red; the 
nodules finally became fluctuant 
and somewhat painful, and some 
of them opened spontaneously, 
e.xuding a thick, gelatinous pus 
and leaving a small, superficial 
ulcer, with somewhat undermined 
edges; this ulcer would slowly 
heal, leaving a brownish pigmenta¬ 
tion of the skin. 

The appearance of the primary 
lesion, or sporotrichotic chancre, 
as it is sometimes called, at the time of my first exami¬ 
nation, is fairly well shown in figure I. The entire end 
of the finger presented a raw, ulcerated appearance, with exu¬ 
berant granulations and many small abscesses, from which a 
yellow pus e.xuded. The nail was loosened, and pus could be 
expressed from beneath it. The appearance of this primary 
lesion presented a superficial resemblance to cutaneous blasto¬ 
mycosis, although there was not the tendency to central heal¬ 
ing, and the abscesses were larger. 

The nodules on the forearm and upper arm are shown in 
figure 2. These were in all stages of development: some were 
not y'et visible but could be palpated as hard lumps in the 
tissues; others were dusky red, slightly elevated and hard; 
still others were soft and fluctuant, apparently ready to open. 
Constitutional symptoms were entirely absent, and had been 
so since the beginning. 

Smears were made from the pus from the original lesion, but 
revealed only pus cells and staphylococci. Cultures of this 
pus likewise produced nothing but staphylococci. Pus aspirated 
from one of the unopened nodules showed no characteristic 
organisms when examined in the smear, but cultures on glucose 
agar told an entirely different story. The growth was slow 
in appearing, nothing being visible until the sixth day', when 
small, white, circular colonies having a rayed appearance 
developed. These gradually increased in size, the surface 
becoming corrugated and brownish to almost black. Films 
and banging drop preparations from these cultures showed 
long filaments with numerous ovoid spores. Here and there 
could be seen single spores, and also bunches of from twenty- 
five to thirty attached to the filament by a short pedicle or stem. 
The appearance of a slide is shown in figure 3. The organism 
corresponded in every detail with Sporothrix schenkii, and 
definitely established the diagnosis. 

The patient was immediately put on increasing doses of 
potassium iodide, and complete recovery promptly followed. 

Case 2.—A general storekeeper, aged 45, seen in consulta¬ 
tion with Dr. O. W. Saunders of this city, was of the opinion 
that sometime previously he had scratched his right middle 
finger on a packing box, though the history of the original 
trauma was somewhat indefinite. He likewise had been 
through several hands before we saw bim, without the nature 
of the disease being recognized. The condition present when I 


saw him was exactly the same as in case 1; having this patient 
under treatment at the same time, 1 made the diagnosis with no 
difficulty; however, cultures were made, and proved positive 
for Spoyolhiix schnikii. Prompt and complete recovery fol¬ 
lowed the administration of potassium iodide. 

REPORTS IX THE LITERATURE 

Sporotriclio.sis, recognized as a definite entity, is a 
disease of comparative!}' recent date, tlie first case hav¬ 
ing been reported in America by Schenk “ in 1898. 
This was followed in 1900 by the report of another case 
by Hektoen and Perkins.^ In 1903, de Beurmann’s' 
original report dealing with French cases appeared. 
Following this, cases began to be reported from all 
over the civilized world, and the literature of the sub¬ 
ject grew rajiidly. In 1912, Hamburger''' stated that 
more than 200 authentic cases were on record at the 
time, and since then many additional ones have been 
reported. 

CLINICAL VARIETIES 

While the disease usually appears as a cutaneous 
manifestation, it is by no means confined to the skin 
structures, and ajiiiarcntly no part of the body is 
exempt. The frequency with which the skin is attacked 
is probably accounted for by the usual mode of infec¬ 
tion, as a result of minor peripheral traumas. Accord¬ 
ing to de Beurmann,' four clinical varieties of the 
disease may be recognized. 

1. A localized cutaneous form, with a definite pri¬ 
mary lesion, or sporotrichotic chancre, together with 
an ascending lymphangitis and local lymphadenitis. The 
cases reported in this paper belong’ to this variety. 

2. A disseminated, gummatous form. In this \'ari- 
ety, multiple subcutaneous nodules appear, distributed 
throughout the body without .systematic arrangement; 
in the early stage, these consist of small, hard, round, 
painless masses; later they soften to form large and 
small soft cold abscesses. ' A distinguishing feature is 
the fact that there is no ulceration. 

3. A disseminated ulcerative sporotrichosis. This is 
characterized by multiple polymorphic ulcerations 



rig 2 (case 1).—Sporotrichotic nodules of liand and arm. 


resembling tubereulous, syphilitic, ecthymatous, rupial 
or furuncular lesions, or a mixture of these. 

4. Sporotrichosis affecting the extracutaneous tissues. 
In these cases, localization may be in the mucous mem¬ 
branes, bones, joints, ocular tissues, muscles, synovial 
membranes, kidneys, lungs or other viscera or tissues. 

THE ORGANISM 

The disease is due to infection with Sporotricliuiii, 
a fungus. When the condition first began to be studied, 

3. Schenk; On Refractory Subcutaneous Absce’^^^cs Caused by a 
Fungus Possibly Related to Spoiotncha, Bull. Johns Hopkins Hosp, 9 s 
286, 2o98. 

1 c Perkins; Refractory Subcutaneous Abscesses Caused 

Schenkii, a New Pathogenic Fungus, J. Exper. Med. 5:7/* 

1903* lieurmnnn and Raymond: Ann, de dermat. et syph. ■ 4 : 678, 

Hasaburger, W. D.: Sporotrichosis in jMan, J. A. M, A. 59s 1590 
(Nov 2) 1912. 

7. De Beurmann: Brit. M. J., 1912, p. 289. 



Fig I (case 1). — Pri¬ 
mary lesion, or sporotrichotic 
chancre 
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it was believed that diflcrent manifestations were due 
to different varieties of the organism, and various 
strains were described, as, for example, 6". sclicnkii, S. 
bcitntwiii and 6'. dori. Later investigations, however, 
seem to have established the identity of all these as 
5'. sclicnkii, the moridiologic differences formerly noted 
as characteristic of diflcrent varieties all appearing at 
different ages of 6'. sclicnkii, as mentioned by Taylor.® 

In certain parts of the United States, especially 
Pennsylvania, Ohio, Indiaiia, Iowa, Nehrasha and 
Xorth and South Dakota, spontaneous sporotrichosis of 
domestic animals, particularly horses, is very common. 
From the same districts, numerous cases of human 
infection have also been reported, and it has been 
definitely determined by Meyer ^ that the infecting 
organisms in the equine and human types are identical. 
In spite of this fact, it seems to be fairly well estab¬ 
lished that contact infection from animals to man is 
very rare. 

The fungus seems to ha\’e a rather wide distribution 
in nature, being present especially on shrubbery and 
grain stalks. Several cases of infection have occurred 
from the handling of rotten logs and stumps, when 
new land is being cleared. 

The organism is practically never found in the pus 
from discharging abscesses; cfdtures from these 
abscesses are likewise unsatisfactory. It is readily 
grown, however, from pus obtained by aspiration from 
an unopened nodule. 

The fungus grows on all ordinary mediums, best in 
the presence of glucose and slight acidity, at room 
temperature. One of the most satisfactory is 2 per cent 
glucose agar. The growth is slow in appearing, and 
nothing may be noted for from five to seven days. At 
the end of this time, on agar slants, small, white, circu¬ 
lar colonies appear, which rapidly enlarge peripherally, 
and assume a rayed appearance; in stabs, the growth 
has a radiating, flower-like appearance. The colonies 
become raised, and the surface corrugated, and as the 
growth gets older, it is brown to brownish black. Sub¬ 
cultures from the original culture have a tendency to 
grow much faster, the colonies appearing within forty- 
eight hours. 

The organism stains readily with the ordinary stains, 
such as Loeffler’s methylene blue, azure, Giemsa’s and 
methyl thionin. In many cases, according to Taylor, 
the spores and )'Oung mycelia are gram positive and 
acid fast. 

A suitable preparation, examined microscopically, 
shows aboundant branching, septate m 3 Telial threads 
and numerous ovoid, pea-shaped spores. These spores 
may appear attached laterally to the mycelium by a 
delicate pedicle, or in clumps at the ends of the short 
threads. In the older cultures, free spores are 
numerous. 

The disease may occur at any age, but the majority 
of the cases reported are in adults, undoubtedly because 
this is the time of greatest manual activity, with conse¬ 
quent greater likelihood of infection. For the same 
reason, more men acquire it than women. Cases are 
more numerous among farmers, fruit and vegetable 
dealers, berry pickers and florists. 

In the ordinary cutaneous form, which is most fre¬ 
quently encountered, infection usually follows a trivial 
trauma, such as a scratch from a nail or wire, a knife 
cut, or a prick from a thorn or stalk of grain. Cases 
are reported following the bite of a rat or hen. The 

Kenneth: Sporotrichum Schenkn, J. A. M. A. 60J 1142 
(April 12) 1913. 


period of incubation is slow and the onset insidious; 
more and more nodules form, following the course of 
the l^'inphatics; the clinical course is slow and long 
drawn out; there is no pain or fever, and no effect on 
the general health. All these characteristics are typi- 
call)' shown by the two cases reported in this paper. 

Occasionally, the deeper structures such as the tendon 
sheaths, and even the bones mar' be attacked; or a sporo- 
trichotic septicemia may occur, with multiple gumma¬ 
tous lesions of the skin and viscera. 

Microscopicallv, according to Tardor, the lesions are 
granulomatous in appearance. The center is usually 
necrotic; surrounding this is a zone of dense cellular 
infiltration, with polymorphonuclear cells predominat¬ 
ing ; outside the latter zone is a large area of congestion, 
hemorrhage and infiltration of large eosinophilic cells, 
with marked proliferation of connective tissue and fre¬ 
quent giant cells. The spores of the organism can be 
demonstrated in the lesions, more numerous at the 
periphery of the necrotic area, but distributed through¬ 
out, and usually intracelktlar. The mycelium cannot 
usually be satisfactorily demonstrated in the lesions. 



D1 '\GXOSIS AND TREATMEXT 

The diagnosis, in the form of sporotrichosis most 
frequentl}- encountered, that affecting the extremities, 
is not difficult after the case has developed and the 
nodules have formed, as the disease presents a char¬ 
acteristic appearance. Under these circumstances, the 
onl}' other condition likely to be confused with it is an 
acute ascending lymphangitis and lymphadenitis; but 
such an error would be excusable only if no opportunit}' 
were given for examination other than mere inspection. 
It is true that both conditions present the picture of red 
streaks and enlarged lymph nodes secondary' to an 
infected wound, but here the resemblance ceases. In 
sporotrichosis, the wound of entrance presents an 
entirely' different appearance; the streaks are more 
pronounced, the glandular nodules, in addition to being 
palpable, are visible as dusky red swellings and are 
more numerous; the history' shows a prolonged course, 
and pain, disability' and constitutional sy'mptoms are 
conspicuous by' their absence. All this forms a clini¬ 
cal picture that is difficult to mistake for anything else, 
and a highly probable diagpiosis can be made from the 
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physical examination alone, which is rendered positive 
by the presence in the blood of an agglutination reac¬ 
tion for Sporotrichnm, and later, by the cultivation of 
the organisms from pus obtained under sterile precau¬ 
tions from one of the unopened nodules. The presence 
of an eosinophilia, while confirmatory, is of no real 
diagnostic significance, since it occurs in many other 
conditions. 

Other forms and modifications may present more 
difficulty. The primary lesion, or chancre, strongly 
resembles cutaneous blastomycosis; it differs, however, 
in that the abscesses are larger. There is not the 
marked tendency to central healing; large crusts do 
not form, and the peripheral local spread of the lesion 
is slower. Likewise, cutaneous blastomycosis does not 
give rise to the lymphangitis and lymphadenitis so char¬ 
acteristic of sporotrichosis. With involvement of the 
deeper structures and bones, with the tissues riddled 
with sinuses, as sometimes occurs, and with the exten¬ 
sive secondary infection always present after the nod¬ 
ules have opened, the picture is far from typical. In 
such a case, tuberculosis may enter into consideration; 
in fact, it may occasionally be present. Under certain 
circumstances, too, it may become necessary to rule out 
syphilis and epithelioma. 

Having the salient features of the disease and the 
possibility of its occurrence in mind, however, with a 
little care the diagnosis should offer no insurmountable 
difficulties. Naturally, a careful history of the disease 
from its inception should be taken; the occupation of 
the patient, the ttature of the original trauma, the insid¬ 
ious onset and slowly progressing course of the disease, 
whether or not it has shown any effect on the general 
health, all these points are uuportant, and throw light on 
the condition present, so they should be carefully consid¬ 
ered. No reliance can be placed on a fresh smear from 
the lesions; in most cases the organisms cannot be dem¬ 
onstrated ; cultures should always be made, and with 
these cultures, the agglutination test can be carried out. 
I wish to emphasize once more that the material for cul¬ 
tures must be taken from the unopened nodules; 
secondary invaders are always present in the primary 
lesion and in the open nodules, and no growth of Sporo- 
trkhuin will be obtained from pus from these sources. 

The treatment is simple, and consists in administering 
increasing doses of a saturated solution of potassium 
iodide. Local applications of compound solution of 
iodine (Lugol’s solution) may hasten the disappearance 
of the primary lesion. Under this management, the 
patients all recover. 


Silicosis.—As an aid to physicians in the state of New 
York in diagnosing cases of silicosis. Dr. Leland E. Cofer, 
director of the bureau of industrial hygiene of the New York 
State Department of Labor, has had prepared a special bulle¬ 
tin in which is presented a summary of the medical literature 
with especial reference to diagnosis. The bvdletin states; 
Careful studies which have been made of the mortality 
reports of different countries and cities throughout the world 
show that the death rate from tuberculosis of the lungs 
greatly varies. Silicosis is not a well known disease and has 
not, therefore, been entered on the death certificate as a cause 
of death, but rather, the terms phthisis pulmonalis, fibroid 
phthisis or tuberculosis of the lungs have been used. The 
terra “phthisis” is unfortunate, unscientific and, as the statis¬ 
tics show, has been misleading. The sooner it is expunged 
from the vocabulary of the physician the better it will be, not 
only for the value of the records, but also for the workers in 
dust and the reputation of tuberculosis.— Pub. Health Rep. 
41:521 (March 19) 1926. 


ISACEN (GUGGENHEIM): A NEW 
PURGATIVE * 


MAX EINHORN, M.D. 

AND 

HENRY A. RAFSKY, M.D. 

NEW YORK 

Modern pharmacology is not satisfied with the 
manufacture of remedies from roots and plants, but 
tries to obtain the specifically acting principles in pure 
form. It also tries by new synthesis to produce reme¬ 
dies that act more favorably than those found in nature. 

Guggenheim' was very much interested in the inves¬ 
tigations of Lenz," and develojrcd a new remedy based 
on them. Lenz made extensive experiments on cats 
in which an abdominal window was established, so that 
different remedies could be studied with regard to their 
action on the intestinal tract. Pic found that most of 
the aperient remedies exerted their action by exciting 
the peristalsis of the colon, when coining into contact 
with this organ. The effect on the intestine of an 
extract of senna leaves, or of the different ingredients 
contained in it as a mixture of anthrachinon derivatives 
(as anthrachinon glucosidcs, emodin and chrj’sophanic 
acid), consists in provoking peristaltic action when the 
latter is applied to it. There is, however, some slight 
difference in the mode of action if each of the foregoing 
ingredients is applied separately. Phenolphthalein 
belongs to the same group of substances and acts in a 
similar manner. 

The cause for this difference in the action of the rem¬ 
edies mentioned is explained by Guggenheim through 
their different degree of acidity and also by their 
different quality of solubility. On the whole, all com¬ 
binations whose acidity is less than that of phenol¬ 
phthalein act weaker than this ingredient, while those 
substances which have a greater acidity act more 
efficiently on the intestinal jxiristalsis. 

There is, however, a certain point of acidits’ which 
marks the optimum of efficiency above which again the 
effect changes into inactivity, so that no laxative action 
results. 

Gi’Srgcnhcim synthetically produced a substance sim¬ 
ilar to the foregoing ingredients, namely, bisoxyphe- 
nylisatin, which lias a slightly higher acidity. 

Guggenheim thought that theoretically this substance 
would act well as an aperient. In experimenting on 
himself he found that it really had a laxative effect. 
Plowcver, this substance had the disadvantage that it 
was slightly soluble in the gastric juice and in this 
way exerted its action by pro^•oking the peristalsis of 
the stomach. This untoward early action causes at 
times nausea and vomiting and thus detracts from its 
value as a laxative remedy. By changing this substance 
into a compound which is obtainable by acetylization of 
bisoxyphenlyisatin, he obtained a new chemical, dia- 
cetylbisoxyphenylisatin, which he called isacen. 

Isacen is insoluble in acids or water. In this way it 
cannot be absorbed in the stomach and cannot exert 
any action while present in this organ. Vffien isacen 
comes into contact with the alkaline secretion of the 


r.™-.. S.^ sp.-icc. a i,iblc .ind the stnictunl fontiutas aj 

lUed from The Journal. The comitlcte article appears in the author 
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spczifische Kolonwirkung: der Abfuhrmitte 
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chiodcmim, it is saponified and splits into bisoxyphenyl- 
isatin, and in this way can now exert its action on the 
bowels. 

Guggenheim first tried this new substance on himself. 
He took 5 mg. from two to four times daily and found 
that it acted as an aperient without any untoward 
results. 

Katzenelbogcn and Guder = have tried isacen on many 
patients in their clinics and corroborate Guggenheim's 
findings. 

On account of the importance of a remedy for con¬ 
stipation, which is such a prevalent condition, we 
decided to investigate the action of isacen on patients 
and to study its results. 

We made these investigations on private patients 
and in the Home of the Daughters of Jacob. The 
inmates of the latter institution are persons aged from 
60 upward. iMost of them are subject to constipation 
and rather more difficult to handle than young and 
healthy subjects, and for this reason they appeared 
especially appropriate to decide whether or not isacen 
can be considered a useful remedy for constipation. 
The accompanying table gives the results of the 
investigation. 

The table contains records of forty-seven patients 
who took isacen for a whole month. Tablets containing 
0.005 Gm. were given two, three or four times daily. 
In thirty-nine patients nothing else was required to 
keep the bowels tolerably regular. In eight of the 
remaining patients an enema or epsom salt was given 
on some days, while on other days the isacen was suffi¬ 
cient to produce an evacuation of the bowels. Twenty- 
eight of the forty-seven patients were entirely free 
from pain or colic while using isacen. Of the remain¬ 
ing nine patients, one had severe pain before and dur¬ 
ing defecation, while eighteen experienced occasionally 
some pain either before or during defecation. 

The number of movements fluctuated from one to 
two, seldom three or four a day. Occasionally there 
would be no movement for a day or two in some of 
the cases. 

All the forty-seven patients ^vere more or less chronic 
invalids. Four had diabetes. Four had chronic nephri¬ 
tis ; nine, paralysis agitans; nine, general arteriosclero¬ 
sis; two, senile dementia; three, chronic constipation 
of a severe type; two, tuberculosis of the lungs and 
pharynx; seven, chronic myocarditis; two, general 
debility, and one, chronic gastritis. 

A laxative remedy will certainly be more efficacious 
in healthy persons than in invalids. Isacen has proved 
of great help in these old and helpless patients, and 
will certainly be of assistance in the routine work of 
treating constipation. 

We also investigated the duodenal contents of a 
number of patients employing isacen. We usually had 
the patient take one tablet (0.005 Gm.) of isacen on 
retiring, and we examined the duodenal contents of the 
patient the next morning in the fasting condition. In 
some, neither isacen nor isatin could be detected by 
the foregoing reactions; in others, we succeeded in 
demonstrating the presence of isacen only. 

In a number of patients who were on duodenal feed¬ 
ing, isacen was given directly through the duodenum. 
Some patients showed no symptoms and had a bowH 
movement daily, while a few complained of nausea and 
slight colicky pains in the abdomen. Anyway, when 


3, Katzenelbogcn, S., and Guder, R.t 
nouveau purgatif, Schweiz, ined. Wchnsclir. 
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isacen is applied through the duodenum, more fre¬ 
quently ^ undesired symptoms are encountered than 
when given by mouth. The reason for this is the 
larger amount of isacen reaching the duodenum at one 
particular time, while when administered b}' mouth, 
only very small fractions of the medicament reach the 
intestine at one time. 

20 East Sixty-Third Street. 


PHYSIOLOGIC EFFECTS OF 
SPERMATOXIN 

IN KATS, RABBITS AND GUINEA-PIGS * 

ROBERT M. OSLUND, M.S., Pn.D. 

CHICAGO 

One of the chief obstacles preventing definite loca¬ 
tion of the source of the testicular hormone has been 
the fact that the several types of tissue in the testis 
have been inseparable. Only a few authors have been 
bold enough to state that in their experiments only one 
type of tissue remained, the other tissues having degen¬ 
erated. Always in addition to interstitial cells there have 
been present Sertoli cells and in most cases also sperma¬ 
togonia. A few workers have claimed partial degenera¬ 
tion of Sertoli cells, but their evidence lacks conviction. 
As Whitehead ^ stated, only when we can definitely 
eliminate each type of tissue will the problem be 
solved. 

In seeking a method of eliminating each type of 
tissue in the testis, it occurred to me to use the 
cytolysin or antibody production method. In this way, 
it was hoped that a specific antibody for the germ cells 
might be produced which would cause complete elimi¬ 
nation of the germinal epithelium in treated animals. 
This specific antibody might conceivably destroy all 
the germ cell line and leave only Sertoli cells and inter¬ 
stitial cells. Furthermore, it seemed probable that such 
a cytolysin would also destroy the Sertoli cells because 
of their position in the seminiferous tubule and because 
of their otherwise close relationship to spermatogenesis. 

The production of such antibodies for sperm has been 
reported by many workers. Metchnikoff= and Land- 
steiner ^ introduced this field of investigation in 1899. 
Since then it has been reported on by a number of 
experimenters. I have found no reports of negative 
findings; i. e., that a spermatoxin is not formed. 

Various criteria have been used as proof of the 
formation of such spermatoxin. Among these are 
immobility and agglutination of sperm by serum from 
immunized animals, delayed pregnancy in immunized 
females, and injury of the testes in animals injected 
with their own sperm or sperm from other species of 
animals. 

I have been unable to obtain any evidence of a physio¬ 
logic reaction. Several series of experiments testing 
this point have been performed, the fertility of both 
male and female animals and the condition of the 
testes being used as criteria. These have been adopted 
as physiologic tests, leaving the agglutination reaction 
as a distinct serologic problem. This course has been 
taken because it is my belief that a serologic or 

* From the Department of Physiology, University of Illinois College 
of Medicine. 

* This work was aided by a grant from the committee on sex research 
of the National Research Council. 

1. Whitehead, R. H.: Anat. Record 7'; 83, 3913. 

2. MctchnikofT; Ann. de I’lnst. Pasteur 14: 369, 1900. 

3. Landstciner: Centralbl. f. Baktcriol. 25; 5-46, 1899. 
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immunization reaction may be set up without in any 
way interfering with the production of spermatozoa 
or with the fertility of ova. 

Albino rats, guinea-pigs and rabbits have been used 
in these experiments. The work was started on rats 
because of their fecundity, and because of the fact that 
they are well adjusted to laboratory confinement. They 
do not, however, serve well for the production of anti¬ 
bodies, and it was thought best to extend the series 
by using guinea-pigs and rabbits. The latter animal 
has been found adapted to this work and has also 
been used in experiments on spermatoxin formation. 
The results are presented in several series according 
to their nature, and the accompanying tables summarize 
each group. 

REPORT OF EXPERIMENTS 

Twelve male rats were injected with a suspension of 
sperm in saline solution. This was obtained by cutting 
testes into small pieces and shaking in sterile saline 
solution. One testis finely minced and shaken in 5 cc. 
of saline solution was used as a standard suspension. 
Sperm from several species of animals has given the 
same results, but for the sake of uniformity only those 
experiments in which rat sperm has been injected into 
rats, guinea-pig sperm into guinea-pigs and ralibit sperm 
into rabbits are reported in this paper. Each rat was 
injected (intraperitoneally) froiu one to five times, 1 
cc. of sperm fluid to each injection being used. The 


Table 1. —Results of Experiwents tii Mole Rais Injected 
ivilli Sperm 


F.xperi- 

Dates of 1 Cc. 

Time Between 
Last Injection and 


ment 

Injections 

Removal ol Testis 

Condition ol Testes 

B 2. 

. 1-0-20-30-44 

Right.. 

Lett..,. 

..It days 
..14 days 

Normal 

Normal 

8 3. 

. 1-0-20-30 

Right.. 

Lett.... 

.. 2 months 
.. 4 months 

Normal 

Normal 

S 4. 

. 1-G-20-S0-41 

Right.. 

Left.... 

..14 days 

.,14 days 

Some tubules degenerated; 

other tubules normal 
Disorder la some tubules; 
other tubules normal 

S 5. 

. 1-0-17-27 

Right.., 

Left.... 

.. 1 month 
.. 1 month 

Normal 

Normal 

S 6. 

. 1-19-29 

Right.. 

Left.... 

.. 9 days 

.. 9 days 

No spermatozoa but sper¬ 
matids; extensive degen¬ 
eration in some tubules 
Same as right tesUs 

B 1 . 

. 1-17-27 

Right.. 

Left.... 

.. 4 months 
.. 4 months 

Normal 

Normal 

s s. 

. 1-4-8 

Right.. 

Loft.... 

..14 days 
. .14 days 

Normal 

Normal 

S 9. 

. 1-7-13 

Right.. 

Left.... 

.. 1 month 
.. 2 months 

Normal 

Normal 

S 10. 

. 1-7-13 

Right.. 

Left.... 

,.14 days 
.. 1 month 

Normal 

Some tubules show degen¬ 
eration; other tubules 
normal 

Sll. 

. 1-7-13 

Right.. 

Left.... 

.. 7 days 
.. 1 month 

Normal 

Normal 

SI2. 

.. 1-4-8 

Eight.. 

Left.... 

..14 days 
.. 1 month 

Normal 

Normal 

S13. 

.. 1-4-8 

Right.. 

Left.... 

.. 1 month 
.. 1 month 

Normal, 

Normal 


number of days between injections varied, as will be 
seen in table 1. The condition of the testes was the 
only criterion used in this series as a test for results. 
Testes were removed from these animals at from 
seven days to four months after the last injection. The 
testes were then prepared for microscopic study in 
the usual manner.^ In experiments 4, 6 and 10 of this 
series, degeneration of seminiferous tissue was found. 
In e.xperiment 4, both testes were removed fourteen 
days after the last injection. The degree of degener- 

4 Compare, for example, Oslund, R. M.; Am. J. Physiol. 70:112 
(Sept.) 1924. 


ation is not the same in each testis, and both showed 
many tuliulcs which appear perfectly normal. In 
experiment 10, one testis, removed fourteen days after 
the last injection, was normal. No sign of degener¬ 
ation was found in it. The other testis, removed thirty 
days after the last injection, had some degenerated 
seminiferous tubules, wliile the remaining were normal. 
In experiments 4 and 6, the degeneration was found 
within fourteen days, while in experiment 10 it was 
found at thirty days, though not at fourteen days. All 
animals in this scries were well advanced in age. At 
such times it was not uncommon to find them with the 

Table 2.— Results of Experiments in Male Guinea-Pigs 
Infected inf/i Sperms 


Time Ilctwcen 
Pate? Ln?t Injection 
of ITi Cc. and Tcatfs Condition 

Experiment Injections Hcmoyul ofTcnig 

13. l-t-8 One week Normal 

S44. 1 - 1-8 IVo treci'.? Norma! 

S 4r». l-l-S Three weeks Normal 

S 4fi. 1-1-3 Pour weeks Some dcnegeratlon 

f'47.. l-t-S Pour weeks Normal 

S ... rire weeks Some depcncratloa 


testes retracted into the abdominal cavity. Testes are 
very .sensitive to conditions such as malnutrition, 
anaphylalic shock and even unfavorable environment. 
The degree of degeneration found in these experiments 
and the irregularity of their appearance, as in e.xperi- 
ment 10, indicates such a response. 

Spermatogenesis appeared normal in nine of the 
twelve experiments, though some of the testes seemed 
slightly flabby before fixation. As most of the testes 
were normal, it seems reasonable to suppose that this 
is the natural course of events in such e.xperiments. 

In a second scries of experiments, rabbits were used 
instead of rats. Two males were each injected three 
times at three day intervals with 1 cc. of rabbit sperm 
suspension. They were killed three weeks and one 
month after the last injection. In both animals the 
testes were normal. 

In a third series, si.x guinea-pigs were used. Each 
animal was injected thrcc'times at three and four day 
intervals with 1.5 cc. of guinea-pig sperm suspension. 
Testes were removed from these animals at periods of 
from one to five weeks after the last injection (table 2). 

In each of four experiments there was full sper¬ 
matogenesis, and the testes appeared normal. These 
animals had been used for bleeding purposes before 
tlicsc experiments were undertaken, and control testes 
were also degenerated. 

Guyer ® reported several of these experiments in 
which spermatozoa taken from rabbits that had been 
injected with their own sperm were used for agglutin¬ 
ation tests. Certainly in these experiments spermato¬ 
genesis had continued, if he obtained sperm from them 
for later use. In other experiments, as in experiment 
1. the rabbit, after five injections of immunized fowl 
.serum, fertilized a female three days after the last 
injection. Later matings were unsuccessful, though 
the testes presented normal histologic pictures. In these 
experiments the degenerative process should have 
started at once, since the developed antibody (immune 
serum) was injected. Professor Guyer suggests the 
possibility that the effect on spermatogenesis might be 
due simply to the general lowering of the animals’ 
vitality; he thinks, however, that it is a spermatoxic 
effect. 

5. Guyer, M. F.: J. Exper. Zool. 35 : 20?, 1922. 
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McCartney “ reports that in adult male rats injection 
of rat spermatozoa or extract of testis results in the 
destruction of spermatoza and in some cases in atrophy 
of the testis. He presents six experiments. Two of 
these rats became sick and should not be included. 
In one rat the testis at first became enlarged and later 
atrophied. They contained about half the normal num¬ 
ber of spermatoza, and these were immotile. Two 
other rats showed enlargement of the testes for the 
first two weeks, but within a month had returned to 
normal size. “On examination seven weeks after 
injection, the testes appeared normal, although they did 
not contain as large a number of spermatozoa as nor¬ 
mally. These were motile.” The sixth was not affected 
by the injection of testis extract. In this series, there¬ 
fore, are found three “normal” rats and one with atro¬ 
phied testes which had about half the normal number 
of spermatozoa. These were immotile. 

Kennedy ’’ reported degenerative changes in the testes 
of guinea-pigs into which had been injected sperma¬ 
tozoa. He reported that the effects were more pro¬ 
nounced when the animals’ o^vri spenn unas used for 
the injection. In Kennedy’s experiments the results 
were not constant. The degenerative changes were 
found in some of the testes, while the others were 
normal. 

In each of the series by Guyer, McCartney and Ken¬ 
nedy are found experiments in which spermatogenesis 
is apparently undisturbed, and the animals were fertile. 
These results are similar to those I obtained and indi¬ 
cate that degeneration of germinal epithelium is not 
necessarily a consequence of such injections of sper¬ 
matozoa. 

It was reported by each of the workers cited above 
that females injected with sperm became sterilized, 
because of the formation within them of an antibody 
against sperm. Other series of experiments were per¬ 
formed to test this point. In each of these series, the 
same standard of sperm has been used as in the male 
experiments. 

Table 3. —Results of Experiments in Females Injected 
and Then Mated 


"Dnys 

Dates Number Alter 

ol 1 Cc. of Lost Idv 

ExperimcDl Injections Young jeetions 

50. 1-4-7 0 22 

61. 1-4-7 12 20 

52 . 1-4-7 7 28 

53 . 1-4-7 13 35 

61. 1-4-7 10 30 


In one series five female rats (all virgins, 4 months 
old) were each injected with 1 cc. of sperm at three 
day intervals. They were then each placed with a male. 
Good litters were raised from each mating. Results in 
brief are given in table 3. Gestation varies from 
twenty-one to twenty-eight days, and copulation takes 
place when the female comes in heat. Since the maxi¬ 
mum time between the date of mating and the birth of 
the young was thirty-nine days, in each case the first 
copulation must have been successful. 

Another series of experiments was made to determine 
the possibility of producing sterility in female rats by 
injecting sperm into them. In this series six female 
rats were first'mated, and then the injections were 
begun. Each rat received two or three injections of I 
cc. of sperm at three day intervals. Each animal was 

6 . McCartney, T. L.: Am. J. Physiol. 65 1 207 (Jan.) 1923. 

7. Kennedy, W. P.; Quart. J. Exper. Physiol. 14:279, 1924. 


then placed in a separate brood cage. Results are tab¬ 
ulated in table 4. Rats 33, 35 and 36 each gave birth 
to good litters of young within two weeks of the last 
injection. Rats 31, 32 and 34 did not give birth to 
young from this mating. Rats 31, 32 and 33 were again 
mated about thirty days later, and each gave birth to 
good litters. The maximum time from the last injec¬ 
tion to birth of the second litter of young was seventy 
days. Forty-nine days elapsed before pregnancy took 
place, but during that time this rat was isolated and 
nursing young. She received the male at the next heat 
period, and this copulation was successful. 

Table 4.— Results of Experiments xvilh Females Mated 
and Then Injected 


Number 

Daj's of Young Time 
Dates Number After from Alter 
of 1 Cc. of Last In* Second Last 
Experiment Injections Young jcctlon Mating Injection 

31 . 1-4-7 0 .. 8 62 (lays 

32 . 1-4-7 0 .. 8 4Sdays 

33 . 1-4 10 14 10 Todays 

34 . 1-4-r 0 .. Not . 

mated 

35 . 1-4-7 9 11 Not . 

mated 

3G. 1-4-7 10 11 Not . 

mated 


In these two series of experiments, injection of sperm 
into female rats has not prevented pregnancy. Nor 
has it in any case delayed pregnancy. It has caused 
abortion. Successful copulations took place soon after 
the last injection—in one case on the following day. 

It was thought possible that a spermatoxin may have 
been developed in the female, and this affected the 
embryos after passing through the placenta. First 
matings of both male and female offspring proved 
successful in every case. The young did not suffer in 
fertility or in any other demonstrable way from the 
injection of sperm into their mothers before or during 
pregnancy. 

In these two series of experiments in which females 
were injected with sperm, pregnancies took place from 
the first copulations following the last injection. In no 
case was copulation unsuccessful. In three experi¬ 
ments, rats that were injected during pregnancy gave 
birth to full litters of young. The young were fertile 
in all cases and were used as breeding stock. 

Savini ® made from five to six subcutaneous or intra- 
peritoneal injections of sperm into fifty-seven female 
rabbits and guinea-pigs one week apart. Seven days 
after the last injection, these females were allowed con¬ 
tact with males. They were placed together for from 
ten to fifteen days. Copulations appear not to have 
been noted. No young resulted from the first contacts, 
but in many cases conception took place on a second 
contact of five days only. This is not altogether 
uncommon for normal breeding stock of rabbits, 
though some conceptions would be expected from the 
first contacts. If the contacts happened to occur 
between the heat periods, the^same would be true for 
the guinea-pigs. The period*of immunity was strik¬ 
ingly short, if it existed in- Savini’s experiments, in 
that young were produced from the second contacts. 
He also states that no injurious effects were noted in 
mice which he injected with sperm. Venema “ reported 
two experiments in which he injected a saline suspension 
of testis into female rabbits. The suspension was kept 
in an icebox three hours and then before injection was 

8. Savini, E.: Compt. rend. Soc. d. biol. 71:22, 1911. 

9. Venema, T. A.; Deutsche med. Wchnschr., 1916, p. 1419. 
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strained through cloth. Pregnancy did not follow, 
although the females were kept with the males for 
some time. This was probably part of the difficulty. 
Pregnancies seldom result from continued contacts in 
normal rabbits. Dittler injected female rabbits with 
fresh sperm at intervals of from one to eight days. 
After two injections of 2.5 cc. four days apart sterility 
lasted four weeks. Since the heat period in rabbits 
occurs about every thirty or thirty-two days, it appears 
that pregnancy took place at the next copulation. He 
further states that though no pregnancies resulted after 
such injections, conception occurred later. After injec¬ 
tion with large doses of human sperm his animals 
always appeared entirely normal. McCartney reported 
a series of spermatoxin experiments on female rats. 
From his table,it appears that injections of sperm or 
testis extract delay pregnancy. Some of his animals, 
especially those injected with testis extract and human 
semen, produced young from the first possible matings, 
as litters were cast in four weeks. His report is 
based on seventy-nine breeding tests, but so many 
deaths were reported that the condition of his animals 
may well be questioned. He reports, however, that all 
his controls were fertile. All tested young from 
injected females proved perfectly normal in his series. 
In the first paper he also reported a series of six experi¬ 
ments on chickens. From them he concludes that sub¬ 
cutaneous injection of rooster sperm suspension into 
egg-laying hens does not influence the rate of egg jn'o- 
duction, but renders the egg infertile for a period of 
from tweh'e to sixty-seven days. Kennedy' stated that 
female guinea-pigs were made sterile by injecting 
spermatozoa into them. 

COMMENT 

In all the e.xperiments reviewed, pregnancies have 
resulted from some of the early matings after injec¬ 
tions of sperm or sperm extract. As contended by the 
writers, the pregnancies have generally been delayed, 
but only to the next period of heat in the great majority 
of experiments. If we accept experiments as recorded 
and interpreted, it appears that an antibody (a sperma¬ 
toxin) has been developed in the female, which in most 
experiments has not lasted more than thirty days. Such 
a fact is conceivable but highly improbable. The pres¬ 
ent status of experiments indicates that toxins or anti¬ 
bodies remain active for a longer peroid of time. 

Immunity reactions are limited in their influence in 
the body. Immunity to typhoid does not appear to 
extend into the digestive tract, nor do the gonococci 
antibodies affect gonococci in the urethra or vas defer¬ 
ens. An antibody built against sperm would not injure 
the chemical constituents used in the construction or 
nourishment of sperm, but would be toxic for the built 
up products and slightly toxic for the closely related 
cells. A spermatoxin in the blood of a male rat, rabbit 
or guinea-pig would have to wield its toxic influence 
on sperm through the walls of the seminiferous tubules. 
It is unlikely that spermatozoa in the seminiferous 
tubules, in the epididymis or in the vas deferens would 
be injured by a spermatoxin found in the blood of 
that animal. 

The situation in the female is analogous. The ovum 
is quite secure against any antibody that might be pres¬ 
ent in the maternal blood. The vaginal and uterine 
secretions might, but very probably would not, con¬ 
tain these antibodies or spermatoxin. McCartney,'^ 

10. Dittler, R.: Munchen med. Wchnsclir. 67: 1495 (Dec. 24) 1920. 

n McCartney (footnote 6); Am, J. Physiol. 60:404 (Oct.) 1923. 

12. McCartney, J, L.: Am. J. Physiol. 63:212 (Jan.) 1923. 

13. McCartney, J. L.; Am. j. Physiol. 63:214 (Jau.) 1923. 


however, reports agglutination tests in which such fluids 
were used showing ]n-obahlc reactions. Functionally, 
these animals prove to he normal. 

There is little reason to doubt that a sperm antibody 
is produced in animals into which sperm of another 
species has been injected." There is reason to doubt 
that a sperm antibody lias been built up in the blood of 
the animals into which their own sperm or sperm sus¬ 
pension has been injected." It is not a foreign protein. 
In some experiments an autospermatoxin has sup¬ 
posedly been produced in the observed animals following 
such injections. With an antibody present in tlic blood 
of an injected animal, ])hysiologic changes should fol¬ 
low were it not for the limited sphere of antibody 
activity. Physiologic reactions have been reported, but 
it is very probable tliat these antibodies cither fonned 
in the blood or injected into it arc unable to attack 
spcrmatogcnic cells in the genital organs. 

Mclalinikov and Strenikov " stated that when sper- 
niato/.a arc placed in the body tissues, a spermatoxin 
is produced, although the antigen may be implanted 
in the tissue as an entire testis graft. This seems 
quite reasonable from a general point of view. It is a 
foreign protein. But it may persist and grow as a 
jiart of the host hearing it. Whether or not there is 
formed an antibody against it in the blood of the bearer 
is bcyoml the iioint of this paper. Such an antibody, 
if present, has no effect on spermatogenesis in the case 
of the male, or on fertility in the case of females. 
Copulations of males bearing testis grafts has’c been 
successful in my cages, and Moore ” has reported 
females hearing testis grafts giving birth to young. 
Sticii testis grafts usually contain only spermatogonia 
and some spermatocytes, hut these cells should provide 
an antigen almost identical with spermatozoa. 

In another scries of experiments on guinea-pigs anti 
rats, the \as deferens was resected. The te.sticular end 
was left open, so that the spermatic material fonned in 
the testis llowed into the peritoneal cavity. In these 
experiments an antigen has been supplied constantly. 
Ihe testes of these animlas were normal when removed 
at from one week to si.x months after resection of 
the vas. 


SUMMARY 

It therefore appears that spermatoxins developed in 
the blood of the male animal have no effect on sperma¬ 
togenesis or on mature sperm in the genital tract. Tem¬ 
porary aspermatogenesis found in some experiments is 
probably a consequence of general body reaction, to 
which testes are very sensitive, and not a specific reac¬ 
tion. The aspermatogenesis rejiorted b}' various writers 
is too irregular in its appearance to be the result of 
specific antibody built up by regular procedure. It also 
appears quite probable that spermatoxins developed in 
the blood of the female animal have no effect on the 
natural response of its ova to sperm. 

General bodily reactions, especially the resulting 
anaphylaxis, cause abortion of ova and often of 
embryos, if the animals are pregnant. The delay of 
pregnancy occasionally found appears to be very short 
in duration and is probably caused by physical dis¬ 
turbances of the body rather than by antibody reactions. • 
Some of the delayed pregnancies reported in the litera- 
turc appear to have been due to breeding conditions. 

T ^a‘ Ludvig: Specific Precipitin Test for Humnn Semen, 

J. A. M A. 78: 704 (Mnrch 11) 1923. Hektoen, Ludvig; and ManJv. 

J* Dis. 33:167 (Feh.) 1923. Taylor, A. E.: J. CioK 

Lhcm. o: 311. 1908. Farnum, C. G.: The Biologic Test for Semen, 
J. A M. A 37: 1721 (Dec. 28) 1901. 

il' ^^ootnote 5). Savini (footnote S). 

Mctahntkov and Strenikov: Ztschr. f. Immunol, 17: 186, 1913. 

17. Moore, C. R.; J. Exper. Zool. 33: 129, 1921. 
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TO LITERATURE* 
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To make a satisfactory coiitribution to literature, it 
is necessary first of all to select a subject, and then to 
be familiar with the literature pertinent to that subject. 

Some knowledge of literature is in fact a necessary 
qualification, and this is not as difficult as it may seem, 
for our fundamental knowledge of any subject can be 
learned from textbooks. They contain the accumulated 
knowledge of previous observers which time has shown 
to be correct. Our knowledge grows through the addi¬ 
tion of new observations, which in turn must be sub¬ 
stantiated before they are adopted and admitted to the 
textbook. During this probationary period, which is 
necessarily often quite long, the observations must be 
made available by appearing in the current journals, A 
knowledge of these observations is necessary to keep 
abreast of one’s subject. Their study creates new 
interest in our work, which from repetition frequently 
becomes monotonous, and this result is never more true 
than in our work as specialists. Our minds become 
prepared for new observations and new points of view, 
and we enlarge our points of contact with those whom 
we are otherwise not likely to meet. The publication of 
a new observation thus brings about an active exchange 
of opinion, our literature becomes more virile, and 
greater progress is made toward our common goal, the 
elucidation of truth. It is stated that the dignity of 
any branch of learning is directly proportionate to the 
excellence of its literature. What, then, can be 
more important for any of us than to have participated 
even in the humblest way, in the development of 
ophthalmology ? 

The desire to contribute to literature makes for a 
more careful examination of our observations. Did not 
Francis Bacon say many years ago, “Reading maketh 
a full man, conference a ready man, and writing an 
exact man”? 

The genius of ophthalmology lies in fine distinctions. 
Our problems, owing to the delicacy of the eye, are 
characterized by their exactness, so that there must be a 
willingness to make fine distinctions, which in turn 
require exact thinking, and thus induce sound action. 

There is no better way to find out omissions in our 
work than in attempting to write about it. The neces¬ 
sary thinking over our findings, so as to come to a 
logical and satisfactory conclusion, is of the greatest 
value. The gaps in our knowledge and reasoning can 
be shown up better in writing than by any other means. 

It is frequently stated by the new observer that he 
finds nothing worth while to write about. This I think 
means that he has not sufficiently studied the subject. 
Since the humblest observations may be the basis for a 
satisfactory report, it is not necessary to wait for divine 
inspiration to publish an epoch-making discovery. 
Remember what Ruskin said: “It is no man’s business 
whether he has genius or not; work he must, whatever 
he is, but quietly and steadily, and the natural and 
enforced results of such work will be ahyays the things 
that God meant him to do, and will be his best." 

All too frequently writing is postponed and the time 
for the development of this important habit is passed 


* Chairman’s address, read before the Section 
the Seventy-Seventh Annual Session of the American Medical Association, 
Dallas, Texas, April, 1926. 


by, until difficulties increase, and become unsur- 
mounfable. 

Allbutt says that “inspiration for advance in medicine 
must be derived from observation of patients.” There¬ 
fore we should examine our cases thoroughly, make 
very full notes, and not trust to the memory. The value 
of a simple but carefully completed clinical contribu¬ 
tion should not be underestimated; while it may not of 
itself solve a problem, it may help the correct interpreta¬ 
tion of the next case. There is no more helpful 
statement than Paget’s that “practice is full of oppor¬ 
tunities for science. Clinical science is as much a science 
as any other branch of biology. It is the best means 
of increasing our knowledge of disease.” 

So we should not hesitate or postpone, but mal.e a 
beginning in writing; an observation should be written 
up while it is fresh in one’s mind and full of interest. 
Remember Faraday’s secret, which he summed up in 
the words “Work, finish, publish.” 

10 East Fifty-Fourth Street. 


THE TREATMENT OF THROMBO¬ 
ANGIITIS OBLITERANS 

BY INTRAVENOUS INJECTION OF HYPERTONIC SALT 
SOLUTION: preliminary report * 

SAMUEL SILBERT, M.D. 

NEW YORK 

Nothing very positive can be stated as regards the 
etiology of the peculiar disease that was studied by 
Buerger and called by him thrombo-angiitis obliterans, 
and no satisfactory explanation has as yet been given 
for the peculiar distribution of the disease. It is our 
belief that some hereditary transmitted defect, prob¬ 
ably sex-linked in character, plays an important part in 
its causation. Whether the abnormality is primarily 
one of the blood, of the blood vessels, of the sympa¬ 
thetic nervous system or of the glands of internal 
secretion, is yet to be determined. There are some 
facts that point to a possible involvement of any one of 
these four systems. The discovery of the real nature 
of this disease is of great importance if a rational 
therapy is ever to be evolved, and studies along these 
lines are being carried out in the special clinic estab¬ 
lished for the treatment .of this group of patients, in 
the outpatient department of Mount Sinai Hospital. 

Spontaneous remissions are frequent, and therefore 
proof of successful treatment is difficult to establish. 
The pain will often stop of itself; less frequently the 
ulcers heal without treatment, and occasionally the 
formation of collateral vascular channels or the reopen¬ 
ing of occluded vessels will occur spontaneously. If 
it were possible to determine that in all the patients 
amputation of the affected limb is inevitable sooner or 
later, the ability to save the extremities of these patients 
would be satisfactory and conclusive evidence of the 
success of a form of treatment. A review of the clin¬ 
ical histories of the large number of patients who have 
been studied and treated in Mount Sinai Hospital 
during the last fifteen years shows definitely that 
amputation of one limb was performed within a period 
of five years from the onset of symptoms in a large 
majority of cases. If, therefore, the greater number 

• From the Surgical Service of Mount Sinai Hospital. ^ 

* In view of the fact that a better method is now available, the injec¬ 
tion of the posterior tibial ncr\’C with alcohol, as advocated in 1922, has 
been completely abandoned and should not he used in the treatment of 
these cases 
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of patients who have been subjected to a particular 
form of treatment did not require amputation within 
a period of five years from the beginning of treatment, 
the value of the therapeutic method used would be 
indubitable. 

For over three years I have employed frequently 
repeated intravenous injections of hypertonic salt solu¬ 
tion as a method of treatment of thrombo-angiitis 
obliterans, and the results appear of sufficient value to 
justify a preliminary report. Although two or three 
more years will have to elapse before the measure of 
success in preserving the extremities of the first fifty 
patients treated can be reported on, the beneficial 
results appear so definite that attention should be called 
to a simple, although not entirely original, method of 
treatment. 

The administration of fluids to patients with thrombo¬ 
angiitis obliterans, whether subcutaneously, as first sug¬ 
gested by Koga in 1913, intravenously, or by duodenal 
tube, as carried out by later writers, has been followed 
by improvement in some of the patients. Intravenous 
injections of hypertonic citrate solution have been used 
with benefit, and the good results were believed to be 
due to the citrate itself. I have employed hypertonic 
sodium chloride solution for the injections, and only 
in this respect is there any originality in the method 
of treatment. Sodium chloride was selected for the 
hypertonic solution because it is the salt to which the 
body is accustomed, and because IS Gm. can be admin¬ 
istered without danger of toxicity. The solution is 
prepared in freshly distilled water, filtered, and imme¬ 
diately sterilized. At the present time, 5 per cent 
sodium chloride is used, 150 cc. for the first injection 
and 300 cc. for all subsequent injections. The injec¬ 
tions are at first given three times a week, later, twice 
a week, and the length of intervals further increased 
as the patient improves. The injection is given into 
a superficial vein in the usual manner by the gravity 
method; the fluid is allowed to run into the vein slowly 
during ten minutes, and the patient is kept flat on his 
back during this period. If care is taken, the super¬ 
ficial veins will not be injured or become thrombosed, 
so that the same vein can be punctured again and again. 
If the solution has been properly made, chills or fever 
should rarely, if ever, follow the injection. I have 
given or supervised the giving of more than 2,500 
injections, without any serious accident or reaction. 

No other means of treatment has been regularly 
employed in the cases that we have treated. A certain 
number of patients received potassium iodide in the 
usual doses; some at their own suggestions continued 
baking and hot baths, and in two, local stimulative 
treatment of an ulcer with the roentgen ray seemed 
of value. All patients were urged to drink large quan¬ 
tities of water. The patients who continue to smoke 
frequently do not improve, and although we do not 
know the explanation of this phenomenon we have 
strictly forbidden the use of tobacco. It is exceedingly 
difficult to make the patients stop smoking, and it is 
only by repeated warnings and constant admonition that 
it can be accomplished. 

During the injection, the blood volume is increased 
and the patients often state that they feel warm; the 
face becomes flushed and the superficial veins engorged. 
They often complain of thirst. The excretion of the 
15 Gm. of sodium chloride injected takes place through 
the urine within forty-eight hours—approximately two 
thirds of the salt being excreted the first day, and one 
third the second day. The administration of hyper¬ 


tonic salt solution produces a certain anpunt of blood 
destruction. A slight amount of urobilin may appear 
in the urine, and a reduction in hemoglobin and red 
blood ceil count will occur. As the majority of patients 
with thrombo-angiitis obliterans have a high hemo¬ 
globin and red cell count, a slight blood destruction is 
of no serious con.sequcnce. No symptoms of anemia 
have ever been produced even in patients who have 
been treated for a very long time; but if a mild anemia 
should occur, the injections should be stopped for a 
time, or diminished. No injury to the heart or to the 
kidneys has ever been seen, in spite of prolonged treat¬ 
ment in many cases. It is advisable to examine the 
urine and to repeat the blood count once a month to 
follow any changes that may occur. On theoretical 
ground.s, it would seem that the repeated increase in 
the blood volume, necessarily stretching the vascular 
.system, is responsible for the improved circulation and 
the development of the collateral blood supply that 
results. Another possible factor is the dilution of the 
blond with resulting decrease of viscosity. 

Since February, 1923, more than 2,500 injections 
of hyi)crtonic salt solution have been given to sixty-six 
patients. The accompanying table gives the results. 

Rcsulls of Injcclinits of l/yferlonic Salt Solution 


Improved . 46 

UmnjptDved or too r.trly to jmlRc result. 14 

Amjnitauons iieccs^ory 6 

Tolol . 66 


Improvement may be noted immediately, but more 
frequently not until at least a few weeks have elapsed. 
In many cases treatment must be continued for several 
months before definite evidence of improvement 
appears. The first subjective evidences of benefit are 
usually the increase of warmth in the extremities, with 
a diminution of pain. Objectively, the increase in the 
temperature of the extremity and the growth of new 
nails arc first seen, then healing of an ulcer, if one is 
prc'Cnt. and finally the development of pulsation in 
previously occluded or collateral vessels. In addition, 
a gain of weight and imjjrovcment in the patient’s 
general health was also noted. The healing of ulcers 
has been the usual rule in nearly all of the cases listed 
as “improved,” although in a few cases from eight to 
ten months of treatment were ncccssarv. In about one 
third of the patients who have been treated for over a 
year, a return of pulsation in the previously obliterated 
or in a collateral vessel has been found. When a 
])atient has been restored to good health, the intervals 
between treatments have been lengthened to once a 
month and less. No patient has been discharged as 
cured, as it was felt that this would be unsafe; but 
no patients who have been k'cpt under observation in 
this way have had a recurrence of symptoms. The best 
general evidence of the value of the treatment will be 
seen from the statement that the majority of the 
patients, many of whom have been unable to work 
fi'om periods of from si.x months to three years, were 
able to return to work and were restored to economic 
usefulness. The treatment must sometimes be con¬ 
tinued for months. 

In some instances the treatment is without results, 
and some of the failures have been in advanced cases 
in which gangrene had already set in. Even in these 
patients, however, the treatment has sometimes proved 
of value. In the last four of these patients, treatment 
for at least two months had been given before ampu- 
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tation became imperative. In all of these, amputation 
at the middle of the leg was performed and a successful 
result was obtained. It scarcely needs to be stated that 
when amputation becomes inevitable it is important to 
give the patient a stump below the knee if at all pos¬ 
sible. While amputations below the knee have occa¬ 
sionally been successful in cases of thrombo-angiitis 
obliterans in which treatment has not been given, this 
is certainty the exception rather than the rvde, as will 
be apparent to any one who sees a large number of 
these crippled men. Four consecutive successful ampu¬ 
tations at the middle of the leg are not many, and it 
is far from my desire to claim that all such amputations 
will meet with equal success. The fact is recorded as 
possible evidence of the value of the saline treatment 
administered to these patients, but only further experi¬ 
ence can demonstrate whether this was not merely a 
coincidence. 

SU^tMARY AX'D CONCLUSIONS 

1. Repeated intravenous injections of hypertonic salt 
solution have been used in the treatment of sixty-six 
cases of thrombo-angiitis obliterans. 

2. Improvements have resulted in the majority of 
patients, those noted being cessation of pain, increased 
temperature of the extremity, growth of the nails, 
healing of ulcers, and reopening of obliterated vessels. 

3. No dangerous reactions or untoward results of 
any kind have been noted in more than 2,500 injections. 

4. Four consecutive successful amputations below the 
knee have been done in four advanced cases after 
preliminary saline treatment. 

5. If begun before the disease is too far advanced, 
treatment of thrombo-angiitis obliterans by repeated 
injections of hypertonic sodium chloride solution will 
check the progress of the disease and will restore the 
patients to health and usefulness in the majority of 
instances. 

55 East Eighty-Sixth Street. 

CALCIUM ABSORPTION FROM THE 
INTESTINAL TRACT IN HUMAN 
SUBJECTS 

AN EXPERIMENTAL STUDY* 

BERNARD S. KAHN, A.B. 

AND 

JOSEPH H. ROE, Ph.D. 

With the Cooperation of A. S. Fikkelstein 

WASHINGTON, D. C. 

There are numerous reports in the literature of the 
therapeutic value of calcium salts when given by mouth, 
more particularly in such conditions as the hyperesthe¬ 
sias and hypersusceptibilities; but their authors have 
never shown any convincing proof in the way of labora¬ 
tory findings. Some assert that they have obtained 
slight elevations in the blood calcium level, but the blood 
changes reported were very small, and in no case have 
the blood analyses shown a variation great enough to 
indicate definitely that they were not due to experi¬ 
mental error. 

The absorption of calcium from the intestinal tract 
has been the subject of much discussion and the objec¬ 
tive of a vast amount of research. Many investigators 
have denied that calcium is stored in the tissues or even 
absorbed from the intestinal tract. A great number of 
experiments have been reported in which animals were 

• Prom the Department of Biochemistry, George Washington Umver- 
sity Medical School. 


given large amounts of calcium salts orally and did not 
show retention of calcium in the tissues, or a rise in the 
blood calcium level. Meigs, Blatherwick and Carey' 
have reported that there was a very slight increase in the 
plasma calcium after feeding calcium chloride to cattle, 
but the difference was within the limits of experimental 
error. Denis and Corley - found no elevation of serum 
calcium in rabbits fed daily doses of calcium chloride 
and calcium lactate, and no higher calcium content of 
the tissues than that shown in control animals. 
Halverson, Mohler and Bergein,^ and Clark,* have 
published work showing no increase in the calcium 
content of blood serum in animals given a calcium rich 
diet, or calcium with their food. Denis and Minot ® 
have reported that the blood calcium of normal human 



Chart 1.—Hourly blood calcium concentration in three subjects given 
20 Gm. of calcium lactate by mouth: The heavier line indicates the 
average of the three curves. 


subjects was not elevated by the daily ingestion of 6 Gm. 
of calcium lactate for a period of ten days. Salvesen, 
Hastings and McIntosh' found no increase in blood 
calcium in men given 10 Gm. of calcium lactate and 
13.5 and 15 Gm. of calcium chloride daily for periods 
of from four to nine days; also in dogs, given from 
15 to 20 Gm. of calcium chloride and calcium lactate 
daily for from two to four days, except a 20 per cent 
increase in the serum of one dog. 

A perusal of the foregoing papers reveals that single 
isolated calcium estimations were made in every case 
and that the relationship of blood calcium concentration 
to time of ingestion was not considered, the analyses 
being performed usually twenty-four hours, or several 
days, after the last calcium ingestion. This probably 
accounts for a failure to find any change in the blood 
calcium concentration by these investigators. 

Recently Hjort,’ examining the blood hourly or at 
two hour intervals, has shown that the normal blood 
calcium is elevated in dogs by giving calcium salts 
orally. When calcium salts were given in amounts 
equivalent to 0.2727 Gm. of the oxide per kilogram of 
body weight, this author found the following elevations 
of the normal serum calcium; with calcium lactate, 
from 17.4 to 48.7 per cent; with calcium chloride, 32.1 

1. Meigs, E. B.; Blailierwick, N. R., and Carey, C. A.: J. Biol. 
Chem. 37: I (Jan.) 1919. 

2. Denis, W,, and Corley, R. C.: J. Biol. Chem. 6G: 609 (Dec.) 192S. 

3 Halverson, J. O.; Mohler, H. K., and Bergein, O. J.: J. Biol. 

Chem. 33:171 (Nov.) 1917. 

4 . Clark, G. W.: J. Biol. Chem. 43 : 89 (Aug.) 1920. 

5. Denis. W., and Minot, A. S.: J. Biol. Chem. 41:357 (March) 
1920. 

6 . Salvesen, H. A.; Hastings, A. B., and McIntosh, J. F,; J, Biol. 
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per cent; with calcium glycerophosphate, 8.26 and 9.8 
per cent; with calcium carbonate, 7.8 per cent. 

Because of the interest in the subject of calcium 
absorption, and in order to obtain evidence .relating to 
the therapeutic administration of calcium salts, the 
following experiments on human subjects were carried 
out. The method used for the estimation of calcium 
was the colorimetric procedure, which we “ developed, 
and with which we have had considerable experience. 
Most of the determinations on any one subject were 


carried out simultaneously and read against the same 
standard, and they therefore represent accurate rela¬ 
tionships. The subjects were medical students showing 
no clinical evidences of disturbed calcium metabolism. 

REPORT OF K.XPERIMENTS 

Experiment 1. —This was a repetition of the work of other 
authors. Two subjects were used. Blood calcium estimations 
were made on three successive days on samples of blood drawn 
before breakfast, these values being obtained to establish the 
individual normals as controls. Five grams of calcium lactate 
was then given orally on each of the five days following the 
control period. Blood was drawn on the sixth day before 
breakfast and analyzed for calcium. There was no increase 
in the blood calcium concentration, a result that coincided with 
the observations of Denis and Minot.“ These findings arc 
summarized in table 1. 


Table 1. —Sumnary of Blood Calcium Estimations in 
Experiment 1 



Subject A, 

Subject B. 


big. of Calcium 

Mg. of Calcium 

Test 

per 100 Cc. 

per 100 Cc. 


of Blood 

of Blood 


9.42 

9.78 

Normal, second day. 

9.47 

9.82 

Normal, third day. 

9,43 

9.78 

Average normal ..... 

After 5 Gm. a day oral administration 

9.44 

9.79 

of calcium lactate.. 

9.47 

9.75 


and fifth hours after ingestion, and returns to normal by the 
tenth hour. 

Experiment 3.—Tlie normal blood calcium was obtained on 
four subjects, who were then given 5 Gm. of calcium lactate 
by mouth in 300 cc. of water. Calcium estimations were 
performed on samples of blood taken hourly for eight hours, 
and then on samples taken ten, fourteen and twenty-four 
hours after ingestion. The results arc shown in chart 2. The 
curves are less regular than in the 20 Gm. ingestion experi¬ 
ment. Maximum elevations of 43, 104, 105 and lOS per cent 
were obtained between the fourth and the seventh hours. The 
hourly average curve reaches a maxi¬ 
mum elevation of 80 per cent above 
normal between the sixth and seventh 
hours, and remains elevated much 
longer in this experiment than in 
experiment 2, returning to normal 
approximately fourteen hours after 
inge.stion of the calcium salt. 

Experiment 4.—The normal blood 
calcium was determined for three sub¬ 
jects. after which they were given 
2 Gm. doses of calcium lactate. Sam¬ 
ples of blood were drawn four hours 
after ingestion, no food being taken in 
the interim, and analyzed for calcium. 
After the fourth hour, blood ivas 
drawn and analyzed for five consecu¬ 
tive hours, and, since at the end of 
this time the blood calcium concentra¬ 
tion of all the subjects had returned 
to normal, no further samples were 
taken. The results arc shown in chart 
3. The curves are Smooth, and show 
striking similarity. Maximum eleva¬ 
tions of 43, 53 and 54 per cent were obtained at approximately 
the sixth hour after ingestion. The hourly average curve 
exhibits a maximal elevation of 49 per cent at the sixth hour, 
and returns to normal eight hours after ingestion. 

COMMENT 

These experiments show that calcium is absorbed 
from the intestinal tract just like any other diffusible 
substance. There is a rise in the blood calcium con¬ 
centration following the ingestion of calcium salts, 
which varies according to the size of the close, but is not 
strictly projtortional to the amount taken. The average 



Chart 3.--nourIy blood calcium concentration in tlirec subjects given 
» cnictum betnte by mouth: Tlie heavier line indicates the average 
ot the three curves. 



Experiment 2.—Three subjects were given 20 Gm. of cal¬ 
cium lactate orally in approximately 300 cc. of water. A 
control value was obtained previous to ingestion, and estima¬ 
tions were made on samples of blood drawn hourly for seven 
hours. The results are shown in chart 1. The curves show 
maximum elevations of the normal blood calcium of 64, 76 
and 102 per cent between the third and fifth hours following 
ingestion. The hourly average curve for the three subjects 
shows a maximum elevation of 81 per cent between the fourth 

8 Roe, J. H., and Kahn, B. S.: J. Biol. Chem. C7: 5S5 (March) 
1926. 


curves for the 2, 5 and 20 Gm. ingestion experiments 
(chart 4) show that the first appearance of calcium in 
the blood is favored by large dosage, the peak of the 
curves occurring in the order of size of dosage in each 
experiment. The return of the blood calcium concen¬ 
tration to normal is not proportional to dosage, how- 
m’er.^which is a very important point, therapeutically. 
The 5 Gm. administration maintained an elevation above 
12 mg. of blood calcium per hundred cubic centimeters 
for nine hours, while the 20 Gm. dose maintained the 
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same elevation less than four hours, and the 2 Gm. 
dosage about one and one-lialf hours. The only 
explanation we suggest for the more rapid return of 
the blood calcium concentration to normal in the 
instance of the 20 Gm. experiments is possibly an 
increased irritation of the intestinal mucosa by the 
larger amount. These findings show that optimal 
absorption is determined by two oiiposing factors, ma.ss 
action of the dose, and, possibly, irritant action of the 
salt, and that optimal alisorplion will be the resultant of 
these two opposing influences. Our experiments indi¬ 
cate that 5 Gm. of caicium lactate represents approxi¬ 
mately the optimal dose when this salt is given by 
mouth. Below this amount there is insufficient mass 
action, and above this quantity some unknown influence, 
possibly irritation of the intestinal mucosa, depresses 
absorption. 

SUM^rAUY 

Calcium lactate administered orally to ten human sub¬ 
jects showed elevations of the blood calcium level as 
follows’. Twenty gram doses gave an average nvaxi- 
mum elevation of SI per cent between the fourth and 
fifth hours following administration, and a sustained 


the cautery treat.mext of 
CHRONIC ENDOCERVTCITIS 

CARL HENRY DAVIS, Y.D. 

MILWAUKEe 

Clnonic endoccrvicitis, with or without erosion, is a 
veiy common condition. It is espcciall}’ frequent 
among married women who have had one or more 
piegnancics, but may be found at times in patients 
witl^ unruptured hymen. It is worth}' of note that 
McGrath' found cervical disease in 38 per cent of 
the .single women and SO per cent of the married 
women in a series of 1,000 consecutive patients at the 
Cornell clinic who bad a retrodispiacement of the 
uterus. 

Chronic endoccrvicitis is always due to the presence 
of bacteria even though trauma, whether chemical or 
mechanical, may have acted as a predisposing cause. 
Microscopic studies from different portions of the cer¬ 
vix indicate that the glands near the external os are 
commonly diseased, wliile those near the internal os 
may appear normal. In the more recent cases, it is 
probable that the glands near the 



internal os need not be considered 
in the treatment. Winter,- in 
1888, demonstrated that the endo¬ 
metrium of the uterus is normally 
free from bacteria, and this was 
confirmed by Curtis,^ in 1918. 
Stroganoft'"* and Mengc,® in 1895, 
working independently, found that 
bacteria are not normally present 
above the external os. Curtis,*’ in 
his last paper, states that his bac- 
teriologic studies indicate that 
approximately 30 per cent of all 
patients with chronic purulent 
leukorrhea are carriers of virulent 


Chart 4.—Average curves for the blood calcium concentration in the three ingestion experiments, 
dra\sn on the same scaleJ Af 20 Gm, average curve; D, 5 Gm. average cuivc; C, 2 Gm a\crage 
curve. 


streptococci. He believes that 
while these organisms may account 


elevation above normal for approximately four hours. 
Five gram doses gave an average maximum elevation 
of 80 per cent between the sixth and seventh hours fol¬ 
lowing ingestion, and maintained an elevation above 
normal for approximately nine hours. Two grams 
gave an average maximum elevation of 41 per cent at 
the sixth hour following ingestion and a sustained ele¬ 
vation above normal for one and one-half hours. These 
findings are in disagreement with the work of many 
investigators, who have asserted that the blood calcium 
concentration cannot be increased by the oral admin¬ 
istration of calcium salts, and they confirm the work of 
Hjort,' who found definite elevations of the blood cal¬ 
cium in dogs given calcium salts by mouth. Five grams 
appears to be the dosage of calcium lactate that will 
give optimal results therapeutically. 

Source of Epinephrine.—Epinephrine is probably manufac¬ 
tured as a by-product of tyrosine, as is suggested by the 
presence of the oxyphenyl group in the chemical composition 
of the hormone. Tyrosine is a by-product of protein catabo¬ 
lism. If there is not sufficient ingestion of protein to allow 
of tyrosine and amino-acid derivatives being produced, the 
suprarenal bodies have not the materials from which to make 
epinephrine, except from their “tissue protein.”—Dickson, 
Wanless: Endocrine Basis of Pernicious Vomiting in 
Pregnancy, Practitioner, May, 1926. 


for spontaneous postpartum and 
postoperative infections, they should not be ovcrcmplia- 
sized as chronic foci capable of causing arthritis and 
other serious systemic disturbances. Laura Mocnch,' 
on the other hand, working with Rosenow at the Mayo 
Clinic, has demonstrated that streptococci grown from 
the chronically infected cervical glands of patients suf¬ 
fering from arthritis are culturally identical with the 
anaerobic streptococci grown from other foci of infec¬ 
tion in these patients, and that experimentally ■ they 
produce joint lesions in rabbits. 

Cervical erosions are a frequent complication of 
chronic endoccrvicitis. They arc an indication of the 
chronic irritation, and in the light of our present kmowl- 
edge it seems probable that long continued irritation 
favors the development of cancer. A differential 


1 McGrath, J. F.: Relroponitbii of the Uterus, Surg. Gyncc. Obst. 
43:241 (Feb.) 1926. . ^ , 

2. Winter, G.: Die Mikro-orgamsincn m Gcnitalkanal dcr gesunden 
Frau, Ztsclir. f. (2cburlsh. u. Gjnak. 14: 443, 1888. 

3. Curtis, A. H.: A Combined Bacteriological and Histological Study 
of the Endometrium m Health and in Disease, Surg. Gyncc. Obst. 2G: 
178 (Feb ) 1918. 

. - . . V n- Bacteriology of the Female Sexual Canal, 

. .■ G nak. 19: 1009, 1895. 

»* . t’ . -i; ■ B.: Baktcriologic dcs ^\‘ciblicllcn Genital- 

■ . .'i ‘.’; 332, 1897; Centralbl. f. Gynak. 19:314, 


6 Curtis, A. H.: Chronic Pelvic Infections, Surg. Gynec. Obst. 42: 6 
(Jan.) 1926. 

7 . Moench, Laura M.: The Relationship of Chronic Endoccrv’icitis to 
Focal Infection, J. Lab. & Clin. Med. 9:289 (Feb.) 1921. 
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diagnosis between early carcinoma and chronic endo- 
cervicitis with erosion may be impossible without a 
microscopic examination. 

Every woman patient who complains of pelvic symp¬ 
toms should have a speculum examination. Many 
physicians are overlooking more or less serious cervical 
disease through neglect of this simple procedure. 
Endocervicitis is frequently a factor in the production 
of one or more of the following complaints; dj's- 
menorrhea, sterility, pelvic pain, dyspareunia, back¬ 
ache, menorrhagia or metrorrhagia, nervousness or 
general debility. When present, it should be cured 
as a part of the medical treatment. 

The recognition that chronic endocervicitis is some¬ 
thing of a menace to the patient’s health has led to 
renewed efforts to cure it if possible without the sur¬ 
gical removal of the cervix. A high amputation 
removes the diseased tissue, but should be avoided if 
possible during the child-bearing period. The results 
following low amputation are frequently more or less 
unsatisfactory. The Sturmdorf conical e.xcision of the 
cervical glands is undoubtedly the most satisfactory 
surgical treatment of this condition, but it means an 
operation and a hospital bill. Multiple scarification 
and the use of iodized phenol (carbolic acid) or local 
applications with silver nitrate, tincture of iodine and 
zinc sulphate require a large number of office visits, 
and the healing is often incomplete. The end-results 
with radium have not been very satisfactory, as the 
effects could not be limited to the cervical mucosa, and 
the bacteria were not destroyed. 

Heat in various forms has been used successfully in 
the treatment of endocervicitis. Hunner’s * use of the 
Paquelin cautery and the later use of the heavier elec¬ 
tric cautery were possible only with the patient under 
an anesthetic, and again meant hospital treatment. 
Dickinson ^ deserves great credit for demonstrating 
and bringing to the attention of the profession the 
possibility of using the nasal type cautery tips as an 
office procedure in the treatment of various cervical 
conditions. Following his report in 1921, I began a 
rather cautious test of this method. While the early 
use in the office was not entirely satisfactory, largely 
because of timidity and a noisy transformer, later, with 
a proper equipment and more experience, the results 
improved and confidence in the method was established. 

The technic used in our office is briefly as follows: 
After a suitable bivalve speculum has been inserted, 
the mucous discharge is thoroughly removed with cot¬ 
ton balls and applicators. A suitable light weight 
cautery tip, preferably from one-half to three-fourths 
inches (13 to 19 cm.) long, is placed firmly against the 
tissue to be destroyed and the current turned on by 
pressing the button on the cautery handle. As a suffi¬ 
cient depth is reached, the tip is gradually moved so 
as to make a line through the diseased tissue. In many 
cases it is necessary to cauterize only the glands near 
the external os and the eroded area; in others, the 
disease extends to the internal os. If at any time the 
patient complains of discomfort, the contact button is 
released and the current not applied again until she is 
comfortable. This process is continued until a suffi¬ 
cient number of cautery lines have been made. 
Nabothian cysts are destroyed in a similar manner 
after they have been punctured with the heated tip. 

8 Hunner, G. L.: The Treatment of Leukorrhea with the Actual 

Cauterj, J. A, M. A. 46: 291 (Jan. 20) 2906 . , .u xt , 

9 Dickinson, R. L.: Endocervicitis and Eversion and the Nasal 
Cauteiy Tip, Am. J. Obst. & Gynec. 2: 600 (Dec.) 2921. 


An effort is made to reach the depth of the glands so 
as to destroy a part of the diseased tissue and all the 
bacteria. The lines are at least three-sixteenths inch 
apart, so that only a part of the cervical glands are 
destroj'ed. This permits regeneration of fairly normal 
glands. If the patient is very nervous or conscious 
of considerable pain, we administer nitrous oxide- 
oxygen analgesia or anesthesia in the office. Only a 
few patients are now being sent into the hospital for 
cautery treatment. In many ways the analgesia is more 
satisfactory than complete anesthesia for the office 
patient. She can administer it herself according to 
the technic formerly described for self administration 
during normal labor. 

Since making onr first report,’” in December, 1924, 
an additional ISO patients, making a total of 317, have 
been treated by this method by my associate, Dr. Cron, 
and mj'self. A considerable number of these required 
two treatments, a few, three; and one had four before 
healing was complete and permanent. One hundred 
and nine patients delivered by us have been cauterized 
before being discharged. We have both observed that 
satisfactory' healing occurs more promptly in patients 
cauterized within ciglit weeks after delivery. Twenty- 
six patients arc known to have become pregnant since 
the cautery treatment. Of these, five liad early abor¬ 
tions and two miscarried during the sixth month, but 
all seven bad a bistory of one or more previous abor¬ 
tions. .‘'ix patients were pregnant at the time of 
treatment and two of tliese aborted, one within forty- 
eight hours and the other six weeks later. Cautery 
treatment is used only during pregnancy for bleeding 
polypoid areas, and is limited to the region of the 
external os. .'\ few cases of long continued sterility 
have ap])arently been cured by the cautery treatment. 

Following a cautery treatment, there is a marked 
increase in the discharge for about two weeks, and the 
patient is warned to wear a naj>kin. She is told that 
the next period may be more profuse than normal. A 
few patients have had excessive bleeding and have 
required a pack for a few hours. Tile patient is 
instructed to keep clean by frequent Avnshing of the 
external genitalia. Douches are of questionable value, 
and as a rule women are warned against their use. 
We liave found it advisable to clean out tlie vagina and 
cervix every weelc or ten days and to paint the cau¬ 
terized area with mercurochrome-220 soluble or com¬ 
pound tincture of benzoin until liealing is complete. A 
second cautery treatment is rarely indicated under four 
weeks, and ^•cry few require any more. Failure to 
clean out the cervi.x during the process of healing may 
result in a stricture of tlie c.xternal os. We have had 
to dilate the ccrvi.x in four patients who were not 
under observation following repeated cautery treat¬ 
ment. The cautery should never be used during the 
acute stage of a cervical infection. Patients with retro¬ 
flexion sliould not be cauterized until tlie uterus has 
been replaced and a proper pessary inserted. Subacute 
salpingitis contraindicates the cautery. Sex trauma 
should be avoided for at least two weeks after tlie 
treatment, and in extensive cases longer. The cervix 
should never be cauterized during an operation in which 
the nterosacral ligaments arc to be shortened. Syphilis 
of the cervix contraindicates the cautery. 

It is our present practice to have puerperal patients 
that show any sign of cervical disease on the examina- 

(A^^rill^^lV’S Endocervicitis, Surg, Gjnec. Obsl. 40:568 
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tion five or six week's after delivery return in two or 
three weeks for another inspection and cautery treat¬ 
ment, if it seems indicated. This prophylactic measure 
may prevent more serious disease of the cervix in the 
future and is recommended. 

Tin's treatment is not considered a cure-all, but our 
experience with it has been so favorable that we rarely 
advise a cervical operation unless other surgeiy is 
needed. If a satisfactory result is not obtained, one 
may still resort to the Sturmdorf excision, tracheolor- 
rhaplw or some type of amputation. We have operated 
on the cervi.x of onh'’ four patients who were previously 
treated with the cautena Three were in the liospital 
for other surgery, and the cervix was repaired or 
amputated as an incident in the operation. One was 
sent in for a Sturmdorf excision about seven weeks 
after a rather superficial cautery treatment because of 
the patient’s im])atience and desire for the quickest 
possible relief. She was cured of her cervical dis¬ 
charge, but after a year is still sterile. This is the 
most satisfactory gynecologic treatment possible in an 
office, and I know of no other single procedure that 
has given such gratifying results. 

141 Wisconsin Street. 

CARBON MONOXIDE POISONING 
FOLLOWING ETHYLENE 
ANESTHESIA* 

WILLIAM O’NEILL SHERMAN, M.D. 

CHARLES M. SWINDLER, M.D. 

AND 

W. S. IMcELLROY, M.D. 

PITrSBORGH 

Recently, serious complications following ethylene 
anesthesia were encountered, with at least one fatality; 
another case which, in the light of subsequent events, 
could be ascribed to the same cause, and a third case 
in which the patient was dangerously asphyxiated. 

The clinical and laboratory findings point to carbon 
monoxide as the causative factor. We are not aware 
that any previous reference has been made to carbon 
monoxide as a source of difficulty in the use of ethylene 
in anesthesia. Therefore, this preliminary report is 
made for the purpose of calling attention to this grave 
possibility, and the necessity for more careful control 
of the purity of the ethylene used. 

CLINICAL FINDINGS 

Case 1.—A white man, aged 39, of average weight and 
medium height, was admitted to the iiospitai suffering from 
a compound, comminuted fracture of the left leg; laceration 
of the forehead, with possible fracture of the frontal bone; 
and e.xtensive contusion of the left shoulder. The patient 
was in profound shock at the time of entering the hospital, 
but, under the usual methods of treatment, reacted favorably 
and, forty-eight hours after admission, was taken to the 
operating room for the purpose of reducing the fracture of 
the leg by the open method. 

Ethylene anesthesia was used and was practically uneventful 
until after the operation was completed and the anesthetic was 
about to be withdrawn, when it was noted that the pulse began 
to thin out and become imperceptible. The respirations 
became slower and shallow, the anesthetic was withdrawn 
and forced inhalations of oxygen, with about 10 per cent 
carbon dioxide, were giveir as a restorative. The pulse and 
respirations suddenly stopped about five minutes after the 

* From the surgical and laboratory departments, St. Francis Hospital. 


foregoing sj’mptoms were noted. The period of anesthesia 
was fifty minutes. 

The pupil, which was moderately contracted, and the reflex 
sluggishly active, suddenly dilated at the same time; the 
patient was cyanotic, the cars being rather pink. Artificial 
respiration with inhalations of carbon dioxide and oxygen 
continued for about ten minutes without any favorable 
response. Postmortem pallor appeared in the skin, and efforts 
at resuscitation were stopped. 

On account of the fact that symptoms of collapse did not 
begin to appear until the operation was almost concluded, 
that there had been e.xtensivc comminution of the bone at 
the site of fracture, and that the symptoms of collapse were 
so sudden and came on without warning, the anesthetic was 
not considered an exciting factor, but a diagnosis of probable 
fat embolism was made as the cause of death. It is felt that 
this diagnosis should be revised in view of the c.xpericncc in 
cases 2 and 3, in which the patients were anesthetized from 
the same lot of gas. 

Case 2,—A man, aged 25, sustained a fracture of the exter¬ 
nal malleolus, the injury occurring about ten days previous to 
the operation, which consisted of reduction of the fractured 
malleolus. 

Ethylene anesthesia was used. The patient was somewhat 
nervous; induction was stormy, with considerable sccondary 
excitement. The pulse ranged between 100 and 120. No 
marked complications of anesthesia were evident beyond the 
undue excitement until the operation was finished and the 
anesthetic had been withdrawn. The period of anesthesia was 
twenty-five minutes. At the conclusion of the anesthesia, it 
was noticed that the patient did not revive promptly on 
administration of carbon dioxide and oxygen, but the respira¬ 
tions were quite shallow and the patient cyanosed. The 
patient was held in the operating room for observation for 
two or three minutes, when it was noticed that while there 
was still some tendency toward cyanosis, respirations were 
more free and regular, and he was returned to the ward. 

Case 3,—A young adult was anesthetized with ethylene. 

The induetion was somewhat stormy; the patient vomited after 
fen minutes of anesthesia, and then settled down to an appar¬ 
ently uneventful course. After twenty minutes, it was noticed 
that the pulse was becoming thin and thready and had risen 
to 135 beats a minute. Respiration was shallow and slow. 

The anesthetic wa.s immediately withdrawn, and resuscitation 
mca.sures—inhalations of pure o.xygcn with 10 per cent carbon 
dioxide, were substituted. The patient had about five volun¬ 
tary respirations of this mixture, and suddenly ceased 
breathing, the pulse stopping simultaneously and the pupil 
immediately dilating. Forced artificial respirations with car¬ 
bon dioxide and oxygen were continued for about ten minutes 
without favorable result. 

In this case, a peculiar cherry red color was noticed in 
the skin of the entire body, especially on the chest, which 
confirmed the suspicions already engendered that there might 
be some toxic agent in the anesthetic. After ten minutes of 
artificial respiration, the cherry red started to fade, and post¬ 
mortem pallor and lividity began to appear. Artificial 
respiration was then stopped. 

Fifty cubic centimeters of blood was immediately withdrawn 
from the heart chamber of patient 3, and the same amount 
was taken from the vein of patient 2, who had been sent down 
to the ward a half hour previous. These specimens were 
sent to the hospital laborator}', and tests for carbon monoxide 
were positive, as given in the laboratory report. 

LABORATORY FINDINGS 

ficsnlls of Examination of the Elood. —On dilution of the 
blood with water and on comparison in test tubes with a 
similar dilution of normal blood, a definite cherry red, char¬ 
acteristic of carbon monoxide hemoglobin, was observed. The 
blood from both patients gave strong positive reactions for 
carbon monoxide hemoglobin with the following rcagcnl.s; 
sodium hydroxide, potassium fcrrocyanidc, tannic acid, phenol 
(carbolic acid), phenylhydrazinc, and phosphotungstic acid. 
Spectroscopically, the presence of carbon monoxide was shown ^ 
by the behavior of the blood toward reducing agents. Tlicy^ 
quantitative saturation of the blood with carbon mono.xh' 
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^vas determined by means of the colorimetric method devel¬ 
oped by the United States Bureau of Mines. The blood from 
patient 1 showed 50 per cent, and from patient 2, 60 per cent 
saturation with carbon monoxide. 

E.raiitiiwlioii of Ethylene for Carbon Monoxide .—The cylin¬ 
der of ethylene used when delivered to the laboratory was 
practically empty; therefore, an adequate amount for thorough 
examination was not available. Bubbling about 3 or 4 cc. 
of the gas through a solution of hemoglobin failed to show 
the presence of carbon monoxide. The cylinder was submitted 
to the Mine Safety Appliance Company of Pittsburgh, which 
evacuated the residual gas and, using a combustion chamber, 
found a carbon monoxide concentration of 0.7 per cent. 

Two other fresh stock cylinders of ethylene, labeled 1 and 2, 
were examined for carbon monoxide, with positive results. 
No. 1 cylinder bore the same manufacturer’s serial date as 
the cylinder used in the cases reported; no. 2 cylinder, a 
different serial date. 

A guinea-pig was placed in a small respiration chamber, 
which was attached to the apparatus used in administering 
the ethylene to the two patients. In this manner anesthesia 
was induced in the guinea-pig, with the same cthylene-o.xygcn 
mixture as administered in the cases reported. The anesthesia 
was maintained for about one hour. With cylinder 1, the 
guinea-pig died after one hour of anesthesia. Blood was 
withdrawn from the heart, and the qualitative tests used on 
the patients’ blood gave strongly positive reactions for carbon 
monoxide hemoglobin. Quantitative examination showed 70 
per cent saturation with carbon monoxide. Furthermore, by 
bubbling the ethylene directly from the cylinder through nor¬ 
mal human blood, typical tests for carbon monoxide hemo¬ 
globin were obtained. 

Cylinder 2 was used, and the guinea-pig, still alive after 
one hour of anesthesia, was reproved from the respiration 
chamber, and blood was withdrawn from the heart. This 
blood gave the typical reactions for carbon monoxide hemo¬ 
globin and quantitatively about SO per cent saturation with 
carbon monoxide. 

COMMENT 

The apparatus used in the three cases is an approved 
type wherein the gases are bubbled through water and 
mixed in a common chamber with a sight-feed control. 
The usual mixture is, approximately, from 15 to 20 
per cent oxygen and from SO to 85 per cent ethylene, 
with carbon dioxide added up to 5 per cent, as indicated 
by the depth and number of respirations of the patient. 
Nitrous oxide is used for purposes of induction only 
and is seldom continued more than three minutes. 

The routine preanesthetic narcotic medication, con¬ 
sisting of one-fourth grain (16 mg.) of morphine, and 
Vino grain (0.4 mg.) of atropine given hypodermically 
one-half hour before operation was given in the first 
two cases, but in case 3, morphine was reduced to 
one-sixth grain (11 mg.) on account of the age and 
body weight, which was somewhat below the average. 

The death of the first patient, as mentioned, was 
ascribed to possible fat embolism, but on account of 
the similarity of the symptoms between this case and 
the fatal third case, and also the fact that the gas was 
administered from the manufacturer’s same serial num¬ 
ber, it is felt that the first case should be regarded as 
an anesthetic fatality rather than due to embolism. 
The second patient recovered. 

In all three cases, the signs of collapse did not 
occur until the operation was practically over and the 
anesthetic was about to be withdrawn. 

The clinical and laboratory findings point to carbon 
monoxide as the cause of the complications encountered 
in the cases reported. The possibility that ethylene 
combines with hemoglobin, forming a compound which 
simulates carbon monoxide in its reactions, was con¬ 
sidered, but excluded on the basis of Luckhardt’s 
observations, as Avell as our own. 


Furthermore, ^ve have considered the remote possi¬ 
bility that w’e might be dealing with some impurity in 
the ethylene other than carbon monoxide which com¬ 
bines with hemoglobin, forming a compound which 
reacts like carbon monoxide hemoglobin. We are not 
aware of any known substance of this nature. Such a 
suljstance, if it exists, would undoubtedly affect the 
respiratory function of the blood as does carbon 
monoxide and, therefore, have the same poisonous 
effect. 

The whole problem is being further investigated in 
collaboration with the United States Bureau of l^Iines 
at Pittsburgh. 


Clinical Notes, Suggestions, and 
New Instruments 


DIABETES MELLITUS ASSOCIATED WITH STATUS 
LYMniATICUS • 

Ralm! IL Majon, M.D,, anu Ferdinand C. Heldic, M.D., 
Kansas Cnv, Kan, 

A great m.any complic.alions have been described as occurring 
in diabetes incllitus. Many of tlicsc complications may be 
regarded simply as coexisting conditions, while others seem to 
bc.ar a definite, direct relationship to the disease itself. The 
following complication, which wc have recently observed, 
probably belongs to the latter group and is apparently very 
tiniisiial. 

nr.roaT of case 

D. D., a girl, aged 11, who was admitted to the medical 
service of Bell Memorial Hospital, Oct. 22, 1923, at 7 a. m., 
and who died four hours later, had suffered from diabetes for 
approximately two years. During this time she bad bad 
a moderately severe form of the disease, but had been kept in 
good condition by dieting and insulin therapy. She had gained 
weight and grown in height at a satisfactory rate. In Sep¬ 
tember, 1923, her height was 44J4 inches (113 cm.) and her 
weight 44 pounds (20 Kg.) ; in May, 1925, her height was 
dS’A inches (123 cm.) and her weight, dSA pounds (22 Kg.). 
There was a history of occasional attacks of asthma beginning 
in 1918, which were becoming increasingly infrequent. 

The patient had not felt well for a d,ay preceding her death, 
and in the afternoon vomited once and went to bed. Late 
that afternoon, she dressed and felt very much improved. 
She ate some dinner and afterward played with her play¬ 
mates. In the evening, on going to bed, she appeared slightly 
abnormal but, following a dose of IS units of insulin, she 
seemed normal and went to sleep. .4t 7 a. m., it was impossible 
to arouse her, and she was immediately brought to the hospital, 
with the clinical appearance of diabetic coma. 

The child was unconscious, her temperature was 104.6, and 
her pulse was 140. The blood sugar was 645 mg. per hundred 
cubic centimeters, and the carbon dioxide tension was too low to 
be read accurately but was approximately 4.5 per cent by 
volume. The child's breathing was stertorous, becoming 
increasingly difficult, and she died without regaining con¬ 
sciousness in spite of the insulin and alkalis administered. 

The necropsy findings showed edema of the lungs, some 
cloudy swelling, and fatty degeneration of the liver. The 
kidneys were normal. The thymus was unusually large, cover¬ 
ing the entire surface of the pericardium anteriorly and 
weighing approximately SO Gm. The pancreas showed grossly 
nothing abnormal. The kidneys were normal on gross inspec¬ 
tion. There was a distinct enlargement of the abdominal lymph 
glands, especially those in the mesentery. 

A microscopic section of a lymph node of the mesentery 
showed a chronic inflammatory reaction. The lymphoid tissue 
was broken up into lobules by heavy bands of fibrous tissue. 
1 he peripheral sinuses were dilated and contained leukocytes, 
mostly of the mononuc lear type. There were groups of Icuko- 

TTniv^l^R the Departments oE Internat Medicine and of rathologj', the 
University of Kansas School of Medicine. 
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cytC5 in the surroimding fat tissue, and eosinophils also were 
present. A microscopic section of the thymus gland showed 
numerous Hassall’s corpuscles, which were very large and 
showed some hyaline degeneration. There was marked endo¬ 
thelial cell hyperplasia, particidarly in the medulla, A section 
through the pancreas showed no marked pathologic changes 
except for striking diminution in the number of islands of Lan- 
gerhaus. Many sections through both the head and the tail of 
the pancreas were studied before any islands were seen. No 
definite evidence of regeneration of the islands of Langerhans 
was seen. 

The most striking features of the postmortem examination 
were the marked enlargement of the thymus, enlargement of the 
abdominal lymph glands, edema of the lungs, and the micro¬ 
scopic evidence of diminution of the islands of Langerhans in 
the pancreas. The sire of the thymus, together with the 
lymphatic enlargement, is suflicient to justify the diagnosis of 
status lymphaticus associated with diabetes mcllitus. 

It would seem possible that status lymphaticus in this patient 
bore some definite relationship to the disease. There is much 
evidence of the relationship between diseases of the various 
glands of internal secretion. Although we Iiavc no knowledge 
regarding the physiologic action of the thymus, it prob.ably bears 
some definite relationship to the endocrine system, of which 
the p.ancrcas is an important member. Patients suffering 
from status lymphaticus have notoriously little resistance to 
disease or trauma. It is possible that the extremely rapid 
onset of coma in this patient may' have been due to such 
lessened resistance. It is also a matter of interest that the 
patient had numerous blood examinations and a very large 
number of insulin injections without any bad effects from thc.se 
slight traumas. The attacks of asthma from which the patient 
suffered were probably of the thymic type. 


A CONVENIHNT PILLAR RETRACTOR 
Cn/RLcs Evnrrrr Haines, M.D., New RociicLLr, N. Y. 

The pillar retractor in common use for tonsillectomy is 
unsatisfactory. Its straight handle many times brings the 
hand of the assistant who is wielding it directly' into the line 
of the surgeon’s vision, and, in any case, fills valuable space 
over the limited fieM of operation. 



Thus, the tonsillar fossa is not always satisfactorily exposed; 
bleeding points may remain undiscovered and unligated, and 
residual tabs of tonsillar tissue may be overlooked. 

With these things in mind, 1 had the handle of a Hurd 
retractor bent to an angle of 90 degrees. This was done in 
a few minutes by an electric welder. The new instrument 
thus formed is much more satisfactory than the straight- 
handled one; with it, the assistant’s hand keeps well to one 
side, out of the surgeon’s line of vision and out of the way 
of Ins hands. 

I have assisted and have been assisted with this new instru¬ 
ment many times; the invariably good results have demon¬ 
strated its superior convenience. 

181 North Avenue 
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THE TECHNIC OF MEDICATION 

A SERIES OF articles ON THE METHODS OF PRESCRHl- 

ING AND PREPARING, THE INDICATIONS FOR, AND 
THE USES OF VARIOUS MEDICAMENTS * 

BERNARD FANTUS, M.D. 

Associate Clinical Professor of Medicine, Rush hledical College 
CHICAGO 

(Continued from page 3692) 

RECTAL ADMINISTRATION 

Mcflicanicnts may be introduced into the rectum for 
one ol three purposes; for systemic action, for local 
medication, and for exciting evacuation. As the func¬ 
tion of the rectum is expulsion rather than retention, 
it i.s obvious that ordinarily special measures have to 
he employed to secure local medication of the colon 
(endocolonic action) or systemic medication h}'the colon 
(diacolonic action). There are, however, certain per¬ 
sons—those suffering from torpor recti (dyschezia of 
Hertz)—whose lower bowel is extraordinarily insen¬ 
sitive and retentive. In these, exciting evacuation may 
be more difficult than securing retention. With certain 
other patients the rectum is excessively irritable, as in 
various forms of proctitis, in which it may he very 
difficult to have medicaments retained. Hence it is 
a good rule to make a digital examination of the rectum 
before resorting to rectal medication. In this manner, 
excessive irritability that would require unusual care 
to secure retention of the medicament can usually he 
defected; or, if the rectum is filled with feces and the 
patient has no desire to defecate, torpor recti may he 
diagnosticated. A rectum distended with fecal matter 
should first be cleaned out by an evacuant enema before 
it is given the task of receiving medication. 

As the rectum is capable of a considerable degree 
of absorptive activity, this form of systemic admin¬ 
istration may he resorted to when the stomach is non- 
retentive on account of vomiting; likewise when it is 
desired to spare the stomach and intestine from tlic 
action of the drug, or to protect the drug from the 
action of the digestive ferments. With children, who 
will not take disagreeable tasting medicaments, or with 
the insane, who refuse to swallow, rectal administra¬ 
tion may become an important recourse. Such a hitter 
substance as strychnine can best be given to children 
in suppository form, provided this method of admin¬ 
istration is carried out gently, skilfully and tactfully. 
Unfortunately, quinine is too irritant to the colon to 
be relied on in the treatment of malaria. It will either 
be rejected or produce proctitis and colitis, its absorp¬ 
tion in either case being interfered with. Somefime.s 
anal fissui'C, inflamed hemorrhoids or cancer make rectal 
administration so painful as to he inexpedient unless 
demanded by the condition itself. 

The dose by rectum is generally assumed to be double 
that by the stomach; hut an exception has to be made 
in the case of certain alkaloids, such as strychnine and 
morphine, as well as phenol, which are reported to he 
more toxic when given by rectum than when admin¬ 
istered by mouth. This is explained as due to circum¬ 
vention of the destructive action of the liver on these 

* This is the twenty third of a scries of articles on “The Technic of 
Ikicdicalion,” When completed the articles wll be assembled m bool; 
form. 
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substances, part of the burden of absorption being 
carried on through the inferior hemorrhoidal veins. 

It is obvious that the technic will differ according to 
whether we aim at procuring evacuation of intestinal 
contents or at securing retention of the injected mate¬ 
rial. The term “enema” is applied to liquids used for 
either of these purposes; hence, we must distinguish 
between evacuant enemas and retention enemas. Oint¬ 
ments are introduced into the rectum chiefly for topical 
use. Enemas require some form of syringe, ointments 
a special tube for introduction. Suppositories, which 
are solids conveniently shaped for insertion into the 
rectum, require no apparatus. Hence they may be 
considered the preferable form of rectal administra¬ 
tion, unless special reasons render other forms desirable. 

SUPPOSITORIES 

Suppositories, in the widest sense of the word, are 
conveniently shaped solid preparations intended for 
medication of mucous cavities other than the mouth. 
Thus there are urethral, vaginal, aural, nasal and rectal 
suppositories. As the others are rarely used, the name, 
unless otherwise specified, implies rectal suppositories. 
These are generally small, cone shaped bodies weigh¬ 
ing, according to the U. S. Pharmacopeia, about 2 Gm. 
(French Codex, 3 Gm.) and certainly not exceeding 
5 Gm., and of such consistency as to be solid at room 
temperature but fluid at the temperature of the body. 
For infants, they are generally made about half the 
size prescribed for adults (from 1 to 2.5 Gm.). 

Evacmnt Suppositories. —Though suppositories are 
less commonly employed for evacuation than for reten¬ 
tion, there are at least two evacuant suppositories of 
sufficient importance to require mention. The official 
glycerin suppositories are simply glycerin (3 Gm.)''” 
solidified by a small amount of hard soap (sodium 
stearate) so as to permit shaping it into form con¬ 
venient for introduction into the rectum. They are 
obviously less troublesome to use than fluid glycerin, 
though probably also less efficient. A teaspoonful of 
pure glycerin, even less (from 2 to 5 cc.), injected into 
the rectum by means of a small syringe produces within 
one to fifteen minutes (average, eight) evacuation in 
perhaps 75 per cent of patients. The evacuation is 
due to local irritation of the rectal mucosa, caused partly 
by the hygroscopic and partly by the chemical nature 
of the glycerin. That it is not merely a question of 
osmosis is shown by the fact that other solutions of 
high osmotic tension, e. g., concentrated sodium sul¬ 
phate solutions, placed into the rectum in a similar 
manner did not produce evacuation. Frequent repe¬ 
tition of this irritation may result in increased irrita¬ 
bility of the rectum, which might be of advantage in 
torpor recti but would be objectionable under other 
conditions. Glycerin suppositories are generally car¬ 
ried in stock by druggists, protected in some way 
against atmospheric moisture. This may be secured 
by wrapping them in tin foil, covering them with paraf¬ 
fin, or inserting each one in a small glass tube stoppered 
at both ends. 

Soap suppositories, fashioned in the home from any 
kind of good soap, furnish a simple and convenient 
means for occasional stimulation to rectal evacuation, 

56. Manufacturers also place on the market glycerin svippositories of 
smaller size, suitable for infants. 

57. The graduated glycerin enema, suggested in this condition, is 
administered every morning after the patient has attempted to move 
the bowel. If he fails, 30 cc. of glycerin is injected. If this proves 
successful, the next morning a teaspoonful of glycerin is repUced by 
a teaspoonfiii of water, and on successive days the reduction in the 
strcnglii of the glycerin is continued, until eventually 30 cc. of water 
without glycerin is used. By this time, the patient is generally cured. 


perhaps not used commonly enough. Very frequent 
use of these in any one patient might possibly be as 
objectionable as that of glycerin suppositories. 

Retention Suppositories. —For suppositories that are 
to he retained, the most generally useful vehicle is oil 
of theobroma (cacao butter), a solid at ordinary room 
temperature whose melting point is about 93 F., just 
a little lower than the normal temperature of the human 
body. Glycerinatcd gelatin is sometimes used, espe¬ 
cially for urethral suppositories, for which cacao butter 
is too brittle. Suppositories made with glycerinatcd 
gelatin usually weigh about twice as much as those 
made with oil of tlicobroma. 

Because of their convenience to the patient, supposi¬ 
tories arc tlie preferred recta! administration form 
whenever the medicine to he given meets the following 
essential requirements: 

1. Liquids cannot be administered in suppository form, 
unless tlicir dose does not exceed a few drops. In case it 
docs siigblly exceed this limit, c. g., solution of epinephrine, 
it is well to permit the addition of a little hydrous wool fat 
or to use glycerinatcd gelatin. 

2. The dose must not he bulky. As a general rule, it should 
not exceed 20 per cent of the weight of the suppository. A 
maximal einantity of active ingredients would therefore be 
1 Gm.; hilt usually not ns much as this is prescribed. Bromide, 
iodide or salicylate is generally not considered suitable for 
suppository form. 

3. The drug must not he very irrilaimg, or it will not be 
retained. 

4. The drug must not lower the melting point of cacao 
butter, as do all drugs which dissolve in it, as fixed and 
volatile oils, phenol, creosote or chloral hydrate. This could, 
if required, he rectified by the addition of wax (from 10 to 
20 per cent), wliich raises the melting point of the mixture. 

For the rectal administration of substances not suit¬ 
able for sitppository form, we have recourse to oint¬ 
ments or enemas. Drugs administered in suppositor}' 
or ointment form arc absorbed more slowly than when 
given in .solution as an enema. 

Suppositories arc prepared in one of three ways: 
(1) by the cold process, (2) by melting, or (3) by 
filling suppository capsules. 

In the cold process the active ingredients, sometimes 
made into a paste with a small quantity of solvent, 
are mixed and pounded together with the grated oil 
of theobroma, tlic mi.xtiire being worked actively with 
the pestle until the mass is homogeneous and plastic 
like a pill mass, a small quantity of expressed oil of 
almond being added, if necessary. Tiien tiie mass is 
either pressed into proper shape by means of a little 
machine made for the purpose or rolled info a cylinder, 
at first in the palm of the hand, and then on a smooth 
hard surface. The cylinder is then cut into the required 
number of equal parts. Finall}’, one end is pointed 
by being gently pressed into shape with the thumb 
and finger, and the other slightly rounded. There are 
simple machines on the market that shape a suppository 
mass more rapidly and uniformly than can be done by 
hand. Lycopodium is used as a conspergative in the 
same way as in making pills. If, during the process 
of preparation, the mass becomes brittle and begins to 
break, plasticity may be restored to it by working it in 
the hand; if, however, it is handled too much, the mass 
becomes too soft for satisfactory manipulation. 

When nielting is resorted to in the preparation of 
suppositories, the oil of theobroma is melted first; then 
the active ingredients are added, and the mixture is 
stirred until it just begins to congeal. It is then poured 
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into molds dulled by ice. The chief disadvantage of 
this process is the tendency for the settling and uneven 
distribution of the active ingredients. This is mini¬ 
mized hy closely following the directions given. 
Glyccrinatcd gelatin suppositories, of course, can be 
made only b)' this process. 

Suppository capsules made of oil of theobroma or 
of gelatin are on the market. They are filled like other 
capsules. While they arc less troublesome to prepare, 
they are less desirable than suppositories prepared in 
the other ways, as the medicament is not incorporated 
throughout the mass; hence the action is less uniform, 
and an irritant less diluted is more irritative. 

The prescribing of suppositories does not differ 
much from the prescribing of pills, excepting that the 
excipient is always specified and its quantity generally 
as well. It may be laid down as a geneial principle 
that suppositories should be made as small as possible 
(2 Gm. or less) unless the medicament is irritative or 
caustic, when making the suppositories larger (not over 
5 Gm.) will lessen the irritation and favor retention. 

In the subscription we merely state; “Mix and 

divide into -suppositories,” to which it is well to 

add “with the edges of tlje base rounded off.” It is 
unnecessary to specify by what process they are to be 
made. Cacao butler suppositories are generally dis¬ 
pensed resting on cotton in pasteboard boxes. Glyc- 
crinated gelatin suppositories should be protected 
against dryness as well as moisture by being kept in 
an air tight container. 

Directions to the Patient. —While the transcription 
usuall}’’ merely indicates the frequency of administra¬ 
tion, explicit verbal directions are given concerning the 
place and mode of introduction. The usual mode of 
introduction pointed end first has the disadvantage that, 
unless the base of the cone is pushed beyond the inter¬ 
nal sphincter the whole suppository will be rejected. 
If, on the other hand, the base of the cone has rounded 
edges, and this—the larger end—inserted first, as sug¬ 
gested by Gilbert,'^® the suppository is virtually sucked 
into the rectum, as soon as its widest circumference 
has passed the sphincter, making it unnecessary to 
insert the introducing finger into the rectum, as is the 
case with the usual method. Anointing the cone with 
oil just before use facilitates its introduction. As cacao 
butter melts at a temperature above 30 C., suppositories 
should be kept in a cool place until they are used. 

The following examples may serve to illustrate the 
prescribing of suppositories; 

Anodjnie suppositories composed of opium, 0.1 Gm., 
and extract of belladonna, 0.03 Gm., advantageously 
with the addition of cocaine hydrochloride, 0.01 Gm., 
are employed preceding a bowel evacuation in painful 
conditions of the rectum. 

Sedative suppositories are at times useful in the treat¬ 
ment of vomiting; e. g., codeine phosphate, 0.06 Gm., 
or phenobarbital sodium, 0.25 Gm., or the two 
combined. 

In prescribing astringent suppositories for bleeding 
hemorrhoids, 10 per cent of tannic acid should not 
be exceeded, or else the suppository becomes too 
irritative. 

OINTMENTS TOR RECTAL ADMINISTRATION 

Ointments may be applied to the rectum and anal 
margin by means of the anointed finger gently intro¬ 
duced through the sphincter. Or, better, the ointment 
niay be dispensed in a collapsible tube, such as is used 

58 Gilbert, A.: L’Art dc prescrire, Paris, J. B BaUUere ct Fds, 1920. 


for holding artists’ colors. To the end of this tube is 
fitted a cone shaped tip or a small piece of soft rubber 
tubing, which is inserted into the rectum. By pressure 
on the collapsible tube, the ointment may be forced into 
the canal without difficulty. A hollow cone, sometimes 
called “pile pipe,” may be employed. Generally this is 
made of hard rubber, having multiple perforations near 
its tip, while its base is fitted with a sort of plunger 
which, on being screwed in, forces the ointment out 
of the holes at the top. 

The following examples of rectal ointments may 
suffice; .An ointment for local anesthesia of painful 
rectal ulcer may be composed of 5 per cent benzocaine 
in hydrous wool fat. As astringent ointment in treat¬ 
ment of bleeding hemorrhoids, the nutgall ointment 
(20 per cent) of the U. S. Pharmacopeia is at times 
useful. 

(To be coHluuicd) 


New and NonofficidI Remedies 


The roLLowiNG additional articles have been AccErrEn 

AS CONrORMIMO TO THE RULES OF THE CoONCIL ON PhaRMACV 

AND Chemistry or the American Medical Association roR 
ADMISSION to New and NoNornciAL Remedies. A copy or 

THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. W. A. PUCKNER, SECRETARY. 


ISACEN.—Diacetyldioxyplicnylisatin — 



The diacetyl derivative of dihydroxjphenylisatin. The com¬ 
pound resembles phenolphthalein in that the isatin group has 
somewhat the same general grouping as that of the phthal- 
cins, unlike phenolphthalein, in isacen the two hydro.x}’ 
radicals (of the two phenol groups) have been condensed 
with two acetjl groups 

Actions and Uses —Isacen passes through the stomach 
unchanged when it reaches the intestine, a gradual splitting 
off of dioxyphenylisatin takes place under the influences of 
the alkaline contents of the intestine. The dioxyphenylisatin 
thus produced is stated to be nontoxic, not to be absorbed, 
and to be excreted entirely through the feces; neither dioxy- 
phenylisatin nor the acetyl compound isacen appears in the 
urine after administration of isacen. Isacen acts as a laxa- 
tiv'c or purgative, depending on the dosage employed. 

Dosage —As a laxative, 0005 Gm.; in cases of obstinate 
constipation, from QOIS to 002 Gm. Isacen is supplied in 
the form of tablets only. 

Manutactured by the Hoffmann LaRoche Chemical W'orks, New York. 
U S patent applied for U. S trademark 200,220 
Isacen Tablets 0 005 Cat 

Isacen IS a while, crystalline, odorless, tasteless powder. It is 
insoluble in water and dilute hydrochloric acid, slightly soluble in 
alcohol, very slightly soluble in ether It melts at 241 to 242 C. 

Bod 0 1 Gm of isacen with 3 cc of «odium Indrocide solution; cool, 
dilute to 10 cc. with water, on the addition of a few drops of potassium 
ferricyamde solution (1 in 10), a cherry red color results Bod 1 Gm 
of isacen with 10 cc ot sodium hydroxide solution: cool, add an excess 
of diluted sulphuric acid; the odor of acetic acid deiclops Dissohc 
I Gm of isacen in 20 cc of glacial acetic acid and maintain at 100 C,: 
a clear solution results (/imi/ of Owsyphcnyltsatir) Boil 1 Gm of 
isacen with SO cc of distilled water, no odor develops Cool the 
solution, add sufficient water to restore the volume of 50 cc ; filter, 
and to io cc of the filtrate add a few drops of silver nitrate solution: 
no opalescence is produced immediately fehtonde). Transfer 2 Gm of 
isacen to a glass stoppered cylinder, add 50 cc. of distilled water, 
shake for five minutes and filter through paper To 25 cc. of the filtrate 
add one drop of phenolphthalein solution; on the addition of one drop 
of tenth normal sodium hydroxide solution. ,t pink color results (limit 
of acid). Incinerate about 1 Gm accurately weighed. The ash should 
not be more than 0 S per cent 
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DIET AND HYPERTENSION IN RENAL 
INSUFFICIENCY 

The kidneys are charged with the function of 
eliminating certain types of waste products, notalily 
the end-products of protein metabolism, from the 
body. It may be assumed, therefore, that these oigans 
possess a large factor of safety in respect to their 
capacity to excrete continually varying quantities of 
nitrogenous and inorganic compounds in solutions 
exhibiting a wide range of difference in reaction. The 
organism in health depends on the kidneys for the 
removal of excess of fixed acids or bases as a part of 
its essential acid-base equilibrium. It would be unlike 
any other fundamental physiologic function if the 
mechanism to accomplish this were not adapted to 
liberal variations in the tasks that may be committed 
to it. On the other hand, one may readily understand 
that disorganization or destruction of any organ thus 
important would lead to serious consequences, partic¬ 
ularly when the functions involved cannot well be 
vicariously assumed by other structures. In the case 
of the nitrogenous and inorganic cataboiites, the other 
excretory organs—the skin, lungs and bowel—at best 
can exert insignificant action. 

It can readily be understood, therefore, why certain 
restrictions of diet have been advocated in the man¬ 
agement of certain types of renal disorder. The 
principle of “sparing” a weakened organ has been put 
into practice. Nor has this been all. As if to fore¬ 
stall possible deterioration througii continued involve¬ 
ment in active excretorj' functioning, a highly 
moderated regimen has been recommended even for 
the healthy. The low-protein diet has been advocated 
as an insurance against the menace of the unremitting 
necessity of eliminating nitrogenous waste, not merely 
in the form of organic compounds but also as the 
excess of acid cataboiites to which protein breakdown 
characteristically gives rise. 

Chronic kidney disease manifested by renal insuffi¬ 
ciency may be attended with certain other symptoms 
of an undesirable nature. Thus, it is well known that 


a gradual rise of blood pressure is usually observed 
in chronic glomerulonephritis. This has been attrib¬ 
uted by some observers to progressive atrophy of 
renal tissue. As Anderson^ has recently pointed out, 
the real cause of the progressive development of renal 
insufficiency in chronic nephritis is not clear. One 
view is that it is due to repeated infections. Day holds 
t))at it is due to a specific infection. Bel! believes 
that each new infection occurring in a nephritic 
patient causes closure of more glomerular capillaries 
and leaves tlie patient with a smaller kidney filter than 
before. Carter, Howe and Mason suggest as a possi- 
bdity that progressive injury to the kidneys may result 
from repeated minimal injury by means of irritating 
food suljstanccs, some of which are known and others 
as yet unrecognized. Injury to the remaining func¬ 
tioning tissue by high concentration of retained 
metabolites or by ovcrnctivity arc other possible causes 
of the progressive development of insufficiency. It 
is admitted that there is likely to he a concentr.ntion 
of nonprotchi nitrogenous substances, such as urea, 
uric acid and creatinine, higher than normal in the 
blood of the affected patients. Arc these per sc or 
their protein precursors directly responsible for the 
various pathologic manifestations? If not, has the 
emphasis placed on “high protein” tended to obscure 
the possible significance of entirely different etiologic 
factors ? 

To what cNtcnt diets unusually rich in protein may 
actually induce detrimental conditions must still be 
rcgardc<l as highly debatable. Tliere are writers wlio, 
like Newburgh of Ann Arbor, insist that the human 
kidney may be injured by protein excess. There is 
the added .suggestion—as yet it cannot be dignified 
with the designation of compelling evidence—that 
alleged iciial injury is attributable to the excretion of 
'ncpbrotoMc niiiino-.acid.s.” Certain cogent e.xperi- 
mcntal tests- warn against hasty generalizations. It 
is concciiable that bacteria as well as diet may injure. 
Furthermore, the added conclusion that hypertension 
and arteriosclerosis are due to the same factors is an 


as yet unwarranted jump. 

Problems of etiology and treatment are likely to 
receive a more ready solution whenever the conditions 
under investigation can be experimentally duplicated. 
The history of medicine abounds in illustrations of 
this. Progress has often been delayed in the inter¬ 
pretations of those diseases for which an experimental 
counterpart is not attainable. This is to a large extent 
the case in the study of human renal disorder. 
Nephroses are readily produced by uranium salts, 
potassium chromate, chloroform and many other sub¬ 
stances, but these conditions do not give a chronic 
renal insufficiency. The nearest approach to chronic 
types has been secured by removing or destroying R 


Mrd t’'=I'enmcntal Remi Insuflicitncy, Arch Int. 

, 37:257 (March) 1926 

PrcLn M.ar«nrct t) : The Effect of High 
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large part of the renal tissue. The kidney cortex can 
be reduced any desired amount and a proportion found 
tliat will simulate the reduced filter found in chronic 
nephritis. But the two conditions are not exactly 
• similar; in chronic nephritis practically all of the 
glomeruli are at least partially closed, whereas, fol¬ 
lowing partial nephrectomy, the small number that 
remain are entirely normal. 

Anderson ^ has recently demonstrated that removal 
of two thirds of the kidney substance in rabbits results 
in a retention in the blood of urea and creatinine, 
which either increases progressively in intensity until 
death results, or decreases progressively until normal 
values are once more attained. If the renal insuffi¬ 
ciency is not progressive, the kidney remnant undergoes 
hypertrophy. A high protein diet causes no further 
change in the kidney remnant than further to augment 
the hypertrophy. Such a diet causes a retention of 
creatinine and urea in the blood in rabbits from which 
a portion of kidney substance has been removed. It 
is proportionate to the amount of kidney that has been 
removed. The retention does not occur in normal 
animals. The finding deserving of most emphasis in 
this connection, however, is that hypertension is not 
caused in rabbits by renal insufficiency per se; nor by 
a high protein diet even in the presence of a low renal 
function; nor by prolonged retention of creatinine and 
urea in the blood. A marked atherosclerosis of the 
aorta may ensue, but it is not chargeable to the chem¬ 
ical changes in the blood just described. For the 
present, the reference of high blood pressure to the 
concentration of the usual blood metabolites must still 
be subject to large reserve of statement and to 
openmindedness. 


WHISKY—THEN AND NOW 

Soon after the passage of the federal Food and 
Drugs Act of 1906, the formulation of definitions for 
various products likely to come under the suspicion of 
the enforcement agents became a pressing and highly 
debated problem. It early included the question of 
what constitutes whisky. After considerable contro¬ 
versy the simple official conclusion was reached, in 
effect, as Bailey * has expressed it, that the commodity 
which was then, and which had been for many years, 
commonly known and accepted in the trade and among 
consumers as whisky, was whisky. This interpretation 
did not limit the name to that product aged in wood 
whereby the aroma and flavor for which whisky is 
prized are acquired; nor did it make the natural color 
developed by the aging process an essential. Thus, 
factitious whiskies made largely, or in part, from 
mi.xtures of grain alcohol, caramel, beading oil and 
artificial flavor were widely sold as, and for, whisky 

3. Anderson, Hilding: Experimental Renal Insufficiency, II, Protein 
Diet Experiments, Arch. Int. Med. 3T: 297 (March) 1926. 

4. Bailey, E. M.: The Thirtieth Report on Food Products and the 
Eighteenth Report on Drug Products, 1925, Bull. 276, Connecticut Agric^ 
Expt. Sta., March, 1926. 


long before prohibition became operative. The same 
government chemist has pointed out that, presumably 
under the influence of the Volstead Act, whisky 
and brandy, which had hitherto been recognized as 
medicinal agents and included in the United States 
Pharmacopeia, were omitted in the ninth revision of 
that text. But, in view of the fact that both of these 
commodities are legitimately obtainable under proper 
restrictions, it would be unfortunate if there were no 
official specifications for their substance and quality, 
and in the present (tenth) revision of the Pharmacopeia 
these two products are again recognized. 

Through circumstances that do not require discus¬ 
sion here, it happens that alcoholic fluids alleged to be 
whisky have not been entirely excluded from use as 
beverages. The fact that most of both the manufac¬ 
ture and the traffic in such products is conducted in 
illicit ways has led to widespread possibilities of 
"adulteration” that may have unexpected menaces to 
the health of those willing to indulge in the boot¬ 
legger’s \vares. The real danger in the substitution 
of methylated spirit, or wood alcohol, for ethyl alcohol 
in potable fluids is now generally recognized.“ Not 
long ago we referred to the unexpected presence of 
considerable—perhaps even menacing—quantities of 
copper found in samples of “hooch” by government 
authorities in Massachusetts.® An informative inves¬ 
tigation of samples of alleged whisky secured by police 
or prohibition officials in connection with the enforce¬ 
ment of state or federal laws has been reported from 
Connecticut.'* Aside from a series of samples in which 
wood alcohol had been substituted for grain alcohol 
and all of which were traced to one source, no foreign 
substance was identified in “bootleg” liquor of the 
types ordinarily used as beverages, which in kind or 
amount could be regarded as a probable cause of death. 

There is substantial analytic and other evidence to 
show that much of the alcohol used in preparation of 
present-day liquors is obtained by the rectification of 
denatured alcohol, particularly the specially denatured 
type. Such alcohol generally shows on analysis traces 
of denatnrants that have carried over in the process 
of purification. What the physiologic effects, cumu¬ 
lative or otherwise, of these small amounts of denatu- 
rants may be is speculative, but the Connecticut 
chemists are aware of no authoritative opinion that 
traces of such substances as diethylphthalate, isopropyl 
alcohol, benzene and acetone are likely to produce 
measurable effects of a dangerous character. How¬ 
ever, they insist that with the evidence that much of 
the alcohol found in intoxicating liquors is derived 
from the denatured article, there is always the possi¬ 
bility of inefRcieiU purification, and hence such liquors 
constitute a potential source of danger. In nearly 

5. Medical Aspects of “Bootleg” Liquors, editorial, J. A. M. A. 
S4:II82 (April 18) 1925; Alcohol—Pure and Impure, ibid. 85: 1560 
(Nov, 14) 1925. 

6. “Hooch,” “Home Brew” and Copper, editorul, J. A. M. A. 
SG: 1552 (May IS) 1926. 
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half of the samples tested the alcohol appears to have 
been derived wholly, or in part, from denatured alcohol. 

It is not without significance to compare the bar 
whisky of the cheaper sorts dispensed a decade or 
more ago with the stock in trade of the bootlegger. 
The average alcohol content is essentially the same. 
Artificially colored whisky was about as prevalent 
before prohibition as it is now. Perhaps some of 
these findings will help to interpret an experienced 
chemist’s comment that “the most poisonous constit¬ 
uent of alcoholic liquors is the alcohol which they 
contain.” Nevertheless it is well to bear in mind fur¬ 
ther the conclusion of Bailey that the possibility of 
clumsy manipulation of denatured alcohol in order to 
make it fit for beverage purposes constitutes a menace 
to health which cannot be ignored. This applies not 
only to whislcy but to similar liquors, such as gin, 
brandy and cordials, of high alcoholic content, all of 
which may be produced factitiously. 


TISSUE REACTIONS TO IRRADIATION 

Remedies are frequently and justifiably employed in 
medicine before their exact mode of action is under¬ 
stood; but it is profitable and interesting to obtain 
definite knowledge as soon as possible, so as to regulate 
their use to the best advantage. Irradiation of tumors 
cannot be done to the fullest extent and with the most 
favorable results until its effects on tumor cells, normal 
tissues, and the body in general are accurately known. 

The effects of irradiation on tumor cells have 
recently been considered in a summary of the subject 
by Dr. James Ewing.^ Either a shrinking and pyknosis 
of the nuclei, or swelling from imbibition of fluids, 
resulting in degeneration or necrosis, are among the 
first of the occurrences in the tumor cells. Mitosis is 
stopped for a considerable period, even if the cells 
recover eventually. The exact physical chemistry of 
the cellular changes is not yet known, but in most 
cases they take place more readily in dividing than in 
resting cells, and especially in rapidly growing tumors 
Besides this piimaiy injury, irradiation is followed 
by a secondary and more important injury, due to 
interference with the blood supply of the tumor. The 
blood vessels are the site first of inflammation and 
exudation, and then of induration, resulting in anemia 
of the tissue supplied. This factor is frequently 
underestimated in the destruction of cancers. The 
surrounding normal connective tissue receives some 
injury also, and the dose must be nicely adjusted so 
that, while the injmy to the tumor cells is followed 
by necrosis, that to the normal tissue is followed by 
inflammation and repair. The reaction on the part of 
the lymphocytes and plasma cells is characteristic of 
beginning repair, and is followed in many instances 
by growth of connective tissue which completes the 
process. 

1 Ewing, James: Tissue Reactions to Radiation, Am. J. Roentgenol. 
15:93 {Feb.) 1926. 


The various systems of dosage differ in the tissue 
reactions which they call forth, and rational choice 
between them should be determined by the type of 
reaction desired. The prolonged single exposure to 
a moderate dose of hard rays is most efficient in killing 
rapidly dividing tumor cells and aborting growth, 
without causing much injury to normal tissue or 
stimulating a defense reaction. Smaller fractionated 
doses at intervals of a few days are intended to destroy 
the tumor cells bj' the cumulative effect of repeated 
injuries, and are accompanied by moderate tissue 
reaction. The method is safe and convenient. The 
single large killing dose gives the most impre.ssive 
results, but the exact size of the dose needed for 
different kinds of tumors is a difficult matter to deter¬ 
mine It causes marked destruction of the abnormal 
cells, with severe general tissue reaction, and is there¬ 
fore a most effective mctliod of treatment. The tissue 
reactions called forth by radium and by roentgen rajs 
also differ, as the former acts chiefly on the actual 
tumor cclK, while the latter stimulate the surrounding 
normal tissue to a greater degree. 

The effect of irradiation on tiic body in general is 
also a factor to be considered and may be of consider¬ 
able importance. The nutrition and metabolism are 
probably improved by the rays, and it has been sug¬ 
gested that a general nonspecific protein immunization 
IS effected, whereby rc.sisfance of the body to the tumor 
IS increased. At present the chief need seems to be 
for more exact histologic descriptions of the changes 
caused in diffeient types of tumors by different doses 
of irradiation and methods of applic.ation, so that the 
mode of treatment best calculated to produce a desired 
result can be more accurately determined. 


Current Comment 


JUTE DERMATITIS 

Even primitive man realized that certain occupations 
and trades may be dangerous to health.. Hippocrates 
and Galen mentioned it, and Ramazzini’s treatise on 
the disease', of occupation dates back to 1760. It is 
only in compaiatively recent times, however, that 
detailed attention has been directed to the precise 
nature of the manifold menaces to health and longevity 
for w inch industrial conditions maj’ be responsible. A 
higher ralue is being placed on human life. If the 
factors that tend to impair its length or efficiency are 
discorered, they can in many instances be amended or 
averted with hygienic benefit. Mere diagnosis of the 
pathologic condition is not sufficient for such progress; 
the causative agencies and their mode of action must 
be ascertained. Interest in special occupational dis¬ 
eases varies in different parts of the world, owing to 
the pecuhaiities in the distiibution of the trades and 
locations. The mines and chemical trades, for exam¬ 
ple, are not always or even commonly centered in the 
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same geographic regions. Thus, it happens that the 
problems of vocational hygiene differ markedly in 
various countries of the world. An illustration of this 
is afforded by certain features of the jute mills. Aside 
from the annoyance of the dusts encountered in the 
production of cordage, twine, jute and similar materials, 
the occurrence of skin rashes caused by oils and color¬ 
ing matter has been recognized though rarely referred 
to. In India, however, where in the provinces of 
Bengal alone there are more than 281,000 persons 
working in jute mills, registered under the factory act, 
jute dermatitis has attained a greater significance. 
According to Curjel and Acton * of Calcutta, this 
folliculitis, which does not ordinarily give rise to irri¬ 
tation or itching, is a nonsuppurative lesion caused by 
the mechanical blocking of the sebaceous gland orifices 
by plugs of the unexfoliated stratum corneum. The 
primary incitant is the mineral oil used for softening 
the jute; it does not irritate the skin, but protects the 
cutaneous surfaces from water and thus increases the 
accumulation of skin debris, particularly in the natives 
who do not cleanse their skins thoroughly with suitable 
detergents. The remedy is simple, so long as septic 
changes are not superimposed. The occupational affec¬ 
tion of the skin in jute workers presents a good illus¬ 
tration of the importance of cleanliness of the body; 
for the symptoms are so benign that medical advice is 
rarely sought unless added disturbances supervene. 


PIES AND CAKE FOREVER! 

Pie is essentially an American dish. Until recently 
it shared, in certain quarters at least, the characteristic 
derogation that has often been directed at some of our 
national products and customs. Forgetting how our 
Yankee forefathers included pies as the veritable basis 
of their daily diet, the critics have sought to impugn 
this widely eaten American product and to assail its 
use. The dictionary has long defined pie as “prepared 
food baked either between two layers or crusts of 
pastry or with only an upper or lower layer.” The 
almost infinite variety of combinations with fruits, 
meats and what not that the use of flour in the ready- 
to-eat form of pie permits has served greatly to 
enhance the popularity of the edible food. Of course 
there are pies and pies; yet the diversity of pastry 
cooks and their unlike talents scarcely warrants the 
unfortunate repute that pie has acquired in many 
quarters. Foremost is the charge of indigestibility ; 
but why the combination of flour with fat and fruit 
should preferably be in the form of bread and butter 
with apple sauce or fruit jam rather than as delectable 
apple or strawberry pies is difficult to fathom. At 
any rate, the experts or “food specialists” seem to he 
showing a change of heart and a revision of. ideas. 
Cake likewise seems to be coming into its own. A 
recent writer ■ has justly insisted that cakes are real 
foods. They should not be regarded solely as con¬ 
fections to tempt the jaded appetite, but for what they' 
are—good sources of food essentials. To the charge 

1. Curjel, D. F., and Acton, H. W.: Jute Dennatitis, Indian J. M. 
Uesearch 18 : 257 (Oct.) 1924. 

2. Shaw, R. H.: Cake and Nutrition, Baking Technologj- 5:104 
(April) 1926. 


that cakes are too "rich” for many persons, it should 
be noted that as a general average these products 
contain 1,500 calories to the pound, or only 25 per cent 
more than the average bread. If we translate a culinary 
blend of flour and eggs with butter, fruits or nuts into 
terms of foodstuffs, the answer indicates proteins, fats, 
carbohydrates, mineral nutrients and vitamins. A slice 
of bread and butter is almost twice as rich in fat as 
"gold cake” or “devil’s food.” The day of reckoning 
has arrived. American pies and cakes will survive the 
ordeal of dietary criticism. . 

SMALLPOX TAKES ITS TOLL 

The way of the transgressor is admittedly hard; 
and it seems as though the efforts of the reformer also 
are sometimes beset with undeserved if not insur¬ 
mountable difficulties. The crusade for the public 
health continually encounters the forces of ignorance, 
indifference, prejudice and self-interest that blindly 
resist innovation and progress. Occasionally it almost 
seems as though betterment of the race and increased 
happiness of the individual could be accomplished only 
at a sacrifice of human effort and self-resf>ect that 
seems too exorbitant. The prevention of disease as 
it is practiced today is based on discoveries and expe¬ 
riences that have become a part of the permanent 
knowledge of the race. Success in preventive medicine 
therefore demands the unflagging inculcation of estab¬ 
lished facts. Sometimes this means rebuff and reitera¬ 
tion; but the end to be attained is, after all, precious 
enough to discount discouragements. Recently our 
news columns recorded * that 163 persons are known to 
have died of smallpox in California during the first 
quarter of the year. The cases reported numbered 
nearly two thousand. One hundred and thirty-six of 
these deaths occurred in one of the most enterprising 
cities of the world, Los Angeles. This heavy toll of 
human life is not attributable to any local impossibility 
of securing advantage of the triumphs of modern pre¬ 
vention of smallpox. It was not due to the incompe¬ 
tence of the medical profession. The real cause is to 
be found in the indifference or even active opposition 
engendered through the influx of antimedical forces. 
As truth is the best defender of the faith, no oppor¬ 
tunity should be overlooked to make the records of 
history tell their story to those who may waver in their 
acceptance of the help of modern medicine or even 
sneer at its claims. In the Jubilee Volume of the 
American Public Health Association, Chapin - signifi¬ 
cantly records that during the last fifty years only one 
school child in Providence, R. I., has had smallpox, 
and that was one of the exceedingly small number of 
children who, for one reason or another, escaped vac¬ 
cination. If vaccination were compulsor}- for all school 
children, the same record would prevail in all the 
schools throughout the United States. If some one 
were to say that the smallpox death toll in California 
is taken largely among adults, he may be referred to 
the records of the World War. Despite the extreme 

1 Smallpox Kills One Hundred and Sixty-Three in Three ^^onth?, 

J. A- M. A. 86: 1459 (May 8) 1926. _ , ^ 

2 Chapin: A Half Century of Public Health, Am. Pub, Health A.. 
1921. p. 145. 
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half of the samples tested the alcohol appears to have 
been derived wholly, or in part, from denatured alcohol. 

It is not without significance to compare the bar 
whisky of the cheaper sorts dispensed a decade or 
more ago with the stock in trade of the bootlegger. 
The average alcohol content is essentially the same. 
Artificially colored whisky was about as prevalent 
before prohibition as it is now. Perhaps some of 
these findings will help to interpret an experienced 
chemist’s comment that “the most poisonous constit¬ 
uent of alcoholic liquors is the alcohol which they 
contain.” Nevertheless it is well to bear in mind fur¬ 
ther the conclusion of Bailey that the possibility of 
clumsy manipulation of denatured alcohol in order to 
make it fit for beverage purposes constitutes a menace 
to health which cannot be ignored. This applies not 
only to whislry but to similar liquors, such as gin, 
brandy and cordials, of high alcoholic content, all of 
which may be produced factitiously. 


TISSUE REACTIONS TO IRRADIATION 

Remedies are frequently and justifiably employed in 
medicine before their exact mode of action is under¬ 
stood; but it is profitable and interesting to obtain 
definite knowledge as soon as possible, so as to regulate 
their use to the best advantage. Irradiation of tumors 
cannot be done to the fullest extent and with the most 
favorable results until its effects on tumor cells, normal 
tissues, and the body in general arc accurately known. 

The effects of irradiation on tumor cells have 
recently been considered in a summary of the subject 
by Dr. James Ewing.^ Either a shrinking and pyknosis 
of the nuclei, or swelling from imbibition of fluids, 
resulting in degeneration or necrosis, are among the 
first of the occurrences in the tumor cells. Mitosis is 
stopped for a considerable period, even if the cells 
recover eventually. The exact physical chemistry of 
the cellular changes is not yet known, but in most 
cases they take place more readily in dividing than in 
resting cells, and especially in rapidly growing tumors. 
Besides this primary injury, irradiation is followed 
by a secondary and more important injury, due to 
interference with the blood supply of the tumor. The 
blood vessels are the site first of inflammation and 
exudation, and then of induration, resulting in anemia 
of the tissue supplied. This factor is frequently 
underestimated in the destruction of cancers. The 
surrounding normal connective tissue receives some 
injury also, and the dose must be nicely adjusted so 
that, while the injury to the tumor cells is followed 
by necrosis, that to the normal tissue is followed by 
inflammation and repair. The reaction on the part of 
the lymphocytes and plasma cells is characteristic of 
beginning repair, and is followed in many instances 
by growth of connective tissue which completes the 
process. 

1. Ewing, James: Tissue Reactions to Radiation, Am. J. Roentgenol. 
15:93 (Feb.) 1926, 


The various systems of dosage differ in the tissue 
reactions which they call forth, and rational choice 
between them should be determined by the type of 
reaction desired. The prolonged single exposure to 
a moderate dose of hard raj'S is most cfificient in killing 
rapidly dividing tumor cells and aborting growth, 
without causing much injury to normal tissue or 
stimulating a defense reaction. Smaller fractionated 
doses at intervals of a few days are intended to destroy 
the tumor cells by the cumulative effect of repeated 
injuries, and arc accompanied by moderate tissue 
reaction. The method is safe and convenient. The 
single large killing dose gives the most impre,ssive 
results, but the exact size of the dose needed for 
different kinds of tumors is a difficult matter to deter¬ 
mine. It causes marked destruction of the abnormal 
cells, with severe general tissue reaction, and is there¬ 
fore a most effective method of treatment. The tissue 
reactions called forth by radium and by roentgen rays 
aho differ, ns the former acts chiefly on the actual 
tumor cells, while the latter stimulate the surrounding 
normal tissue to a greater degree. 

The effect of irradiation on the body in general is 
also a factor to be considered atid may be of consider¬ 
able importance. The nutrition and metabolism are 
probably improved by the ray.s, and it has been sug¬ 
gested that a general nonspecific protein immunization 
is effected, whereby resistance of the body to the tumor 
is increased. At present the chief need seems to be 
for more exact histologic descriptions of the changes 
caused in different types of tumors by different doses 
of irradiation and methods of application, so that the 
mode of treatment best calculated to produce a desired 
result can be more accurately determined. 


Current Comment 


JUTE DERMATITIS 

Even primitive man realized that certain occupations 
and trades may be dangerous to health. Hippocrates 
and Galen mentioned it, and Ramazzini’s treatise on 
the diseases of occupation dates back to 1760. It is 
only in comparatively recent times, however, that 
detailed attention has been directed to the precise 
nature of the manifold menaces to health and longevity 
for which industrial conditions may be rcsjx)nsib!e. A 
higher value is being placed on human life. If the 
factors that tend to impair its length or efficiency are 
discovered, they can in many' instances be amended or 
averted with hygienic benefit. Mere diagnosis of the 
pathologic condition is not sufficient for such progress; 
the causative agencies and their mode of action must 
be ascertained. Interest in special occupational dis¬ 
eases varies in different parts of the world, owing to 
the peculiarities in the distribution of the trades and 
vocations. The mines and chemical trades, for exam¬ 
ple, are not always or even commonly' centered in the 
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same geographic regions. Thus, it happens that the 
problems of vocational hygiene differ markedly in 
various countries of the world. An illustration of this 
is afforded by certain features of the jute mills. Aside 
from the annoyance of the dusts encountered in the 
production of cordage, twine, jute and similar materials, 
the occurrence of skin rashes caused by oils and color¬ 
ing matter has been recognized though rarely referred 
to. In India, however, where in the provinces of 
Bengal alone there are more than 281,000 persons 
working in jute mills, registered under the factory act, 
jute dermatitis has attained a greater significance. 
According to Curjel and Acton ^ of Calcutta, this 
folliculitis, which docs not ordinarily give rise to irri¬ 
tation or itching, is a nonsuppurative lesion caused by 
the mechanical blocking of the sebaceous gland orifices 
by plugs of the unexfoliatcd stratum corneum. The 
primary incitant is the mineral oil used for softening 
the jute; it does not irritate the skin, but protects the 
cutaneous surfaces from water and thus increases the 
accumulation of skin debris, particularly in the natives 
who do not cleanse their skins thoroughly with suitable 
detergents. The remedy is simple, so long as septic 
changes are not superimposed. The occupational affec¬ 
tion of the skin in jute w'orkers presents a good illus¬ 
tration of the importance of cleanliness of the body; 
for the symptoms are so benign that medical advice is 
rarely sought unless added disturbances supervene. 

PIES AND CAKE FOREVER! 

Pie is essentially an American dish. Until recently 
it shared, in certain quarters at least, the characteristic 
derogation that has often been directed at some of our 
national products and customs. Forgetting how our 
Yankee forefathers included pies as the veritable basis 
of their daily diet, the critics have sought to impugn 
this widely eaten American product and to assail its 
use. The dictionary has long defined pie as “prepared 
food baked either between two layers or crusts of 
pastry or with only an upper or lower layer.” The 
almost infinite variety of combinations with fruits, 
meats and what not that the use of flour in the ready- 
to-eat form of pie permits has served greatly to 
enhance the popularity of the edible food. Of course 
there are pies and pies; yet the diversity of pastry 
cooks and their unlike talents scarcely warrants the 
unfortunate repute that pie has acquired in many 
quarters. Foremost is the charge of indigestibility; 
but why the combination of flour with fat and fruit 
should preferably be in the form of bread and butter 
with apple sauce or fruit jam rather than as delectable 
apple or strawberry pies is difficult to fathom. At 
any rate, the experts or “food specialists” seem to be 
showing a change of heart and a revision of ideas. 
Cake likewise seems to be coming into its own. A • 
recent writer - has justly insisted that cakes are real 
foods. They should not be regarded solely as con¬ 
fections to tempt the jaded appetite, but for what they 
are—good sources of food essentials. To the charge 

1. Curjel, D. F., and Acton, H. W.: Jute Dermatitis, Indian J. M. 
Research 12: 257 (Oct.) 1924. 

2. Shaw, R. H.t Cake and Nutrition, Baking Technolog)* 5:104 
(April) 19J6. 


that cakes are too “rich” for many persons, it should 
be noted that as a general average these products 
contain 1,500 calories to the pound, or only 25 per cent 
more than the average bread. If we translate a culinary 
blend of flour and eggs with butter, fruits or nuts into 
terms of foodstuffs, the answer indicates proteins, fats, 
carbohydrates, mineral nutrients and vitamins. A slice 
of bread and butter is almost twice as rich in fat as 
“gold cake” or “devil’s food.” The day of reckoning 
has arrived. American pies and cakes will survive the 
ordeal of dietary criticism. . 


SMALLPOX TAKES ITS TOLL 
The way of the transgressor is admittedly hard; 
and it seems as though the efforts of the reformer also 
are sometimes beset with undeserved if not insur¬ 
mountable difficulties. The crusade for the public 
health continually encounters the forces of ignorance, 
indifference, prejudice and self-interest that blindly 
resist innovation and progress. Occasionally it almost 
seems as though betterment of the race and increased 
happiness of the individual could be accomplished only 
at a sacrifice of human effort and self-respect that 
seems too exorbitant. The prevention of disease as 
it is practiced today is based on discoveries and expe¬ 
riences that have become a part of the permanent 
knowledge of the race. Success in preventive medicine 
therefore demands the unflagging inculcation of estab¬ 
lished facts. Sometimes this means rebuff and reitera¬ 
tion; but the end to be attained is, after all, precious 
enough to discount discouragements. Recently our 
news columns recorded * that 163 persons are known to 
have died of smallpox in California during the first 
quarter of the year. The cases reported numbered 
nearly two thousand. One hundred and thirty-six of 
these deaths occurred in one of the most enterprising 
cities of the world, Los Angeles. This heavy toll of 
human life is not attributable to any local impossibility 
of securing advantage of the triumphs of modern pre¬ 
vention of smallpox. It was not due to the incompe¬ 
tence of the medical profession. The real cause is to 
be found in the indifference or even active opposition 
engendered through the influx of antimedical forces. 
As truth is the best defender of the faith, no oppor¬ 
tunity should be overlooked to make the records of 
history tell their story to those who may waver in their 
acceptance of the help of modern medicine or even 
sneer at its claims. In the Jubilee Volume of the 
American Public Health Association, Chapin = signifi¬ 
cantly records that during the last fifty years only one 
school child in Providence, R. I., has had smallpox, 
and that was one of the exceedingly small number of 
children wlio, for one reason or another, escaped vac¬ 
cination. If vaccination were compulsory for all school 
children, the same record would prevail in all the 
schools throughout the United States. If some one 
were to say that the smallpox death toll in California 
is taken largely among adults, he may be referred to 
the records of the World War. Despite the extreme 

3. SroajJpox Kills One Hundred and Sixty-Three in Three Month* 

J, A. M. A. S6: 1459 (May 8) 1926. 

2. Chapin: A Half Century of Public Health, Am. Pub. Health a 
1921, p. 245. 
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ease of transmitting contagion in great armies, this 
disease was a negligible factor in the mortality lists. 
Even among adults, therefore, almost perfect protection 
is secured against smallpox when vaccination and revac¬ 
cination are universally followed. Smallpox must be 
made to vanish—even if such established platitudes 
must be reiterated again and again and again. 


Medical News 


(Physicians will confer a favor ry sending for 

lins DEPARTMENT ITEMS OF NFWS OF MORE OR LESS GEM* 
ERAL interest: such as relate to society ACTIVITlrS, 
NEW HOSPITALS, EDUCATION, PU0LIC IICALTK, ETC.) 


ALABAMA 

Summer Medical Courses.—The University of Alabama 
School of Medicine offers summer courses from June 2 to 
August 17 in anatomy, pharmacology, surgery and physiologic 
chemistry, which are of the same character as courses of the 
regular school session, and for which full credit is given. 
The classes are limited to forty students in each subject. 
While designed for medical students, the courses arc open 
to others qualified, provided there are vacancies after medical 
students have registered. The second term of the summer 
session opens, July 14. 

CONNECTXCTTT 

Another Hospital Centennial.—The New Haven General 
Hospital, New Haven, celebrated the completion of its 
first hundred years of service to the community, May 27. In 
the morning, addresses were made by the heads of four 
departments of Yale University Medical School, which now 
conducts the hospital, and following a luncheon. Dr. William 
H. Carraalt, one of the oldest general practitioners of Con¬ 
necticut, spoke on "A Retrospect of One Hundred Years," 
followed by Dr. Rufus I. Cole, Rockefeller Institute, New 
York, on “The Modern Hospital and Medical Progress.” 
Among the speakers were Drs. Eugene M. Blake, Samuel C. 
Harvey, Arthur H. Alorse and Edwards A. Park, -all of Yale 
University Medical School, The celebration closed with a 
banquet at which President Angell of Yale, Mayor Tower of 
New Haven, and representatives of other hospitals in the 
city gave addresses. 

GEORGIA 

Society News.—Dr. Henry M. Fullilovc, Athens, was 
elected president of the Railway Surgeons Association of 
Georgia at the seventy-seventh annual convention. May 11; 
Drs. Josephus J. P. Bowdoin, Atlanta, William M. Folks, 
Waycross, and Agnew H. Hilsman, Albany, vice presidents, 

and Dr. Jarrett W. Palmer, Alley, secretary-treasurer.- 

Dr. Leland G. Baggett addressed the Fulton County Medical 
Society, Atlanta, May 20, on "Gastric and Duodenal Ulcers”; 
Dr. James K. Fancher gave a clinical talk on “Abnormal Body 

Weights and Their Relation to the Endocrines."-Drs. 

Edward S. Cowles and Burr Ferguson, both of New York, 
addressed a special meeting of the Fulton County Medical 
Society, Atlanta, June 2, on “Psychopathology with Special 
Reference to Medicine” and “Control of White Blood Cells,” 
respectively. 

IDAHO 

Personal.—Dr. Ezra E. Fry, Bonners Ferry, has been 
elected president of the Bonner County Medical Society, 

and Dr. Nathaniel R. Wallentine, secretary-treasurer.-The 

governor has appointed Dr. John 1. McKelway, former assis¬ 
tant superintendent of the Western State Hospital at Fort 
Steilacoom, Wash., as superintendent of the Northern Idaho 
Sanitarium at Orofino, to succeed Dr. John W. Givens. 

ILLINOIS 

Physician Sentenced.—Dr. John W. Ballance, Marion, for¬ 
merly mayor of Harrisburg, 111., has been sentenced to serve 
one year and one day in the federal penitentiary at Leaven¬ 
worth, Kan., it is reported, for violation of the Harrison 
Narcotic Law. 


State Medical Election.—At the seventy-sixth annual 
meeting of the Illinois State Medical Society, Champaign, 
May 20, Dr. Mather Pfeiffenberger, Alton, was elected presi¬ 
dent; Dr. Gustaff H. Mtindt, Chicago, president elect; Drs. 
Earl D. Wise, Champaign, and Charles S. Nelson, Spring- 
field, vice presidents; Dr. A. J. Marklcy, Bclvidere, treasurer, 
and Dr. Harold M. Camp, Monmouth, secretary. The next 
annual meeting will he at Moline. 

Down-State Milk Control.—^Thc state department of lierlth 
recently completed detailed inspections of the 349 down-stale 
pasteurizing plants which furnish most of the milk consumed 
in cities, in accordance with a new law which requires that 
all pasteurizing plants, except those serving the city of 
Chicago, secure, annually, certificates of approval from the 
state health department. These were the first inspections pre¬ 
liminary to issuing certificates of approval. The state health 
director states that the municipal milk supplies this summer 
will he of a distinctly better sanitary quality than ever before. 

Society News.—At the regular meeting of the Rock Island 
County Medical Society, Moline, May 11, it was unanimously 
voted to go on record against the hill recently introduced into 
the U. S. Senate (no. 40SS) “to strengthen tlie Harrison 
Narcotic Act": the scientific program at the meeting com¬ 
prised addresses by Dr. Burton Hazcltinc, Chicago, on 
“Bronchial Asthma”; Dr. Alvin W. La Forge, Chicago, “The 
Internist’s Problem in Asthma,” and Dr. Ralph Kuhns, Clii- 

cago-Dr. Henry G. Schmidt has been elected president 

of the Elgin Physicians' Club, and Dr. Floyd A. Pingrcc, 
secretary-treasurer (reelected) ; the next meeting will be in 
October. 

Chicago 

Personal.—Dr. John Gordon Wilson has been elected chief 
of staff of the Wesley Memorial Hospital, to succeed the late 
Dr. William E. Schroedcr. 

Dedication of Memorial.—The John B. Murphy Memorial 
Association and the American College of Surgeons announce 
that the John B. Murphy Memorial building, 48 East Erie 
Street, Chicago, will he rietlicnlctJ, June 10-11, Mr. L. A. 
Goddard, president of the ^lcInorial Association, will preside, 
June 10, on which d.ay. Sir Berkeley G. Moynihan will dclitcr 
an oration. _Dr Rudolph Matas will preside. June 11, when 
addresses \vill he given by Dr. George W. Crilc, Cleveland; 
Dr. William W. Cliipniaii. ^fontreal, Canada, and Dr. 
William J. Mayo, Rochester, Minn. 

INDIANA 

Personal.—Dr. Dudley F. Davis has been elected president 

of the New Albany Academy of Medicine.-Dr. and Mrs. 

Barton S. Sheffer, St. Joe, celebrated their golden wedding 

anniversary, March 14.-Dr. Walter W. Lee has assumed 

jus new duties .as state epidemiologist for the state board of 
health, to succeed Dr. Arthur L. Oilar; Dr. Lee has been in 
piacticc at Winona, Ontario, Canada. 

Cancer Clinic.—Dr. Joseph C. Bloodgood, Johns Hopkins 
University Medical School, Baltimore, conducted a cancer 
clinic at St. Margaret’s Hospital, Hammond, May 13, for 
phjsicians of the Tenth Indiana Congressional District and 
others Dr. Bloodgood also addressed a community health 
nmeuiig at the high school, which was a part of the program 
of Ci\ic Week”; other speakers at this meeting were Allen 
Craig, Chicago, and Father C. B. Moiilinicr, Milwaukee, 
president of the Catholic Hospital Association. 

IOWA 

State Medical Election.—At the anmia! meeting of the Iowa 
btatc Medical Association, Des Moines, Dr. Thomas E. 
lowers, Clarinda, was elected president; Dr. Michael J. 
Kenencfc, Algona, president elect; Dr. Frederick G. Murray, 
Cedar Ri^ids, vice president; Dr. Addison C. Page, treasurer, 
and Dr. Tom B. Throckmorton, Des Moines, secretary. The 
next annual ineetiiig will be at Council Blutfs. The associa¬ 
tion adopted a new plan of conducting business, resting 
authority in a hoard of trustees of three members, to which 
Uie house of delegates elected Dr. Vernon L. Treynor, Council 
Ijlufts; 1^. Oliver J. Fay, Des Moines, and Dr. John F. 
tlcrnck, Ottumwa, all past presidents of the association. 

KENTUCKY 

Narcotic Violation.—Dr. William A. Francis, Bowling 
Crccii, pleaded guilty. May 18, to violat'iig the Harrison 
Narcotic Act, it is reported, and was sentenced to one year 
m jail and to pay a fine of §1,000. The jail sentence, it is 
said, was suspended. 



Volume 86 
Number 23 


MEDICAL NEWS 


1775 


Hospital News.—The Kosair Convalescent Home lor 
Crippled Children, representing an expenditure of about 
?200,000, contributed by the public, was formally opened, 
Jkfay 13; white crippled children under 12 years of age, of 
any creed, are eligible for admission to the home. The 
lilasonic Order will have general supervision over the home. 

Society News.—Dr. Adolph O. Pfingst has been elected 
president of the Louisville Eye and Ear Society for 1926; 
Dr. Melvin C. Baker vice president, and Dr. Charles C 

Maupin, secretary-treasurer.-Dr. John F. Dunn, Arlington, 

was recently elected president of the Southwestern Kentucky 
Medical Association; Drs. Claude E. Kidd, Paducah, and 
George W. P.ayne, Bardwell, vice presidents, and Drs. James 
Vernon Pace and James T. Reddick, both of Paducah, secre¬ 
tary and treasurer, respectively; the semiannual meeting in 

October will be held in Murray.-Dr. Arthur T. 

McCormack, Louisville, has been reelected president of the 

Kentucky Conference on Social Work.-Dr. William R. 

Burr, Auburn, has been elected president of the Third District 
Medical Society to succeed Dr. Carl C. Howard, Glasgow. 

MARYLAND 

Arrests for Not Reporting Births.—The state board of 
health has recommended the prosecution of fifteen physicians 
in the state and four midwives for failure to report births 
in accordance with the state law. The announcement 
made following the completion of a survey designed to ascer¬ 
tain the efficiency of birth reporting in the state. 

Society News.—The Medical Society of the District of 
Columbia and the Baltimore City Medical Society held a 
joint meeting in Baltimore, recently, which was addressed 
by Dr. Charles S. White on "The Unsatisfactory Side of 
Gallbladder Surgery” and by Dr. Roy D. Adams on "The 
Ex-Service Man as a Problem in Diagnosis."-The Mary¬ 

land Psychiatric Society and the Washington Society for 
Nervous and Mental Diseases held a joint meeting. May 20, 
at the Chestnut Lodge Sanatorium, Rockville, which was 
addressed by Dr. William A. White, superintendent, St. Eliza¬ 
beth’s Hospital, Washington, D. C.,_ on “The Language of 

Schizophrenia.”-Dr. Esther L. Richards, Johns Hopkins 

Hospital, addressed the Baltimore County Medical Society, 
May 19, at Harlem Lodge, Catonsville, on “Psychologic 

Aspects of Child Welfare.”-Among others. Dr. Martin F. 

Sloan addressed the West Baltimore Medical Society, May 19, 
at the West Baltimore General Hospital on “Interesting Pul¬ 
monary Symptoms Simulating Tuberculosis.” 

Johns Hopkins’ Fiftieth Anniversary.—Invitations have 
been sent to 12,000 former students for the fiftieth anniversary 
of the founding of Johns Hopkins University, October 22-23. 
The chief event will be tbe dedication of the new §1,000,000 
building of tbe School of Hygiene and Public Health; Dr. 
Andrew Balfour, director, London School of Hygiene and 
Tropical Medicine, will speak at the dedication, and Prof. F. 
Neufeld, Berlin, director. Institute for Infectious Diseases, 
will deliver the De Lamar memorial lecture. The governor. 
Albert C. Ritchie, an alumnus of the university, has appointed 
a committee of thirty-seven citizens to represent the state 
at the celebration, and the mayor of Baltimore, a committee 
of 220 to represent that city. Among other prominent 
speakers at the functions will be Dr. Ira Remsen, second 
president of the university and the only surviving member of 
the original faculty of seven professors; Newton T. Baker, 
former secretary of war; Dr. Charles R. Bardeen, dean and 
professor of anatomy. University of Wisconsin Medical 
School, and Daniel Willard, president, Baltimore and Ohio 
Railroad and president of the board of trustees of Johns 
Hopkins University. 

MASSACHUSETTS 

Dr. Faxon Honored.—About 125 associates and friends of 
Dr, William O. Faxon, Stoughton, tendered him a compli¬ 
mentary dinner. May I, in recognition of his public service 
in Massachusetts and his completion of fifty years in the 
practice of medicine. 

Senate Disapproves Lye Bill.—The bill designed to pre¬ 
vent suffering by means of labeling in a specific manner all 
caustic or corrosive substances offered for sale was voted 
down by tbe Massachusetts state senate, although approved, 
says the Boston Medical and Surgical Journal, by the house. 
The bill bad also been approved by the joint committee on 
legislation of the niedical societies and the committee of 
the legislature had been so informed. The primary intent of 
this legislation, the like of which has been passed by many 
other states, is to prevent the suffering and disability that 


occurs among children who innocently swallow caustic and 
corrosive household substances. Tbe Boston editor therefore 
says about the senate’s action: “We wish to go on record that 
such behavior of a representative body is beyond the com¬ 
prehension of physicians, who, having no selfish motives, are 
asking for the cooperation of our lawmakers in efforts to 
protect the public.” 

MICHIGAN 

Personal.—Dr. Franklin W. Sassaman has been reappointed 
health officer of the city of Charlotte, making this his seven¬ 
teenth year of continuous service.-Dr. Starr K. Church has 

been reelected city health officer of Marshall.-Dr. S. Row¬ 

land Hill has been reelected city health director of Lansing 
for the sixth time. 

Clinics for Crippled Children.—During 1925 the Michigan 
Society for Crippled Children arranged for clinics at which 
1,504 crippled children from seventeen different counties were 
in attendance. The greatest number of children examined by 
any one clinic was 142 in Houghton County; then 132 at 
Kalamazoo; 117 at Alpena; 116 at Cadillac, and 114 at Oak¬ 
land. The society's clinic at Jackson has employed a public 
health nurse to direct the work, and some of the other large 
clinics have employed assistants. 

Child Health Institute.—The Detroit Department of Health, 
cooperating with the board of education and other organiza¬ 
tions, will hold the first annual child health institute in 
Detroit, on the twelfth floor of the Hudson Store, the week 
of June 7; there will be demonstrations of the health work 
done in the city public schools and lectures daily on prenatal 
care, infant care, behavior problems, health habits and 
recreation, and on Friday evening an address by Dr. Hugo A. 
Freund on “Adding Years to tbe Average Life.” 

Society News.—Dr. Martin A. Mortensen, Battle Creek, 
addressed the Wayne County Medical Society, Detroit, 

May 18.-Members of the Wayne County Medical Society 

were invited to attend the annual meeting of the Detroit 

Dermatological Society at Harper Hospital, May 25.- 

Dr. William B. Bartlett, Boston, addressed the Berrien 
County Medical Society, Benton Harbor, April 26, on “Treat¬ 
ment of Diabetes Mellitus in Children,” and demonstrated 
the modern methods of taking basal metabolic rate 
determinations.-Members of twelve county medical soci¬ 

eties jn Michigan have agreed to undergo a periodic physical 
examination; one week after the matter had been presented 
to the St. Clair County Medical Society, all of its memljers 
had been examined.-Dr. Elmer L. Eggleston, chief, medi¬ 

cal service. Battle Creek Sanitarium, addressed the Kent 
County Medical Society, May 26, on “Periodic Physical 
Examinations.” 

MISSOURI 

License Revoked.—The Missouri State Board of Health, 
May 6, revoked the license of Dr. William H. Duckworth, 
St. Clair, it is reported, on a charge of unprofessional con¬ 
duct. Dr. Duckworth is said to have been indicted by the 
March grand jury of Franklin County on a charge of having 
performed an illegal operation. 

Largest Medical Reserve Officers’ Training Corps.—St. 
Louis University Schools of Medicine and Dentistry have, 
according to the Globe Democrat, the largest reserve officers’ 
training corps among the medical and dental schools of the 
United States, the total enrolment being 583. At the com¬ 
mencement in June, 102 members of the graduating classes 
in medicine and dentistry will be commissioned by the Presi¬ 
dent as first lieutenants in the officers’ training corps. 

State Medical Election,—At the sixty-ninth annual meeting 
of the Missouri State Medical Association, St. Louis, May 
17-20, Dr. Emmett P. North delivered the presidential 
address at a general meeting, Wednesday evening; Dr. 
Jabez N. Jackson, Kansas City, President-Elect of the 
American Medical Association, and Dr. John A. Wither¬ 
spoon, Nashville, Tenn., also gave addresses; Dr. Francis 
Park Lewis, Buffalo, gave an address on “Achievements in 
the Prevention of Blindness”; Dr. Witherspoon also held a 
diagnostic clinic, Thursday afternoon, on duodenal and gastric 
ulcer. The meetings were all held in the auditorium at 
St. Louis University, except the clinics. The following 
officers were elected: Dr. William H. Breuer, St. James, 
president; Drs. George C. Willson, Nevada, Ross A. Woolscy, 
St. Louis, Francis M. McCallum, Kansas City, Paul F. Cole, 
Springfield, and Uriel P. Haw, Benton, vice presidents; 
Dr. George W. Hawkins, Salisbury, treasurer, reelected, and 
Dr. Edward J. Goodwin, St. Louis, secretary-editor, reelected. 
The next annual meeting will be at Sedalia. 
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Personal. — Dr. William L. Bradford, Sedalia, has been 
elected president of the Missouri Public Health Association; 
Dr. Elbert L. Spence, Kennett, vice president,, and Dr. James 

Stewart, secretary of the state board of healtli, secretary.- 

Dr. Howard M. Smith, Kansas City, has been appointed head 

of the old City Hospital.-Dr. Porter E. Williams, Boon- 

ville, assumed the duties of superintendent of the General 
Hospital, Kansas City, April 14; Dr. Williams for years has 

been superintendent at various state hospitals.-Dr. Jule H. 

Keller, Lancaster, has been elected president of the Schuyler 
County Medical Society, and Dr. James B. Bridges, Downing, 
secretary, reelected.-Dr. Evarts A. Graham, Bixby pro¬ 

fessor of surgery, Washington University School of Medicine, 
succeeds the late Dr. Albert J. Ochsner, Chicago, as editor 
of the Year Book of General Surgery of the Practical Medi¬ 
cine Series.-Dr. Isaac N. Parrish Cowgill, has been 

appointed physician to the Indian schools at Colony, Okla., 

and has moved to that city.-Dr. Jabez N, Jackson, Kansas 

City, President-Elect of the American Medical Association, 
received the honorary degree of doctor of science from Park 
College at the recent commencement exercises. 

NEBRASKA 

Hospital News. — Dr. Charles E. Slagle, Alliance, was 
elected president of the medical staff of St. Joseph’s Hospital 

at the annual meeting, May 7.-The Lanning Memorial 

Hospital, Hastings, has let the contract for construction of a 
$75,000 maternity unit. 

Personal.—Dr. Frank L. Frink, Newman Grove, has been 

elected mayor for the third consecutive time.-Dr. Arno A. 

Bald, Platte Center, has been reappointed county physician 

of Platte County.-Dr. Russell J. Murdoch has been 

reelected mayor of Blair.-Dr. Clement L. Martin, Omaha, 

has become a member of the permanent staff of the Mayo 

Clinic, Rochester, Minn.-Dr. Ethel M. Laybournc has been 

appointed superintendent of the Bryan Memorial Hospital, 
Lincoln. 

Society News.—The Nebraska Association of Medical 
Directors, representing twelve insurance companies, was 
organized. May 12, at Omaha, with Dr. Albert R. Mitchell, 
Lincoln, president; Dr. Arthur C. Stokes, Omaha, vice presi¬ 
dent, and Dr. Reuben A. Moser, Omaha, secretary-treasurer. 

-Dr. May L. Flanagan, Lincoln, was elected president of 

the Nebraska Association of Medical Women, May 11, at 
Omaha; Dr. Charlotte P. Seiver, Fremont, vice president, 
and Dr. Ruth A. Warner, Lincoln, secretary-treasurer. 

NEW YORK 

Personal.—Dr. Clarence Floyd Haviland, Albany, has 
resigned as chairman of the state hospital commission to 
become superintendent of the Manhattan State Hospital at 
Wards Island, July 1, and Dr. Frederick W. Parsons, super¬ 
intendent of the Buffalo State Hospital, has been appointed 
to succeed Dr. Haviland as chairman of the state hospital 

commission.-Drs. Moses Keschner and Israel S. Wcchsicr 

have been appointed attending neurologists to the Montefiore 

Hospital, New York.-Dr. Ezra R. Bridge has been 

appointed superintendent of the Monroe County Sanatorium, 
Rochester. 

Progress in Rehabilitating State Hospitals.—Governor 
Alfred E. Smith has issued a pictorial pamphlet to show the 
progress in rehabilitating the state hospitals and charitable 
institutions, and what is being done with the $50,000,000 bond 
issue which the people authorized at the 1923 election. There 
is a picture of additions to the Hospital for Crippled Children 
at West Haverstraw which will provide for 200 patients and 
sixty employees; another of the Harlem Valley Hospital, 
where some buildings are already occupied and where these 
bonds will provide 1,204 new patients’ beds. Additions to 
Letchworth Village will provide 400 additional patients’ beds 
for the infirm female inhabitants; a new hospital’ for sick 
inmates, a new administration building and new homes for 
attendants are under construction. There is a picture of the 
Creedmoor State Hospital for the Insane where buildings 
have already been erected and others are under construction; 
which will provide 1,044 additional patients’ beds and relieve 
the overcrowding at Brookljm State Hospital. There is a 
drawing of an entirely new hospital to be built in Rockland 
County, which will provide 3,800 beds and cost about 
$10,000,000. During 1924 and T925 there have been added 
8,0^ new beds for patients in state institutions. The gov¬ 
ernor says that state officials are carrying on this great 
program with all possible energy; that the entire plan, only 
a part of which is shown in this pamphlet, has been care¬ 
fully considered, and that it would have been impossible to 


lay out any such building program had there not been the 
assurance that funds would be available each year. From 
these studies of the hospital situation, the needs of the 
state in beds up to the year 1935 have been determined; the 
state can now say how large an institution ought to be and 
where it ought to be. Less than half of the $50,000,000 bond 
issue, as yet, has been expended. 

New York City 

Fifteen Chiropractors in Court.—Fifteen chiropractors were 
arraigned in Chief Magistrate McAdoo’s Court, April 13, on 
charges of violating the "health law’’; each was released on 
$500 bail. The charges were made by policewomen of the 
city to whom the chiropractors arc said to have administered 
treatment recently. 

Steel Work at Medical Center Completed.—Gen. Willfam 
Barclay Parsons, chairman of the Joint Administrative Board 
for the $11,000,000 structure which will house the Presby¬ 
terian Hospital and the College of Physicians and Surgeons 
.at Broadway and One Hundred and Sixty-Eighth Street, 
had the honor. May 24, of driving the last rivet in the steel 
framework of the building. 

Society News.—Dr. Ralph Pemberton, Philadelphia, took 
part in a symposium on arthritis before the Medical Society 
of the County of New York at the Academy of Medicine, 
May 24; Dr. Pemberton's subject was "Significance and Use 
of Dietetics in the Treatment of Arthritis."-Dr. Joseph 

F, Ward has been nominated president for the coming year 
of the Brooklyn Society of Internal Medicine, and Dr. Joseph 

G. Terrence, secretary.-At the annual meeting of the 

Women’s Medical Association, May 12, at the Women’s City 
Club, Dr. Eleanor Vanness, Van Alslyiic was elected president; 
Drs. Mary A. Recsor and Sophie Rabinoff, vice presidents; 
Dr. Allis Hascall, trc.asurer; Dr. Isabelle Beck, recording 
sccrctarj', and Dr. Elsie A. Barthel, corresponding secretary. 

Hospital News.—Two new departments will be added to the 
dispensary of the Knickerbocker Hospital on completion of 
Its new $500,000 emergency unit next fall; they will be a 

prenatal clinic and a nose and throat clinic,-RaqucI Meller, 

Spanish singer and dancer, gave a special performance 
recently to aid the St. Mary’s Free Hospital for Children.-;— 
St. Peter’s Hospital. Brooklyn, has purchased the adjoining 
budding of the home for the aged, and a new wing will be 

built on the .site.-The staff of the new maternity depart- 

"'cid of Jhc Knickerbocker Hospital includes Dr. George L. 
Brodhead, visiting obstetrician; Drs. Edwin G. Langrock 
aiid R;dph Barrett, associate obstetricians, and D s. Walter 
T. thenson and Donald M. Campbell, assistant obstetricians. 

The Hospital for Joint Diseases formally decicated its 
country home at Far Rockaway, May 16. This mansion, 
representing a gift, including its endowment of $1,100,000, by 
Alfred Heinsheimer, has been rearranged to accommodate 100 

on 14 acres of ground at Breezy Point.-- 

Ihe Memorial Hospital, Central Park West at One Hundred 
Fifth Street, celebrated the completion of a i cw wing, 
May 12. 


OHIO 

Report of Military Committee.—The annual repo "t of the 
military committee of the Ohio State Medical As.iociation 
shows that there are 447 physicians commissioned in the 
medical reserve corps, and 195 dentists, of whom 71 and 24. 
respectively, were commissioned during 1925. The report 
says that 3,000 Ohio physicians, or about 70 per cent of the 
membership of the state medical association, served'during 
the World War, and that during the Civil War 10 per cent 
of the entire membership of the Ohio State Medical Associa- 
tlou was killed in action. Applications are needed to com* 
pletc the general mobilization plans formulated by the 
general staff of the war department. 

News.—Dr. Robert B. Cofield, associate professor 
.. y> University of Cincinnati Scliool of 

larcncc A. Mills, assistant professor of 
„ ,, , , ^ - of Cincinnati College of Medicine, 

addressed the Drake County Medical Society, May 8, on 
yause and ^eatment of Back Pains” and “Significance and 

Methods of Treatment of llcmorrhages.”-Dr. Charles F. 

oover, professor of medicine. Western Resen-e University 
bchool of Medicine, Cleveland, addressed the Summit County 
ledical Society, Akron, May 18, on “Bedside Observation’ on ■ 

Kespiration. -Dr. Howard M. Clute, Boston, addressed 

le mMbers of the Academy of' Medicine of Toledo and 

Lucas Loun^, May 7.-The Academy pf Medicine of Toledo 

a Lucas County announced a course of lectures on "The 
ttean to be given June 1-5, by Dr. Frank N. Wilson, Uni¬ 
versity of Michigan Medical School, Ann Arbor. 
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OKLAHOMA 

Personal,—Dr. Laurence H. Carleton, formerly of Tulsa, has 
accepted an appointment at the Henry Ford Hospital, Detroit. 

-Dr. Ira C. Wolfe has been appointed city physician of 

hliiskogee to succeed Dr, Charles E. White, resigned.- 

Dr. Finis E. Sadler has been appointed city physician of 

Henryctta.-Dr. William E, Floyd has been appointed city 

superintendent of health of Muskogee. 

Society News.—The Muskogee County Medical Society 
held an open meeting recently at the Presbyterian Church, 
Muskogee, conforming to the plans of the publicity committee 
of the state association. The church was crowded with lay¬ 
men and physicians. Dr. LcRoy Long, dean. University of 
Oklahoma School of Medicine, gave an address on “The 
Relations of Scientific Medicine to the Community.” 

PENNSYLVANIA 

Everyday Problems in Medicine.—Dr. Thomas McCrae, 
Magee professor of the practice of medicine and clinical 
medicine, Jefferson Medical College, Philadelphia, will 
address the physicians of seven counties of northwestern 
Pennsylvania at Warren, June 21, on “Everyday Problems in 
Medicine.” 

Personal.—Dr. Julian Ellis Kurtz, who recently retired 
from practice of medicine, has donated to the Berks County 
Medical Society 400 volumes, mostly on subjects related to 
diseases of the eye, ear, nose and throat. Dr. Kurtz is said 
to have been a member of the society since his graduation 
from Jefferson Medical College in 1880. 

Hospital News.—A campaign to raise $6,000,000 will be 
undertaken soon for the purpose of increasing the Presby¬ 
terian Hospital, Pittsburgh, from a ISO bed institution to a 

600 bed unit in the Pittsburgh Medical Hospital group.- 

Providence Hospital, New Brighton, is conducting a cam¬ 
paign for $250,000.-St. Christopher’s Hospital for Children, 

Philadelphia, recently established a neuropsychiatric clinic 
in connection with the department of preventive medicine; the 
staff of the new clinic consists of Dr. James J. Waygood, 
psychiatrist, Esther K. Rosen, Ph.D., psychologist, Edwin 
Westburgh, psychologist, and Fannie E. Teller, psychiatric 
social worker. 

Philadelphia 

Beguest to Jefferson Medical College.—The late William 
Potter, president of Jefferson Medical College and Hospital, 
bequeathed $50,000 in his will to Jefferson Medical College. 

University News.—Dr. Liljian K. P. Farrar, New York, will 
address the Alumni Association of the Women's Medical 
College of Pennsylvania at the seventy-sixth anniversary 
of the college, June 10-11, on “Reaction of Tissues to Radium 
Treatment in Cancer of the Cervi.x and the Importance of 
Lacerations in This Location.” 

Hospital News.—Rush Hospital for Consumptives opened 
a new ward for advanced cases, May 27, which was presented 
by Charles P. Hall, president of the city council, in memory 

of his wife, who died twenty-five years ago.-The drive for 

$1,000,000 to build an addition to the Bryn Mawr Hospital 
was opened, June 2, with a dinner at the Bellevue-Stratford; 
more than 600 persons were present; Samuel Rea, chairman, 
executive committee in charge of the drive, presided. The 
drive will close, June II. 

Periodic Health Examinations.—Our correspondent writes 
that the long-awaited joint drive of the medical profession 
and the laity against cancer, nephritis and preventable dis¬ 
eases opened at a public meeting at the new Philadelphia 
County Medical Society Building, June 1, which was pre¬ 
sided over by Mr. .Alba B. Johnson, the new president of 
Jefferson Medical College; among the speakers were Dr. 
Orlando H. Petty, chairman, committee on periodic health 
examinations, Philadelphia County Medical Society; Dr. 
John Norman Henry, past president of the state medical 
society, and Dr. Harry Toulmin. 

Navy Program.—The Medical Department of the U. S. 
Navy presented the entire program for the May 26 meeting 
of the Philadelphia County kledical Society, Capt. Arthur W. 
Dunbar, assistant surgeon general, representing Admiral E. R. 
Stitt, who was absent on account of illness. Among others 
who took part in the program were Lieut. Comdr. Walter A, 
Bloedorn, whose subject was “Periodic Health Examinations,” 
and Capt. Richmond C. Holcomb, who gave an illustrated 
lecture on “Medical Officers Afloat.” Other speakers were 
Capts, George T. Smith and James F. Leys, and Lieut. 
Comdrs. Abraham H. Allen, Joseph J. A. McMullin, Carrol 


R. Baker, George A. Eckert and John M. McCombs. Mem¬ 
bers of the reserve corps of the army and navy were requested 
to attend the. meeting in uniform. 

SOUTH DAKOTA 

State Medical Election. — At the annual meeting of the 
South Dakota State Medical Association, Aberdeen, May 
19-20, Dr. Theodore F. Riggs, Pierre, was elected president; 
Drs. Silas M. Hohf, Yankton, Nelson K. Hopkins, Arlington, 
and Lorenzo N. Grosvenor, Huron, vice presidents, and Dr. 
John F. D. Cook, Langford, secretary-treasurer. 

Personal.—Dr. Francis E. Clough, Lead, has been appointed 
a member of the state board of health and medical examiners 
to succeed the late Dr. John W. Freeman, Lead.-Dr. Wil¬ 

liam F. Keller, who has been connected with the board of 
health of Sioux Falls for nineteen years, has resigned, and 

Dr. T, J. Billion has been elected to fill the vacancy.-Dr. 

George M. Boteler, health officer of the board of health of 
Aberdeen for several years, has resigned, and will engage in 
practice in St. Louis. 

TEXAS 

University News.—The University of Texas has reorgan¬ 
ized its department of botany to provide for the development 
of courses in bacteriology, and changed its name to the 
department of botany and bacteriology; I. M. Lewis, Ph.D., 
is the professor of bacteriology. 

Personal.—Dr. Richard McCormick, Waco, has been 

reappointed county health officer for two years.-Dr. C. W. 

Gray, Brownwood, has been appointed county health officer 
to succeed Dr. Thomas B. Bailey, who recently resigned to 

become the city health officer of Brownwood.-Dr. Alfred L. 

Ridings has been appointed city health officer of Sherman, 

to succeed the late Dr. James A. Swafford.-Dr. Herscbel 

F. Connally has been elected mayor of Waco. 

State Medical Election.—At the annual meeting of the 
Texas State Medical Association, Houston, May 24-27, Dr. 
William Keiller, Galveston, was elected president; Dr. Joseph 
Gilbert, Austin, president-elect; Drs. Calvin R. Hannah, 
Dallas, Malone Duggan, Laferia, and James Greenwood, 
Houston, vice presidents, and Dr. Holman Taylor, Fort 
Worth, secretary. The campaign of publicity and law 
enforcement which is being conducted by the state medical 
association was enthusiastically endorsed at this meeting 
and ordered to be continued with vigor. The next meeting 
will be held at El Paso. 

VIRGINIA 

Society News. — Dr. Claude C. Coleman, Richmond, 
addressed a joint meeting of the Warwick County Medical 
Society and the Peninsula Dental Society at Newport News, 

May 10, on “Facial Pain,"-Dr. Edward Howe Miller, 

Jr., Danville, has been elected president of the South Pied¬ 
mont Medical Society, and Dr. George A. Stover, South 
Boston, secretary-treasurer, reelected.-At the annual meet¬ 

ing of the Virginia Society of Otolaryngology and Ophthal¬ 
mology, Charlottesville, April 27, Dr. Clifton M. Miller, 
Richmond, was elected president; Dr. Charles S. Dodd, 
Petersburg, vice president, and Dr. Fletcher D. Woodward, 
Charlottesville, secretary-treasurer,-The Aledical Associa¬ 

tion of the Valley of Virginia met in Harrisonburg, 
May 27; among others. Dr. Hugh H. Young, Baltimore, 

gave an address.-At the annual meeting of the Walter Reed 

Medical Society, Yorktown, May 21, Dr. John W. C. Jones, 
Newport News, was elected president; Dr. John M. Hender¬ 
son, Williamsburg, first vice president; Dr. James E. Marable, 
Newport News, treasurer, and Dr. Landon E. Stubbs, New¬ 
port News, secretary; on the second day, the members went 
to Fort Eustis to see demonstrations in the treatment of 
fractures, then returned to Yorktown, and were addressed by 
Dr. Southgate Leigh, Norfolk, on “The Importance of 
Periodic Medical Examinations,” and by Dr. William 
Wayne Babcock, Philadelphia, on “Surgery in Relation to 
Gallbladder Diseases.” 

WEST VIRGINIA 

Personal.—Dr. David Berman has been appointed health 
officer of Marshall County; Dr. Berman was formerly instruc¬ 
tor in public health and hygiene at Antioch College, Antioch, 

Ohio.-^The governor has appointed Dr. Mortimer D. Cure, 

Weston, superintendent of the Weston State Hospital..-Dr! 

John W. Niedermeyer has been appointed city health officer 
of Benwood, succeeding Dr. William B. Hartwig, resigned. 
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Society News—Dr William T Henshaw, state commis¬ 
sioner of health, addressed the Kenawha County Medical 
Society, recently, on illegal practitioners in West Virginia 

-Dr Thomas R Boggs, assistant professor of medicine, 

Johns Hopkins Hospital, Baltimore, addressed the Academy 
of Medicine of Parkersburg, recently, on “Biliary Disease ” 
-The Webster-Nicholas Medical Society has been reor¬ 
ganized so as to include physicians of Braxton County and 
named the Central West Virginia Medical Society, Dr. 
Charles Frederick Fisher, Riclnvood, was elected president, 
and Dr Homer S Brown, of Sutton, secretary-treasurer 

HAWAII 

Personal—Dr George S Bliss has resignea as superin¬ 
tendent of the Waimano Home, Hawaii, to accept a position 
as superintendent of the Pacific Colony, a new institution for 
the feebleminded at Spadra, Southern California 

Annual Health Report—^The death rate in Hawaii for the 
year ending June 30, 1925, a report of which has just been 
recened, i\as the lowest m the history of the territorj, 12 74 
per thousand, the infant mortality rate was- 103 59 per thou¬ 
sand, also the lowest on record The board of healtli credits 
this record to the Mork of the public healtli nurses in the 
districts, to the iiork oS the Pahiua Settlement in the city 
of Honolulu, and to the inauguration of clinics for mothers 
and children bj phjsiciaiis and nurses on manj plantations 
There Mere no cases of smallpox in the territorj during the 
jear, and onlj tuo cases of human plague, both of which 
were fatal, and fourteen cases of rodent plague In the 
plague eradication campaign, 176,593 rodents were obtained, 
and of these 169,826 were examined microscopicalh for 
plague The pnneipal public health problem was brought 
about b> a strike of the Filipino laborers, there was a num¬ 
ber of deaths due to a lack of proper food and housing and 
osercrowding following the strike, but the strikers' camps 
were carefully inspected and a tjphoid epidemic was averted. 

GENERAL 

National Association for Study of Epilepsy.—The twentj- 
fifth annual meeting of this association will be held at the 
Waldorf-Astoria New Aork, June 7 8, under the presidency 
of Dr George Kirby Collier, Rochestei, N Y , among others, 
Drs Stanlej Cobb and William G Lennox, Harvard Medical 
School, Boston, will discuss “Some Clinical and Laboratorj 
Observations with Reference to Convuisions”, Dr Leland B 
Alford, St Louis, “The Epileptic Convulsion Considered as 
a Tjpe of Extrapyramidal Disturbance”, Dr Smith E 
Jelhffe, New ATork, “Narcolepsy, Hjpnolcpsy, Pjknolepsj,' and 
Dr Otto Wuth, Johns Hopkins University Medical Depart¬ 
ment, “Rational Bromide Ireatment—A New Method for Its 
Control’ In the same program is announced the eighty- 
second annual meeting of the American Psjchiatric Associa¬ 
tion at the Waldorf-Astoria, June 8-11 

Medical Library Association. — The twenty-ninth annua] 
meeting of this association will be held at Ann Arbor, Mich, 
June 7-9 Dr Hugh Cabot, dean. University of Michigan 
Medical School, will give the opening address, and Dr Fred¬ 
erick Tice, Chicago, president of the Medical Library Asso¬ 
ciation, will give the response Among others, the librarian 
of the University of Michigan, Mr William W Bishop, will 
speak on ‘The Present Status of International Bibliogiaphj 
in the Field of Science ” There will be a reception, Tuesday 
evening, at the William L Clements Library, when Dr Aldred 
S Warthin, director, pathologic laboratorj. University of 
Michigan, will demonstrate some unusual features in the 
Lew IS Stephen Philcher collection of rare and early books 
in medicine, which collection will be on exhibition in the 
library The business meeting will be Tuesday afternoon 

Prize Contest in Physical Therapy.—The American College 
of Plivsical Therapy announces a contest open to physicians 
physicists and fourth and fifth year students in recognized 
medical schools in which the six prizes will be phyycal 
therapy equipment, totaling a value of more than 52,500 "1 he 
thesis, which must concern some branch of physical thera¬ 
peutics, must not exceed 2,000 words and must involve 
some problem of research, and be typewritten, and double¬ 
spaced on one side of the paper only Theses must be sub¬ 
mitted to the chairman of the committee. Dr Disraeli AV 
Kobak, 30 North Michigan Avenue, not later than October IS 
The winners will be announced at the Clinical Congress 
at the Drake Hotel, Chicago, October 18-23 The judges will 
be selected from the faculties of several medical schools, and 
will not be connected with the American College of Physical 
Therapy. 


International Conference on Oil Pollution of Waters.—The 
state department announces that former Senator Joseph S 
Freliiighuysen of New Jersey will head the American dele¬ 
gation to the International Conference of Experts on Oil 
Pollution of Navigable Waters, which meets in Washington, 
June 8 Congress, in 1922, authorized the President to call 
a conference of maritime nations with a view to the adoption 
of effective means for the prevention of pollution of navigable 
waters The use of oil as fuel by vessels and the evils that 
result, including pollution of bathing beaches, harbors and 
shore property, and the consetinent detriment to property and 
health, shore recreation, increased fire hazard and injury to 
the fishing industry and wild life, will be discussed It is 
hoped that the forthcoming conference may prepare plans for 
an agreement of maritime nations to control oil pollution 
The following countries have indicated their acceptance of 
invitations to attend the conference Belgium, Denmark, 
France, Germany, Great Britain, Greece, Italy, Japan, Nether¬ 
lands, Norway, Spain and Sweden 

Society News—^At the meeting of the American Gvneco- 
logical Society, May 20-22, Dr Arthur II Curtis Chicago, was 
elected president, Drs Frank W Lynch, San Francisco, and 
I R Goodall, Montreal, vice presidents. Dr Fred L -Adair, 
Minneapolis, treasurer, and Dr Floyd E Keene, Phila¬ 
delphia secretary-Mrs E P Gcngeiibach Denver, was 

installed as president of the Women's zAiixiliarj of the 
.American Medical zAssociation at the recent annual meeting 
in Dallas, Texas, Mrs John O McRcvnolds, Dallas, was 

elected president elect-At the annu.il meeting of the 

American Roentgen-Ray Society, Detroit, Mav 18-22, Dr 
Alexander H Pine, Toronto, was elected president elect. 
Dr Patrick F Butler Boston, and Edward L Jenkinsoii, 
Chicago, vice presidents. Dr William A Evans, Detroit, 
treasurer, and Dr Charles L Martin, Dallas, Texas, sccrctarv 

-At the eleventh annual convention, Plnladclplna, May 25 

of the American Association of Industrial Pbvsicinns and 
Surgeons, Dr Willi.im A Sawyer of the Eastman Kodak 
Compmv. Rochester, N A', was elected president, Dr Clare 
r N Schram, of the F.airl) inks-Morse Companv, Beloit, Wis, 
and Dr Robert S Quinbj of the llond Riilibcr Companv, 
v\ itertovvn, Mass, vice presidents and Dr Frank L Rector, 
editor, A'o/ioii'j Health, Chicago, secretarv-treasurer 
(reelected) 

Opposition to Strengthening Narcotic Law.— \t a hearing 
held by the Way s t.nd Means Subcommittee of the House of 
Representatives, Mav 24, vigorous opposition was made to 
Bic Treasure Dcpaitmcnt bill to strengthen the Harrison 
Narcotic Law bv the American Pharmaceutical .Association, 
represented by Samuel L Hilton, Washington, D C, and 
by the American Medical Association, represented by Dr 
W C Woodward Cbie.ago Mr. Hilton sharply criticized 

the propose el jirovision which would require pharmacists to 
determine whether a phvsician’s prescription was or was not 
issued III the course of professional practice and to refuse to 
fill such prescriptions as the ph.armacist imv reasonablv sus¬ 
pect of not having been so issued He said, “Why should 
the elruggist be jailed for following orders^’ He opposed 
the provision for keeping reeords—additional to those now 
icqiiircd-—because it would increase the cost of drugs to the 
people he asserted that it would take from three to six 
whether the ordinary prescription is l.aufiil 
It this requirement is enacted into law,’ kir Hilton said, 

1 shall surrender mv narcotic license as a wholesaler I 
would decline absolutely to fill such a prescription and run 
a chance of viol itiiig the law The keeping of records has 
gotten to be a bugaboo for the druggists I spend three davs 
™°''lb in keeping my records The extra lielp 
iieeded to keep the proposed record would not be justified 
hj the huMiiess Dr Woodward, representing the Aiiiericaii 
JMedical As^ciation, stated that further regulation of the 
narcotic traffic by the federal government would jeopardize 
the present antinarcotic laws, and that the determination of 
who may practice medicine and who may dispense drugs 
belongs to the states “But that does not leave Congress 
lelpless. Dr Woodvv'ard said “It can cooperate with the 
states At present there are twenty-nine states and three 
territories vyhich have specific regulations authorizing the 
w licenses of physicians known to be drug addicts 

we doctors approve of regulation through ordinary channels, 
trough the states as at present, but we regard the proposed 
egislation as unwise ” "With respect to this refusal of 
registration to doctors known as drug addicts,” Dr AVood- 
1 “the question arises, AVhat is a drug addict, 

and bow is that to be determined? The same penalty for a 
violation by a narcotic pedler would be laid on a pbysiciaii 
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who commits a minor infraction of t!ie law, to wit, for for¬ 
getting to renew his license for a few days after it expired, 
and writing a prescription in that period. He would lose 
his practice for a year. Such a regulation would be a club 
held oyer the heads of doctors to compel them to compromise 
cases instead of defending themselves in court. If a trivial 
charge was placed against a doctor, he would readily com¬ 
promise rather than run the chance of liaving his reputation 
questioned by an appearance in court on the charge of violat¬ 
ing the Harrison act.” 

Dr. Woodward completed his testimony with a statement 
that the bill would not reach narcotic pedlers, and with a 
recommendation for a greater activity by the states in enact¬ 
ing narcotic laws directed at the addict. Horace W. Bigelow, 
Detroit, counsel for the American Drug Manufacturers’ Asso¬ 
ciation, and for Parke, Davis and Company, opposed the bill 
from the practieal view of the manufacturer. He asserted 
tliat the expense of record keeping was enormous. “I think 
I can safely saj’,” he said, "that our record keeping amounts 
to more than §100,000 a year. Now this bill would force us 
to duplicate the very records we are keeping. When we keep 
a record of sales to our various distributors, that record is 
also one of purchases for them. The bill would make us 
keep another record of purchases at an additional cost of 
perhaps §25,000 a year.” 

LATIN AMERICA 

Next Latin American Medical Congress. — The official 
notice of the seventh Latin American hledical Congress has 
been issued, the date, March IS, 1927, at the City of Mexico. 
Dr. Angel Brioso Vasconcelos is secretary of the executive 
committee. 

Personal.—Dr. G. Araoz Alfaro, chief of the public health 
service of Argentina, has sailed for Europe as the representa¬ 
tive of Argentina in the League of Nations’international health 
conference and the international public health office at Paris. 

- The Brazil-Mcdxco relates that Dr. Carlos Chaps, chief of 

the public health service of Brazil, has been notified that an 
honorary degree is to be conferred on him by the University 

of Paris at its convocation exercises in November.-The 

Folha Medica of Rio de Janeiro announces the arrival there 
of Drs. Allen Freeman and James Doull, who have been 
invited to deliver a course of lectures in the newly founded 
school,of public health, as masters of sanitary administra¬ 
tion.—i—Xhe Academia Nacional de Medicina of Mexico has 
elected to honorary membership Dr. F. Lagrange, professor 

of ophthalmology, Bordeaux.-Dr. Ramon Goya of the 

Argentine cruiser Buenos Aires was tendered a banquet 

recently by the local medical society of Seville, Spain.- 

Dr. Varela Zequeira has been elected president of the national 
Cuban Medical Association to fill the vacancy left by the 
death of Dr. Juan Guiteras, who was the first president of 
the newly organized association. Its official title is the 
Federacion Medica de Cuba. Dr. A. A. Aballi is president of 
the executive committee. The Cronica Medico-Quirtirgica for 
January is entirely devoted to the new organization, its aims 
and history to date. 

FOREIGN 

China Medical Association.—^Thc eighteenth biennial meet¬ 
ing of the China Medical Association will be held at Peking, 
August 31-September 8, in the buildings of the Peking Union 
Medical College. A preliminary announcement from the 
chairman of the publicity committee states that the back¬ 
ground and "motif” of the meeting will be public health, to 
which subject many of the general and public meetings will 
be devoted. The mornings will be devoted to sectional and 
general meetings; the afternoons to demonstrations and 
clinics, and the evenings to public lectures. A trip to the 
Great Wall of China has been arranged for the day following 
the conference and to other interesting places. 

The German Health Week.—Extensive preparations were 
made for the national Health Week and exposition in Ger¬ 
many in April. Our exchanges state that hundreds of thou¬ 
sands of persons were reached by the health propaganda 
through the press or radio or moving pictures. Lay members 
of parliament expressed publicly their appreciation of the 
efforts of the profession to enlighten the public in matters of 
healtii. Gollwitzer of Munich, in particular, emphasized the 
necessity for eradicating quackery, but the Deutsche iiiedhiti- 
ischc IVochcuschrift calls attention to the tray in which quack¬ 
ery—^‘radium compresses,” etc.—crowded into the limelight 
even in the hygiene exhibition. The exhibits portraying Uic 
evils of alcohol and tobacco were stationed in the gallery above, 
while on the main floor booths for sale of both were attrac¬ 


tively arranged. The government of Saxony is offering prizes 
to children for articles on "What the Health Week Brought 
to Afe." 

International Congress of Sexology.—The International 
Society of Sexology announces that its first congress will 
be held in Berlin, Germany, Oct. 11-15, 1926. In the scientific 
sections question in relation to sexual life will be dis¬ 
cussed in regard to society, economic life, hygienics, medi¬ 
cine and law. The principal problems before the congress 
will be referred in part to committees; other questions will 
be allowed free discussion. The announcement, which states 
that the society has been completely reconstructed since tbc 
World War, gives a list of prominent members in various 
countries, including Lepinc, Policard and Pezard of France, 
Recasens, Jfadrid, AImkvist, Stockholm, C^ew, Edinburgh, 
Freud, Vienna, Leeuwen, /Xinstcrdam, K. Sand, Copenhagen, 
C. B. Davenport, New York, and Bertrand Russe!!. London, 
besides other leaders in sc.xology from tliese and other 
countries. Inquiries concerning the congress should he 
addressed to Dr. Moll. Berlin W.. Kurfurstendamm 45. 


Government Services 


Permanent Buildings for Army Hospital 

Carrying an appropriation of $2,000,000 for continuing the 
construction of additional permanent buildings at the \Valtcr 
Reed Hospital, Washington, D. C., the general deficiency bill 
has passed the House of Representatives. This appropriation 
authorizes the continuance of construction of additional build¬ 
ings at the Walter Reed Hospital, to take the place of tem¬ 
porary wooden structures which have, for several years, been 
in use. A recent survey indicates that the foundations of the 
present temporary structures are found to be unsafe. ’Tem¬ 
porary repairs have been made and will continue to be made 
pending the substitution of the permanent structures author¬ 
ized by the present appropriations. 


Navy Personals 

Lieuts. Waldo E. Golden, Edras J. Lanois, Wilbur 0. Man¬ 
ning, George L. MeClintock and Ashton E. Neely, Medical 
Corps, U. S. Navy, have been qualified for promotion to the 

rank of lieutenant commander.-Lieut. Comdr. F^enimore S. 

Johnson, Nava! Hospital, New York, lias been ordered to tem¬ 
porary duty in attendance on a course of instruction at the 

New York Post-Graduate Medical School and Hospital.- 

The following medical officers have tendered their resignations; 
Lieuts. Risden J. DcFord, Merrill R. Fox, McClure Scott and 
William H. Turnlcy; a later report includes also Lieut. .Alan 
J. Chencry and Lieuts., junior grade, David L. Becr.^, 
Frederick S. Foote, and Howard E. Hill. 


Appointments and Resignations in Veterans’ Bureau 
The following changes in personnel in the U. S, Veterans’ 
Bureau are noted in the Medical Bulletin for May: 
Appointments: 

Dr, Loxiis K. Henschcl, specialist in neuropsychiatry, futl-timc basis, 
assigned to the regionai ofHce in New Vort:. 

Dr, Arthur E. Rogers, medical cfTiccr (roentgenology), assigned (■> 
the hospital at Fort Lyon. 

Dr. Hyman D, Shapiro, as assistant medical ofheer, part-time bast-, 
central office, Washington, D. C. 

Dr. C)scar O. Jones, as attending specialist in roentgenology, part-time 
basis, regional office at Little Rock, Ark- 
Dr. Claudius M. (^pps, eye, car. nose and throat specialist, Hospit.d 
no. J03, Aspinwall, Pa., Feb. 16. 1926. 

Dr. Miles F. Daubenheyer, examiner at regional ofTice, Omaha, Feb. 2. 
1926. 

Dr, Manuel G. Morales, medical c.xaminer at regional ofuce, San Tuart. 
Porto Rico, Feb. 13, 1926. 

Dr. Ira J. Tatum, specialist at regional ofiicc, Kansas City, Mo., Feb. 
15. 1926. 

Resignations: 

Dr, L. IV. ELvood, as medical examiner at regional office, Onuba, 
Feb. 15, 1926. 

Dr. Carroll Francis at Hospital no. 102, Livermore. Cblif., Feb. 25. 
1926. 

Dr. John L. He.mslcad, as medical examiner at reginn.il office, Allnny. 
N. Y., Feb. 28. 1926. 

Dr. Frank W. Kern, at regional office, Louisville, Ky., as examiner in 
^tencral medicine and surgerj'. 

Dr. Willbm B. Lunsford, at Hospital no. 52, Boise, Idaho. Feb. 10, 
1936. 

Dr. Ear! C. MacCordy, at Ho§p{t.il no. 103, Aspinivall, P,i, (ill bc.ilib). 
Jam 31. 1926. 

Dr. Joseph R, Plant, as examiner on claims and rating baard, reginua! 
office, Sioux Falls, S. Dak., Jan. IS, 1926, 
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LONDON 

(From Our Regular Correspondent) 

May IS, 1926. 

Cause of Mule Spinners’ Cancer 
The departmental committee appointed by the home secretary 
to consider the evidence bearing on the occurrence of “Epithe- 
liomatous Ulceration Among Mule Spinners” has presented its 
report. In the opinion of the committee, the evidence is 
strongly in faiJor of the view that this form of cancer is “due 
to the prolonged action of mineral oils.” In other words, 
this cancer is an industrial hazard. The committee discusses 
“the substitution of an oil which is innocuous and, at the 
same time, suitable as a lubricant, due regard being paid to 
the high rate at which the spindles run.” The difficulty, how¬ 
ever, is to find the oil, and this is likely to be a prolonged 
task, since a double problem is involved—that of obtaining 
innocuous oils and that of blending these innocuous oils so 
as to get the desired results. In the meantime, the next most 
obvious remedy is to prevent the oil from coming into contact 
with the worker. Research is required in this matter, as it 
is very difficult to prevent “splash” from the bearings. The 
committee mentions various forms of guard, and speaks with 
approval of one which consists of a strip of felt or fabric 
attached to the inside of the wooden door in front of the 
bolster plate, and projecting vertically about five-eighths inch 
above the level of the latter plate. "Protective clothing” is 
not thought to be desirable for a variety of reasons, but con¬ 
stant cleanliness on the part of mule spinners is certainly a 
safeguard. Further, medical e.xamination at intervals is neces¬ 
sary. The committee recommends, in the first instance, a vol¬ 
untary system of examination; but if the voluntary system 
docs not result in at least 90 per cent of the workers con¬ 
cerned presenting themselves for each examination, regulations 
should be made under the factory acts for compulsory exami¬ 
nations. Examinations should take place at least every four 
months at the factory. They should include every worker 
in the mule spinning room who is 30 years of age or over. 

Cancer Research 

At a quarterly meeting of the council of the Royal College 
of Surgeons of England, Sir John Bland Sutton (president) in 
the chair, the Walker prize of $500 was awarded to Dr. Wil¬ 
liam Ewart Gye in recognition of his work in advancing the 
knowledge of the pathology and therapeutics of cancer during 
the last five years. The award was made in pursuance of the 
following report from the committee appointed to advise the 
council in the matter; "The work of Dr. Gye, which has 
been very materially assisted by the optical research of 
Mr. J. E. Barnard, F.R.S., promises to throw light on the 
hitherto unsolved problem of the causation of malignant dis¬ 
eases. Taking as his starting point the pioneer work of Peyton 
Rous on fowl sarcoma, Dr. Gye produced from this tumor, 
by different methods, two fluids. Neither of these fluids when 
inoculated alone produced a tumour, but an inoculation of the 
mixed fluids in a healthy fowl was followed by the appearance 
of a sarcoma. The experimenter inferred in his further work 
that to produce a malignant growth two factors are necessary: 
first, a living virus which appears to be of extreme minuteness, 
and, second, a chemical factor peculiar to each species of 
animal and effective only in that species. Dr. Gye has suc- 
' cecded in cultivating this virus in vitro. Further, by a series 
of substitution experiments, he has shown that there can be 
obtained from human carcinoma and from malignant tumors 
of the rat and mouse a virus capable of acting with the 
‘specific factor’ of the fowl to cause fowl sarcoma. These 


experiments, pursued with great patience and acumen over a 
long period and still in progress, suggest new and hopeful 
lines of attack on the problem of the cause of malignant 
disease. Though it cannot yet be said that they have found 
practical application, they have already given to cancer research 
such a great stimulus, and such a new direction, as to justify 
the committee in recommending Dr. Gye for the Walker prize.” 

Pushing Osteopaths 

Notwithstanding the government deelaration, all members 
of parliament have received from the British Osteopathic 
Association a statement setting out its case and asking “for 
protection to develop the principles of osteopathy” so that 
eventually osteopaths “may take their rightful place in the 
practice of healing.” The association asks for a charter for 
a “British College of Osteopathy.” 

British Optical Convention 

The British Optical Convention has been held at the Imperial 
College of Science and Technology, South Kensington. It 
was formally opened by the prime minister. After recalling 
the predominance of British work in the industry until the 
latter part of the nineteenth century, Mr. Baldwin outlined 
the causes that led to our backward position when the Great 
War came, and caused the government to initiate steps to safe¬ 
guard optical production and to encourage research. Despite 
postwar difficulties, Briti.sh workmanship was now turning out 
articles that were recognized everywhere for their technical 
perfection. 

The president of the convention, Sir Frank Dyson, astrono¬ 
mer royal, said that the optical industry was almost synon¬ 
ymous with the advance of knowledge and the progress of 
science. He thotight we could say now that our optical 
manufacturers could make the staple articles—the lenses and 
the binoculars, and so on—as well ns anybody else, and that 
when they came to those scientific instruments which required 
a great deal of skill, but which offered very little pecuniary 
recompense to the optician, they could rely on them to produce 
what they required. While it could not be asserted flat 
Britain held the preeminent position that it did in the early 
days of the science, the industry could look back with pride on 
its achievements and progress during the last twelve years. 
In 1912, Germany was supplying 60 per cent of the optical glass 
being used in this country, against 30 per cent made in France 
and 10 per cent of otir own manufacture. When the war 
made us dependent on our own efforts, the potentiality of the 
British industry was well shown, and by 1918 the home demand 
for optical glass for all purposes, which included many new 
types of lenses and optical instruments requiring glasses of 
special optical properties, was being met by supplies of which 
95 per cent was manufactured in this country. From France 
came the remaining 5 per eent. At that time we were making 
9 tons of optical glass each month. Since the war, owing to 
the decreased demand, the production had, of course, been 
much less, but the requirements of British opticians were being 
met in variety of type and excellent quality. 

No convention has been held since 1912, owing to the war, 
and the exhibition of the convention illustrates developments 
that have taken place in optical science and manufacture dur¬ 
ing the last fourteen years. These include new instruments 
and modifications or new applications of e-xisting instruments. 
The optical glass industry is now carried on by three firms 
in this country compared with only one firm before the war, 
and more than a hundred different varieties of sueh glass are 
now produeed. The quality of the glass is said to be not 
merely equal to that obtainable from other sources, but in some 
respects better, particularly in the matter of transparency. The 
instrument designed by Mr. J. E. Barnard and Dr. Gye of 
the National Institute for Medical Research for examining 
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ftitcr-passing virus was sliown. The existing type of micro¬ 
scope has been modified for tlie purpose, and tlie optical 
arraiigemciUs adopted arc also of an entirely new kind, ultra¬ 
violet rays being used for the examination of the organisms. 
The exhibits shown by the Refraction Hospital include a newly 
designed instrument for measuring the field of vision of the 
eye, and detecting the presence of any disease impairing it. 
instrument has been contrived for training a “lazy" eye back 
to a state of efficiency. The improvements in lenses include 
a trifocal lens. This form of lens is intended to benefit the 
sight of old persons at three different distances. A lens is 
also shown devised to cut off hurtful rays without the use of 
tinting. The British Research Association for the Woollen 
and Worsted Industries has an exhibit which illustrates the 
work it is doing as a contribution toward the formation of an 
international standard of fastness for dyes. Progress is being 
made toward the goal aimed at, though this cannot yet be said 
to have been reached. A new method of photographic land 
surveying—the parallacter system—is brought to notice by 
kir. J. W. Gordon. It involves the use of a special photo- 
theodolite and of a comparator, and advantages both of 
cheapness and of facility are claimed for it in comparison 
with other photographic surveying. 

The “Royal Hospitals”; The “Spital Sernton’’ 

The annual ceremony in connection with the “Royal Hos¬ 
pitals” is one example of the medieval customs in which this 
country is so rich. The Easter banquet took place at the Man¬ 
sion House following the preaching of the “Spital Sermon” at 
Christ Church, Newgate Street, earlier in the day. A large and 
distinguished company, which included many representatives of 
the corps diplomatique, accepted the invitation of the lord 
mayor and the lady mayoress. Proposing the toast of “Pros¬ 
perity to the Royal Hospital,” the lord mayor said these num¬ 
bered five. • St. Bartholomew’s and St. Thomas’ were dedi¬ 
cated to the treatment of the sick, Christ’s to the education of 
the young, Bethlem to the alleviation of the insane, and 
Bridewell also to the education of the young, and, in modern 
times, to the correction and reclamation of unruly apprentices. 
St. Bartholomew’s dated as far back as 1123. The others were 
founded, either by King Henry VIII or fay his son Edward VI, 
in the sixteenth century. They were all in existence today, in 
the highest efficiency and prosperity. The preaching of the 
Spital Sermon had always been a great feature of Easter in 
the city. The sermon dated to “time out of mind.” It was 
certainly preached as far back as five centuries ago. It was 
originally preached in the open air—first at the Spital Cross and 
afterward in St. Paul’s churchyard. There have been occas¬ 
ions when attendance at the Spital Sermon must have been 
rather an ordeal, for they were told that in 1671 the preacher 
spoke for three hours, and his sermon, when printed, occupied 
230 octavo pages of 27,000 words. The Bishop of Chichester, 
replying, said that when Queen Elizabeth was present on one 
occasion at the Spital Sermon she was accompanied by two 
bears, and after the service attended an exhibition of 
bear-baiting. 

The Intuitive Capacity of Children to Understand 
Spoken Language 

In the British Journal of Psychology, Dr. J. W. Tomb, 
chief medical officer of the Asansol mines’ board of health, 
discusses a subject of great interest. Why is it, he asks, that, 
whereas British parents in India are usually only just able— 
or sometimes unable—to acquire a conversational knowledge 
of an Indian language, their children can often understand 
two or three Indian vernaculars simultaneously? The capac¬ 
ity of children to understand spoken language, Dr. Tomb 
■ concludes, is intuitive and is not a function of intelligence; 
it is a function of the subconscious mind. Whereas the adult 
finds the greatest difficulty in learning a new language by the 


exercise of his reasoning and memorizing faculties, the young 
child picks it up intuitively. It is commonly assumed that 
children learn a language as adults do, by the conscious 
memorizing of parts of speech, moods and tenses, but this 
cannot be so in the ordinary case of infants learning their 
mother tongue, the parts of speech, moods and tenses of 
which cannot be consciously apprehended by them as such, 
or their use explained to them through the medium of lan¬ 
guage since they possess none. Moreover, children arc uni¬ 
versally able to converse freely in their mother tongue without 
any appreciation of its grammatical construction, which in 
civilized countries they afterward learn by tedious years of 
study at school. Infants, therefore, must possess the capacity 
of intuitively bestowing the correct iiicaniiigs on the sounds 
(i. c., words) used in their hearing. In the district in Bengal 
in which Dr. Tomb resides, he frequently secs English babies 
of from 9 to 18 months receiving directions and instructions 
from their mothers in English, from their ayahs in Bengali, 
and from the house servants in Hindustani, obviously under¬ 
standing what is being said to them in all these languages 
long before they themselves arc able to speak. Infants appear 
to comprehend languages in whole sentences, which they 
endeavor to reproduce in extenso; but, owing to the unde¬ 
veloped condition of their cerebral cortex and particularK- of 
the speech center, they arc unable to do so, merely as a rule 
producing some simple and easily articulated word belonging 
to the whole. It is also a common experience of Dr. Tomb 
to hear English children of 3 or 4 years ivho have been born 
in tlie country conversing freely at different times with their 
parents in English, with their ayahs in Bengali, with the 
garden coolies in Santali. and with the house servants in 
Hindustani, while their parents have learned with much 
laborious effort just sufficient Hindustani to comprehend what 
the house servants arc saying (provided they do not speak 
too quickly) and to Issue simple orders to them. It is even 
not unusual to see English parents in India unable to under¬ 
stand what their servants arc saying to them in Hindustani, 
and being driven in consequence to bring along an English 
child of 4 or S years, if available, to .act as interpreter. 
Dr. Tomb describes the case of an English girl, aged 4, who 
had a Tamil-speaking ayah, her permanent ayah, a Bcng.ili, 
being ill for two months. Within that period and without any 
apparent effort, the child was able to understand what the 
ayah was saying to her in Tamil and to converse with her in 
that language. Moreover, the child continued to speak b'cea- 
sionally in Tamil to the other servants for some time after 
her Tamil-speaking ayah had gone awai-, apparently not 
recognizing that she was speaking to them in a language 
which they did not understand. Such a case as this can he 
satisfactorily explained only on the hypothesis that the child 
“intuitively” and subconsciously placed the correct meaiiing.s 
on the various sounds (words) in Tamil which the ayah 
used to her in conversation, and was unaware of any 
difference between the various languages (English, Bengali, 
Santali, Hindustani, Tamil) that she was able to speak. 

Rockefeller Foundation Gift 

The Medical School of St. Thomas’ Hospital has received 
a gift of $75,000 from the Rockefeller Foundation toward the 
building of new laboratories for the education of the students. 
The laboratories will be situated within the hospital and will 
be easily accessible from the wards. The medical school has 
for some time past been considering the question of providing 
permanent quarters for the students’ laboratory, up to now 
situated in old army huts, and has to this end put by $75,000, 
but has been unable to begin the building until a further 

• sum of $75,000 could be provided. The generous gift of the 

• Rockefeller Foundation will enable the erection of the 
laboratories to be begun at once on a site provided by the 
hospital. 
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BUDAPEST 

(From Ottr Regular Correspondent) 

May 5, 1926. 

Deplorable Conditions in the Roumanian Universities 
The idea of the numerus dausus, or percentage quota, 
which caused distress among university students in Hungary, 
has spread to Roumania. But, whereas in Hungary the quota 
allows the admission of a few Jewish students, in Roumania 
Jewish students have been barred and the universities closed 
for more than a year so that students of all creeds have lost 
two semesters. Mr. I. Yevin, who came to Roumania to study 
the situation in the universities, writes in a recent number 
of a leading weekly paper that the first thing that strikes one 
about the university building in Bucharest or Jassy is that 
it is surrounded by soldiers. Each Jewish student was sur¬ 
rounded on entrance and was offered the alternative of being 
thrashed or of signing a document that he voluntarily with¬ 
drew from the university and would not attend any more 
lectures. Many, faced with this alternative, have signed the 
declaration. 

The professors and lecturers are intimidated. The univer¬ 
sity officials are at the mercy of the antisemitic student bodies, 
says Yevin. 

When the university senate decided to expel the ring¬ 
leaders of the disturbances, the minister of education vetoed 
the decision. When the council of professors intervened on 
behalf of the Jewish professor Dr. Reiner, who was insulted 
by his students and compelled to keep away from the univer¬ 
sity, the minister of education asked for a statement from 
the students; they supplied a memorandum and the matter 
was closed. 

The new examination system introduced by the department 
of education has proved an effective bar to the majority of 
Jewish students. 

Distribution of Prizes in the Medical Society 
The Budapest Royal Medical Society held its general 
meeting some days ago. In his opening address the presi¬ 
dent, Dr. Koloman Buday, announced that the society must 
depart from its custom of distributing monetary prizes among 
those who had recently contributed valuable scientific works 
to Hungarian medical literature. This time the society is 
in a position to give only diplomas of merit because of 
depreciation of the currency. ' The Balassa and Meszarosf 
funds before the war amounted to $6,000. The interest on 
this amount was then $500. Now the interest is worth only 
a cent and a half. “We entertain the hope,” concluded the 
president, “that the winners of this year’s competition will 
not regard the diplomas of merit handed to them as mere 
sheets of paper but that they will value this distinction, 
which joins their names to those of their glorious prede¬ 
cessors who earned the admiration of the Hungarian medical 
profession, and the entire world. Diplomas of merit have 
been awarded to Professor Michael Lenhossek for his text¬ 
book, “The Anatomy of Man”; Tivadar Barsony and Bela 
Hortobagyi, for their work on the duodenal pyloric reflex; 
Andor Bosanyi, for researches on the pathogenesis of 
rachitis; Laszlo Csaky and Bela Molnar, for work on the 
thesis that hyperacidity is a disturbance of salt metabolism; 
Francis Kiss, for his research on the histology of the blood 
vessels; Joseph Duzar, for investigation of the hormone treat¬ 
ment of chorea minor; Louis Bakay, for his work on the 
replacement of the esophagus; George Gortvay, for his views 
on the social hj’gienic protection of workmen; Hugo Preisz, 
for investigations on bacteriophagy. The board of the society 
has elected as corresponding members Profs. John Howland, 
Baltimore; Ernest Graham Little, London; Leonard Findlay, 
Glasgow; F. Biedel, Prague; Jose Brito y Foresti, Monte¬ 
video; I. van Holve, Leyden; C. Neuberg, Berlin 


BERLIN 

(From Our Regular Correspondent) 

April 24, 1926. 

The Congress of Internal Medicine 
This letter continues my report on the annual session of 
the Deutsche Gesellschaft fiir innere Medizin held in Wies¬ 
baden, April 12-15 (The Journal, May 29, p. 1710). 

THE BLOOD AS CLINICAL REFLECTOR OF SOMATIC PROCESSES 
Prof. V. Schilling of Berlin, in his paper on “The Blood 
as the Clinical Reflector of Somatic Processes,” made the 
following statements: The morphologic study of blood proc¬ 
esses has been practically completed. However, the most 
recent conception, the reticulo-endothelial monocyte system, 
needs to be inquired into further. The division of the blood 
processes and of blood diseases as clinically separable proc¬ 
esses within the scope of these systems has been found 
tenable: systemic reactions and systemic affections are char¬ 
acteristic of the changes in blood pathology. Differentiation 
of the systems must, however, be studied not only from the 
morphologic but also from the functional standpoint. The 
characteristic shapes of the cells are an indication of their 
peculiar capacities and functions. Even minute departures 
from the normal in blood make possible deductions as to 
the histologic changes in the hematopoietic organs. For that, 
purpose a large number of critical observations on histologic 
material are already available whereby the connections 
between the peripheral blood picture and the changes in the 
extensive hematopoietic regions of the body have been ade¬ 
quately explained. Not only researches on the minute details 
of internal cell structure, so-called “intracellular pathologj',” 
but also the study of humoral colloid changes point out new 
ways for the elucidation of the functional significance of 
those changes. The processes which control the leukocyte 
apparatus may be regarded as parallels of the "inflammation 
processes.” They comprise nervous and vascular, colloido- 
chemical and chemical, hormonal and endocrine changes or 
disorders. The pathologic process is an accentuation of 
normal controls and a modification that meets the new 
demands of the pathologic environment. The clinical scope 
of these blood processes comprises, medically, latent distur¬ 
bances that have not yet manifested themselves as “disease”; 
regular associated conditions of very many and manifold 
disease processes especially those of an infectious and toxic 
nature, and on down to the eardinal aspects of the “blood 
diseases. The best form of research has been the study of 
t le microscopic blood preparation, extended in special cases, 
w en the need was felt, by the actual cell counts, a few 
special color tests, certain auxiliary methods, such ns the 
se imentation test, the determination of resistance, color- 
imetr>, and physical and chemical supplementary tests. In 
t e arge majority of cases, however, the skilled investigator 
can recognize from the single, carefully scrutinized blood 
preparation not only the cytologic modifications of the periph- 
era b ood picture but also the signs of the inner histologic 
c laiiges and the modified functions of the organism, and thus 
gam an insight into the momentary status of the vital proc¬ 
esses in the deeper tissues. Repeated observation will reveal 
o iim t e course of reactions, which take place according to 
e Ill e aws though they may not always be understood. 
00 examination is coming to be a continuous study of 
cellular pathology on the living organism. The skilled clini- 
lan s ’°u get from these observations, which he must asso- 
a e wit the general condition of the patient, an idea 
TOncermng the nature and the course of the disease process, 
la t is is possible, in the main, through the application of 
rap e principles, although much is yet to be learned, is 
own y the practical results of internal medicine, surgery, 
neco ogy, pediatrics and tropical pathology, and many 
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investigations, conducted with great care, in such specialties 
as tuberculosis, the Itj'giene of sport activities, inoculation 
malaria and recurrent fever, and the control of various forms 
of treatment. 

During the discussion, Stettner of Erlangen observed in a 
child shifting of the blood picture to the right and relative 
Ijmphocytosis, which permit a differentiation according to 
age. Arncth of Munster regards shifting of the blood pic¬ 
ture to the right as equally important with shifting to the 
left. He demands the observation of the nuclei and proto¬ 
plasm and a uniform acceptance of his system by investi¬ 
gators. The reaction phases of Schilling he regards as 
reaction types. Curschmann of Rostock reported on the 
resistance of hemoglobin to sodium hydroxide. In pernicious 
anemia, an increased resistance is noted. 


GENEVA 

(From Oiir Regular Corral^oudeni) 

May IS, 1926. 

Death Following Rapid Absorption of Fluid of Edema 
A case of sudden death from rapid absorption of the fluid 
of edema occurred recently at the medical clinic of the Univer¬ 
sity of Geneva (service of Prof. Roch). A man, aged 68, a 
cardiorenal subject, had been energetically treated with diu¬ 
retics for some time, but without avail. Then suddenly, 
without any apparent cause, a formidable diuresis ensued 
following a dose of theophylline sodio-acetate, which up to that 
time had been ineffective. Sudden death followed. The patho¬ 
genesis of the process is not clear. Dr. Illitch, who studied 
this case, after summarizing the various theories, takes up 
the theory of anaphylactic shock. According to this theory 
the disturbances are due not merely to a sudden excessive 
loss of fluid, but above all to a colloidoclastic shock resulting 
from the passage of the serum in the tissues into the circula¬ 
tion. The albumins contained in the fluid of edema have, in 
respect of the albumins of the blood serum, the same action 
as heterogenous albumins foreign to the blood. This theory 
explains why the accidents never ensue when the serous fluid 
is eliminated, even in large amounts, by puncture or blister¬ 
ing. It also explains why disturbances develop before the 
onset of diuresis from mere mobilization of the fluids of the 
edema. The analogy between the clinical accidents of absorp¬ 
tion and those of anaphylactic disturbances is remark-able, to 
such a degree that following mobilization of the fluids of 
edema the fundamental signs of anaphylactic shock are 
encountered, viz.: a fall of the blood pressure, transitory 
massive albuminuria and leukopenia. 


Blood Calcium 

Calcium in the blood has recently been the object of 
research work by Dr. E. Wyss at the surgical clinic of the 
University of Geneva. Being in perfect health, Wyss experi¬ 
mented on himself. For two days he took 6 Gm. of calcium 
phosphate, and then 8 Gm. daily for five days, a total of 
52 Gm. in one week. On the eighth day the blood contained 
calcium as follows: 


8 a. m, (Easting) ... 

10; 15 a. .. 

2; 30 p. m. (after lunch) 
6; 15 p. .. 


0.146 per cent 
0.142 per cent 
0.140 per cent 
0.146 per cent 


Wyss found that the calcium content of the blood when the 
salt was not ingested varied between 0.168 and 0.106 per cent. 
When the salt was ingested, the calcium content of the blood 
averaged 0.142 per cent. 

Wyss next experimented with calcium in fractures. In five 
cases he was able to increase the calcium content of the 
blood, although in one instance, in spite of continued inges¬ 
tion, the blood content dropped to normal. He concludes also 
that sex influences the calcium content of the blood; in men 


it varies from 0.12 to 0.165 per cent; in women, from O.Il to 
0.126 per cent. Age has no influence. Puberty in the female 
decreases the content. The content is ph}’siologically vari¬ 
able from one hour to another, and is low during digestion. 
Trauma does not decrease the calcium content during the 
process of cicatrization. Ordinary fractures or pscudar- 
throses have no effect on the calcium content. Calcium treat¬ 
ment stabilizes the content in healthy subjects and may 
increase it for a time, but does not prevent reestablishment 
of the normal even when treatment with the salt is continued. 

Dr. Hugo Oltramare of Geneva showed that sudden cliangc 
of diet involving a marked decrease of the calcium intake 
reduces the calcium content of the blood, but this is only 
temporary. Treatment with lime-water, when the calcium 
blood content is normal, produces a temporary increase at 
the beginning of treatment. The calcium content of food in 
a normal diet seems to be always sufficient. Therefore a low 
blood calcium content must be explained by either disturbed 
assimilation or a disturbed metabolism. The ingestion of 
fresh thyroid gland appears to throw a large quantity of lime 
into the circulation. 

Sex ESucatioa 

In an address on “Sexual Education During the Years of 
School Life,” Dr. J. Golay of the Faculty of Geneva said 
that sexual education had become a necessity. If numerous 
attempts so far undertaken had been fruitless, it is because 
the necessity of this teaching has not penetrated the public 
mind, and also because too much moralizing has been done. 
Golay suggests that teaching should dwell on birth, sex and 
venereal disease. A child should be frankly told that his 
mother earned him within herself and this knowledge will 
develop filial respect and will show reproduction as a sacred 
function. The child should be taught the reproduction in 
plants and then in animals, thus progressively ascending the 
series. Thus the child will grasp the great laws of fecunda¬ 
tion and will know that the majority of living organisms can 
be reproduced only by a conjugation of the male with the 
female element. Young people should know about puberty. 
Boys should be taught to avoid those excesses which injure 
both morals and the body. Girls are to be warned against 
seductions, and they should be given a clear understanding 
of their future duties by developing in them their maternal 
instinct. The adolescent should know that if he gives way 
to sexual perversions and onanism he will have the greatest 
difficulty in giving up the habit. If, in spite of the teaching, 
parents detect something abnormal in the child, they must 
speak seriously without frightening the child. 

Many physicians and educators recommend diverting the 
sexual instinct by occupations requiring an expenditure of 
physical strength, such as sports and life in the open. Dr. 
Golay thinks it is an error to suppose that physical exercise 
kills the instinct. Intense intellectual work is, perhaps, the 
best substitute, but since the laws of hygiene prohibit tliii 
in young people, the child must be taught to use his will 
poiver. Between 16 and 18 years of age is the time to instruct 
young people in the pathology of venereal disease. The 
public should be made to understand that these diseases arc 
not shameful per sc. Therefore children will understand that 
they can confide in their parents, with the result that propci 
treatment will be undertaken while the disease is still curable. 

In public lectures on venereal diseases it is usual to dwell 
lengthily on their disastrous consequences, probably for the 
purpose of fright; but morality obtained by fright is no 
longer moralits'. For that matter, the phobia of the se.xual 
act docs not lead, as might be supposed, to chastity but to 
perversions. The object of sexual education is to develop 
Morality by a healthy and normal comprehension of natural 
phenomena and make our sons conscious of their duties and 
responsibilities. 
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Marriitges 


John Bernard Thompson to Mrs. Florence Foley, both of 
Wittenberg, Wis., March 22. 

Andrew Christiansen, St. Paul, to Miss Olive Hamburg 
of Minneapolis, in April. 

Daniel N. Williams to Miss Frances Blair, both of Chat¬ 
tanooga, Tenn., recently. 


Deaths 


Jesse Leland Boogher ® St. Louis; Washington University 
Medical School, St. Louis, 1892; formerly professor of 
genito-urinary surgery, Barnes Medical College; member of 
the American Urological Association; secretary of the Section 
on Diseases of Children, of the American Medical Association, 
1898-1899; aged 58; died, April 17, at the Missouri Baptist 
Sanitarium, following an appendectomy. 

Henry Beates, Jr. ® Philadelphia; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1879; for many 
years president of the state board of medical examiners and 
formerly president of the Federation of State Medical Exam¬ 
ining and Licensing Boards; member of the Philadelphia 
Pathological Society; aged 68; died. May 25. 

Gordon Bryan Crowell, Lincolnton, N. C.; University of 
Pennsylvania School of Medicine, Philadelphia, 1922; member 
of the Medical Society of the State of North Carolina; served 
during the World War; on the staff of the Lincolnton Hos¬ 
pital, where he died, May 9, of influenza and peritonitis, 
aged 30. 

Thomas W. Rogers, New London, Conn.; Medical Depart¬ 
ment of Columbia College, New York, 1890; member of the 
Connecticut State Medical Society; formerly on the staff of 
St. Luke’s Hospital, New York; aged 72; died. May 19, of 
cerebral bemorrhage and arteriosclerosis. 

Carlos A. Fish, Frankfort, Ky.; Southwestern Homeopathic 
Medical College and Hospital, Louisville, 1901; member of 
the Kentucky State Medical Association; aged 51; died, in 
May, at a sanatorium in Battle Creek, Mich., of heart disease 
following influenza. 

Albert Leonard Bennett, Denver; University of Colorado 
School of Medicine, Denver, 1897; for many years on the 
staff of the Mercy Hospital; formerly a medical missionary 
in China and Africa; aged 62; died. May 5, at Chicago, of 
pneumonia. 

Frank M. Virtue ® Sulphur Springs, Ohio; Western 
Reserve University School of Medicine, Cleveland, 1887; 
president of the Crawford County Medical Society; member 
of the school board; aged 62; died, in May, of heart disease. 

Peter MacNaughton, Brockville, Ont.; Trinity Medical 
College, Toronto, 1888; member of the American Psychiatric 
Association; medical superintendent of the Ontario Hospital 
for the Insane; aged 67; died, March 7, of pneumonia. 

Ten Eyck Olmstead Burleson, Bath, N. Y.; University of 
Buffalo Department of Medicine, 1880; for ten years con¬ 
nected with the New York Soldiers’ and Sailors’ Home; 
aged 72; died, May 13, of cerebral hemorrhage. 

Franklin Campbell Jillson ® Boston; Medical School of 
Harvard University, Boston, 1886; served during the World 
War; aged 62; on the staff of the Faulkner Hospital, where 
he died. May 7, following a long illness. 

Hiram E. Connor, Brookhaven, Miss.; Harvey Medical 
College, Chicago, 1900; formerly lecturer on genito-urinary 
diseases, at Flint Medical College of New Orleans University; 
aged 48; died, February 23, of pneumonia. 

James L. Fuller, Warrensburg, N. Y.; Dartmouth Medical 
School, Hanover, N. H., 1882; formerly member of the state 
legislature; president of the North Creek National Bank, 
aged 70; died. May 15, of thrombosis. 

Hugh H. Hamilton ® Kansas City, Mo.; Missouri Medical 
College, St. Louis, 1898; served during the World War; on 
the staff of St. Joseph's Hospital, where he died. May 14; 
aged S3, of carcinoma of the kidney. 

Edward L. Welbourn, Union City, Ind.; Eclectic Medical 
College of Pennsylvania, Philadelphia, 1866; for many years 
secretary of the board of health; aged 83; died. May 6, at 
Los Angeles, following a long illness. 


Ralph Steiner ® Austin, Texas.; University of Maryland 
School of Medicine, Baltimore, 1883; formerly state health 
officer, and president of the state board of health; aged 67; 
died. May 2, of pernicious anemia. 

Caleb J. McNulty, Washington, Pa.; We.stern _Reserve 
University School of Medicine, Cleveland, 1869; Civil War 
veteran; formerly a druggist; aged 85; died, April 29, of 
pneumonia following influenza. ■ 

Russell Franklin Benson, Jr. ® Troy, N. Y.; Medical 
Department of Columbia College, New York, 1876; New York 
Homeopathic Medical College, New York, 1877; aged 74; 
died, March 28, of pneumonia. 

William C. Looney, Normandy, Tenn.; University of the 
South Medical Department, Sewance, 1900; mayor of Nor¬ 
mandy; aged 69; died, .April 7, at a hospital in Shelbiwillc, 
following a long illness. 

Ripley C. Hoffman ® Doming, N. M.; Jefferson Medical 
College of Philadelphia, 1883; past president of the Luna 
County Medical Society; formerly mayor; aged 66; died. 
May 7, of heart disease. 

Harry George Macdonald ® Hackensack, N. J.; College 
of Physicians and Surgeons, Baltimore, 1903; served during 
the World War; on the staff of the Hackensack Hospital; 
aged 46; died. May 19. 

William Edward Sharp, Pascagoula, Miss.; Mississippi 
Medical College, Meriden, 1909; member of the Mississippi 
State Medical Association; aged 52; died, March 16, of 
general paralysis. 

Grandison C. Edwards, Hookerton, N. C.; Bellevue Hos¬ 
pital Medical College, New York, 1883; member of the 
Medical Society of the State of North Carolina; aged 68; 
died. May 8. 

Austin John Blanchard, Jamaica, N. Y.; Long Island Col¬ 
lege Hospital, Brooklyn, 1892; formerly on the staff of St. 
Mary’s Flospital, New York; aged 69; died, May 9, of cerebral 
hemorrhage. 

John Howard Vorbes ® Columbus, Ohio; Ohio State Uni¬ 
versity College of Medicine, Columbus, 1912; served during 
the World War; aged 38; died, in April, of tuberculous 
meningitis. 

George M. Combest, Lamar, Okla.; College of Physicians 
and Surgeons, Dallas, Texas, 1905; served during the World 
War; aged 59; died, February 10, of carcinoma of the 
stomach. 


William David Morrison Bell, Ottawa, Ont., Canada; Uni¬ 
versity of Bishop College Faculty of Medicine, Montreal, 
Que., 1882; aged 67; died, March 14, of cerebral hemorrhage. 

Maro Johnson Love, Bloomingville, Ohio; Long Island Col¬ 
lege Hospital, Brooklyn, 1871; formerly member of the state 
legislature; aged 78; died, .April 12, of valvular heart disease. 


l^ttnball, Rockford, 111,; Chicago Medical College, 
1^0; aged 70; formerly on the staff of the Rockford City 
Hospital; where he died, ^lay 8, following a long illness. 

Henry Gwynn Branham, Baltimore; Maryland Medical 
College, Baltimore, 1905; aged 42; was drowned, in May, 
when he fell into a shallow spring at Okaluimpka, Fla. 

Julius Rudisch, New York; University of Heidelberg, Ger¬ 
many, 1874; for many years on the staff of Mount Sinai 
Hospital; aged 78; died recently, at Doylcstown, Pa. 

W. J. Barter, Trenton, Tenn.; Memphis Hospital Medical 
College, 1901; member of the Tennessee State Medical 
Association; aged 50; died recently, of pneumonia. 

Isaac A. Bigger ® Rock Hill, S. C.; Medical College of the 
btate of South Carolina, Charleston, 1889; aged 58; died. 
May 6, at Cedar Crest, following a long illness. 

Edward Jerome Ziegler, Oxford, Wis.; Milwaukee Medical 
College, 1911: member of the State Medical Society of Wis¬ 
consin; aged 42; died, April 23, of appendicitis. 

cl®®.®® ® New Haven, Conn.; A'ale University 

bchool of Medicine, New Haven, 1895; aged 52; died, April 
kO, ot angina pectoris and coronary embolism. 

John Baker Morris, Lewiston, Idaho; St. Louis Medical 
t®".years mayor of Lewiston; aged 75; 
died, March 26, of carcinoma of the liver. 

Hennigh, Perkasie, Pa.; Baltimore Medical 
^ -I i' postmaster of Sykesville: aged 63; 

died, April 6, of carcinoma of the liver. 

9.“®®^’ ®®ri Francisco; Northwestern 

died M^v Chicago, 1883; aged 90; 

mcd. May 15, of chronic myocarditis. 
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_ Mont H. Cassidy, Milan, Mich.; Michigan College of Medi¬ 
cine and Surgery, 1892; aged 70; died, April 30, at Monclova, 
Ohio, of cerebral hemorrhage. 

James J. Coppedgc, Lone Oak, Texas; University of Louis, 
ville School of Medicine, 1887; formerly a minister; aged 78; 
died, April 29, of pancreatitis. 

Abraham S. Gish, Abilene, Kan.; Eclectic Medical College 
of Pennsylvania, Philadelphia. 1869; aged 82; died, April 23, 
of cerebral hemorrhage. 

Albin Wilshire Lipscomb, New Llarket, Ala.; Vanderbilt 
University Medical Department, Nashville, 1896; died, 
April 28, of pneumonia. 

Allen Corson Cowperthwaite, Los Angeles; Hahnemann 
Medical College of Philadelphia, 1869; aged 77; died, March I, 
of chronic myocarditis. 

Frederick Lucian Brigham, Wolcott, Vt.; Dartmouth 
Medical School, Hanover, N. H., 1887; aged 64; died recently, 
of cerebral embolism. 

Joseph Trimble Ricker, Loveland, Ohio; Eclectic Medical 
College of the City of New York, 1871; aged 77; died, May 4, 
at Epworth Heights. 

■William C. Baker ® Hummelstown, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1874; aged 
76; died in April. 

Charles Campbell Moffett, Elyria, Ohio; Western Reserve 
University School of Medicine, Cleveland, 1890; aged S8; 
died, March 17. 

William Henry Bourns, Frankville, Ont., Canada; Queen’s 
University Faculty of Medicine, Kingston, 1892; aged 64; 
died, March 11. 

Charles H. Siegrist ® Uhrichsville, Ohio; Ohio Medical 
University, Columbus, 1896; formerly a druggist; aged 58; 
died, April 30. 

Frank C. Combes ® New Y'ork; Bellevue Hospital Medical 
College, New York, 1883; aged 63; died, April 18, of cerebral 
hemorrhage. 

William I. Swangem, Terrell, Texas; University of Louis¬ 
ville (Ky.) School of Medicine, 1890; aged 69; died, March 4, 
of paralysis. 

Charles Sumner Fischer, New York; Long Island College 
Hospital. Brooklyn, 1887; aged 60; died, May 13, of 
pneumonia. 

William H. Hinkle, Degraff, Ohio; Medical College of 
Ohio, Cincinnati, 1886; aged 77; died, April 9, of general 
paralysis. 

Edward Felix Hixon, Vancouver, Wash.; Victoria Uni¬ 
versity Medical Department, Toronto, 1884; aged 70; died, 
April 26. 

Hugh Kennedy Hyndman, Exeter, Ont., Canada; Western 
University Medical School, London, 1886; aged 62; died, 
March 6. 

Laurent S. Mitchell, New York; New York Homeopathic 
Medical College and Hospital, 1895; died. May 10, of heart 
disease. 

Charles Aronson, Los Angeles; Tufts College Medical 
School, Boston, 1916; aged 30; died, April 6, of brain tumor. 

Samuel E. Hassell, Lancaster, Wis.; Hahnemann Medical 
College and Hospital, Chicago, 1872; aged 78; died, April 25. 

Charles William Bonar, West Liberty, W. Va.; (licensed, 
West 'Virginia, 1881); aged 77; died, March 3, of senility. 

John Andrew Taulbee, Mounds, Okla.; Kentucky School of 
Medicine, Louisville, 1889; aged 77; died in March. 

George Sherman Has-well, Watervliet, N. Y.; Albany 
Medical College, 1892; aged 57; died, April 28. 

John L. Goff, Litchfield, Neb. (licensed, Nebraska, 1891) ; 
aged SO; died, Alarch 16, of lobar pneumonia. 

Frank Scott, Rogers, Ohio; Cleveland iledical College, 
1877; aged 81; died. May 18, of pneumonia. 

Edward O. Smith ® Winfield, Kan.; Keokuk (Iowa) Med¬ 
ical College, 1895; aged 57; died in April. 

George W. Callis, Dyer, Tenn.; Memphis Hospital Medical 
College, 1885; aged 78; died, February 23. 

Milton W. Sparks, Terre Haute, Ind.; Louisville National 
Medical College, 1896; died, March 31. 


CORRECTION 

Frank M. Baldwin.—^The late Dr. Frank M. Baldwin, whose 
obituary was published in The Journal, May 22, resided at 
Blanchcster, Ohio, instead of Columbus. 
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POSTMORTEM RECORDS OP HOSPITALS 

To the Editor :—^We have read with a great deal of interest 
the article by Christian (The Journal, May 15) entitled 
“Selecting a Hospital for Internship.” 

At the outset, we wish to subscribe heartily to the state¬ 
ments as to the importance of necropsies and their value as 
a teaching medium, both for the staff and for the interns. 
The Newark Beth Israel Hospital, with an active 125 bed 
general service, of which about 60 per cent are ward beds, is 
supported by the Jewish Community but is nonsectarian in 
its policies, treating about 45 per cent of non-Jewish patients. 
During the year 1925 there were 182 deaths in the hospital, 
in thirty-eight of which, or 20.9 per cent of all deaths (both 
private and ward), necropsies were held. 

Realizing the importance of necropsies and desirous of 
getting a greater percentage of our deaths to the postmortem 
room, we undertook a vigorous campaign among the physi¬ 
cians sending patients to the hospital, and among the lay 
public of our community, in an endeavor to do away with the 
prevalent, traditional prejudice against the performance of 
necropsies. In addition, Jan. 1, 1926, we established a routine 
to make sure that the relatives of all persons dying in the 
hospital would be interviewed for the purpose of obtaining 
permission for a necropsy. A form must be filled out in every 
death, either granting or refusing this. In difficult cases, the 
pathologist or the attending physician, or both, is called in in 
an effort to convince the relatives of the importance of this 
final examination. 

Since adopting this plan, we have had to date seventy-three 
deaths, of which thirty-seven have come to necropsy. Of 
these deaths thirty-four are Jewish with seventeen necropsies, 
and thirty-nine are non-Jewish with twenty necropsies. These 
figures show that whatever religious scruples might exist 
against necropsies, they are not very strong and that careful 
and sympathetic arguments can overcome them. 

Paul Keller, M.D., Superintendent, 

Max Danzis, M.D., Chief of Staff, 

Asher Yacuda, M.D., Pathologist, 

Beth Israel Hospital, 

Newark, N. J. 


THE OMENTUM 

To the Editor :—I note with interest j-our current comment 
on the omentum (The Journal, April 24). I wish to suggest 
that it never has been proved that peristalsis or change in 
position of the body will cause the omentum to move. In 
fact, it has been proved that it docs not. When an area 
becomes inflamed, the omentum becomes hyperemic followed 
by exudation and leukocytic extravasation. Then and not until 
then does the omentum move. When the omentum begins to 
move, peristalsis has already ceased because of the inflamma¬ 
tory reaction within the gut walls. (Compare "Causes of the 
Migration of the Omentum," The Journal, April 26, 1913, 
p. 1292). Arthur E. Hertzler, M.D., Halstead, Kan. 


CONTROL OF NARCOTICS 
To the Editor :—Following suggestions in The Journal of 
recent date, we have sent a letter to President Coolidge, the 
Committee on Ways and Means, the Committee on Finance 
of the U. S. Senate, the Sccrctaiy of the Treasury, Hon. 
William Williamson, Hon. W. H. McMastcr, and Hon. Peter 
Norbcck protesting against S. 40SS, which was introduced in 
Congress, April 24, at the instance of the Treasury Depart¬ 
ment. We have had a reply from our congressman, William 
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Jour. A. M. A. 
Jure 5, 1926 


QUERIES AND MINOR NOTES 


Williamson, and from one of our senators, Peter Norbeck, 
in which they say that S. dOSS has not been called to their 
attention by protest before ours. They both assure us that 
they will look into the proposed questionable legislation. I 
am v/ondering whether you should not put forth further effort 
to stir physicians up in this matter. 

C. F. Moesman, M.D,, Hot Springs, S. D. 


Queries und Minor Notes 


Akonvmous Communications and quciies on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but tiiese will be omitted, on request. 


SHELL SHOCK 

To the Editor :—Kindly give me the prevailing opinion as to the defini¬ 
tion of "shell shock.” Is shell shock ever caused in a perfectly^ normal 
person, one who has seen something of life, one who has been tried, one 
with a perfectly good family history? Is it, or is it not, a sign of 
"weak brother” — an unstable cb,trader? Do we, or do we not, see a 
similar condition in soldiers who were not under fire? 

West Virginia Inquirer. 

Answer. —Histologic study of the nervous systems of men 
who had died after being subjected to the explosion of a 
shell without signs of external bodily injury revealed certain 
changes that were attributed to concussion. From this 
ob.servation it was concluded that many of the heterogeneous 
symptoms of nervous disorder observed in nonfatal cases 
might be due to changes of the same character, and they 
were consequently called shell shock. The occurrence of 
exactly similar symptom complexes, however, without expo¬ 
sure to shell e.xplosions even among men in camp in America 
who had never seen a shell fired, the fact that “shell shock” 
was not observed among men captured as prisoners even 
though many of tliem had been blown up by shells and more 
or less scnously injured, and the results that were obtained 
from clinical study and psychotherapy in men classed as 
“shell shock” demonstrated conclusively that this term was a 
misnomer and the title was officially discontinued soon after 
the United States entered the war by the Surgeon General of 
the army. Instead, these cases were classified as neuroses or 
psychoneuroses entirely comparable to the similar conditions 
arising in civilian life, and the essentially mental nature of 
tlie disorders was recognized. Probably the best description 
of the nature of these disabilities is that which characterizes 
them as a means of escape from an intolerable situation. 

The conception of “a perfectly normal person” is quite 
untenable. Normality of a person, that is to say of the man 
as a whole, can mean nothing else than successful adaptation 
to the surroundings in which he is placed. Man must struggle 
for the satisfaction of his instinctive longings and needs with 
the circumstances of whatever may happen to be his social 
environment from time to time. No one method of securing 
satisfaction can be said to be “normal,” though some methods 
will be more satisfactory than others. Probably the best 
answer to the question can be given by pointing out that men 
broke down with psychoneuroses (or “shell shock”) at every 
stage of the army career from enrolment to rehabilitation in 
civil life. In spite of the successive eliminations of persons 
unable to make the grade of the "intolerable situations” 
encountered during the successive steps, large numbers of 
psychoneuroses developed even among men in the firing line, 
men who, on the whole, may be regarded as a group of the 
healthiest and “most normal” of the young manhood of the 
nation. It is true that studies of family histories revealed a 
greater proportion of “nervous taint" among those who broke 
down than among those who did not, but it must also be 
remembered that there are few families in which such taints 
cannot be found if sought. It also seems justifiable to con¬ 
clude that persons who are least well equipped by inheritance 
and training for facing difficulties will break down under 
the smallest stress, but what weight should be given to breed¬ 
ing and how much to training is not known; the fact that 
more than 90 per cent of the men at the front who developed 
psychoneuroses were able to return to duty within three 
months under treatment by measures that were essentially 
training or educational in nature must be considered highly 
significant. 


There is no essential difference between the psychoneuroses 
developing in the army and those that arise in civil life.' The 
circumstances surrounding the man at the time are different 
and the nature of the “intolerable situations” is different, so 
that the actual symptomatology is likely to vary. It may he 
pointed out here that the psychoneuroses among ex-service 
men today have arisen not on the basis of war difficulties 
but rather on those inherent to readjustment to civilian life, 
even though, as would be expected, the army experience is 
used in the construction of the particular symptoms presented. 

Recognition of the nature of these disorders came largely 
from experience during the World War. It is impossible, 
therefore, to compare statistically the frequency in that with 
those ill the Civil War, But that similar psychoneuroses were 
common in the latter is well known and, in illustration, atten¬ 
tion may be called to the reports of Da Costa on functional 
heart troubles in Civil War soldiers. 


INFANTILE TETANY 

To ihc Editor :—I like know the symptoms o{ infantik 

tet.any anil treatment of a case in a boy, aged 38 months. Please omit 

M.D., Pennsylvania. 

Answer. —Tetany is frequently associated with rickets. The 
condition occurs most frequently toward the close of winter 
and in the early spring months. Carpopedal spasm is one 
of the early symptoms. This is a tonic spasm that involves 
the hands or feet. The hands assume the so-caUed obstetric 
position, with the fingers and thumb approximated and with 
contracture at the wrist. The arms arc often held against the 
chest. The lower extremities arc not always involved, but 
if they are there is flexion at the knee joint and the feet arc 
held in the position of cquinovarus. Occasionally edema of 
the dorsal surfaces of the hands and feet occurs. 

Generalized convulsions arc of common occurrence and may 
he observed in the latent type of the disease as well as in the 
manifest. The spasm generally starts in the muscles of the 
eye and face and then rapidly extends to Ihc extremities. 
Relaxation occurs soon after the convulsion, and conscious¬ 
ness returns almost immediately. In this way the convulsions 
of tetany differ from epileptic seizures'. 

Laryngospasm is a characteristic symptom and may occur 
Mrly in the affection. It consists of a peculiar crowing 
inspiratory sound. Laryngospasm may be followed by 
convulsions. 

In addition to these symptoms there are several characteris¬ 
tic signs. Tiiese may be observed in the latent type of the 
disease. The Trousseau phenomenon is elicited when the arm 
above the elbow is constricted. When this occurs, the child's 
hand will assume the contracted tetany position. The 
Chvostek sign is elicited by tapping the cheek over the super- 
ficial course of the facial nerve. If tetany is present, 
lightning-like contractions occur over all parts of the face 
controlled by the facial nerve. The Erb phenomenon repre¬ 
sents a hyperexcitability of peripheral nerves, as determined 
by the use of the galvanic current. 

It has been definitely shown that the calcium content of the 
blood is materially reduced in cases of tetany. In contra¬ 
distinction to this, the phosphorus is almost always reduced 
in rickets. 

Children sufferjng from active tetany should be given 1 Gin. 
of calcium chloride by mouth every four liours for the first 
two TOys. If the syrnptoms subside, 0.65 Gm. of the drug 
should be given four times a day for three or four days, and 
then from 0.3 to 0.65 Gm, three times a day for two weeks, 
n occur, chloral hydrate and calcium bromide 

should be used in appropriate doses. Ultraviolet irradiation 
seems to cause an increase of the serum calcium and is 
uiiaoubtcdly of value in these cases. Four cubic centimeters 
ot cod liver oil two or three times daily should also be given, 
particularly in view of the fact that rickets and tetany are 
usually coexistent. 


ENDOTHELIAL SYSTEM — DOROTHY REED CELL 
To Editor—Kiinlly define the following terms: <1) reticiilo- 
enitothelial ..jstem oi the skin; (2) the Dorothy Reed cell in Hodgkin’s 
disease. K.ndly onn. name. M.D.. Connecticut. 

reticulo-endothelia! system, as described 
oJit Landau (1913), includes ordinary endothelial 

reticular cells of the spleen and lymphoid 
ues, the reticulo-endothelium of the spleen, lymph and 
’“"S’ suprarenal and hypophysial 
p Hanes, the Kupffer cells of the liver, the histiocytes or 
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clasmatocytcs and the splenocytes and blood monocytes, 
named in the order of increasing phagocytic properties by 
which they are generally recognized. In the corium and sub- 
cutancons connective tissue there would be the endothelium 
of the capillaries and lymph spaces, reticular cells, fibroblasts 
and the highly phagocytic clasmatocytcs, which were described 
by Ranvier as long, branching cells with oval nuclei and 
finely granular cytoplasm and are evidently the same as some 
at least of the macrophages of Metchnikoff. These different 
cells, all of mesodermal origin, are not highly differentiated, 
and under proper stimulus any one seems to be able to pro¬ 
duce any of the other forms. The extent of this system, the 
number of cells that may become actively phagocytic in the 
whole cutaneous organ, is incalculable. Pursuant on their 
phagocytic function there is evidence also that these cells 
produce such substances as bilirubin from hemoglobin and 
antibodies. Textbooks on diseases of the skin have practi¬ 
cally no reference to this system, so the more general studies 
must be consulted. 

2. In recent writing the term “Dorothy Reed cell” appears 
only occasionally. Therefore, the general medical reader wilt 
find difficulty in identifying the cell among the several unusual 
types characteristic of the disease, MacCallum, in “A Text 
Book of Pathology,” third edition, page 859, although he 
docs not use the name Dorothy Reed cell, describes it as 
follows; “Among these cells there are found much larger 
ones which constitute the most characteristic feature of the 
lesion. These are really quite large cells, and while they 
vary greatly, are many times the size of the lymphocytes. 
Their protoplasm is clear except for scattered, irregular 
stainable shreds, and their outline is rather ragged. They 
contain one or two or several large nuclei, which are rounded 
or indented or lobed and usually lie close together. These 
nuclei are very sharply outlined with a deeply staining 
chromatin membrane, within which the nuclear substance is 
relatively sparsely granular. In each nucleus there is a large 
nucleolus, sometimes two, and these nucleoli stand out very 
clearly with a deep stain.” Dr. Reed's description of the 
lesions of Hodgkin’s disease appeared in Johns Hopkins Hos- 
pUal Reports (10:133, 1902), under the title “The Patho¬ 
logical Changes in Hodgkin’s Disease.” 


VISIBILITY OF SIGNS 

To the Editor :—I should tike information regarding the visibility of 
different colors for street signs. Which would be the most visible: 
White letters on black background 
White letters on blue background 
Black letters on white background 
Black letters on yellow background? 

T. W. Ashley, M.D., Kenosha, Wis. 

Answer. —^The visibility of different colors for street signs 
would depend to a great extent on the illumination under 
which the street signs were to be seen. In general, black 
letters on a white background would offer sharper contrast 
than any other combination, particularly in diffuse daylight. 
But this offers the disadvantage that in the average city 
where the street signs would be used, there is so much smoke 
in the atmosphere that the white background soon becomes a 
dirty gray and the contrast is lost. This holds true to a 
lesser extent of other backgrounds. White letters on a blue 
background form a favored combination in many cities, and 
seem to retain their contrast despite atmospheric dirt fairly 
well. 


EFFECT OF SMOKING ON BREAST MILK 

To the Editor :—I liave a patient with a 4 weeks old baby. The mother 
is an inveterate cigatet smoker. The baby has diarrhea from no apparent 
cause. I have stopped the mother's smoking. I wondered whether nicotine 
could be excreted through the breast milk. What effect would this have 
on the baby’s bowels? Joseph Halton, M.D., Sarasota, Fla. 

Answer. —In nursing mothers who smoke excessively, nico¬ 
tine may be found in the breast milk. Since diarrhea is one 
of the symptpms of nicotine poisoning in adults, it might con¬ 
ceivably occur in infants also. Lesage asserts that wetnurses 
who smoke or chew tobacco can poison the babies they nurse 
and the symptoms produced are digestive disturbances, rest¬ 
lessness, dyspnea, bradycardia, syncope, collapse and death. 
However, such a result must be a great rarity; for in the 
experience of one of the leading pediatricians in the country, 
no harm has ever been observed in babies nursed by motiiers 
who smoke inordinately. Heavy smokers, as a rule, cannot 
nurse their babies very long. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Ai^abama: Montgomery, July 13-16. Sec., Dr. S. W. \Ve!ch, Montgomery, 
Arizona; Phoenix, July 6. Sec., Dr. W. 0. Sweek, 404 Heard Bldg., 
Phoenix. 

California: San Francisco, July 12-15. Sec., Dr. Charles B. Pinkhara, 
906 Forum B(dg., Sacramento. 

Colorado: Denver, July 6. Sec., Dr. David A. Strickler, 612 Empire 
Bldg., Denver. 

Connecticut: Hartford, Reg. Bd., July 13-14. Sec., Dr. Robert L. 
Rowley, 79 Elm St., Hartford. Homeo. Bd., New Haven, July 13, See., 
Dr. Edwin C. M. Hall, 82 Grand Ave., New Haven. 

Delaware: Wilmington, Regular Board and Homeo. Board, June 15-17, 
Pres., Dr. H. W. Briggs, Wilmington. 

Florida: St. Petersburg, June 14-15. Sec., Dr. H. M. Rowlett, 
Box 603, Tampa. 

Georgia: Atlanta, June 9-11; Augusta, June 1-3. Sec., Dr. C, T. 
Nolan, Marietta, Ga. 

Indiana: Indianapolis, July 13-15. Sec., Dr. Wm. T. Gott, 421 St.ite 
House, Indianapolis. 

Iowa: Iowa City^ June 8-10. Commissioner of Health, Dr, Don M. 
Griswold, State Capjtol, Des Moines. 

Kansas: Kansas City, June IS. Sec., Dr. Albert S. Ross, Sabetha. 
Kentucky; Louisville, June 24-26. Sec., Dr. A. T. McCormack, 
532 West Main Street, Louisville. 

Maine: Augusta, July 6-7. Sec., Dr. Adam P, Leighton, 192 State St., 
Portland. 

Maryland: Baltimore, Reg. Bd., June 15-18. Sec., Dr. Henry M. 
Fitzhugh, 1211 Cathedral St., Baltimore. Homeo. Bd., June 15-16. Sec., 
Dr. Joseph S. Garrison, Old Orchard Rd., Ten Hills, B.Mtimore. 

Massachusetts: Boston, July 13-15. Sec., Dr. Frank M. Vaughan, 
Room 144, State House, Boston. 

MicmcAN: Ann Arbor, June 8-10. Detroit, June 14-16. Sec., Dr. 
Guy L. Connor, 707 Stroh Bldg., Detroit. 

Minnesota: Minneapolis, June 15. Sec., Dr. A, E. Comstock, 734 
Lowry Bldg., St. Paul. 

Mississippi : Jackson, June 24-2S. Sec., Dr. F. J. Underwood, Jackson. 
Missouri: St. Louis, June 28 July 1. Chief, Licensure, Dr. Rosa 
Hopkins^ Jefferson City. 

National Board op Medical Examiners: Part I, Tune 21-23; 
Part II, June 22-23. All applications should be made on or before May 15. 
Sec., Dr. J. S. Rodman, 1600 Walnut Street. Philadelphia. 

Nebraska: Omaha, June 8-10. Director, Bur. of Exam. Bds., Mrs. 
Clark Perkins, Lincoln. 

New Jersey: Trenton, June 15-16. Sec., Dr. Alexander MacAHst'er, 
Room UOl, Trenton Trust Bldg., Trenton. 

New York; Albany, Buffalo, New York and Syr.Tcusc, June 28-JuIjr 2. 
Chief, Mr. Herbert J. Hamilton, Education Bldg., Albany. 

North Carolina: Raleigh, June 21-25. Sec., Dr. K. P. B. Bonner, 
Morehead City. 

North Dakota: Grand Forks, July 6. Sec., Dr. G. M. Williamson, 
Grand Forks. 

Onjo; Columbus, June 8-11. Sec., Dr. H. M. Platter. Columbus. 
Oklahoma: Oklahoma City, June 15-16. See., Dr. J. M. Byrum, 
Shawnee. 

Oregon; Portland, July 6-8. Sec., Dr. U. C. Coe, 1208 Stevens Bldg., 
Portland. 

Pennsylvania: Philadelphia and Pittsburgh, July 6-10. Director Prof. 
Education, C. D. Koch, Harrisburg. 

Rhode Island: Providence, July 1-2. Sec., Dr. B. U. Richards, 
315 State House, Providence. 

South Carolina; Columbia, June 22. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia. 

South Dakota: Custer, July 20. Director, Med. Lie., Dr. H. R. 
Kenaston, Bonesteel. 

Tennessee: Memphis, Nashville and Knoxville, June 11-12. Sec., Dr. 
Alfred B. De Loach, 434 Madison Ave., Memphis. 

Texas: Austin, June 15-17. Sec,, Dr. T, J. Crowe, 918 Sfcrcantnc 
Bank Bldg., Dallas. 

Utah: Salt Lake City, July 6. Dir., Mr. J. T. Hammond, 412 State 
Capitol Bldg., Salt Lake City. 

Vermont: Burlington, June 23. Sec., Dr. W. Scott Nay, Underhill. 
Virginia; Richmond, June 16-19. Sec., Dr. J. M. Preston, 720 
Shenandoah Life Bldg., Roanoke. 

Washington: Olympia, July 6. Director, Dept, of Licenses, Mr. 
Charles R. Maybury, Olympia. 

West Virginia: Martinsburg, July 6. Sec., Dr. W, T. Henshaw, 
Charleston. 

Wisconsin; Milwaukee, Basic Science Board, June 12-13. See., Dr. 
M. F. Guyer, Madison. Regular Board, June 29-Jiily 1. Sec., Dr. 
Robert E. Flynn, State Bank Bldg., La Crosse. 

Wyoming: Cheyenne, June 7-9. Sec., Dr, G. M. Anderson, Cheyenne, 


Minnesota January Examination 
The Minnesota Board of Medical Examiners reports the 
oral* written and practical examination held in Jifinneapolis, 
Jan. 5-7, 1926. The examination covered 15 subjects and 
included 80 questions. An average of 75 per cent was required 
to pass. Forty-three candidates were examined, all of whom 
passed. Six candidates were licensed by reciprocity and 2 by 
endorsement of their credentials. The following colleges were 
represei>ted: 

College g”! Cent 

Stanford University School of Medicine.(1925) 89.8 

School of Medicine.(J924> pj 

■ ■ ■ ’crsity Medical School...(1924) 90 

■ ■ ■ ' Medical School.(1925)* 82 * pq'> «» a 
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Rush Medical College..•• • * v; * *; • 

University of Minnesoto Medical School.... (1924) 92» (1925) 
(1925)t 84.5, 84.8, 85.4, 85.9, 86.1, 86.7, 86.8, 87.6, 

87.7, 88, 88.1, 88.3. 88.6, 88.7, 88.7, 89, 89.2, 89.2, 

89.3, 89.6, 90, 90. 90.3, 90.9, 92.4, 93 ^ .... 

St. Louis University School of Medicine.... (1922) 90, 0925) 
Washington University School of Medicine..(1925) 
Columbia Univ. Coll, of P. and 
Medical College of the State < 

McGill University Faculty of 




90.4 

92.8 


89 

86.4 

91.5 
85.8 

90 


Year Reciprocity 

College LICENSED BY RECIPROCITY Qrad. with 

Northwestern University Medical School.(1916) Illinois 

Tufts College Medical School.(1909) NewHamp. 

University of Michigan Medical School.(1924) Michigan 

University of Nebraska College of Medicine.(1925) Nebraska 

University of Pennsylvania School of Medicine.(1924) N. Carolina 

Medical College of Virginia...(1921) Virginia 


Year Endorsement 

College ENDORSEMENT OF CREDENTIALS (j^ad. With 

State University of Iowa College of Medicine.(1916)N. B. M. Ex. 

Harvard University .(1923)N, B. M. Ex. 

* These candidates have finished their medical courses and will receive 
their M.D. degrees on completion of a year’s internship in a hospital. 

j These candidates have finished their medical courses and received 
thvjir M.B. degrees and will receive their M.D. degrees on completion of 
a year’s internship in a hospital. 


Ohio Reciprocity Report 

Dr. H. M. Platter, secretary of the Ohio State Medical 
Board, reports that 13 candidates were Jicensed by reciprocity 
at the meeting held April 6, 1926. The following colleges 
were represented: ,, • • 

College L.ccN-scD nr nEciPROc.TV 

Indiana University School of Medicine.(1924) Indi.ana 

University of Louisville School of Medicine.. (1921, 2) (1924) Kentucky 

College of Physicians and Surgeons, Baltimore.(1902) Maryland 

University of Maryland School of Medicine...0920) Penna. 

Boston University School of Medicine.(1892) New York 

Barnes Medical College, St. Louis. (1897) \V. Virginia 

Greighton Universi^' College of Medicine.(1923) Nebraska 

Jefferson Medical College of Philadelphia.(1914) Maine 

Medico-Chirurgical College of Philadelphia. ..(I9H) Penna. 

Ueharry Medical College...(1923) Tennessee 

University of Toronto Faculty of Medicine.(1924) Michigan 


Boolf: Notices 


A Manual of the Parasitic Protozoa op Man. By Charles F. 
Craig, M.D., M.A., LieutenantUolonel, Medical Corps, U, S. Army, 
D.S.M. Cloth. Price, $7. Pp. 569, with 95 illustrations. Philadelphia: 
J. B. Lippincott Company, 1926. 

Among workers in this country no one is better fitted by 
training and experience than Dr. Craig to write a useful, com¬ 
prehensive and comprehensible work on the human parasitic 
protozoa. The friendly attitude with which one turns to an 
examination of the book is abundantly confirmed by its con¬ 
tents. The generous volume proves to be a mine of valuable 
information. One can hardly overemphasize today the impor¬ 
tance of protozoan parasites in human medicine. The para¬ 
sites of malarial fevers, amebic dysentery, trypanosomiasis, 
kala-azar, and various other even more recently discovered 
forms are recognized generally as among the most important 
causes of human disease. Yet it is hardly a generation since 
the epoch-making discoveries concerning the malarial organ¬ 
ism and its transmission were announced, and at that time 
even the names of other organisms were mentioned rarely, 
if at all, in works on medicine. The extreme newness of the 
field makes it all the more difficult for a medical man to 
handle the materia! he may find, and if such a worker sought 
to orient himself in the general field, he would be compelled 
to depend, in large part at least, on publications in other 
languages than English, The present work summarizes an 
immense amount of accurate data concerning the various 
parasitic protozoa found in man. It introduces also those 
closely related parasitic forms from lower animals, the sim¬ 
ilar species of the coprozoic fauna and even the free-living 
types that have to be taken into account in accurate, differ¬ 
ential diagnosis. While the work is definitely designed for 
the use of teachers, medical practitioners, students and health 
officials, and while it emphasizes very rightly the clinical 
significance of the various species and their definite relations 
to human disease, it is also reasonably well supplied with 
technicc.1 information of the zoological and biologic type. 
The author gives under each organism data concerning the 
correct name and the various synonyms, the history of the 


discovery and study of the organism, its structure, habits, 
reproduction, life history, distribution, the method of trans¬ 
mission, experimental infection and relation to disease, as 
well as the pathology, prophylaxis and diagnosis. At the 
end of each chapter is given in abbreviated form an admirable 
list of references to the important researches of recent date 
on the species in question. This list is reasonably complete 
from the standpoint of the . original sources, and will be 
extremely valuable for all students of the subject. This 
feature is ordinarily entirely lacking in textbooks, and, even 
when present, is rarely if ever carried out with tlic care and 
completeness shown in this work. Considerable space has 
also been devoted to the methods of cultivating, staining and 
studying the various parasitic protozoa. Some of the illus¬ 
trations are very fine; most of them are good, hut a few are 
really illegible and, like figure 65, arc even crude. A valuable 
feature in the treatment of the subject is the presentation of 
careful data concerning free-living species that arc likely to 
be confused with parasitic organisms. The history of these 
early years in the study of parasitic protozoa is full of con¬ 
fusion that has arisen tiirough accidental contamination of 
the material collected for examination. More than one form 
has been described like Vnhlkninpfia lobospinosa, which was 
“believed to he a dysentery ameba, but is a typical free-living 
species and is now known to have nothing to do with the 
etiology of dysentery” (p. 124). If Dr. Craig’s effort accom¬ 
plished nothing further than to prevent the recurrence of such 
confusion as has arisen in this and similar cases, all the time 
and effort put on tlic preparation and publication of this work 
would he amply justified as a contribution to scientific medi¬ 
cine. It is entirely natural to find the individual views of 
the author cropping out from point to point. Thus, one 
would find it difficult to secure general approval of the state¬ 
ment that "the production of symptoms by Eiidamcba hlslo- 
lytica depends entirely on the lack of resistance of the fnfectctl 
individual to the infection” (p. 51). But why discuss such 
minutiae? In view of the great mass of v.aluablc material 
which the author has brought together in this work, it will 
be many years before the subject is handled again by one of 
equal experience and ability. Indeed, Dr. Craig states that 
the material has accumulated during an c.xpericnce of about 
thirty years in the study of these organisms and of about 
ten years spent in teaching the subject. On the whole, the 
treatment has been broad and fair and will commend itself 
to the careful student of the subject. Dr. Craig is to be 
congratul.atcd on liaving produced a valu.abtc work. 

RoNTCENnEnANDLUxr. IXKERER Krankiieites. Von Prof. Dr. \V. 
Parrisius. Privaulozcnt nn (ter Med. Univ.-Ktinik. Tulnngcn. Paper, 
Price, 15 marks. Pp. 22?, with 5-1 iflustrations, Leipsic: S. Hirrcl, 1926, 

The author first discusses the theory of the production of 
roentgen rays and the essentials of filtration. A section on 
the physical and biologic methods of measuring the rays leads 
to a chapter on deep dosage, in which appear the Holfelder 
patterns, wliich, placed on the body, locate the various organs 
and indicate the dosage. The clinical part of the book reviews 
the literature and presents the experience of the autltor. He 
quotes experiments establishing the fact that the hematopoietic 
organs are highly susceptible to the influence of the roentgen 
rays. The reaction of the blood and of the spleen is discussed. 
In chronic myelocytic leukemia, the author is convinced, no 
true cure can be achieved by radiotherapy. He cautions 
against it in acute cases, and even in chronic cases the dosage 
has to be chosen with extreme care. In lymphatic leukemia 
leavy doses are indicated, and roentgen-ray therapy has to 
be abandoned if the erythrocytes diminish. In lymphogranu¬ 
loma there are occasionally favorable results; also in lympho¬ 
sarcoma. Excisions for diagnostic purposes are not favored. 
In polycythemia rubra vera the author emphasizes the neces¬ 
sity of applying intense doses to tlie bones one by one so as 
to ^'oid injury to the large glandular organs by a flooding 
° entire body with rays. Leukopenia is a danger signal 
With taese precautions, some of the results are encouraging. 
In hemolytic icterus there were n® convincing results, but 
irradiation is justifiable to provoke a hemolytic attack for 

■agnostic purposes. In localized tuberculosis, especially if 

e foci are on or near the surface, good results may be 
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expected, tliough a direct bactericidal action of the rays can¬ 
not be established. In pulmonary tuberculosis, the rays 
accelerate the natural healing process. The stationary or 
slowly progressing cases and the cirrhotic and nodular forms 
respond to treatment. Caverns are not a contraindication, 
but all pneumonic exudative and acutely progressive forms 
arc unsuitable for treatment. Only diminished doses should 
be employed. Tuberculosis of the larynx is amenable to treat¬ 
ment, provided there is no high fever and no accentuated 
tuberculosis of the lungs. In cases with deep ulcerations, 
irradiation is contraindicated. The dosage must be low, as 
heavy dosage produces edema, hoarseness and grave necrosis. 
The author does not favor irradiation in tuberculosis of the 
bones and joints. In bronchitis and bronchial asthma, no 
convincing results were reported. In cases of simple hyper¬ 
trophy of the thymus, results have been satisfactory, but in 
complications ascribed to thymus disturbances, such as 
psoriasis or osteomalacia, the results are doubtful. The 
situation with regard to exophthalmic goiter is not clear, but 
irradiation in simple parenchymatous goiter is considered 
useless. No appreciable results were obtained on the supra- 
rcnals or pancreas. Roentgen-ray therapy in disturbances of 
the nervous system has produced a host of publications of 
contradictory character. Irradiation of prostatic hypertrophy 
may produce temporary results but cannot be brought in 
successful competition with surgery. Gonorrheal arthritis is 
the only form that seems to offer a favorable field. Reports 
on results in gastric ulcer are not encouraging. In glomer¬ 
ulonephritis, irradiation occasionally exerts a pronounced 
favorable influence on oliguria; but the operator should bear 
in mind that the skin of a patient with nephritis is very 
susceptible to roentgen-ray burns. Irradiation of the liver 
may produce late necrosis. The use of roentgen rays in 
tonsillar hypertrophy is not recommended. The closing 
chapter is devoted to a discussion of the general malaise that 
frequently follows roentgen-ray treatment. 

Medical Diaonosis. For tlie Student and Practitioner. By Charles 
Lyman Greene, M.D., Chief of Staff, St. Luke’s Hospital, St. Paul. Sixth 
edition. Cloth. Price, $12. Pp. ItSS, with 723 illustrations. Phila¬ 
delphia: P. Blakiston’s Son & Co., 1926. 

This edition is presented because of the rapid advances in 
many fields of medicine, both clinical and laboratory. The 
author begins with a fine plea for honesty and open minded¬ 
ness in the practice of medicine, showing by many examples 
the errors and blind spots that may mislead us. Then follow- 
chapters on history taking and external e.xaminations, with 
pointers on estimating the value of evidence thus obtained. 
Following this, each system of the body is reviewed, with 
complete consideration of physical and laboratory findings 
and the diseases of this system. Thus follow excellent chap¬ 
ters on the basic facts of heart action with work, polygraph 
and electrocardiagraph, and all the other organs or systems 
are similarly treated. The volume is large and complete. 
For both student and medical practitioner it is admirably 
suited as either a reference work or as a volume for diligent 
study. Throughout there is much of an individual and per¬ 
sonal note, and the reader feels that the author is making 
every effort to instruct him in such a way that he, will not 
err in his conclusions. One rarely finds in a single volume 
the wealth of material here contained. 

Handbucu der cesamten Augekheilkunde. Von Th. Axcnfdd unci 
A. Elschnig. Lieferung 488-490. I. Tell, I. Band, 2 Abt., Kapiial III. 
Mikroskopisdie Anatomic der Regenbogenliaiit. Von M. Wolfrum. Paper. 
Price, 16.50 marks. Pp. 218, with 57 illustrations. Berlin: Julius 
Springer, 1926. 

It would scarcely seem possible that one could write more 
than 200 pages about the microscopic anatomy of that minute 
bit of colored tissue, the iris, without delving deeply into the 
physiology and comparative anatomy. Nevertheless, the 
author has succeeded in producing the most exhaustive purely 
anatomic description that exists in medical literature. The 
first fifty pages are devoted to the gross description of the 
iris, and include the clinical appearance as seen with the 
slit' lamp of Gullstrand. Thirty pages are then given to 
the microscopic technic and method of collecting material for 


the microscopic study of the iris. The remainder of the book 
is a wonderful description of the histologic appearance of the 
iris, with magnificent illustrations, principally from the 
author’s seemingly endless collection. The developmental 
phase and the comparative phase of the microscopic anatomy 
are touched on only when pertinent, and no undue attention 
is devoted to these. A bibliography of nine pages is appended. 
This is a book that should be read by every ophthalmologist 
and should occupy a handy place on his reference shelves. 
The printing and proof reading is on the same high plane as 
is the rest of the handbook; the illustrations are excellent, 
and the paper cover tears off easily. 

Industrial Fermentations. By Paul W. Allen, M.S., Ph.D., Pro¬ 
fessor of Bacteriology and Head of Department, University of Tennessee, 
Cloth. Price, $5 net. Pp. 424, with illustrations. New York: Chemical 
Catalog Company, Inc., 926. 

The primary purpose of this book is to correlate in a 
general way some of the present information on the applica¬ 
tion of micro-organisms to industry. The author states that 
he is making no attempt to treat the subject exhaustively, 
and, with the number of processes described—thirty-one— 
no other recourse would be possible in a book of this size. 
Mechanical steps having little to do with microbiology arc 
described briefly, if at all. Fermentations are thus discussed: 
(1) prevention of undesirable changes, as in bottled and 
canned goods, drinking water and meat products; (2) reactions 
achieved by fermentation and not feasible by another process, 
as in the manufacture of bread; (3) reactions produced more 
economically than by other processes, as in the manufacture 
of alcohol. The author has included a great deal of original 
material, and each chapter is followed by a bibliography of 
the material consulted. In the description of some of the 
processes, one receives the impression that it would have 
been advantageous to include more of the mechanical opera¬ 
tion. The type and magnitude of some of the apparatus 
employed in many of the fermentation industries is usually 
nothing short of marvelous to one who is accustomed to 
observe micro-organisms under the microscope. In discussing 
the method of determining the phenol coefficient, on page 71, 
a typographic error has been made. In the sentence which 
now reads "at the end of which time readings of growth or no 
growth are made and entered in a table as — or -f- signs, 
respectively,” the signs should be reversed. Food preserva¬ 
tion processes are fully discussed. The control of undesirable 
fermentations in the dairy industry has extensive treatment, 
and an account of the bactcriologic control of milk is included. 
Although many chapters in the book are concerned with the 
prevention of undesirable fermentations, the major part of 
the monograph is devoted to productive fermentations. There 
are numerous illustrations. The book is commended to those 
who would obtain a survey of the importance of fermentation, 
with particular emphasis on industrial processes. 

The Natural Increase or Mankind. By J. Shirley Sweeney, M.A., 
M.D., D.Sc. Cloth. Price, $4. Pp. 385. Baltimore; Williams & 
Wilkins Company, 3926. 

This work, which was Dr. Sweeney’s thesis for his doc¬ 
torate of science degree in hygiene at Johns Hopkins, is in 
chief part a statement of the problems of biometry and an 
introduction to the study of the scientific treatment of the 
factors that influence the trends of population. It is there¬ 
fore not a popular treatise on the subject of population, but 
it is an interesting statement of the facts of population and 
the methods for their scientific treatment that have lately 
been emphasized. Altogether, it is a very informing book 
and can be commended to any one who is interested in this 
subject. Not the least interesting part is the introduction 
by Dr. William H. Welch, in which Dr. Welch, as always, 
is suggestive and in which he illustrates in this field the 
encyclopedic character of his scholarship. The increase of 
mankind is one of the fundamental problems of society in 
which medicine is involved. This book would furnish a good 
introduction for any physician who wishes to make a thor¬ 
ough study of the subject. 
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Books Received 


'Books received arc aclcnowledged in this column, and such acknowledg¬ 
ment must he regarded as a sufficient return for the courtesy of the 
sender. Selections will he made for more extensive review in the interests 
oi our readers and as space permits. 


Blood Chemistry: Colorimetric Methods. For the General Practitioner; 
with Clinical Comments and Dietary Suggestions. By Willard J. Stone, 
B.Sc., M.D., Attending Physician, Los Angeles General Hospital^ and 
Pasadena Hospital. Introduction by George Dock, M.D. Second edition. 
Cloth. Price, $3.25 net. Pp. 129, with 7 illustrations. New York: 
Paul B. Hoeber, Inc., 1926. 

Technic and interpretation of laboratory tests with prac¬ 
tical suggestions. 

Human Physiology. By John Thornton, M.A, Revised by William 
A. M. Smart, M.B., B.S., B.Sc., Department of Physiology, London 
Hospital Medical College, University of London. Third edition. Cloth. 
Price, $3.75. Pp. 463, with 281 illustrations. New York: Longmans, 
Green & Co., Ltd., 1926. 

British textbook of unusual brevity and little adapted to 
American curriculums. 

HaNDBUCH dee PRAKTISCHEN THERAPIE ALS ErGEOHIS EXrCRtMEN- 
TCLLER Forschukg. Herausgegcben von Reinhard von den Vclden, A. O. 
Professor an der Universitat Berlin, und Paul Wolff, Dr. Med. et Phil., 
Berlin. Erster Band. Erste und Zweite Halfte, P.aper. Price, 66 marks. 
Pp. 1137, with illustrations. Leipsic: Johann Ambrosius Barth, 1926. 

First parts of a new and expansive German compilation on 
therapeutics. 

The National Foriiulary. By Authority of the American Pharma¬ 
ceutical Association. Prepared hy the Committee on National Formulary 
of the American Pharmaceutical Association. Official from July 1, 1926. 
Fifth edition. Buckram. Price, $3.50. Pp. 545. New York: Chemical 
Catalog Company, 1926. 

Newest edition of official manual for druggists. 

The White Man in the Tropics: With Especial Reference fo Aus¬ 
tralia and Its Dependencies. By R. W. Cllento, M.D., B.S., D.T.M. & H., 
Director, Australian Institute of Tropical Medicine. Commonwealth ol 
Australia, Department of Health. Service Publication (Tropical Division) 
Number 7. Paper. Pp. 168, with illustrations. Melbourne, 1926. 

Helpful hints for those tropically inclined. 

Geschlechtskrankheiten BEi Kindcrn, Ein artalicher und sotialer 
Lcitfaden fur alle Zweige der Jugendpfiege. Herausgegehen von A. 
Buschke und M. Gumpert. Paper. Price, 5,40 marks. Pp. lOB, with 
10 illustrations. Berlin: Julius Springer, 1926. 

Brief consideration of venereal diseases in children from 
medical and social points of view. 

Talks to Nurses on Dietetics and Dietotherapy. By Ruth 
Wheeler and Helen Wheeler, The State University of Iowa, Cloth. Price, 
$1.50 net. Pp. 184. New York: W. B. Saunders Company, 1926. 

Simple lectures for junior nurses, with especial reference to 
general principles rather than emphasis on details of indi¬ 
vidual diets. 

Modern Methods in the Diagnosis and Treatment of Heart 
Disease. By Francis Heatherley, M.B., B.S., F.R.C.S., Superintendent 
Heart Clinic, Manchester. Second edition. Cloth. Price, $3.75. Pp. 269. 
New York: William Wood fit Co., 1926. 

Well written essays based on large experience in the school 
of Mackenzie. 

A Manual of Normal Physical Signs. By Wyndham B. Blanton, 
B.A., M.A., M.D., Associate in Medicine, Medical College of Virginia, 
Cloth. Price, $2.50. Pp. 215. St. Louis: The C. V. Mosby Company, 
1926. 

An outline for students in physical diagnosis establishing 
the normal. 

Gener.al Akxsthesia: A Text Book for Students and Practitioners 
of the Art of Anesthesia. By Dr. James G. Poe, M.D., Lecturer on 
General Anarsthesia in the Medical and Dental Departments of Baylor 
University. Cloth. "Price, $2.75. Pp. 150, with 7 illustrations. Dallas: 
The author, 1926. 

Brief practical outline of technic by specialist in anesthesia. 

A Jov Ride Through China for the N. A. C. By Cora E. Simpson, 
R.N. Cloth. Price, $3 Mc.x. Postage extra. Pp. 263, with illustra¬ 
tions. Shanghai: The Kwang Hsueh Publishing House. 

A nurse’s description of nursing in "China. 

Chininum Scriptiones Collectae anno 1924. Amsterdam: Bureau 
for Increasing the Use of Quinine, 1925. 

Collected literature on quinine. 


Health Hazards of Brass Foundries: I. Field Investigations of 
the Health Hazards of the Brass'Foundry Industrj'. 11. Laboratory 
Studies Relating to the Pathology of Brass Foundrymen’s Ague. By 
John Arthur Turner, Ph.G., M.D., Acting Assistant Surgeon, UnLld 
States Public Health Service, and L. R. Thompson, Surgeon, United 
States Public Health Service. Prepared hy Direction of the Surgeon 
General. United States Public Health Service, Public Health Bulletin 
No. 157. Paper. Price, 20 cents. Pp. 75, with illustrations. Wash¬ 
ington: Go^’crnmcnt Printing Office, 1926. 

Studies in Natural Illumination in School Rooms: Parts I and 
11. A Report on the Observations of Daylight Illumination of Selected 
Classrooms of Different Orientation During the Period of an Entire 
School Year, By Senior Surgeon Taliaferro Clark, United States Public 
Health Service, and Physicist Arthur F. Beal, United States Public 
Health Service. Prcparcil !)y Direction of the Surgeon General. United 
States Public Health Service, Public Health Bulletin No. 159. Paper. 
Price, 15 cents, Pp. 57, with illustrations. Washington; Government 
Printing Office, 1926. , 


Medicolegal 


Virginia Sterilization Act Held Constitutional 
(Duck V. Dell (To.;, 130 S. E. R. 516) 

The Supreme Court of Appeals of Virginia says that the 
appellant, by her guardian and next friend, complained of a 
judgment of the circuit court hy which Dr. Bell, superin¬ 
tendent of the State Colony for Epileptics and Feebleminded, 
was ordered to perform on her the operation of salpingectomy, 
for the purpose of rendering her sexually sterile. At the 
time she was committed to the colony .she was 17 years old, 
had the mind of a child 9 years old, was the mother of an 
illegitimate child of defective mentality, and her mother had 
theretofore been committed to the same colony as a feeble¬ 
minded person. Unless sterilized by surgical operation, she 
must be kept in the custodial care of the colony for thirty 
years, until she became sterilized by nature, during which 
time she would be a charge on the state. If sterilized under 
the law, she could he given her liberty and secure a good 
home, under supervision, without injury to society. Her 
welfare and that of society would he promoted by such 
sterilization. 

The judgment complained of was rendered hy the circuit 
court on .in appeal from an order of the special board of 
directors of the colony directing that the appellant be steril¬ 
ized by the surgical operation of salpingectomy, the super¬ 
intendent of the colony having presented a petition for such 
order. The proceeding was strictly in conformity with the 
statute. But it was contended that the judgment of the court 
was void because the Virginia sterilization act was repugnant 
fo the provisions of the state and federal constitutions in 
that it did not provide due process of law, imposed a cruel 
and unusual pmiishmeut, and denied the appellant and-othcr 
inmates of the state colony the equal protection of the law. 
However, the act complies with the rcuqirements of due 
process of law. An adjudication by an impartial tribunal, 
vested with lawful jurisdiction to hear and determine the 
questions involved, after reasonable notice to the parties 
interested and an opportunity for them to be heard, fulfils 
all the requirements of due process of law. Nor could the 
contention that the statute imposed cruel and unusual punish¬ 
ment be sustained. The act is not a penal statute. The 
purpose of the legisl.ature was not to punish but to protect 
t te class of socially inadequate citizens named therein from 
t icmsclves, and to promote the welfare of society by miti- 
gatmg race degeneracy and raising the average standard of 
intelligence of the people of the state. 

or docs the statute deny to the appellant and to other 
Inmates of the state colony the equal protection of the law. 

was not controverted that the state may, in proper cases, 
_ 1 uc process of law, take into custody and deprive the 
msane, the feebleminded and other defective citizens of the 
1 ert}' winch is otherwise guaranteed them by the constitu- 
lon. The right to enact such laws rests in the police power, 
n cr statutes providing for compulsory vaccination, a sur¬ 
gical operation is performed, as in the instant case, for the 
good of the individual and of society. Such statutes, although 
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they applied to school children only, have been upheld. It can¬ 
not be said that the act divides a natural class of persons into 
two, and arbitrarily provides different rules for the govern¬ 
ment of each. The two classes existed before the passage 
of the sterilization act. The female inmate, unlike the woman 
on the outside, was already deprived of the power of pro¬ 
creation by segregation, and must remain so confined until 
sterilized by nature, unless it is ascertained that her welfare 
and the welfare of society will be promoted by her steriliza¬ 
tion under the act. There can be no discrimination against 
the inmates of the colony, since the woman on the outside, 
if in fact feebleminded, can, by the process of commitment, 
and afterward a sterilization hearing, be sterilized under the 
act. The court is of the opinion that the Virginia steriliza¬ 
tion act is based on a reasonable classification, and is a valid 
enactment under the state and federal constitutions. The 
court has found no case involving similar statutes wherein 
the court has held that the state is without power to enact 
such laws, provided it be exercised through a statute that 
affords due process of law and equal protection of the laws 
to those affected by it. In the New Jersey case of Smith v. 
Board of Examiners of Feebleminded, Epileptics, etc., 85 N. J. 
Law, 46, 88 Atl. 963, which this court declines to follow, the 
right to sterilize did not, as in Virginia, depend on whether 
the welfare of the patient would be promoted by the 
operation. 

A Medical School Held Not to Be a Public Charity 

(Halt V, College of Physicians and Snrgcons (Mass.), 149 N. E. R. 675) 

The Supreme Judicial Court of Massachusetts says that 
this action was in tort in two counts to recover damages for 
the conscious suffering and death of the plaintiff’s intestate, 
alleged to have been caused by negligent medical care and 
treatment of the defendant’s servants and agents while she 
was a patient, or by the negligent administration of certain 
drugs and medicines. The Jury returned a verdict for the 
plaintiff on each count, and this court holds that the plaintiff 
was entitled to judgment on the verdicts, the action having 
been reported on the question of whether or not the defendant 
corporation was a charitable corporation within the intent 
of the law. 

The defendant corporation was organized under “an act 
concerning associations for religious, charitable, educational 
and other purposes.” The charter stated that the corporation 
was formed “for the purpose of establishing and maintaining 
a college for the prosecution and promotion of educational, 
scientific and medical purposes.” A statute authorized and 
empowered it to confer the degree of doctor of medicine. The 
charter, however, did not of itself make the defendant a 
public charity. The controlling purpose must be for the 
common and public benefit, and if the defendant was created 
by the incorporators, or thereafter was administered and 
maintained by their successors for money-making, this essen¬ 
tial element was lacking even if the defendant may at times 
have expended money for purposes, or rendered gratuitous 
services, which in common speech are called charitable. The 
defendant still would be acting within its charter powers if 
it charged every student in full for tuition, and clinical 
patients for medical care and treatment. 

An announcement of the college stated that a limited number 
of suitable persons who gave satisfactory evidence of their 
inability to pay the regular college fees might be enrolled as 
students, and that it was hoped that as many friends of the 
college as were able would provide funds to aid deserving 
students. A physician who testified that he had general 
charge of the college, and his wife, who was its treasurer, 
were the principal witnesses. He testified that the college 
was in full operation in 1917, performing all the functions of 
a medical school, and that there was a dispensary—a corpora¬ 
tion—which occupied part of the building in which the college 
was located, to which dispensary students of the college were 
assigned. The dispensary was advertised in the catalogue 
to make the college more attractive to students, and, while 
there was a great deal of charitable work done at the dis¬ 
pensary, three fourths of the patients were not charitable 


patients, and the remunerations of the professors were 
enhanced because of the dispensary, which ivas not conducted 
for profit. The income of the college was derived principally 
from fees of students, and in part from a trust fund under a 
will, with some minor donations. The college was educating 
men and women in the science of medicine and surgery, “just 
like other medical colleges, and sold nothing for profit.” 
Tabulations of the treasurer for the years 1912 to 1917 showed 
only moneys received from students and payments to proT 
fessors and instructors and to herself and her husband during 
that period. If, without deciding, it be assumed, as the defen¬ 
dant contended, that there was evidence that it was a public 
charity, yet the jury, under appropriate instructions, could 
find that the college was conducted primarily for the private 
ends of those who managed it. 

Question Not Tending to Blacken Patient’s Character 
(Skrtteh V. Metropolitan Life Ins, Co. (Pa.), 131 Atl. R. 1S6) 

The Supreme Court of Pennsylvania, in reversing a judg¬ 
ment obtained by the plaintiff on an insurance policy which 
the defendant company had issued in her favor on the life 
of her husband, says that the defendant alleged that the 
insured had given false answers to certain questions which 
were material to the risk, as that he had never had convul¬ 
sions; and "affections, none.” A physician who had attended 
him was asked to state whether or not he had treated the 
insured for epilepsy or convulsions. The trial court excluded 
the question because the physician had indicated to the court 
that the specific disease of which the insured was suffering 
was a loathsome one, of which epilepsy and convulsions were 
only symptoms. This ruling was based on the Pennsylvania 
act of 1907, which provides that no person authorized to 
practice physics or surgery shall be allowed, in any civil case, 
to disclose any information which he acquired in attending a 
patient in a professional capacity, and which was necessary 
to enable him to act in that capacity, which shall tend to 
blacken the character of the patient, without the consent of 
the patient. But it is clear that, if a man has had convulsions 
and epilepsy, he has had them whether or not they were 
symptoms of some other disease. Yet the insured had denied 
that he had ever had them, and the question which was over¬ 
ruled was asked for the purpose of showing that he had thus 
made untrue answers in his application. Admittedly, a man 
may have had either or both of those complaints without this 
fact, if known, tending in any way to blacken his character. 
If the defendant, having received an affirmative answer to the 
question propounded, had then attempted to follow it up by an 
inquiry which, if answered, would have shown that the con¬ 
vulsions and epilepsy were symptoms of a loathsome disease, 
the act of 1907 would have been applicable, and an objection 
to the later inquiry would have been properly sustained. That, 
however, was not the question asked. 

Second Conviction—Proof with Regard to License 
(State r. Deadtvyicr (S. C.), 130 S. E. R. 332) 

The Supreme Court of South Carolina, in affirming a judg¬ 
ment of conviction, says that it appeared from the testimony 
that the defendant was a chiropractor. On the first Monday 
in November, 1924, there were two indictments found against 
him for practicing medicine without a license. The first 
charged that he practiced on one Pruitt and other persons, 
Nov. 1, 1923, and divers other days before and after that date. 
The second indictment charged that he committed a like 
offense by practicing on one Bill Edwards and other persons. 
May 28, 1924, and on divers other days before and after that 
date. The defendant was tried at the November, 1924, term 
of court, was convicted, and served his sentence. He was 
put on trial at the summer term of 1925, under the second 
indictment. He demurred to the indictment, on the ground 
that the trial and conviction had at the November, 1924, term 
of court embraced all matters prior to that date, as to time 
and persons, and constituted a bar to the last indictment; but 
the demurrer was overruled, and conviction followed. The 
statute under which the indictments were brought provided 
that each day of its violation should constitute a separate 
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offense; and this court does not agree with the contention that 
the use of the words “of divers other days before and after 
said date” embraced all of the time prior to the finding of the 
true hill under the indictment, and that the words “upon one 
Bill Edwards and other persons” embraced all persons up to 
such time, and that the conviction not only embraced the 
conviction for practicing on Pruitt, but on all other persons 
and at all other times prior to that date. The proving of the 
date of the commission of the act in this case was not 
material. It was only to allege witli certainty the person on 
whom the defendant practiced. This was done by naming 
“one Bill Edwards,” and this was sufficient. 

Nor does the court agree with the contention that it was 
error to allow a member of the state board of medical exam¬ 
iners to testify, over objection, that the defendant had not 
obtained a license from the state board of medical examiners, 
the error alleged being that the witness was permitted to 
testify from his own knowledge, instead of producing the 
records of the board. The defendant said that it was incum¬ 
bent on the state to show that he did not have a license. No 
question was raised as to the proof of the fact that he did 
practice on one Bill Edwards. It was made unlawful to do so, 
by statute, without having a license. This being so, while 
it was necessary to make the negative averment in the indict¬ 
ment, the act having been proved, it was incumbent on the 
defendant to show that he had a license. Even if the testi¬ 
mony of the member of the board should not have been 
admitted, the defendant could not complain. He knew 
whether he bad a license and could have produced it, and he 
offered no testimonj'. But this court is of the opinion that 
there was no error in admitting the testimony of the member 
who testified that the defendant had not taken the examina¬ 
tion of the board, had never appeared before the board, had 
not been granted any regular license to practice, nor granted a 
license to practice any specialty, such as chiropractic or 
osteopathy, or any separate part of the business of practicing; 
had never been granted any kind of license. This in no way 
altered the rule that the best evidence must be produced. One 
can always speak of his own knowledge of substantive facts 
within his knowledge. He must know the facts, and, knowing 
them, can relate them. 

Unnecessary Averments in Indictment 

(Robinson v. State (Ala.). 106 So. R. 203) 

The Court of Appeals of Alabama, in affirming a judgment 
of conviction of defendant Robinson, says that the indictmetrt 
in this case was -returned at the January, 1922, term of the 
circuit court, and that the trial thereunder was held in 
February, 1925. The indictment charged the defendant with 
the offense denounced by section 7564 of tlic code of 1907, as 
amended in 1915, which prohibits any person from treating or 
offering to treat diseases of human beings without having 
obtained a certificate of qualification from the state board of 
medical examiners. The only question presented on this 
appeal was the action of the trial court in overruling 
demurrers to the indictment. All that is necessary in an 
indictment properly to charge this offense is; 

The grand jury of said county charge that, before the finding of Ibis 
indictment, A. B. (warning the defendant) did treat or offer to tre-it 
diseases of human beings in this state without having obtained a certificate 
of qualification from the state board of medical examiners, against the 
peace and dignity of the state of Alabama. 

Such averments in the indictment as were here contained, 
namely, by a system known as chiropractic for a reward, are 
not necessary to a valid indictment. As stated, the offense 
denounced is treating, or offering to treat, human diseases, 
without a certificate of qualification from the slate board of 
medical examiners; and, the quoted averment, "by a system 
known as chiropractic for a reward,” is not an clement of the 
offense. The phrase in the statute, “by any system of treat¬ 
ment whatsoever,” is no part of the description of the offense. 
However, as to the unnecessary averments, above mentioned, 
in the indictment in the case at bar, they in no manner vitiated 
the indictment. They very probably subjected the indictment 
to proper demurrer, but the demurrers interposed here did not 
raise the question. The demurrers that were interposed to the 
indictment were properly overruled. 


Society Proceedings 


COMING MEETINGS 

American Oplillialmological Society, Hot Springs, Va., June 
Dr. Emory Iliil, Proicssional Building, Richmond, Ya„ Secretary. 
American Orthopsychiatric Association, New York City, June 5-6. Dr. 

Karl A. Mcnninger, Mulvanc Building, Topeka, Kansas, Secretary. 
American Psychiatric Association, New York City, June 8*11. Dr. Earl 
D. Bond, 4401 Market Street, I’hiladciplua, Secretary. 

American Psychopathological Association, New York City, June II. Dr. 

Sanger Brown 11, 173 East 70tli Street, New York City, Secretary. 
American Therapeutic Society, Philadelphia, June 10-12. Dr. W. J. 

Mallory, 1720 Connecticut Avc., N. \Y., Washington, D. C., Secretary. 
Associated Anesthetists of the United States and Canada, Nottinghain, 
England, July 20-23. Dr. E. H. McMcchan, Avon Lake, Ohio, Scc'y- 
Maine Medical Association, Poland Springs. June 10-12. Dr. B, L. 

Bryant, 265 Hammond Street, Bangor, Secretary. 

Massachusetts Medical Societj*. Springfield, June 8-9. Dr. W. L. Burrage, 
182 Walnut Street, Brookline, Secretary. 

Medical Library Association, Ann Arbor, Mich., June 8-9. Miss Harriet 
Wilson, 535 North Dearborn Street, Chicago, Secretary. 

Montana, Medical Association of, Billings, July 16-17. Dr. E. G. Balsam, 
322 IIart*A\bin Building, Billings, Secretary, 

National Association (or the Study of Epilepsy, New York City, June 7*8. 

Dr. A. L. Shaw, 108B The Albiston, Utica, N, Y., Secretary, 

New Jersey, Medical Society of, Atlantic City, June 17«19. Dr. J. B. 

Morrison, 97 Halsey Street, Newark, Secretary. 

Noifh Carolina, Afedical Society of the Slate of, Wrightsville Beach, 
June 15-17. Dr. L. B. McBraycr, Southern Pines, Secretary. 

Oklahoma State Medical Association, Oklahoma City, June 21-24. Dr. 

C. A. Thompson, 609 Barnes Building, Muskogee, Secretary, 

Wyoming Slate kfcdical Society, Lander, July 12-13. Dr. Earl Whedon, 
Sheridan, Secretary. 

ASSOCIATION OF AMERICAN PHYSICIANS 
Forty-First Annual Meeting, held at Altanlic City, N. May 4-S, 1926 
Dr. Ricuaiid P. Stroxg, Boston, in the Chair 

Heart Disease in New England 
Drs. Paul D. Wiiiti; and T. Ducicm-r Joxns, Boston: 
Nearly 3,000 cases have hceu tabulated. A striking feature 
was the high incidence in persons under 20 years of age, 
seen in hospital practice; this is largely due to admissions 
for rheumatic infections. In private practice the incidence 
is among older persons. In consultation cases there is a 
high incidence of functional disorders among elderly persons. 
In hospital cases, rheumatic disease forms a very high inci¬ 
dence, 49 per cent; in the three groups together the incidence 
is 41 per cent. Bacterial oiidocarditis is equally divided 
among the tlirce groups. The hypertensive and the arterio¬ 
sclerotic groups constitute aliout 51 per cent of the total 
scries. The coronary occlusion group seems more frequent 
among consultation eases, as a result of the higher age 
incidence of the consultant’s patients, and also of more care¬ 
ful histories. The figures for syphilitic disease seem rather 
low in New England (4 per cent), as compared with those 
quoted for New \ork. The congenital rate is high in the 
lospita! series, because many syphilitic children are referred' 
or treatment. Cases classified as unknown form 2.5 per cent 
o the total series. Angina pectoris runs higher in the con- 
sultaiit series. The total percentage of angina pectoris in 
a 1 ovms of disease is 15.9. Effort s 3 'ndrome constitutes 47 
per cent of the functional conditions. Functional systolic 
murmurs are most often seen in children. Of the organic 
lesions, chiefly rheumatic cases, iiiitral lesions form 24 per 
cent; aortic, 2.3 per cent; mitr.al with aortic, 13.S per cent, 
an pericarditis 2,7 per cent. Aneurj-sm is rare, only 0.7 per 
cent; flutter is also rare, 0.2 per cent of all lesions. More 
lan one condition is often present in the same patient. 

MSCUSSION 

pa. J. S. McLester, Birmingham, Ala.: I s.Siuld like to 
pomt out the relative infrequency of rheumatic fever in the 

1 very few rheumatic Iicarts as contrasted 

witti the figures given by Dr. White. If I could hazard a 
guess, the number would be nearer 10 per cent. 

}Y p' Thayer, Baltimore; After a study of thirty-six 
ars Ill the Johns Hopkins Hospital, I do not think there is 
o great a difference in the frequency of occurrence of angina 
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pectoris among hospital patients, or a change in the manner 
of life and of the class; but there is a great difference in the 
care with which patients are interrogated and the way in 
which the symptoms are evaluated and the diagnosis made 
on the way in which the patient describes his symptoms. A 
large number of patients cannot give an intelligent account 
of their symptoms, but if one interrogates them with very 
careful questioning so as to get a history of anginoid symp¬ 
toms, one finds a surprising number of cases. That explains 
the increase in angina, rather than a great difference in the 
class of patients. Angina from the standpoint of the anatomic 
changes is, I fancy, not much more frequent today than it 
was thirty years ago. I think we have seen very much more 
angina in recent years in hospitals because we have looked 
for it. ft is hard to get a colored patient to give an intelli¬ 
gent account, but if questioned carefully one finds he has the 
characteristic symptoms. 

Dr. Lewis A. Coxker, New York: There is one point that 
the speaker mentioned which deserves emphasis in the dis¬ 
cussion. In contrasting rheumatic and syphilitic cases of 
aortic insufficiency, he noted that syphilitic insufficiency tvas 
slightly larger than purely rheumatic insufficiency. There is 
a widespread misconception as to the relative frequency of 
these conditions. The rheumatic type in the hospital series 
is under 2 per cent and the syphilitic type over 2 per cent. 
The rheumatic type associated with mitral disease is 15 per 
cent. I am convinced that in our gradually increasing empha¬ 
sis on syphilitic cases of aortic insufficiency we are swinging 
too far. Students get the impression that the syphilitic type 
of aortic insufficiency is much more common in adults than 
the rheumatic type. I think that is entirely wrong. While 
rheumatic cases may be less frequent in the hospital wards, 
they are not such an acute condition that physicians in the 
wards do not sec them. They are apt to be seen in the out¬ 
patient department rather than in the ward. 

Dr. Joseph Pratt, Boston: My own series of case results 
are similar to those presented in the paper. In 312 cases of 
organic heart disease seen in the hospital, there were five 
cases of syphilitic origin. The Wassermann test was done 
regularly, and the aorta was examined with the fluoroscope. 
These figures, however, are a contrast to studies by other 
observers in private practice. When I was in the South I 
made ari intensive study in Georgia and Alabama and I was 
impressed with the great rarity of rheumatic heart disease, 
especially of mitral stenosis; but there were many cases of 
syphilitic heart disease among negroes. 

Dr. Harujw Brooks, New York: I was surprised that so 
few cases of syphilitic mitral stenosis were recognized, and 
also syphilitic angina pectoris, as this is very frequent. I 
think that if the figures are higher in New York it is not on 
account of the greater moral obliquity there, but because of 
the fact that we are rather apt to exchange cases and to send 
patients to men who are particularly interested in them, so 
that some cases are rather overestimated and some under¬ 
estimated; that is true of cases of syphilitic heart disease if 
we rely solely on the Wassermann reaction, which is often 
misleading. I believe that the history and clinical findings 
are much more reliable in these cases. 

Dr. T. Duckett Jokes, Boston: Aortitis may occur with 
or without cardiac involvement. There are a number of 
angina pectoris cases in the syphilitic group, but they are 
included with other diagnoses. It was impossible in the tirne 
allotted to analyze the cases more fully, but this material 
will be given in the more detailed report to be published. 

Relation of the Toxemias of Pregnancy to Hypertensive 
Cardiovascular Disease 

Drs. W. W. Herrick and Jeak Corwin, New York: The 
disease called toxemia of pregnancy includes a very mis¬ 
cellaneous group of symptoms, such as pernicious vomiting, 
visceral disturbance, toxic jaundice and severe anemia, so 
that a study of disturbance of a single organ would be 
inadequate. 'We have applied another type of study and have 
taken the antenatal period as well as a follow-up study last¬ 
ing from three months to six years, making a postpartum 


study of some women through successive pregnancies. The 
subacute type with hypertension forms the largest group; 
these women show a blood pressure of about 180, albuminuria, 
edema, oliguria, perhaps mental sr-mptoms, and often death 
of the fetus. Often with the delivery of the fetus the symp¬ 
toms clear up. The blood chemistry often shows increase of 
uric acid and cholesterol. There are frequent cardiovascular 
changes with tortuosity of the retinal arteries, often hemor¬ 
rhages and white spots in the choroid. We have followed up 
165 cases of this subacute type for a prolonged period and 
have classified them according to their blood pressure, any¬ 
thing over 140 being considered hypertensive. -As the blood 
pressure rises, the number of cases showing displaced apex 
is increased, and 50 per cent of hypertensive cases show 
retinal changes. The status of the blood pressure is impor¬ 
tant. -After delivery it will often return to normal, but after 
a few months or years it goes back to above normal. In a 
summary of blood pressure readings it was shown that from 
71 to 100 per cent had persistent hypertension, according to 
the severity of the previous blood pressure rise. These cases, 
which are of mild type, and frequent, merit more attention 
from the obstetrician because, if followed up, they later show 
definite organic cardiovascular changes. These women repre¬ 
sent a class of substandard cardiovascular make-up, who 
react to the strain of pregnancy as do others to the wear and 
tear of daily life. 

DISCUSSION 

Dr. W. S. Thaver, Baltimore: In what proportion of these 
patients were you able to obtain a history of what the condi¬ 
tion was before the onset of symptoms with undisguised eye 
changes ? 

Dr. Joseph L. Miller, Chicago: The average obstetrician 
does not think of later consequences. I have a series of 
cases in which the pressure was taken previous to pregnancy, 
and the hypertension was persistent over several years. 

Dr. J. P. O’H.are, Boston: What was the evidence that 
there was not any previous kidney disease, because retinal 
arteriosclerosis indicates previous hypertension in 95 per cent 
of cases? It takes a certain length of time—at least five 
years—for retinal arteriosclerosis to develop. 

Dr. W. W. Herrick, New York: Many of these cases have 
a long standing history of cardiovascular disease if followed 
through previous pregnancies. We can predict w-hat will 
happen. The patient with cardiovascular disease reacts in 
this way with hypertension and albuminuria. .As regards 
prognosis, we cannot be very definite. Thirty-seven per cent 
reacted with persistent hypertension, and 64 per cent showed 
changes of various kinds. I think pregnancy is a test of the 
maternal organism. Probably these patients react to the wear 
and tear of pregnancy as they finally will react to the wear 
and tear of life. 

Treatment of Attacks of Syncope Occurring in 
Adams-Stokes Disease 

Dr. Samuel .A. Leiixe, Boston: The symptoms of .Adams- 
Stokes disease are characterized by congestive heart failure 
and very slow heart rate. This may be as low as 20, which 
is too slow, but with a rate of 35 the patient may be able to 
be physically active. Patients also suffer from syncopal 
attacks which may end fatally. To treat these attacks is 
important in persons who would otherwise be fit. Some 
patients have attacks evco' hour or even as often as every 
ten minutes. If the patient has syncope with complete stand¬ 
still of the heart, intravenous injection is useless because the 
drug does not circulate. What method have we for further 
prevention of these attacks? Barium chloride by mouth, 
30 mg. four times daily, apparently has a favorable influence. 
It is an irritant of the vagus and thus stimulates the heart 
beat. 

DISCUSSIO.V 

Dr. Paul D. White, Boston: One patient was relieved by 
barium chloride for several months. Then there was a 
recurrence of the attacks, and barium chloride was not effec¬ 
tive. .After that epinephrine was used with c-ood efTen 
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Dn. Fkaxk N. Wjlson, Ann Arbor, Mich.: During the last 
year three patients have died o£ Adatns-Stokes disease at 
Ann Arbor. Two received epinephrine directly after death 
but neither patient was revived. One case was similar to 
that quoted by Dr. Levine. The attack lasted fifty-five 
seconds. The heart was made to beat by striking the 
prccordiiim, and normal rhythm returned. 

Dn. S. A. LiiViNE, Boston: The routine therapy' in our 
cases was to give epinephrine thirty minutes subcutaneously, 
0.5 cc. of a 1:1,000 solution. The combination of barium 
chloride with epinephrine increased the irritability of the 
ventricle. 

Effects of Hepatic Extract on Arterial Hypertension 
Dr. Ralph H. Major, Kansas City, Mo.; We have made 
a study of various metaboloids. Guanidine produces a marked, 
sustained rise of blood pressure, the same as that obtained 
in arterial hypertension. We have studied hypertension and 
possibly the means of removing it by producing a substance 
capable of counteracting guanidine hypertension. Liver extract 
is very helpful. Histamine gives a different result. To show 
this it was necessary to procure pure liver extract free from 
the histamine and choline content. We tried the effect of 
liver extract on patients suffering from hypertension. We 
found that patients vary in their response, and that the same 
patients will vary from time to time. The results in patients 
confined to bed have been less satisfactory, perhaps because 
the dosage was too small; perhaps because there was con¬ 
siderable arterial injury. The best class of patient would be 
the young person with hypertension just,.beginning. 

DISCUSSION 

Dr. B. S, Oppenheimer, New York: We have given pure 
liver extract, freed from histamine and choline, in cases of 
essential hypertension, with a systolic pressure of 200 or over 
and a diastolic pressure of 100 or over. At first we had some 
good effects with the first lot of preparations used; lately we 
have had no effect. Perhaps the explanation is that the blood 
pressure reducing substance is unstable. 

Dr, J, S. McLester, Birmingham, Ala.: Wc have been 
working on guanidine bases and have observed the effects 
of liver extract on a certain group of patients under 45 years, 
with early hypertension. Our results have been favorable. 
W'e frequently saw a drop following its use, lasting many 
hours, and occasionally we saw improvement with relief from 
the headache which did not respond to other measures. In 
a few instances we saw mild shock and dizziness, hut wc 
could not see any lasting effect on the blood pressure. 

Dr. Lewis A. Conner, New York: lu what percentage of 
the cases tested with liver extract were such striking results 
obtained as those recorded on the last chart shown? Wh.at 
proportion of the cases showed any results? 

Dr. J. P. O'Hare, Boston; One fact stressed by Dr. Major 
should be emphasized, and that is that the preparation must he 
absolutely fresh. Another point to be noted is that Dr. Major 
has used very large doses by comparison with other workers. 
At the Peter Bent Brigham Hospital we have used smaller 
doses, but the results have not been entirely satisfactory. 
In two cases out of seventeen there was effect; in fifteen cases 
there was not any effect. We have never had a preparation 
that was absolutely good. If we could he certain of the 
stability, the results might be different. 

Dr. H. O. ilosENTiiAL, New York: We have had the same 
results as those reported by Dr. McLester and Dr. Oppen- 
heimer, but in two out of fifteen cases treated the results 
have been very gratifying. One blood pressure came to the 
normal level from 200, and in another case the blood pressure 
came down and the symptoms subsided. I feel very strongly 
that Dr. ilajor has a preparation which, when properly 
handled, is going to relieve hypertension and relieve a disease 
that is extremely widespread. I think that the experimental 
evidence at hand shows that the preparations we have hceu 
receiving are not stable. 

Dr. R.aeph H. Major, Kansas City, Mo.; In regard to 
Dr. McLester's remarks; we have been very much impressed 


with the relief of headache, tinnitus, dizziness and other dis¬ 
agreeable symptoms. Of course, the psychic element is hard 
to rule out, hut the results arc very striking and cannot be 
explained entirely by the psychic effect. We started by trying 
to give uniform dosage, with little result; then we tried 
giving a dose that would reduce liypcrtcnsion, and we gave 
15,000 units a day as standardized against guanidine. In 
regard to the percentage of response, that is a difficult ques¬ 
tion to answer. There is a great deal of personal equation 
in the question as to whether there is response. When the 
patient gives a response, one docs not know whether it is 
spontaneous or not. Wc have one woman whose pressure 
goes down following dosage, but wc do not know whether 
this is a response to the drug, or whether she has a cycle ot 
hypertension. Cases must he observed for a much longer 
time before wc can make any statement as to the result. 


Leukemoid Blood Pictures 

Dr. E. B. Krumrii.var, St. Louis: We have made a study 
of blood pictures in nonlcukcmic cases which resemble the 
blood picliire of leukemia cases, some cases very closely 
approaching the leukemia slides. In two cases there was a 
lymphocytosis of 75 per cent during an acute infection. In 
another case, a chronic carcinoma of the breast, the leuko¬ 
cytes numbered 120,000, with 92 per cent polymorpUonuclears, 
Some of these cells arc immature forms. The diagnosis was 
never in doubt, but if it had been made from the blood pic¬ 
ture alone it would he thought to be myeloid leukemia. In 
a case of gas poisoning, the Mood count fell and then rose, 
the rise being due to myelocytes. Such reactions have also 
been seen in cases of acute pelvic infection in women. 
Emphasis should be placed on the extreme length to which 
some of these reactions may go, and the atypical nature of 
them; also the difficulty of making a differential diagnosis 
from leukemia if the blood picture alone is taken into 
consideration. 


Pulmonary Changes Following Artificial Hemoptysis 
Drs. CiiAREts R. .'\usTRi.\N ami H. S. Wieus, Baltimore: 
It is a matter of clinical ob.servnlion that the roentgen-rny 
shadows of lungs of patients often show mottlings which later 
disappear. It wotrd seem th.at there are two types of tuber¬ 
culosis, those n wiiich it progresses with the course of the 
disease, an 1 some tliat go ou to healing, the shadows being 
due lo r. .Jateral inliammation or healed tubercles, or to an 
exudative lesion, as is seen in animals with healed tubercles 
wheo a tuberculous infection is added. In experimental 
previously infected wc were not able to produce 
diffuse miliary tuberculosis, but the lesions were an exudation 
of leukocytes and scrum due to sensitization on the part of 
He animal from previous infection. I believe that in hemopty¬ 
sis in the human being, due to an c.xisting allergy, the shadows 
arc often due to collateral inflammation about the site of 
o gment of the bacilli. In these cases there is a more 
tavorable prognosis than is usually given. 




Da. Homer F Swirr, New York-; H^cre the tuberculous 
animals injected with blood plus tubercle bacilli? I believe 
there is a substance which, when 
To hi” tHberculosis, is more irritating than the bacilli alone. 

thnii”' fb Ibat state of affairs rather 

t an normal blood going into the lung. 

S. Austrian, Baltimore; We have used blood 
alone ma rabbits with tubercle bacilli, and also blood 
For thaf have seen no difference in the reaction, 

than normal blood with bacilli rather 

eiice I'n ti ” 'bfbcied anirnals. Whether there is any differ- 
The teef reaction I am not prepared to answer, 

had two ^ "bre infected by bovine tuberculosis. We 
'■a'^bits and infected rabbits. They 
baciU; ;i ” intratracheally with suspension of tubercle 
did not blood. In the first group the roentgenogram 

necropsy ^ ”'rich disease as was demonstrated at 

(To be continued) 



Volume 86 
Number 23 


CURRENT MEDICAL LITERATURE 


. 1795 


Current Medical Literature 


AMERICAN 

Tlie Association library lends periodicals to Fellows of tlie Association 
and to individual subscribers to The Jourkal in America for a period of 
three days. No foreign journals are available prior to 1921» nor dome^^tic 
prior to 1933. Periodicals published by the American Medical Association 
arc not available for lending, but may be supplied on order. Requests 
should be accompanied, by stamps to cover postage (6 cents if one and 
12 cents if two periodicals are requested). 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Diseases of Children, Chicago 

ai:4S9-602 (April) 1926 

*Biliary Cirrhosis. L. G. Parsons and E. M. Hickmans, Birmingham, 
England.—p. *459. 

'Chronic Inlcrslitial Hepatitis. G. F. Munns, Chicago.—p. 469. 

'Death Follovidng Inhalation of Zinc Stearate. K. Schlaepfcr, Milwaukee. 
—p. 474. 

Defects in Membranous Bones, Diabetes Insipidus and Exopblhalmos. 
B. S. Denzer, New York.—p. 4S0. 

•Syphilitic Endarteritis in Children. H. M. Gilkcy and C. C. Dennie, 
Kansas City, Mo.—p. 4S3. 

•Er>-thema Infcctiosum: Seventy-Four Cases. T. P. Herrick, Qercland 
Heights, Ohio.—p. 4S6. 

Respiratory* Metabolism in Infancy and in Childhood. III. Glycogen 
Storage. S. Z. Levine, J. R. Wilson and H. Uivkin, Nev/ York.— 
p. 496. 

'Uric Acid and Creatinine in Urine of Infants. O. S. Rougichitefa, 
Boston.—p, 504. 

Plasma Chlorides in Acute Intestinal Intoxication of Children, G. L. 
Boyd, Toronto.—p. 514. 

'Quantitative IMethed for Detcrniination of Combined Urea and Ammonia 
Nitrogen of Saliva. F. W. Schultz and M. R- Ziegler, Minneapolis. 
—p. 520. 

'Paratyphoid Fever in Infant. D. Gingold and H. Wexler, Brooklyn. 
—p. 522. 

Appendicitis in Children Under Five Years of Age. F. Christopher, 
Winnetka, III.—p. 325. 

Biliary Cirrhosis.—A case of biliary cirrhosis is described 
by Parsons and Hickmans in which there was evidence of 
obstruction of the bile ducts, but not in their extrahepatic 
course. The argument is brought forward that this case 
supports the view that the hepatic cirrhosis occurs in at least 
as early a stage of this disease as the changes in the bile 
ducts. Metabolism balance experiments show that: fat is 
well split; there is an increased formation of fatty acid; fat 
absorption is poor; nitrogenous absorption is good; there is 
a negative balance for calcium, and phosphorus absorption is 
good; a very great proportion of the e.xcretion of phosphorus 
is via the urine. The presence of large quantities of unab- 
sorbed fat in the intestine—due to the exclusion of bile— 
resulted in a negative calcium balance, and a deviation of 
phosphorus to the urine, but had no effect on the absorption 
of nitrogen. 

Chronic Interstitial Hepatitis.—A case of chronic inter¬ 
stitial hepatitis occurring in an infant, aged 11 months, the 
first sign of which appeared on the eighteenth day, is reported 
by Munns. The etiologic agent could not be determined. 
Possibly, there was a slow infectious process, as evidenced by 
exacerbations and remissions in the signs and symptoms, 
particularly the frequent and intermittent rises in temperature. 

Death Caused by Inhaling Zinc Stearate. — Schlaepfer 
reports the case of a child, aged 7^ months, who died thirty- 
four hours after inhaling zinc stearate. Cyanosis and dyspnea 
characterized the clinical course of the illness, and a state of 
“acidosis” was noted twelve hours before death. At necropsy, 
the lungs were voluminous. Extensive areas of emphysema 
were separated from each other by small, scattered, atelectatic 
zones. The bronchioles contained plugs of zinc stearate and 
mucus, which appeared as worralike masses. The gross 
picture was confirmed histologicall)', and the presence of 
extensive edema was determined. The edema involved the 
alveoli, especially the more atelectatic ones, and the sub- 
pleural and interlobular connective tissue septums. The 
lymphatics throughout the lung were conspicuously dilated. 
In spite of oxygen inhalation, persistence of the dyspnea may* 
have been due to acidosis brought about by incomplete 
obstruction to the bronchioles with zinc stearate. 

Syphilitic Endarteritis in Children.—One of the patients 
seen by Gilkey and Dennie was a colored girl, aged 3 years. 
The entire dorsum of the right foot was of a bluish hue. The 


three middle toes and the ends of the great toe and little toe 
were black. On the plantar surface of the foot there was a 
large black bleb, extending about 2 inches backward from 
the three middle toes. The second patient was a Mexican 
girl, aged 3 years. She had a large ulcer on the outer aspect 
of the right leg. extending from the external malleolus for 
one-third up the leg. Each patient received the same type 
of treatment, namely, 0.15 Gm. of neo-arsphenamine, intra¬ 
venously, every week for eight weeks. Potassium iodide was 
given internally. Both patients recovered promptly, but the 
first patient lost two toes. 

Erythema Infectiosum.—^The evidence presented by Herrick 
indicates that the disease is a distinct entity, is infectious, and 
results in the establishment of a specific immunity. The dis¬ 
tinguishing features of the disease are its occurrence in 
epidemics, the lack ot constitutional symptoms, the lack of 
any features distinctive of the other exanthems, the long 
course and characteristic progression of the rash, its evanes¬ 
cence at all stages, and particularly the irregular but brilliant 
outlines seen on the arms and legs in the third stage and in 
the recurrences. 

Uric Acid and Creatinine Excretion of Infants.—^Thc uric 
acid e.xcretion per twenty-four hours was measured by 
Rougichitch in a series of twenty-two male infants. The diet 
of the infants being purin free, the amounts of uric acid are 
regarded as of endogenous origin. In contrast with most of 
the hitherto published measurements of uric acid in infants’ 
urine, a closely constant daily excretion was found tor the 
individual, and a fairly constant value per unit of body weight 
tor the group of infants, the range being from 14 to 25 mg. 
of uric acid per kilogram of body weight. Except in the case 
of an infant with active rickets, whose uric acid excretion was 
high (36 and 34 mg. per kilogram of body weight) no relation¬ 
ship of nutritional state to uric acid excretion was apparent. 
Uric acid excretion was also apparently independent of the 
age of the infant. It is suggested that the relatively, high 
level of endogenous uric acid by infants may be e.xplaincd by 
their high protein intake. Measurements of urine creatinine 
in the same group of infants support the conception of a close 
constancy of creatinine excretion in terms of the protoplasmic 
mass of the body. The range found was from 10 to IS mg. 
per kilogram of body weight. The highest values were 
obtained in malnourished infants, probably because of their 
relatively larger mass of active tissue. No relationship of 
creatinine to differences in sleeping time or no muscular tonus 
was discernible. However, in the case of an infant having 
severe generalized convulsions, a creatinine e.xcrction three to 
four times higher than normal was observed. .Another infant 
with slight localized convulsions was found to excrete an 
approximately normal quanity of creatinine. 

Determination of Urea and Ammonia Nitrogen of Saliva.— 
The method described by Schultz and Ziegler is a modification 
of that for the determination of blood urea described by 
Folin. The values obtained by its use arc said to approximate 
those of blood-urea nitrogen more closely than do the results 
afforded by any other published method. 

Paratyphoid in Infant .—A case of paratyphoid fever in an. 
infant, aged 18 months, is reported b.v Gingold and Wc.xicr. 
The salient clinical features were persistent abdominal pain 
of three months’ duration, marked secondary anemia, a rela¬ 
tively brief febrile period, and isolation from the blood of 
Bacillus fcralypltosus B. 

American Journal of Kedical Sciences, Philadelphia 

lri:31S-l6S (March) 1925 

•Mortality and End-Rosults c( Srlencctcmy. \V. J. Mayo. P.ochc'tcr. 
Minn.—p. JIo. 

'Confosicn Between Acute Leukemia and InfectiTU" Mcncr.uelen«i^: Case 
ot Acute Lymphoblastic Leukemia with Rem-isiior.. IL P, Scher.ck an i 
O- li. P- Philadelphia.—p. 320. 

Influence of Resty Sleep and Work cn Heart Action, L. Kanner, 
Yai*rton, S. D.—p. 331. 

•Posith-e Centrifugal Venou- Pulse: New Metho'i for Its Detreticn. W. S. 
Middleton* Madison. Wts.—p. 341. 

•Raynaud’s Disease: Case with Extensive B're Invclvem.ent. J. J. 
Monahan, Chicago—-p. 346. 

•Response of Normal H'uman Stomach to Various Standard Fr.ods ari 
Summary’* P. B. Hawk, M. E. P.ehfuss and O. Beroeira, Phila Iclrhui. 
—p. 359. 
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Some Eeasons for Poor Results Following Gastro-Intestinal Surgery. 
E. S. Boies, Philadelphia.—p. 369. 

Proper Classification of Cerebral Palsies of Early Life. B. Sachs, 
Kew York.—p. 376. 

•Incipient General Paralysis. H. A. Bunker, Jr,, New York.—p. 386. 
•Alcoholic Injections into Nerve Tissues for Relief of Pain. G. I. Swetlow, 
New York.—p, 397. 

•Function of Autogenous Kidney Transplant. K. Ibuka, Rochester, Minn. 
—p. 407. 

•Function of Homogenous Kidney Transplant. K. Ibuka, Rochester, Minn. 
—p. 420. 

•Renal Sepsis Associated with Manic Depressive Insanity. E. F. Kilbane, 
New York.—p. 433, 

Mortality of Splenectomy.—-Mayo says that if a patient is 
properly rehabilitated and on the up-grade, the result of proper 
methods of preparation, the mortality of splenectomy will be 
less than S per cent. The dangers of the operation are largely 
in delay and in an unfortunate choice of cases. 

Acute Leukemia and Infectious Mononucleosis.— A. case of 
acute leukemia is reported by Schenck and Pepper, of the 
lymphatic or lymphoblastic type, in which, during a remission 
perhaps induced by treatment, the blood picture passed 
through stages at which it closely resembled infectious mono¬ 
nucleosis and even reached the stage where it resembled 
the picture of agranulocytic angina. A rapid return of the 
leukemic blood picture, however, followed with fatal outcome. 

Detection of Positive Centrifugal Venous Pulse.—It is sug¬ 
gested by Middleton that the simple procedure of elevating 
the arm may establish the presence of a positive centrifugal 
venous pulse in the radial vein in cases of relative tricuspid 
insufficiency, and that this phenomenon is not observed in 
normal controls or in any conditions under which the ven¬ 
tricular type of venous pulse has been described, other than 
tricuspid insufficiency. 

Raynaud’s Disease with Bone Involvement. — Monahan 
reports a case of Raynaud’s disease which showed few of 
the classic Raynaud phenomena and in which parts of the 
body skeleton of the foot were sloughed out in a discharge 
(corresponding no doubt to the "seropurulent liquid” men¬ 
tioned by Raynaud), which was found on examination to be 
sterile. Postoperative dissection showed a remarkable adap¬ 
tation of the crippled foot to the demands made on it by 
change in position for weight bearing. 

Response of Normal Stomach to Foods. — The result of 
this research by Hawk et al. shows that there is a certain 
characteristic response of the stomach for each variety of 
foodstuff. The results also serve to emphasize the ability of 
the normal stomach to satisfactorily handle a great variety 
of foods. In each particular instance, the stomach has a 
certain amount of work to do which in health it does in a 
highly characteristic manner. The digestion of meats is of 
great interest, and the same thing is true regarding the 
digestion of fresh vegetables. With the raw vegetables, how¬ 
ever, digestion is much more of a mechanical procedure, but 
in each instance the test of a normal stomach is the ability 
of that stomach to handle these substances in characteristic 
fashion. In experiments it was apparent that functional dis¬ 
eases almost resulted in cither a delay in evacuation or in a 
rise in the acid secretion or, again, in a failure of the stom¬ 
ach to react rapidly to the food in question. 

Incipient General Paralysis,—A study of the earliest symp¬ 
toms which may occur in patients who later develop 
outspoken general paralysis was made by Bunker in seventy- 
four cases. He found that irritability occurred as the earliest 
abnormality, or one of the earliest, in forty-two cases. The 
character change, whereby an individual is reduced in activity 
and spontaneity, loses some of his interests, tends to with¬ 
draw into himself, and is often described as having become 
“quiet,” is likewise a common early symptom, for it occurred 
in twenty-eight cases. Loss of weight ranks as third. It 
occurred — and very often early — in twenty-two cases. An 
increased tendency to sleep was an early manifestation in 
fifteen cases. Speech defect, memory defect and judgment 
defect have considerable diagnostic value in themselves, but 
occurred among the earliest symptoms in only eleven, fifteen 
and seven cases, respectively. Visual impairment, digestive 
disturbance, insomnia, fatigability, headaches, tremor, and 
rheumatoid pains were present as the earliest manifestations 
in .T few cases. 


Alcoholic Injections into Nerves Relieve Pain.—^Alcoholic 
injections into nerve tissues for the relief of pain has proved 
a valuable therapeutic procedure in Swetlow’s experience. In 
five cases of pulmonary tuberculosis with pleuritic pain, 
Swetlow injected those intercostal nerves whose skin areas 
were hyperalgesic to pin prick. The patients have been 
relieved from their pain since the injection, that is, from 
thirty-five to 107 days. In three cases of headache the 
involved nerve was injected with successful results; likewise, 
in one case of tabes with crisis. In one case of pain in 
cardiac disease, paravertebral injections of alcohol gave relief. 
In a case of pruritus ani the introduction into the epidural 
space of a 20 per cent solution of alcohol in saline solution 
was followed by immediate and lasting relief. 

Function of Autogenous Kidney Transplant,—Ibuka reports 
on the successful experimental transplantation of kidneys iuto 
the neck of dogs. The transplanted kidney functions for 
months in a practically normal manner, coexisting with the 
normal kidney in the abdomen; it also maintained the life 
of the animal in good health for a fairly long time after the 
excision of the other kidney, while preserving its own func¬ 
tional activity. One transplanted kidney was in good condi¬ 
tion four months after the removal of the other kidney. 
Analysis of chemical constituents of urine from the trans¬ 
plant, as well as various functional tests made on it, simul¬ 
taneously with the investigation of the remaining kidney in 
the abdomen or after the removal of this sister organ, showed 
a fairly norm.nl kidney function. An apparently compensa¬ 
tory activity of the transplant was observed after ablation of 
the other kidney. The extrinsic nerve supply to the kidney 
and the ureter, Ibuka says, plays a minor and unessential 
part in their function, as the transplanted kidney functions 
equally well in tlie new location, and the renal pelvis and 
ureter show even an increased peristalsis. The ultimate 
failure of the function of these autogenous kidney trans¬ 
plants, which have been transplanted successfully in the neck 
and have functioned a fairly long while, seems to he caused 
by hydronephrosis and infection, mainly incurred by mechani¬ 
cal insult in the new location. 

Function of Homogenous Kidney Transplant.—Homogenous 
transplantation of the kidney was performed and studied by 
Ibuka in fourteen pairs of dogs. The function of the homo¬ 
transplants in the neck was found to continue for a few days 
(an average of three days) after transplantation and to end 
by necrosis or softening of the transplant shortly after the 
cessation of its function. Chemical analysis of specimens of 
urine and functional tests on the transplanted kidney proved 
that the homotransplam functioned similarly to the auto¬ 
transplant for a limited time, but the function soon changed 
and finally ceased. 

Septic Kidney and Manic Depressive Insanity.—Kilbane 
reports on a case of calculus pyelonephritis in a patient suf¬ 
fering also with a serious mental disturbance. No other 
gross focus of infection was apparent, and while sepsis may 
not be accepted generally as a cause of manic depressive 
psychosis, it seemed reasonable to Kilbane to suppose that 
the kidney condition might be in this instance an important 
ctiologic factor. 
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•Shock in Pregnant and Puerperal Wom.rn. H. B,ri!ey and W. B. 
DnscoU, Nerv York.—p. 287. 

•tiTnf V Ligament; Cate. R. M. R.-mls, New York.-p. 305. 

F,u! T in Early Diagnosis of Pregnancy. F. 11. 

Falls, Iowa City.—p. ,t09. 

^'Ba'utao^e'^^p'’*!!)"" Hydro5l.-itic B.-il!oon. E. L. Store, 

*°p!*32^ Brooklyn Hospital. W. S. Smith, Brooklyn.— 

Pregnancy and Fibroids of Uterus. F. C. Mosher, 
ivansas City, Mo.—p. 334. 

of Uterus. E. A. Weiss, Pittsburgh.-p. 343. 

„ o"?".'?" Belv.c Diseases of Female. H. Schmitz and 

M. Schmitz, Chicago,—p. 353. 

f'folformation of Fetus in Roentgen-Ray Treatment During 
1 regnancy. E. Ries, Chicago,—p. 361. 

Contraction and Retraction Rings. C. While, London.—p. 364. 
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Torfioti of Normal Fallo[iiaii Tolic. II. L. Darner. Rochester N V_ 
p. 36S. ’ ■ • 

•Chancie of Cervix: Two Ca.scs, R. S. Cron, Milwouhec.—p. 378. 

Cyslailenoina of Ovary: Tlirce Cases. G. A. Mayer, New Orleans — 
p. 383. 

Analysis of Two Hundred and Fifty Rrcnatal Cases. T. S. Hebert. Now 
Orleans.—p. 387. 

•Full-Term Extra-Uterine Pregnancy: Three Cases. L. A. LcDoux, New 
Orleans.—p. 395. 

Surgery, Radiutn and Roentgen Ray.s in Treatment of Carcinoma of 
Cervix. H. II. Bowing, Rochester, Minn.—p. dOO. 

Shock in Pregnant and Puerperal Women.—Bailej’ and 
Driscoll treat shock in the following manner; In patients 
exhibiting preliminary symptoms of shock and exhaustion, no 
operative procedure should be considered until the blood 
pressure is 100 or above, and the operation should be con- 
ducted under gas and oxygen anesthesia, three parts to one. 
One should be prepared to encounter shock in the delivery 
of patients. .After acute hemorrhage a mechanical packer 
should immediately be inserted into the uterus and the uterine 
cavity packed with iodoform gauze. Usually it is well to 
pack the vagina also. In the presence of actual shock, the 
patient should be placed with the head and shoulders lorver 
than the rest of the body and given warm tap water by 
rectum, 6 otmees (ISO cc.) at a time. One thausan<l cubic 
centimeters of physiologic sodium chloride solution should 
be injected by hypodermoclysis beneath the breasts. If the 
shock is complete and the blood pressure is SO or below, 
300 cc. of gum-glucose solution should be ifijected slowly, 
at the rate of 3 or 4 cc. per minute. A universal donor 
should be brought to the hospital, aud if the blood loss has 
been c.xcessive, transfusion should be done. 

Use of Vaginal Stethoscope in Early Diagnosis of Preg¬ 
nancy.—^To promote the hearing of the fetal heart tones before 
the eighteenth week, Falls devised a stethoscope that could 
be applied over the lower uterine segment through the.yagina. 
This was accomplished by making a long-handled stethoscope, 
the bell of which could be introduced into the vagina, and the 
earpieces attached to the rubber tubes of an ordinary Shep¬ 
herd stethoscope. He has been able to diagnose pregnancy 
at about the fourteenth to sixteenth week in twenty patients. 
Another use to which the vaginal stethoscope may be put is 
the auscultation of the lower uterine segment in patients with 
placenta praevia. At or near term there is audible a uterine 
souffle on both sides of the midline in the lateral fornices in 
normal cases. However, this normal uterine souffle was 
decidedly increased, noticeable even in the early months, in 
two patients with low implanted placenta. 

Manual Intra-Uterine Rotation of Fetus.—Analysis of 2,000 
obstetric cases made by Smith shows that manual intra¬ 
uterine rotation of the fetus in eighty-two selected cases, 
whereby the position was changed from occipitoposterior to 
occipito-anterior through an arc of 180 degrees, does no harm 
to the mother and only rarely jeopardizes the child. It is of 
great benefit to mother and child because of the shortening 
of labor and because of the diminution of trauma when the 
labor is terminated. 

Chancre of Cervix.—Cron is of the opinion that the primary 
lesion of syphilis occurs frequently on the cervix, and that 
its apparent rarity is due to the fact that it is frequently 
overlooked and that it rapidly involutes. 

Full Term Extra-Uterine Pregnancy. ~ LeDoux reports 
three cases. One was an ovarian pregnancy with dead fetus; 
one was an abdominal pregnancy. The child was born alive, 
weighing lYz pounds (3.4 Kg.), and when last heard from 
was in good condition. The mother died of general peri¬ 
tonitis on the sixteenth day. The third case tvas also an 
abdominal pregnanej’ with death of both the mother and the 
fetus. During twenty years, 367 patients with extra-uterine 
pregnancy were admitted to the Charity Hospital. All 
were negro women; four were primiparas and seven were 
multiparas. 

American Journal of Pathology, Boston 

S: 99-191 (March) 1926 

Autotransplantation and Homoiotransplantation of Thyroid Gland in 
Guinea-Pig. L, Loeb, St. Louis.—p. 99. ^ - 

Autotransplantation and Homoiotransplantation of Cartilage in Guinea- 
Pig. L. Loeb, St. Louis.—rP. Ill- 
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Secondary Gliomatosis of Leptomeninges. D. Brannan, Pittsburgh.— 
p. 123. 

Case of Multiple Congenital Atresia of Ilcuni with Complete Separation 
of Segment of Bowel. I. H. Erb, Toronto,—p. 137. 

Adenoma of Salivary Gland. C. B. Schutz, Philadelphia.—p, 153. 

Cystitis Emphysematosa: Case in Dog. \V. Hitepcr, Cliicaso.—p. 159, 

Effect of Chloroform on Liver of Rabbits. E. de Zalka, Boston.—p. 167. 

Foreign Particles as Cause of Blood Crises and Anemia. A. R. Elvidge, 
Montreal,—p. 189. 

Multiple Atresia of Ileum.—A case of multiple atresia of 
the ileum with complete separation of a segment of bowel is 
reported by Erb. The absence of bile pigment below the 
upper atresia would indicate that the occlusions had occurred 
before the third or fourth month of intra-ulerine life. The 
presence of a peritoneal adhesion suggests that the cause of 
these atresias was an early intra-uterine peritonitis. 

Americaa Journal of Physiology, Baltimore 

1: 1-234 (March) 1926 

Ventricular Electrogram of Frog's Heart Obtained Through Indirect 
Leads. S. De Boer, Amsterdam.—p. 1. 

Mcllied for Separating Air Breathed by Right and Left Lungs: Effect 
of Pulmonary Circulatory Changes on This Divided Breathing. E. D, 
ChurchiU and A. Agassiz, Cambridge, Mass.—p. 6. 

•Effect of Feeding Thyroid Extract on Gastric Secretion. C. TrucsdcII, 
Chicago.—p 20. 

Calcium and Phosphorus Content of Strong and Weak Chicks from Hens 
With and Without Calcium Carbonate in Their Diet. G. D. Buckner, 
J- H. Martin and A. M. Peter, Lexington, Ky.—p. 23. 

•Effects of Hot Baths on Respiration, Blood and Urine. III. E. M. 

Landis and others, Philadelphia.—p. 35. 

•Regeneration of Pancreatic Tissue from Transplanted Pancreatic Duct 
111 Dog. J. W. Shaw and E. O. Latimer, Chicago.—p. 49. 
•Pliysiologic Action of Light. VIT. Blood Clalcium in Direct Irradiation 
of Blood. C. I. Reed and W. R. Tweedy, Chicago.—p. 54, 

•Presence of Isomer of d-Glucose in Blood. M. B. Vissclier, Minneapolis. 
—p. 59. 

Thyroid Apparatus. XXIX. Role in Growth, F. S. Hammett, Phila¬ 
delphia.—p. 69. 

Gaseous Exchange Between Biood and Lumen of Stom.ach and Intesttnci. 
M. A, Mclver, A. C. Redfield and E. B. Benedict, Boston.—p. 92. 

Nature of Inhibition in Pennatula. .“k. R. Jloorc, Naples.—p. 112. 

Permeability of Protoplasm to Ions. hi. M. Brooks.—p. 116. 

Tonus m Skeletal Muscles as Related to Sympathetic Nervous System. 
A. Kuntz and A. H. Kerper, St. Louis.—p. 121. 

•Blood Counts in Vitamin A Deficiency Disease: Platelets. E. H. 
Falconer, Berkeley, Calif.—p. 145. 

•Suprarenal Transplantation in Dog. I. Bbdinger, H. E. Klebanoff and 
H. Laurens. New Haven, Conn,—p. 151. 

Physiology of Gastric Secretion. X. Formation of Hydrochloric Acid by 
Gastric Mucosa. A. B. Dawson and A. C. Ivy, Chicago.—p. ISS. 

Heat Liberated by Beating Heart. V. C. D. Snyder, Baltimore.—p. 170. 

Effect of Thyroid Extract on Gastric Secretion.—Truesdcll 
asserts that thyroid extract caused a decrease in body weight, 
increase in rate of pulse, slight increase in body temperature, 
increased restlessness and slight diarrhea. A decrease in 
continuous secretion of gastric juice was observed in all 
cases. The gastric secretion following a meal was decreased 
during thyroid feeding, the rate and extent of the effect 
depending on the amount of the thyroid fed and the indi¬ 
vidual resistance. 

Effect of Hot Baths.—^Thc results of experimental obser¬ 
vations are summarized by Landis ct al. as follows: Hot 
baths cause a hyperpnea whose severity depends on the rate 
of rise of body temperature and also on the temperature level 
at which the rise takes place. Hyperpnea involves a change 
in both rate and depth. There is never a shadow respiration, 
except in the first few moments when there is strong skin 
stimulation and during the recovery period. The pn change 
of blood to the alkaline side is apparently determined by 
the hyperpnea but is not proportional to it. There may take 
place an c.xcrction of urine that is more alkaline than the 
blood, probably with varying efficiency in different indi¬ 
viduals. Oxygen does not relieve tetany, but carbon dioxide 
gives definite improvement. On two occasions a change in 
the pn of the blood toward the acid side was demonstrable 
within a few minutes of the onset of definite tetany, and the 
pn change was accompanied by a fall in the carbon dioxide 
content of the blood. This might readily be explained if 
lactic acid was produced during tetany. No evidence was 
obtained of any definite pn level at which tetany would occur, 
nor even of any critical degree of change of the pn level. 

Regeneration of Pancreatic Tissue from Transplanted Pan¬ 
creatic Duct.—Shaw and Latimer aver that in completely or 
partially pancreatcctomized dogs (the diabetes being cor 
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trolled by insulin) homografts of the pancreatic duct in the 
intestinal wall become vascularized and undergo varying 
degrees of differentiation or regeneration toward pancreas 
tissue. In experiments prolonged for two months or more 
regeneration of ductlets was always in evidence, with some 
indications of acini and islet formation. When the trans¬ 
planted and regenerating duct does not establish connection 
with the lumen of the gut, secretion accumulates in the ducts. 
This factor probably retards the regeneration of pancreas 
tissue. 

Effect of Eight on Blood Calcium.—Reed and Tweedy show 
that direct irradiation of blood in vivo with a carbon arc- 
light does not produce any immediate change in blood cal¬ 
cium in dogs under ether anesthesia. 

Glucose Isomer in Blood.—According to Visscher, present 
evidence does not support the conception that the sugar in 
blood is the unstable gamma glucose. 

Blood Counts in Vitamin A Deficiency Disease.—Falconer 
is of the opinion that changes in the relative number of 
platelets, red cells and w'hite cells in the blood of rats are 
not striking enough, or constant enough, to constitute a 
specific lesion of vitamin A deficiency in these animals. 

Suprarenal Transplantation. — Suprarenal transplantation 
was performed by Blodinger et al. in fifteen dogs. Fourteen 
were autotransplants; one was a homotransplant. The sites 
of grafting were the kidney, spleen, omentum and rectus 
muscle. Second operations, consisting in the removal of the 
nontransplanted gland, were done at intervals ranging from 
five to eighty days after the first operation. Following the 
second operation, death occurred in every case with symptoms 
of suprarenal insufficiency. In thirteen cases death resulted 
in less than twenty-four hours after operation, the average 
being eighteen hours. The remaining two animals lived 
ninety-four and ninety-five hours, respectively, after the 
second operation, succumbing with typical symptoms. In one 
animal a two stage double suprarenalectomy with no trans¬ 
plantation was done, the dog dying eight hours following 
removal of the second gland. The kidney seemed to be the 
best site for transplantation, the graft apparently being kept 
alive longer there than in other sites used. The grafts in 
muscle were most rapidly destroyed and absorbed. 

American Journal of Public Health, Hew York 

10: 343-450 (Apnl) 1926 

Industrial Hygiene and Local Health Departments. H. L. Rockwood, 
Cleveland.—p. 

Detection of Araebae in Cases of Chronic Sj'stemic Amebic Infection. 
H. Albert, Reno, Nev.—p. 352. 

Public Health Aspects of Cross Connections ami Dual Water Supplies. 

M. NicoH, Jr., C. A. Holmquist and A. S. Bedell, Albany, N. Y.—p. 355. 
Relation Between Ripe Sludge and Incoming Fresh Solids. W. Rudolfs, 
H. Hcukelekian and P. J. A. Zeller, New Brunswick, N. J.—p. 365. 
Edncaijon and Care of Undernourished Prctuberculous Children. H. 

DeLaniater, St. Joseph, SIo.—p. 378. 

Light and Health, E. R. Hayhurst, Columbus, Ohio.—p. 381. 

Social Hygiene and Venereal Disease Control. C. E. Miner, St, Louis. 
~p. 386. 

Standardization of Wasserniann Test. R. Gilbert and V. Langworthy, 
Albany, N. Y.—p. 388. 

•prevalence of Carriers Among Recovered Typhoid Patients. C. N. Leach, 
S. A. Dehler and L. C. Havens, Montgomery, Ala,—p. 391. 

Prevalence of Typhoid Cairiera.—In the examination of 156 
persons who had recovered from typhoid fever within from 
fix months to two years, 10.3 per cent were found by Leach 
et al. to be typhoid carriers. These results show a percentage 
distinctly higher than reported by previous investigators in 
the United States. 

Annals of Medical History, New York 

S:1.94 (March) 1926 

Poetry and Physic. H. Rollcston, Cambridge, England.— p. 1 , 
Gleanings from Old Chinese Medicine. B. E. Read, Peking.—p. 36. 
Some Humble Workers in Cause of Anatomy Hundred Years Ago. 
W. B. Howell, Montreal.—p. 20. 

pirate and Buccaneer Doctors. L. Eloesser, San Francisco.—p. 33, 
Galen. A. Malloch, Montreal.—p. 61, 

Prehistoric Surgical Bandage from Peru. R. L. Moodie, Chicago.— p. 69, 
Excess Callus Following Fracture of Fore Foot in Cretaceoiis Dinosaur. 
R, L, Moodie, Chicago.—p. 73. 

Spondylitis' Deformans in Crocodile from Pleistocene of Cuba. R, L, 
Moodie, Chicago.—p. 78. 


Archives of Surgery, Chicago 

13 : 789.948 (April) 1926 

'Endothelial Myeloma, Ewing: Fifty-Four Cases. C. L. Connor, Boston. 
—p. 789. 

'Experimental Hydronephrosis. IV. Ligation of Branch of Renal Artery. 

F. Hinman, San Francisco and A. B. Hcplcr, Seattle, Wash.—p. 830. 
'Angio-Endothelioma of Bone. A. Kolodny, Iowa City.—p. 854. 

•Bone Form.ation in Osteogenic Sarcoma. E. If. Eising. New York.— 
p. 867. 

'Interstitial Growth in Growing Long Bones. S. L. Haas, San Francisco. 
—p. 887. 

'Slrangnlatcd Hernia from Standpoint of Viability of Intestinal Contents. 

A. J. Bcller and R. Colp, New York.—p. 901. 

'C.an Plenral Effusions Following Thoracotomies Be Prevented by Arti¬ 
ficial Pneumothorax? E. Carlson and S. Bunnell, San Francisco.— 
p. 919. 

Review of Urologic Surgery. A. J. Scholl and others, Los Angeles.— 
p. 928. 

Endothelial Myeloma.—The fifty-four cases analyzed by 
Connor are considered important enough clinically and patho¬ 
logically to report ill full. The belief that these form an 
entity separable from osteogenic sarcoma is borne out hy these 
characteristics: their almost constant location in the shafts 
of the long bones and in fiat bones in which osteogenic sar¬ 
coma seldom occurs; their peculiar morphology, the type cell 
being easily distinguished from the osteoblast in most cases, 
and their susceptibility to radium and roentgen-ray treatment. 
The cells do not form an intercellular substance that will 
stain with the dyes used to differentiate collagen, bone and 
cartilage. .At the same time, the cells are separable from 
those arising from the primitive hcmocytoblast, and arc con¬ 
sidered, therefore, to be different from other various forms of 
myeloma which presumably arise from that cell. They resem¬ 
ble other myelomas by their predilection to metastasize to 
other bones. They occur in children mainly, and many of 
them .ire preceded hy trauma and hy signs of inflammation, 
apparently resulting from the trauma, this inflammatory reac¬ 
tion passing so imperceptibly into malignant disease that the 
two seem inextricably associated in the early stage. Histo¬ 
logically, they may be divided into angiomatous, reticular and 
diffuse tumors. Several important characteristics almost 
constantly associated with the inmor arc the slow develop¬ 
ment with intermittent pain, swelling that may recede only 
to return and to become progressive, and the distressingly 
frequent confnsion with chronic osteomyelitis clinically, 
roentgcnologically and even, occasionally, histologically. As 
a final distinguishing point, the tlicrapeutic radium or 
roentgen-ray test is advocated, this tumor, in contrast to 
osteogenic sarcoma, usually melting under the influence of 
these forces. Contrary to the opinion of Ewing and others, 
it is thought that endothelial myeloma arises as a solitary 
tumor, the multiple tumors appearing as actual mctastascs, 
and for this reason it is believed that amputation in the early 
stage is a form of treatment to be considered, though appar¬ 
ently radium has cured several cases. The prognosis, with a 
combination of surgery and irradiation, is not always death. 
Patients have lived for five years or longer, one sixteen years, 
after amputation, and many who have been treated hy a com¬ 
bination of surgery, radium, roentgen-ray and sometimes 
Coley s toxins, arc living over three years after the onset 
of the disease. The prognosis seems distinctly better than 
t at of osteogenic sarcoma and other myelomas, and for this 
reas<m it is urged that these be considered special cases, in 
which, by energetic measures, a permanent cure may he 
possible. 

Experimental Hydronephrosis.—This is the fourth paper 
in the senes of reports made by Hinman and Hcplcr. The 
particular problem studied was the result of simultaneous 
ligation of the posterior branch of the renal artery and the 
ureter on the same side. The findings were: Because of the 
almost complete absence of arterial anastomosis, either intra- 
reiial or extrarenal, ligation of the posterior branch of the 
renal artery causes infarction and throws out of function 
irom one third to one half of the kidney. When this pro- 
ce ure is combined with total ureteral obstruction on the 
ame side, there are produced in a remarkably short time 
normous sacculations or diverticula of the infarcted area. 
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The effect is due to the lessened resistance of the degenerated 
parenchyma to urinary back pressure, and emphasizes, in an 
exaggerated manner, tlie significance of blood supply to hydro- 
nephrotic dilation. The absence of hydronephrosis in two 
specimens of this series, both of which showed a .focal sup¬ 
purative nepliritis, confirms the belief in the importance of 
early infection with its resulting anuria in the production of 
primary atrophy when the ureter is completely obstructed. 

AnBio-Endothelioma of Bone.—Two cases are analyzed by 
Kolodny to show that angio-endothelioma of bone is a true 
pathologic entity, although it is exceedingly rare. He insists 
that, unless the diagnosis of endothelioma of bone is arrived 
at only after all the evidence is clear and conclusive, endo¬ 
theliomas will continue to be the graveyard of those uncom¬ 
mon complex tumors of which the present day knowledge is 
extremely meager. Not by dodging and side-stepping the 
question of recognition of angio-endothelioma of the bone as 
an existing disease blit by careful and intensive study of 
similar tumors and by elimination of all those which are of 
questionable origin will this be accomplished. 

Bone Formation in Osteogenic Sarcoma.—The following 
hypothesis is put forward by Eising; Sarcoma in bone is a 
malignancy of the softer structures and connective tissues in 
bone, progressing in the matrix and along the pathway of the 
haversian canals and blood vessels. The new bone prolifera¬ 
tion in osteogenic sarcoma is a secondary process and is the 
result of an attempt at the establishment of a natural barrier 
to the intrusion of the neoplastic process. 

Interstitial Growth in Long Bones. — Haas asserts that 
interstitial proliferation of osseous tissue plays no part in 
the elongation of a growing bone, either in the mature bone 
or the young osteoid tissue on the epiphyseal cartilage plate. 
Length growth of bone is entirely dependent on the purpose¬ 
ful multiplication of the cartilage cells of the epiphyseal 
cartilage plate. 

Strangulated Hernia and Viability of Intestine.—In two 
cases of strangulated hernia coming to operation, the contents 
of the sac were thought viable and were therefore replaced 
within the abdomen. Subsequent necropsies revealed gan¬ 
grene of these intestinal loops with a plastic peritonitis. In 
order to determine the frequency of this untoward complica¬ 
tion, Beller and Colp made a statistical review of 278 cases 
of strangulated hernia occurring among 4,139 cases of abdom¬ 
inal hernia, an incidence of 6.7 per cent. Apparently, the 
ability of nature to resurrect the viability of the average 
injured intestine has been e.xaggerated. In this series there 
were sixty-nine cases in which the compromised intestine 
had passed beyond the stage of congestion. Twenty-two of 
these were definitely gangrenous, and resection was per¬ 
formed. In forty-seven, after due deliberation, the contents 
were thought viable and were therefore reduced. Fourteen, 
or. 30 per cent, of these patients subsequently died, the clinical 
picture many times resembling either intestinal obstruction, 
peritonitis or both. The authors assert that when viability 
of the intestine is questionable, resection need not be per¬ 
formed as a matter of routine because the invoived bowel, 
adequately protected, may be left exposed in the wound for 
from six to eight hours before its fate is decided. 

Does Artificial Pneumothorax Prevent Formation of Pleural 
Efiusions?—From their experiments Carlson and Bunnell con¬ 
clude that not enough pressure can be used in artificial pneu¬ 
mothorax either to prevent or to lessen the formation of 
pleural effusion, which so frequently jeopardizes results fol¬ 
lowing thoracotomy'. The old procedure of producing adhe¬ 
sions between the visceral and parietal pleura, wliich was 
long ago advocated by' Sauerbruch and others, gives the 
better results. Aspiration of all the air following tight 
closure of the chest wall and early and repeated aspiration 
of any fluid formed is therefore indicated. The fixation of 
the visceral pleura to the thoracic wall by catgut sutures 
might assist in this process, Pneumothorax encourages the 
increase and spread of pleural infection. The danger from 
excess of pneumothorax in healthy' normal persons' with 
normal mediastinums is by no means a matter of minor 
importance. 


Colorado Medicine, Denver 

23: 109-146 (April) 1926 

“Importance of Thyroid in Relation to Certain Varieties ol Heart Disease. 
^ ]. R. Arncill, Denver.—p. 111. 

Pathology of Case of Chronic Epidemic Encephalitis with Myoclonia. 
W. M. Greig, Denver.—p. 116. 

“Mmhod of Producing “Defatted" (Non-Acid Proof) Living Cniturcs of 
B. Tuberculosis. R. C. Whitman and K. L. (Chambers, Boulder,— 

p. 118. 

Colorado as Research Center in Tuherculosis. H. J. Corper, Denver. 
—p. 125. 

Postmortem Examination: Index of Professional EfHciency. R. G. Sfills, 
Denver.—t). 153. 

Early Examination of Water Supply in Colorado. W. C. MitchcU, 
Denver.—p. 137. 

Psychopathology: Sleep. L. H. Ziegler, Denver.—p. 141. 

Thyroid Tumors and Heart Disease.—Experience has con¬ 
vinced Arncill that great numbers of toxic adenomas go 
unrecognized and that as a result many patients die a cardio¬ 
vascular death unnecessarily. Early recognition and opera¬ 
tion would have cured these patients. Every examination 
of a patient should include a careful inspection and palpation 
of the neck. Whenever possible, this should he supplemented 
by a fluoroscopic examination of the chest in order to deter¬ 
mine the presence or absence of substernal or intrathoracic 
goiter. If this plan is followed as a routine, innumerable 
cases of thyroid disease will be detected which would other¬ 
wise go unrecognized. In addition to these examinations, 
basal metabolic rates should be determined whenever possible. 

Pathology of Chronic Encephalitis.—The pathologic findings 
in a fatal case of chronic epidemic encephalitis arc given by 
Greig. The disease was myoclonic in ty'pe, witli twitching, 
marked clonic movements, and a few generalized convulsions, 
epileptiform in nature. The disease terminated after a course 
of about nine months yvith symptoms of a marked myelitis. 
Although the case was chronic in type, the microscopic exami¬ 
nation disclosed little thickening of the vessel walls as an 
indication of past perivascular infiltration. The changes 
found compare with those generally found. In addition, a 
number of less common changes were noted. Beginning in 
about the middle of the thoracic cord there was seen an 
increase in the lipochrome element of the nerve cells, and 
with gradually ascending levels this increase became more 
marked until in the nuclei opposite the fourth ventricle the 
change assumed the character of collections of golden brown 
pigment granules. Some of the cells were filled almost to 
engorgement, while others bad only a few scattered granules. 
In some cells the granules seemed to be collected in the form 
of a shell about a central hyaline mass with the cell micleii.s 
pushed to one side. Not all of the nuclei were involved. A 
group of affected cells would be surrounded by unaffected 
groups. This change was found up to the lenticular nucleus, 
in which there was a gradual shading off to the normal 
amount of the lipochrome clement. In the cord throughout 
the posterior columns and the posterior portion of the lateral 
columns, beginning in the upper midthoracic region, and 
culminating in number and size in the lower cervical region, 
were found a large number of small, round, almost black 
homogeneous bodies, somewhat resembling corpora amylacea. 
The evidences of my'elitis were noted as low as the midthoracic 
region. 

Tubercle Vaccine Made from Wax-Free Cultures.—On 
agar medium made from bone instead of meat infusion, the 
tubercle bacillus grows wax free (i. e., nonacid proof) in the 
first generation. Whitman and Chambers found that vaccines 
prepared by' the customary method from such wax-free cul¬ 
tures of an old, greatly attenuated strain of human type 
bacillus afford practically complete protection to guinea-pigs 
against subsequent injection of overwhelming doses o! viru¬ 
lent bovine bacilli. This protection lasts for about one year, 
and no doubt for a longer time, though in somewhat lower 
titer. The same vaccine seems to have considerable curative 
value in established tuberculosis. 

Florida Medical Association Journal, Jacksonville 

12:250-283 (April) 1926 

Gastric Syphilis. J. K. Simpson, Jacksonville.—p. 250. 

Congenital Bilateral Anophthalmos and Polydactjlism: Case. C. J. 

Hcinberg, Pensacola.—p. 253. 

Management of Epilepsj'. W. S. Walsh, Gainesville.—p. 256 
lanndice: Case. E. Jelfcs, Jacksonville.—p. 262. 
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Georgia Medical Association Journal, Atlanta 

15: 125 172 (April) 1926 

•Hcxylrcsorcinol m Bacillus Broleus Pyelitis: Case. W. E McCurry. 
Hartv-ell—p 125 

Trcalnient of Pyelitis W. E Holmes, Atlanta—p 128 
Surgery of Inguinal Hernia W F. Westmoreland. Atlanta —p. 132. 
Local Anesthesia. Eeport of One Hundred and Ninety Cases G. Y. 
Massenburg, JIacon —p 136 

History Tailing by General Practitioner W, H Clark, LaGrangc — 
P I'lO 

Syphilis and General Practitioner H Levington, Savannah—p W. 
Surgery of Colon W E Sistrunk, Kochester, Minn —p 147 
Neiv and Kapid Method of Blood Transfusion W A Norton, Savannah. 
—p 155 

Hexylresorcinol in Proteus Pyelitis.—A pattern with pyelitis 
due to Bacillus f’Oteus was treated persistently by McCorry 
over a period of three and a half months by the methods in 
ordinary use, including bladder instillations, pelvic lavage, 
methenamine, alkalization and methylene blue, with only 
partial temporary relief After four days of treatment 
by hcxjlresorcinol, the urine was sterile Hexylresorcinol 
was continued for a total of twelve days, and the nnne has 
remained sterile 

Journal of Bacteriology, Baltimore 

11 : 153 228 (March) 1926 

Mngnitude of Error Due to Ammonia anti Its Salts in Van StyVe Ammo 
Nitrogen Procedure as Commonly Applied m Studies of Bacterial 
Metaliohsm t> B Pardons and W S Slurgcs, Omaha —p 165 
Possibilities of Conductivity Method as Applied as Studies of Bacterial 
Metabolism D B Parsons and W S Sturges, Omaha—p 177. 
I'CilaUon of Clostridium riabelliferum Nitrogen Metabolism of Several 
Strains of C TlabelUferum and C Sporogenes W S Sturges and 
L B Pasons, Omaha—p 189 

Siudics in Microbic Heredity V Biogcnetic Daw of Haeckel find 
Origin of Heterogeneity Within Pure Lines of Bacteria. B R. MeBon, 
New York —p 203. 

Journal of Experimental Medicine, Baltimore 

43 : 289 440 (Mcrch) 1926 

*Type of Phagocytic Cell Relatiae Proportions in Human Bone Marrow 
and Spleen as Identified by Supravital Technic, Pernicious Anemia. 
C A Dean, Boston —p 289 

Effect of Thyroidectomy and Thymectomy in ExpenmentM Syphilis of 
Rabbit L Pearce and C M Van Allen, New York—p. 297. 
Variations in C'lrbon Dioxide Requirements Among Bovine Strains of 
Bacillus Abortus T Smith, Princeton, N J—p 317 
Effect of Vaccination Against Bovine Infectious Abortion T. Smith 
and R B Little, Princeton, N J —p 327 
Rapid Method for Isolation of Bacillus Abortus from Dterme Exudate 
and Diseased Placenta J B Nelson, Princeton, N J —p 331 
•Relation Betueen Tumor Susceptibility and Heredity III Spontaneous 
Tumors of Lung m Mice C J Lynch, New York-—p 339 
Effects of Insulin on Weight of Rabbits’ Suprarenal Glands H S. 
Thatcher, Cleveland—p 357 

“Immunity Produced by Growth of Tetanus Bacilli in Digestive Tract 
C Tcnbroeck and J H Bauer, Peking, China—'P 361. 

•Biology of Streptococcus V Antigenic Relationships Between Strains 
of Streptococcus from Scarlet Ecver and Erysipelas F. A. Stevens 
and A R Docher, New York —^p 379 
•Compensator> Hypertrophy of Suprarenal Cortex E M MacKay and 
L L MacKay, San Francisco—p 395 
•Histogenesis of Autoplastic Thymus Transplantations J. M Gottesman 
.and H L Jaffc, New York —p ^03 

•Common Cold I. Normal Bacterial Flora of No'e and Throat with 
Variations Occurring During Colds G S SInbley, F M Hanger 
and A R Dochez, New York—p 415 
Frequency of Spontaneous Tumors m Domestic Fowl M Schneider, 
Storrs —p 433 

Phagocytic Cell in Bone Marrow in Pernicious Anemia.— 
The purpose of Doan’s study was to determine the type of 
phagocjtic cell that is found in increased numbers in the 
bone marrow in pernicious anemia In general, there is a 
reversal of the normal in the ratio of clasmatocytes in the 
spleen to clasmatocytes in the bone marrow in pernicious 
anemia, with a marked tendency toward the phagocytosis of 
young, immature, nucleated red blood cells in the bone 
marrow. The peripheral blood picture suggests that these 
cells had never been in circulation Doan’s observations do 
not indicate that the spleen takes any directly active part in 
an increased destruction of blood in pernicious anemia. 

Tumor Susceptibility and Heredity.—The facts presented by 
Lynch indicate that susceptibility to the development of tumors 
in the lung is an inherited character. 


Immunity to Tetanus.—Additional data arc presented by 
Tenbroeck and Bauer on the fact that carriers of tetanus 
spores are relatively immune to tetanus. They found that 
this immunity is specific for the serologic type of tetanus 
bacilli fed or injected, and that the antitoxin content of the 
scrum does not indicate the degree of resistance to infection. 
As there is no relation between the amount of antitoxin in the 
blood and immunity to tetanus, the authors believe that other 
bodies, specific or type, must occur and make for the immunity 
observed. 

Biology of Streptococcus.—Stevens and Dochez assert that 
erysipelas strains form a closely related group of hemolytic 
streptococci. Scarlatinal strains form an equally compact 
group The two groups arc related to pyogenic strains, but 
less closely than the strains within the groups. These groups 
arc related to pyogenic strains, but less closely than they are 
related to each other. 

Compensatory Hypertrophy of Suprarenal Cortex.—The 
MacKay s were able to determine that removal of one supra¬ 
renal is followed by hypertrophy of the remaining gland. The 
increase in size of the whole gland is due entirely to hyper¬ 
trophy of the cortex and amounted to approximately 91 per 
cent and was due in large part, if not entirely, to an increase 
in the size of the cells. No increase in the size of the medulla 
or Its cells was found. 

Autoplastic Thymus Transplantations.—Gottesman and Jaffe 
found that thymus gl.and of young rats autotransplants easily 
when inserted into the muscles of the abdominal wall. The 
regeneration is usually complete by the fourteenth day, when 
the new formed thymic lobules show dificrentiation into 
cortical and medullary zones. 

Bacteriology of Common Cold.—The normal bacterial flora 
of the nose and throat of thirteen individuals has been studied 
by Sbiblcy, Hanger and Dochez over periods ranging from 
five to nine months. No bacteria were found in early cold 
cultures to which a causative role could be assigned. In the 
course of colds, the basic flora of the nose was often scanty 
in the early stages. The throat showed reduction of promi¬ 
nence or alterations in predominance of the haste flora. Cer¬ 
tain organisms were prominent in colds, usually as late or 
secondary invaders; these included Stnpfiylococciis oiireiis, 
hemolytic streptococci, and B. iitfliicn.ae. There was a strik¬ 
ing increase in the incidence of hemolytic streptococci in 
throat infections. 


Journal of Infectious Diseases, Chicago 

3S: 28)380 (April) 1926 

Purification o{ Cultures of Spiroclncla ratluli b> Chemical Mcthoils. 

D \Vlike, w^iss and C Weis', Plutadclphia—p 281 
\\.is.crin mu Re.sciion m Sjpliilis of R.shbits R. D. Herrold, Chic-igo. 
—P .-9<l 

Mod, cl Methyl Orange Indicilor A T Ssite, Bcrlclci, Calif.—p 293 
•liimnn Intestinal Csrrtcrs of rcnniis Spores in Calitorma J. H Bauer, 
IXkinK, ,snd K r Meyer, San Francisco—p 295 
Clnnges m Bsctcrnl Content of Stored Noriml and Typhoid Feces 
E O. Jordan, Chicago —p 306 

InOiience of Size of Inoculum on Incuhslion Period and Coiir.c of 
If thhif Syphilis G E Wakcrlin, Madi.on, Wis —p 323 
Wassernnnn Kcsction m Rabbit Syphilis G E Wakcrlin and P. H. 
Carroll, Msdison, Wis—p 327. 

•Doderlcms V.Tgunl Bxcillus A, T. Lnsb, HTbana, and B Ktplin. 
Chicago—p 333 

Amlirax Immunity Attenintion of BtciUhs Anthracis hy Means of 
bodium Chloride ami Other Chemicals S J. Schilling, rnyctteville, 
Ark—p 341. b* / 

Soluble Toxic Products of Eiitcntidisparatyphoid B Group Their Action 
LspcciaJly ,n Relation to Blood Sugar. M. L. Mentcn, Pittsburgh. 
—p 354 

•Organism of Actionomyccs Like Tonsillar Granules R, Tunnicliffr 
Chicago—p 366 

Froteins oE Bactern* Globulins C. 1. Nelson, Chicago — 


jiiicrc 


T\ ViVir oiitiuis ov opiTocinen raumaf j. 

u Wilkes Utciss and C E Richter, Philsdelphia —p 378 




Wassetmann Reaction in Experimental Syphilis.—Ohserva- 
lons made by Herrold of tbe Wassermanii reactions in 
experimental syphilis of rabbits indicate th.it the serologic 
response is not identical in every instance. There is also a 
kaciliatton in the reaction to some extent. 'These results in 
rai Its suggest that if repeated Wassermann tests were made 
in cases of suspected latent syphilis, many patients might be 
ouml to be syphilitic whose syphilis is now overlooked. 
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Human Intestinal Carriers of Tetanus Spores.—Four hun¬ 
dred and eighty-seven specimens of human feces from Cali¬ 
fornia have been examined by Bauer and Meyer and 24.6 per 
cent were found positive for tetanus spores. Of the 120 
tetanus bacilli isolated from these specimens, 63.3 per cent 
were type 1; 7.5 per cent, type 2; 17.5 per cent, type 3; 2.5 per 
cent, type 4, and 5 per cent, type 5. Tj-pe 6 had not been 
found. In addition to these, three strains of tetanus bacilli 
have been found which were not agglutinated with any of six 
type scrums tested. Type 7 serum was not available; there¬ 
fore it was not determined whether these strains are type 7 
or belong to a new serologic group heretofore not described. 

Dodcrlcin's Vaginal Bacillus.—The vaginal flora of ninety- 
eight pregnant women was examined by Lash and Kaplan by 
means of smears and cultures. Dodcrlcin’s bacillus occurred 
in forty-one instances, while isolated in only thirteen 
instances. Failure to cultivate in a greater number of cases 
was probably due to more rapid growth of the associated 
organisms. The morphology, cultural characteristics, bio¬ 
chemical, pathogenic properties and immunologic reactions 
of four strains were studied; three could be classified under 
the general group of lactobacillus, while one resembled a 
diphtheroid. Serologically, they are distinct, but there may 
be some relationship. The name LaetobadUns vaginae is pro¬ 
posed as a provisional name for the Dodcrlcin strain B. 

Organism of Actinomyces-Like Tonsillar Granules.—^From 
an actinomyccs-like tonsillar granule, a weakly gram-positive 
flexible motile anaerobic organism has been isolated by Tunni- 
cliff that produces in pure culture rosettes and test tube brush- 
like forms similar to those seen in the original material. 


Military Surgeon, Washington, D, C. 

58: 225-336 (Marcli) 1926 

Surgical Impressions of Worid War. J. A. Blake.—p. 22S. 

Sewage Disposal Problems of Chicago. R. W. Putnam.—p. 243. 
Standardiaation of Splints in A. E. F. IV. N. Allison.—p. 259. 


58:33"-ri3 (April) 1926 


Medical Service of Norwegian Army. H. Dane.—p. 337. 

Sketches of ^ledical Service in France. B. K. Ashford,—p. 342. 
Medical Esprit de Corps. A. Itk Vunb^r. —p. 364. 

Venereal Disease Problem witli American Forces in Germany. M. A. 
Reasoner,—p. 370. 

’Fracture of Rami of Pubic Bones. L. L. Gardner.—p. 392. 

Time Saving Procedures in Clinical Laboratory Technic. J, D. Reichard, 


—p. 396. 

Physic.al Examination of Candidates for Admission to U. S. Military 


Academy. G. C. Dunham.—p. 399. 

Duties of Station Surgeon. G. M, EkwUrzel.—p. 407, 


Fracture of Rami of Pubic Bones.—As the result of being 
crushed between two coal cars, Gardner’s patient sustained 
a fracture of the rami of both pubic bones and some insignifi¬ 
cant skin abrasions; nevertheless, he died from a gas bacillus 
(Welch) infection six days later. The man had been healthy 
previously, and the postmortem did not disclose any rupture 
of any part of the intestine, although the sigmoid and rectum 
M’ere stained with subperitoneal hemorrhage. All other organs 
were unaffected. Evidently the gas bacillus infection was 
autogenous, gaining access to the pelvic tissue from the 
intestine, and thence entering the blood stream as a terminal 
event. 


Michigan State Medical Society Journal, Grand Rapids 

25: 171-204 (April) 1926 

Tuberculosis of Kidney. H. li. Young, Baltimore.—p. 171. _ 

Function of Cerebral Hemispheres. I. M. Altshuler, Detroit, p. 1/6. 
Breast Tumors. H. W. Hewitt', Detroit.—p. 179. 

Parinaud^s Conjunctivitis. A. Dean, Grand Rapids.—p. 1S3. 

Intumcsccnt Rhinitis and Sinusitis. SI. N. Frank, Detroit, p. 1^. 
Focal Infection in Teeth Causing Transverse Myelitis. R. L. Glass, 
Ann Arbor.—p. 187. 


New Orleans Medical and Surgical-Journal 

TS: 651-715 (April) 1926 

’Tonsillomycoses. A. Castellani, New- Orleans, p. 651. 

Three Cases of Gas Bacillus Infection. A. A. Herold, Shreveport.— 
P- 661. 

Diagnosis of Diseases of Pancreas. I. H, 

Diagnosis and Treatment of Maxillary Sinusitis. H. U • Qualls. Memphis, 
'Tenn.—p. 667. ^ i 

Color Acuity; Imporfanre in Diagnosis. M. E. Brown, New Orltaris. 
—p. 671. 


Mercuroebrome in Surgery. S. \V. Johnston, Vicksburg, Miss.—p. 676. 
Evidences of H3-pophyseal Dysfunction. I. I. Lemann, New Orleans. 
—p. 678. 

Cutaneous Reactions as Aid to Diagnosis. A, W, Pigott, Oxford, Miss, 
—p. 682. 

Choice of Anesthetic. L. S. Brown, Water Valley. Miss.—p. 691. 
Insulin and Diabetes Jfeiiitus. H, L. Rush, Meridian, Miss.—p. 693. 
Significance of Early Diagnosis of Diverticulum of Esophagus. A. L. 
Levin, New Orleans.—p. 696. 

Tonsillomycoses.—Castellani reports lour cases of tonsil- 
lomoniliasis; two cases of tonsillo-oidiosis; one case of 
(onsillowilliasis, and three cases of tonsillobemisforosis. He 
asserts that affections of the tonsils due to fungi higher than 
bacteria (mycetes) are not very rare. He has seen cases in 
tropical and subtropical countries and also in Europe and in 
England. They may be clinically separated into two groups; 
chronic tonsillomj'coses and acute tonsillomycoses. Acute 
tonsillomycoses may at times clinically simulate diphtheria, 
Plaut-Vincent’s angina and follicular tonsillitis. The treat¬ 
ment consists in local applications of gljcerin.of borax, and, 
most efficacious, a phenol or a chlorine spray. 

Northwest Medicine, Seattle 

S5: 167-220 (April) 1926 

*Chohcystitis. E. S. Judd, Rochester, Minn. —p. 167. 

I’atliology and Diagnosis of Cholecystitis. A. A. Matthews, Spokane. 
—P 171. 

Diagnosis of Cholecystitis and Cholelithiasis. D. J. Lawson, Portland, 
Ore.--p. 178. 

Gallbladder: Sodium Tetraiodophcnolphthalein Test. W. J. Stater, 
Portland, Ore.—p. 183, 

Factors of Safety in Gallbladder and Duct Surgery. P. Rockey, 
Portland, Ore —p. 187. 

•Cholecystitis and Diabetes. L. Ricen, Portland, Ore.—p. I9t. 

Surgery in Presence of Diabetes ^^ell^tus. L. J. Palmer, Seattle.—p. 196. 
Control of Scarlet Fever. G. F. Dick and G. H. Dick, Chicago.-—p. 200. 
•Production of Cerebral and Visceral Hemorrhage in Young Rat. I. A. 

ManviUc. J. L. Brodic and C. U. Moore, Portland, Ore.—p. 20S. 
Dermoid Tumor of Corneoconjiinctiva: Case. A. B. Dykman, Portland, 
Ore.—p. 206. 

Cholecystitis.—A study of 400 cases has convinced Judd 
that if a patient had a typical history of cholecj-stic disease, 
with characteristic colicky pain, he would be relieved of his 
symptoms if the gallbladder were removed, whether or not it 
showed recognizable disease. This study furtbcrmorc seemed 
to indicate that in cases of cholecystitis grade 1, in which the 
clinical manifestations were definite but disease unrecogniz¬ 
able at operation, cholecystectomy was followed by cure in a 
higher percentage than in the cases in which the disease of 
the gallbladder was graded 2, 3 or 4. The study furthermore 
showed that, if the patient’s symptoms were of the chronic 
dyspeptic type or if the predominant features were soreness, 
tenderness, and aching in the side, the likelihood of chole¬ 
cystectomy promoting cure was not great. 

Cholecystitis and Diabetes.—Ricen has succeeded in demon¬ 
strating experimentally that lesions of the islands of Langer- 
hans, resulting in diabetic symptoms, can be produced by 
hematogenous infections with Streptococcus hcmolyticus and 
B. typhosus, if carried on for a sufficiently long period. He 
has never succeeded in lowering the sugar tolerance in 
animals with their gallbladders removed, which he thinks 
points to the importance of the infected gallbladder in injuring 
the pancreas, and particularly the islands of Langerhans, to 
such an extent as to produce diabetic symptoms. It is inter¬ 
esting to note that, whenever the injections produced febrile 
reaction, the micro-organisms injected were found in tbc 
gallbladder. 

Experimental Visceral Hemorrhages.—Manvillc and bis 
associates were able to produce experimentally in rats a 
hemorrhagic condition which seems to be analogous in many 
respects to that found in infants showing tbc bemorrliagic 
diathesis. 


Public Health Journal, Toronto 

17: lSI-198 (April) 1926 

Dc\'elopnicnts of Scarlet Fever Research. D. M. Fraser._p. ISI. 

Results of Active Immunization Using Diphtheria Toxoid. A. M. Jeffrey. 
—p. 155. 

Dick Test. L. M. Murray.—p. 1$7. 

Whole Convalescent Blood and Antitoxin in Treatment of Scarlet Fever. 
B. Hannah.—p. 165. 
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Britisli Journal of Anesthesia, Manchester 

3:165-212 (April) 1926 

•Status of Ethylene as Anesthetic. C. E. Hewer.—p. 174. 

Eliminating Static from Operating Rooms to Avoid Accidents with 
Anesthetics. E. K. JIcKesson.—p. 178. 

Status of Ethylene as Anesthetic.—Hewer is of the opinion 
that ethylene must be given a definite place in anesthesia, and, 
in his opinion, it possesses advantages in certain cases which 
are not to be obtained by the employment of any other drug. 
The chief value of ethylene-oxygen anesthesia is for opera¬ 
tions of medium severity lasting for a considerable time. In 
an average case, it permits of (a) a rapid and pleasant induc¬ 
tion ; (b) moderate relaxation without cyanosis, and (c) a 
quick recover^’, with few, if any, after-effects. For short 
minor proceedings, ethylene offers no advantages over nitrous 
oxide and, indeed, is more likely to give rise to nausea or 
vomiting. At the other end of the scale, for extensive 
laparotomies, etc., in which absolute muscular relaxation and 
minimal respiratory movements are essential, ethylene cannot 
compare with the endotracheal nitrous oxide-oxygen-cther 
technic. A further use of ethylene-oxygen anesthesia is as 
an adjuvant to regional analgesia; e. g., in cases of gastrectomy 
performed under paravertebral or splanchnic block. It is 
undoubtedly preferable to pure nitrous oxide-oxygen in these 
combined methods, as respiration will be shallow and all 
cyanosis avoided without the disadvantage of any added ether. 

British Journal of Dermatology and Syphilis, London 

38:143-184 (April) 1926 
Lichen Nitidus. H. \V. Barber,—p. 143. 

Etiology and Treatment of Infantile Eczema. A. M. H. Gray,—p. 1S7. 

British Medical Journal, London 

1: 683-728 (April 17) 1926 

•Etiology of Accidental Hemorrhage and Placental Infarction. F. J, 
Browne.—p. 683. 

Theory and Practice in Relation to Treatment of Cancer with Loiad. 
W, B. Bell.—p. 687. 

Posture as Factor in Health and Disease. M. F, Forrester-Brown.— 
p. 690. 

Symmetrical Urea Compounds as Chemotherapeutic Agents. J. E. R, 
McDonagh.—p. 693. 

'Acute Suffocative Pulmonary Edema, A. Jlerrin, F, S. Coleman, F. B, 
Julian and C. L. Spackman.—p. 696. 

Dislocation of Acromioclavicular Joint. J. Riddel,—p. 697. 

Relationship of Herpes Zoster and Chickenpox: Two (^ses, C. R, Wilson 
and J. H. Mitchener-Little.—p. 697. 

Etiology of Accidental Hemorrhage and Placental Infarction. 
—The experiments reported on by Browne show that nephritis, 
acute or chronic, is an important predisposing factor in the 
production of accidental hemorrhage and placental infarction, 
and that toxemia is the exciting cause. It is believed that 
organisms only act by setting up an acute exacerbation of 
the nephritis, and that they do not lead directly to the hemor¬ 
rhage, the latter being caused by endogenous poisons held up 
in the circulation by the acutely injured kidney. 


Journal of Obstetrics and Gynaecology of British 
Empire, Manchester 

1:1-182 (Spring) 1926 

Rupture of Hteius During rtegnanoy. J. Riddel.—p. 1. 

Diet in Treatment of Preeclampsia. V. J. Harding and H. B. Van Wyck. 
—p. 17. 

Gynecologic and Obstetric Clinic. W. B. Bell.—p. 33. 

Imperforate Hymen. A. M. Elcming.—p. 46. 

Endoscopy of Uterus: Hysteroscopc. H. F. Seymour.—p. 52. 
Tubercuiosis of Fallopian Tubes. E. ^f 3 clean.—p. 56. 

•Hyperemesis of Pregnancy. A. Jf. Drcnnan and C. S. Hicks.—p. 61. 
Hyperemesis in Early Montbs of Pregnancy, Death Three Wcelrs After 
Termination of Pregnancy, G. FitzGibbon,—p. 70, 

Puerperal Inversion of Uterus: Replacement by New Form of Avcling 
Repositor, \V. W, King.—p. 76, 

Cesarean Section for Libor Complicated with Prolapse of Cord. J. A. 
Kynock,—p. 79. 

Intraperitoncal Hemorrhage and Intestinal Obstruction in Pucrpcriiiffl 
From (?) Separation of Old Adhesion to Utcrits. R. W. Johnstone. 

—p. 81. 

Case of Chorionepithelloraa with Adenomyoma, A. A, GammclI.—p. 83. 

Changes in Vomiting of Pregnancy.—A study made by 
Drcnnan and Hicks of four cases of pernicious vomiting of 
pregnancy shows the importance of estimating the percentage 
of ammonia nitrogen excretion in the urine, and the necessity 
for repeated examinations of this "ammonia coefficient.” In 
the toxic form, the ammonia excretion remains high, but may 
show marked fluctuations, even in spite of clinical improve¬ 
ment. The percentage of ammonia excretion—above the 
normal—gives little indication of the gravity of the case. One 
of the cases studied terminated in death, and a necropsy was 
performed. The injury, in the toxic cases, affects the liver 
particularly, but the kidney may also suffer. The nature of 
the liver injury is a toxic necrosis affecting especially the 
central area of the lobule. The cause of the injury appears 
to be derived from the fetal products, as removal of these 
leads to recovery and a return to normal of the ammonia 
excretion. There may, however, be prolonged after-effects of 
to.xemia. Too long a delay in removing tlie products of con¬ 
ception may lead to irreparable damage. The neurotic type 
of case shows no increase in ammonia c.xcrction, or only a 
transient rise, which may be due to other factors than toxic 
injury to the liver. 

Journal of Physiology, London 

Cl: M50 (Match 18) 1926 

Stimulation of Vagi on Pyloric Region of Stontach. E. D. 
McCrca and B, A, McSwincy.—p. 28. 

Influence of Exercise on Inorganic Pliospliates of Blood and Urine. 

R. E. Havard and G, Reay.—p. 35 . 

Impulses Produced by Scnsoiy Nerve Endings. I. E. D. Adrian.— 
p. 49. 

Elasticity of Skeletal Muscles. J. Lindhnra .and J. V. Muller.—r- >3. 
interpretation of Elcctromyogram of Striated Muscle During Contrac¬ 
tions Set Up by Central Nervous Excitation. J. G. Dusscr dc B.arcnne 
and J. F. G. Brevec.—p. 81, 

•Factors Concerned in Production of Pulmonary Edema. R. K. Lambert 
and H. Gremels.—p. 98. 

Permeability of Red Corpuscles of Rabbit. T. T. Irving and 
H. D. Kay.—p. 113, 

Relation of Secretin Formation to Entrance of Acid Chyme into Small 
—p Secretion. J. Mclhnby and A, St, G. Hupgett. 

Nature and Significance of V.igus Escape. R. J. S. McDmvall.—p. 13L 
and Ergotamine on Uterus of Rabbit. J. H. 

viaddxim,—p. 141 . 


Acute Suffocative Pulmonary Edema.—Merrin et al. report 
three cases of acute suffocative pulmonary edema in which 
treatment was with morphine.. All three patients had no 
history of a previous attack, and all had valvular disease of 
the heart. Coleman has seen five cases that show that acute 
suffocative pulmonary edema occurs in a variety of chronic 
diseases—chronic regurgitation, asthma, and mediastinal neo¬ 
plasm. Julian reports a case in which antimony tartrate acted 
very satisfactorily. In Spackman’s case, bleeding gave speedy 
relief. 

Irish Journal of Medical Science, Dublin 

G; 153-200 (April) 1926 

Protein Sensitization and Kindred Phenomena. E. T. Freeman.—p. 157, 

Paroxysmal Tachycardia: Two Cases. L. Abrahamson.—p. 170. 

Hyperemesis in Early Jilonths of Pregnancy; Death Three Weeks After 
Termination of Pregnancy. G. Fitzgibbon.—p. 175. 

Case of Double Vestibulotomy. H. Law and G. Bewley.—p. 181. 


? J 2 /xercise on a>iuuu *i«u urine jrnospnaies.— 

t IS shown by Havard and Reay that after short vigorous 
unaccustomed exercise the inorganic phosphate in blood first 
rises a little above, then falls considerably below, the normal 
thought probable that the changes 
ooserved in blood phosphate arc due mainly to changes in 
tile lactacidogen content of the muscles. The changes 
o served in the urine seem to be due mainly to the fleeting 
acidosis caused by the lactic acid formed. 


Production of Pulmonary Edema.—Lambert and Gremels 
ser lat the principal cause of pulmonary edema is the 
*? capillary endothelium, and the greater perme- 
- * ^ lereby produced. There is a gradual steady increase 
^ le now through the coronary vessels in the course of 
xpenment which may amount to five times the original rate. 
J intima of the cardiac vessels arc 

served, similar to those described in the lungs, the authors 



Volume 86 
Number 23 


CURRENT MEDICAL LITERATURE 


1803 


regaid tins iiicu.a'.e as the response of the coionar\ \cssels 
to the lo\ic effeet exerted hv the dehhrm ited blood It is 
suggested that in certain cases of piilmonare edema as 
ohseued clinical 1\, similar effects may take place throiich 
toxic action of the blood on the pnlmonarj ecssels This 
factor miv enter into the causation of cardiac edema 

Lancet, London 

l' 795 S-t4 (April 17) 1926 

Dcrclopnicnt of rsrcliopilliolocj Place m Medicine B Hirl_p 795 

■Blood SiiRar Studies iii I ctlnrfic 1 iicc| Inlitii P K McConaii J S 
Hams and S A ^lann—p 802 
•Slcam Cailltrj H S Souttar—p SOS 

•niectrocardlocraiiliic Changes in Rlieiiniatic Caiditis C \\ C Ban 
and C K Hamilton—p 807 
Crossed Dystopia of Kidiiea A J Compton—p 810 
■Lesion of Pons Varolii Occurring Under General Anesthesia W J 
McCardie and H t\ 1 catherstone—p 810 

Blood Sugar Studies in Epidemic Encephalitis —McGowan 
and his associates tonnd on studj of cases that in lethargic 
postcnccphalitis there is definite derangement of carbolndrate 
metabolism, as shown b\ the blood sugar curies The 
Icitilosc test docs not support the contention that there is 
definite permanent hepatic insunicicncy in lethargic post- 
enccplialilis Ihe majorit) of lethargic postcnccphalitis cases 
show a liipcrgljcemia following glucose ingestion, markedi) 
sustained in SO per cent of cases The mental states of 
depression and stupor were associated w'lth the most pro¬ 
nounced abnormalities of carbohjdratc metabolism No 
correlation could be found between the clinical pictures and 
1tie tjpes of blood sugar cunes obtained Although no diag¬ 
nostic laltte can be placed on blood sugar curves in lethargic 
postencephalitis, the fact that the only normal curie was 
obtained m a patient who had recovered from liis psychosis 
suggests that prognostic significance may be attached to them 
The hyperglycemia found in all the cases is quite m keeping 
with the suggestion that lethargic encephalitis is of the nature 
of a toxemia, usualh acute m onset, but becoming chronic m 
nature 

Steam Cautery.—In the destruction of malignant tumors, 
Souttar makes use of a slow penetration of heat from a 
cautery maintained at a low temperature, and this is ven 
conieniently done b\ a current of dry steam Souttar uses 
an instrument of his own device founded on this principle 
The cautery is described fully 

Electrocardiograms in Rheumatic Carditis—Fifty children 
with evidence of active rheumatic carditis have been examined 
electrocardiographicallv bv Bam and Hamilton Lengthen¬ 
ing of the auriculov entricular conduction time was present 
111 two cases Impaired intraventricular conduction was 
present in one case Abnormalities in the T wave in leads 
2 and 3 occurred in five cases Extra-auricular systoles 
occurred in one case Preponderance of one ventricle over 
the other was unusual a right-sided preponderance appeal to 
to have a bad prognosis 

Lesion of Pons Occurring Under General Anesthesia.—One 
of the cases reported bv McCardie and Featherstone was a 
thrombosis of the basilar arteries during an operation for 
advanced carcinoma of the breast The case was one of acute 
dissemination of a verv widely spread cancer Such patients 
are toxic, and stop breathing very easily It is believed 
possible that the slow ing of the circulation from exhaustion 
led to the clotting of blood, which initiated the chain of events 
leading to the fatal issue The second case was an unusual 
one—temporary recovery of respiration and heart beat in a 
patient who apparentlv had died under anesthesia, vv ith a 
fatal sequel due to associated pontine injury The heart beat 
was restored by cardiac massage Respiration returned after 
apnea, which had persisted for seventy-fiv e minutes Stoppage 
of the circulation in the brain for ten minutes is accepted a' 
the explanation of the fatal issue, which is so frequentlv the 
early sequel in cases of restoration of the heart beat by 
cardiac massage 

1.845 894 (April 24) 1926 
•NeopHsms of Testicle H W B C urns —p 845 
Endocarditis III T Horder —p 850 
■Serum Treatment of Diplitheiia D XIacIntjre p Sj5 
■Method of Cancer Research H Gilford—p 858 


^ruherculoiis Adenitis Treated bj Radium Fiftj Cases P Go sc —p 862 
Intussusception Case D S Fairvveathcr—p 863 
Skin Grafting in Acute Ssmblepharon J M Ball —p 863 

Neoplasms of Testis—Cairns reports on sev eiitv-lour 
patients treated bv operation—fifty five bv orchidectomv and 
nineteen by the radical operation All recovered from the 
operation and were discharged from the hospital The rate 
of recovery is after orchidectomv, 33 i per cent, and after 
the radical operation, 31 2 per cent These figures arc not 
quite comparable for it so happens that rclativelv more 
spheroidal cell tumors were treated bv orchidectomv whereas 
111 most of the cases in which the radical operation was done, 
the tumors were atypical tciatomas and of greater malig 
nancy It follows that the radical operation was set a harder 
test than the loeal operation On the whole, therefore, Cairns 
IS of the opinion that the results arc slightly in fivor of the 
radical operation 

Serum Treatment of Diphtheria—MacIntyre urges carlv 
diagnosis and routine injection in all suspicious cases vv itli 
antitoxin at the first visit For the type of case that is 
virulent from the onset he recommends the administration 
of large doses of serum partlv by intravenous and partlv bv 
intrannistiilar injection 

Method of Cancer Research—Gilford describes a deductive 
method of cancer research a so called Cartesian method 
advocated by Descartes some 300 years ago As applied to 
the present problem it is based on the proposition tint cancer 
of min IS essentially an intrinsic disease <i piece of the man 
himself and that for Us solution all the data required arc at 
hand According to this view, the genesis of cancer is an 
affair of human genetics 

Radium Therapy of Tuberculous Adenitis —Of fiftv cases 
of tuberculous adenitis treated by Gosse with radium, thirty- 
seven patients are cured, nine, improved, three, not improved, 
and one, dead The glands to be treated, having been care¬ 
fully located and palpated are marked out on the overlying 
skin with a dermographic pencil Over these localities "half- 
strength’ phtes I e, plates cov ered by 2 5 mg radium element 
to each square centimeter surface and covered by a sheet of 
Monel metal 0 3 mm in thickness, are applied and held in 
place by pieces of adhesive plaster 
Intussusception.—The unusual features in Fairvveathcr’s 
case are (1) the age of the patient 14 years, (2) the alleged 
absence of blood m the feces (3) the site of the intussuscep¬ 
tion, 18 inches (46 cm ) of the ileum, (4) the almost unevent¬ 
ful recovery after such an extensive resection and on a patient 
who had Mifiered five days before operation 

Medical Journal of Australia, Sydney 

1 237 314 (March 13) 1926 

Aiiienatal Supcr\ision 1,042 R M Alhn—p 287 

Surgerj and Surgeons in Edinburgh and Sidney 0\cr Fort) \ears Ago 
R S Skirting—p 290 

•Intermediate Ho>ts of Fascioh Hepatica A C iIcKa> —p 300 

Intermediate Host of Fasciola Hepatica —McKay records 
the fact that it has now been proved that Liiiiiioca biacicn 
IS definitely an intermediate host of Fasciola hepatica m 
New South Wales In Ltmuoca biazicn, he has found at least 
three types of cercaria All three types are obviously fasciolid 
ccrcaria The relationship of Lmmoca to the liver infestation 
was proved experimentally on animals 

1 3Is 342 (Maich 20) 1926 
liisaiiitv W A T Lind —p 315 

Rightsidcd riiteroptosis Abas Chronic \i i ciidieili- H C R Uarliiig 
—p 3’4 

•rulmmatinp Purpura H H Biillniore, I VI LiUIc uid R B Lahz 
—I 329 

Fulminating Purpura—BuIImore and his associates arc 
convinced that in the case they report, there can be no 
doubt that the condition was due to hemolvsis and that 
the organism was recovered from the blood both before and 
after death The history of the illness would indicate that 
the malaise and headache were the symptoms of the onset of 
the toxemia, which terminated as a septicemia, the outstand¬ 
ing features being a fulminating purpura It is su'-miscd 
that the portal of entry was the tonsils 
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Annales de Tlnstitut Pasteur, Paris 

40- 169 251 (March) 1926 

'Irjrar^amide m Treatment of Sleeping Sickness Laigret—p 172 
Tjphoid Feicr in Guinea Pigs M Gorj and J Dalsace —p 194 
*Tn\in Tormation in Frozen Brain Cortex A Speraiisky —p 213 
Culture Filtrates in Treatment of Suppurations N N Bmirdenko and 
A L Guago—p 232 

Coagulation of \o!k bj Bacterial Diastase E Lagrange—p 2-12 

Production of Toxin by Tissue Freezing—In Speransky’s 
experiments, a circiimscnbed portion of the hrain cortex in 
dogs was treated with liquid carbon dioxide through the 
intact dura This induced an acute toxic encephalitis, with 
eomulsions similar to epileptic seizures in man The carbon 
dioxide was applied to aanous occipital and parietal parts 
of the brain cortex except the motor centers, the phenomena 
were a!wa\s the same Thcic were no convulsions if the 
trozeii area of the cortex was removed immediately Its 
removal after appearance of tonic convulsions did not arrest 
them The frozen part of the cortex from dogs in an epileptic 
condition was implanted licneath the dura mater (beyond the 
motor zone) in two healthy dogs Thev developed plicnomcin 
of epilepsy There seems to be a substance pioduccd in the 
irozen nerve tissue which has a toxic action on the nervous 
‘■ystem—a neurotoxin or rather an autoneurotoxin Imnni- 
mzation against the autotoxin was realized by repeated, 
graduilh increased applications of the carbon dioxide, 
immnnitv was manifest in IS per cent of the dogs surviving 
after an otherwise lethal application of the fieczing pro¬ 
cedure Immunity was induced also with implants of the 
frozen brain tissue Research is now under way on the 
prophylactic and therapeutic action of scrums from immunized 
animals on different nervous manifestations in dogs The 
freezing procedure was applied to the thyroid, testicle or 
salivary gland, and changes appeared in the symmetrical 
organ, suggesting the action of a specific toxin It is possible 
that a toxin from freezing of cancer tissue might reduce the 
malignancy of the tumor, thus indirectly reenforcing the 
defensive forces 

Annales de Medecine, Paris 

19 81 240 (Feb ) 1926 

* The Kiietimalic Disease ’ F Bezaneon et al —p 81 

Specific Character of Rheumatic Disease—This entire issue 
IS devoted by Besaneon Wed, Letulle and Guillaumin to a 
icvievv of the various aspects and treatment of what they call 
la maladic ihcumaUsmalc They insist that it is of infectious 
origin, induced bv a specific virus, different from ordinary 
bacteria Contagion mav occur long before the appearance 
of an acute attacK This rheumatic disease docs not present 
lecurrcnces of acute attacks, it is a chronic disease develo]iiiig 
possiblv 111 waves The heart is the most impoitaiit locali/a 
tiou of the rheumatic infecttoii Heart disease is its const mt 
manifestation, and this is slowly progressive, alvvavs chronic, 
with an adhesive tendency Joint lesions, on the other hand 
do not always accompany the rheumatic maladv Aitliiilis 
mav be entirely lacking in young children, the Iicart distur¬ 
bances then are the onlv svmptoms of the disease This mav 
I ccur also in adults Nodular mvocarditis is the specific 
lesion of the rheumatic heart Thev discuss the secondary 
heart block arrhythmias and aortitis—which may all he ol 
ihevimatic origin They report cases of rheumatic plcuusv, 
iiid describe the blood picture in acute .irticiilar rheumatism 
While sodium salicylate is considered as the specific remedy 
nt acute articular rheumatism, shock therapy may prove a 
powerful adjuvant 

Archives de I’Institut Pasteur de Tunis 

14 335 509 (Dec) 1923 Pnrtnl Index 
'Cxpenmcntnl ConNMc-scents Serum in Pre\ention of T>phus C >.icolle 
and r Con^eil—^p IsS 

' The Influencing of One ‘Nlicrobnn Race or Sjiecies by iNnolher E 
Burnet —-p 'S-l 

Mi«u«e of Cannabis in Tuni«; Cannahjsm Bouquet—p 404 
Experimental Re*'carch on Hemolysis H Diacono—p 441 
scientific ‘Million Aero s tbc Sahara Dc«ert P Durand —p 469 

‘'Convalescents’ Serum” from Animals m Prophylaxis of 
Typhus—Nicollc and Conseil report that experimental typhus 
in the ass resembles that in the guinea-pig but the blood of 


the ass is less virulent during the febrile stage In both 
these animals, however, the proteus hactcriologic test is nega¬ 
tive but each produces an abundance of antibodies It might 
be possible to enhance the antibody production in the ass 
serum by reducing the animal s resisting powers (venesec¬ 
tion superposed mild infection, or the like) , repeating the 
inoculation did not seem to answer the purpose Certain 
antimicrobic serums seem to owe their action to the infection 
induced hi the piimary inoculation, and not to repetition of 
the inoculations The ass serum, in tins case, is cquiialcnt 
to a com alesccnl's scrum, and they advocate its use in place 
of human convalescent serum in preventive work They sug¬ 
gest tint this principle of utilizing the scrum of cured asses 
might he applied in prevention of measles 
The Influencing of One Microbian Race or Species by 
Another—Burnet’s research was mainlv with the paramcli- 
tcnsis and the way it influenced other nucrohes cultivated 
viitli It Both the antigen properties and the aggUitiiiahiliti 
could thus he transformed by the interaction not only of bac¬ 
teria of the s line Ivpes hut ot different species The modifi¬ 
cations recall the iilieiiomen i of transmissible lysis, and th- 
way in which bacteria resistant to the bactcriopliage become 
modified in shape and antigen properties by its action Ills 
rcseareh furllici sustains the idea of the variability of micro- 
hiaii tvpis and of cells in general, the complexity of species 
and gradation of varieties from the standpoint of a given 
iharacleristic also the hcterogeiieitv of microhian cultures, 
lind the orient ilion of the variations, vihich seem to occur 
alvv iis 111 a iiitiiral definite sense and to he irreversible 


Archives des Maladies de TAppareil Digestif, Paris 

10 273 393 (March) 1926 
Tic Rc<i»iaUr\ QuoiiciU L DTutrclnndc —p 2/1 
( «(l ti i «f I*ln«if'lofric r^rt r*. d D>ce«Hon C Oddo ct nl —p 2S^ 

''It lU 1 olhcul ir 1 c'ion« in (It tnc Elccr V T Rn\a«lt and 

\ —p 

*iilu IrtTJnuni i( G^^tric Llcir R 1 —p 325 

Insulin Treatment of a Recurring Gastric Ulcer —Dailv 
injections of 15 units of insulin, for twelve dav induced 
healing oi i recurring ulcer in tlic lesser ciiriatiire in a 
woman iged 37 The cicatrization ol the ulcer. I'cisslv says 
was confirmed b\ roentgenograms The treatment was based 
<n two fids, namely, the increase of the alkali reserve in 
iioudiabetn patients under the use of insulin and the fact 
that experimental findings have shown that the more pro- 
I Diinced the iciditv of the humors iii dogs, the slower the' 
healing tif wounds Balint's recent research also tends to 
prove a distnrhaiicc of the acitl-hase balance with ulcer The 
technic uscel now hv Tcisslv is as follows S 10 and IS units 
are civen the first three davs then 30. -10 .and 50 units, dailv 
in (wo injections The injections are made before meals 
rich in carhohvelratcs J,!nlt extract is prescribed besides, 
It there are signs ol hvpoglvccniia The diirntioii of the 
course of trcatniciit is from three to four weeks 


Archives de Medecine des Enfants, Paris 

29- 129 184 (Mvrch) I«26 

Growth in Rickets G Variot sml V \szaric —p 129 
^Uiolestcrcnin of Chiitlrcn R Bvrsnski —p 139 
tvicinc Ihcrsuj of Tii'hoiil m CliiWrtii X’ Spi ropoiitos —p 150 
oiitracturc of ttic Ann in Vcnle Anterior Bolionij clitis L Bahonneix 
Slid L Pollct—p 156 
Ghuconn 1,1 Children J Coml j —p J 61 


Giioiesteremia in Children—The cholesterol content of the 
ooe was determined by Baranski in ninetv-five children of 
rtilfereiit aps Variations of the cholesterol in healthy infants 
appeared the same as in healthy adults Tuberculosis or other 
n ec ions iscascs induced in children the same changes of 
cholcstero content in the blood as in adults In syphilitic 
1 dren tlic cholesterol was lower than in syphilitic adults 
the cholestcrcmia was abiiormallv low in children with 
rop nc isturbances, also in acute alimentary toxicoses 
■It rose gradually as improvement progressed 

Typhoid in Children—Spy ropoulos 
appliect intravenous injections of antityphoid vaccine in treat- 
ment of fifty children, aged from 2 to 15 In thirty-two cases 
r ^ injection brought about the gradual subsidence of 
r an remarkable impro\cment, without any bj-efTects. 
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Convalescence was rapn( in all In four cases a second injec¬ 
tion was given after two or four dajs In two instances no 
effect was apparent The results seemed to be better with an 
autogenous vaccine 

Bruxelles-Medical, Brussels 

6:65-1 688 (April 4) 1926 

siitrKcr: m Chrome Iiitc>.tmnl Snsi« Dehngre—p 654 
rotlioIoRic Amtomy of npidemic Encephalitis R A Lej —p 662 
•S'jiliilitic Rcitifcctioii ami lobes Poiiicr—p 665 

Syphilitic Reinfection in Course of Tabes—Poirier treated 
a chancre in a man with tabes, aged 4-) The chancre was 
accompanied bv swelling of glands and roseola The Was- 
sermami test elicited a positive reaction This chancre had 
developed seventeen vears after the first infection with syph¬ 
ilis and its primarv chancre He queries whether the first 
infection was with the ncurotropic virus and the second with 
a dermotropic virus, or whether the first infection had nevei 
been cured 


Gynecologic et Obstetrique, Paris 

13: 161 239 (MvrdO 1926 

Should GMiccologic Piticnts Be Told About Their Opeiation? J 
\ •in\crts •—p 161 

•Ovnr^ Gmfts m the Vlcrus G Serdul oiT—p 164 
•Cau^c o£ Higher ^^ctaboll‘:m in Prcgnanc> Ganpuy et at —p 172 
\h®^encc of CxlcriiTl GciiitTl Organs U Choi'ij —p 177 
Gcnito Abdomnnl 1 iibcrciilocih sn Women E Toneff —p 205 

Intra-Uterme Transplantation of Ovary—Serduboff trans¬ 
planted an ovan into the uterus in two sterile women at a 
laparotomy for salpingitis Contrarv to American and French 
operators, the ovary was implanted, not in the posterior wall 
of the uterus, but in the horn, on account of the intense 
vascularization in this region He emphasizes that the 
abdominal surface of the ov'ary transplant should not be 
covered by peritoneum, since this mav interfere with the 
regular rliyflim of ovulation Conservation of at least one 
ligament of the ovary, with intact vessels, is another important 
condition The two women were reexatniiicd six months later 
All pains had disappeared completely, and menstruation was 
norma! The future will show if the results are complete, 
namely, if conception occurs 

Origin of Increase of Metabolism in Pregnancy.—Garipuy, 
Lassalle and Scndrail found clinical signs of exaggerated 
thyroid functioning only in one of sixteen pregnant women 
They conclude that the higher basal metabolism in pregnancy 
IS not connected with any thyroid reaction Products elimi¬ 
nated by the fetus and placenta seem to stimulate the metabo¬ 
lism in the maternal organism, thus acting liUe hormones 


Lyon Medical 

136:673 706, 1925 

Transient Weakening of the Heart in Tuberculosis Dumas and Mollard 
—P 675 

•Multiple Anapliyla'iis L Duvermj —p 678 

Multiple Anaphylaxis—Duvernay's patient presented ana¬ 
phylaxis which at first had been specific for milK. and cows, 
but later the manifestations appeared from any toxic influ¬ 
ence, sore throat, intestinal derangement, vaccine, strawber¬ 
ries or mosquito bite The attacks were evidently^ of the 
colloidoclasis type, with vasodilatation, periods of pulmonary 
edema, asthma, urticaria, Quincke's edema and similar mani¬ 
festations in joints-—an actual acute articular rheumatism, 
the joints swelling and painful within an hour, the condition 
rettirning to normal in three hours The only symptoms 
lacking from the clinical picture of anaphylaxis were migraine 
and eczema Tlie case further demonstrates the iiiliibitiiig 
action of an emotional shock, also of pregnancy, and especi¬ 
ally of colchiciii Colchicm pills arrested the urticaria or 
reduced it, and Dmernay queries whether its efficacy in gout 
may not be explained by the assumption of an anaphylactic 
dement in gout 


Revue Medicale de la Suisse Romande. Geneva 

46- 197 260 (March 25) 1926 

•Cj-tic Neuroglionia of the Cerebellum C PerreL p 197. 
XTsuahzation of Gallbladder Eoch and Katzenelbogen p 
•Sjph.Us m the Thud Generwon G —p 220 

the Bes Ics Bams Mineral Waters E P Chollet p 2.S 
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Cystic NeurogliOTna of the Cerebellum—^Ferret treated a 
man, aged 32, with the diagnosis of a cvstic tumor, probabh 
located in the right cranial fossa At that time the patient 
was blind and in a comatose condition The skull was puc- 
tured at that point, and 20 cc of a limpid fluid was released 
Tins was followed by immediate relief, and rapid disappear¬ 
ance of all the symptoms \ week later the patient was able 
to walk and vvrite letters In six weeks the condition grew 
buddenlv worse The puncture was repeated and followed bv 
trcpliiniiig and draining He recovered and went back to his 
regular occupation The recovery persisted for three years 
riivii a recurrence required a second trephining, w itli restora¬ 
tion to health for two years A second recurrence did not 
yield to am measures, and the patient died in coma At 
ntcropsy the tumor appeared to be a neiiroglioma with cvstic 
degeneration A fall on the back of the head at the age ol 7, 
which had induced two epileptiform seizures m childhood, 
and severe headache at pnbertv, may have caused formation 
ot a nturoglioma after a long period of incubation 
Syphilis of the Third Generation —^Thc history of Cornaz’ 
patient is as follows Her father had contracted svpiiilis 
eighteen moiillis hetore she vvas born Twice she was treated 
for keratitis and now presents corneal opacities, with evi¬ 
dences of dvstrophic disturbance in bone and teeth from 
unmistakable congenital syphilis Mamed at 29, she gave 
birth to two apparently healthy children within six vears 
Then came a third infant, stillborn Necropsy disclosed con¬ 
genital sjphihs with spirochetes in the organs Svphilis, 
Cornaz sais, was positively excluded in the Inishaiid flic 
case shows how ineffectual is local treatment in congenital 
svphih- Onlv intensive and prolonged general therapy should 
be employed, even if the Wassermann test is negative 

Schweizensche mediziuische Wochenschrift, Basel 

56 2B9 312 (April 3) 1926 
LiryngeaJ Tuberculosis J Siephani—p 389 
' Cvtraction of Cat'ir'ict' A \ ogt—p 294 
^‘Dngno IS of BiUntan Tumors” Vogt—p 295 
•Hammock Treaimeut of P«>choses M Tramer and M Esther—p 296 
Sterile Dressings P Jung—p 297 

Hammock Treatment of Psychoses.—Tramei and Estlici 
recommmd a closed hammock in treatment of excited 
psychojiath' 

56: 313 336 (Vpnl 10) 1936 
•Raaioihei pv of Griucologic Cancer W Turst—p 313 
Influenza Fpidemic 1924 1923 E Liehimnn—p 321 
A HiWo ic-il Double Monrier A Rch —p 324 

•'Autovcrotlie vp) in rienrisj ” Chapins—p 325 Uepl> roimtn—- 

p 3 6 

Radiotherapy of Gynecologic Cancer.—Furst applies pre- 
paratorv roentgen irradiation, then extirpates the tumoi If 
the tumor remains inoperable, he continues with radium oi 
roentgen rav-- 


Pediatria, Naples 

34 . 337 392 (April) 1926 

Mejostagniin Ueaction in Leishmaniasis GiufTre—p 3^7. 

•Blood Platelet Count m Infants G Koi —p 350 
•Achondroplasia C Gnumc —p 359 
Amaurotic Idiocj F tie Xicolo —p 370 

Blood Platelet Count m Infants—Roi 1)c]tc\cs tint lie found 
occasional!} a diminution in the number of blood platelets 
after meals in infants 

Achondroplasia—S>pbihs was probablv rcspon<vil)Ic for the 
achondroplasia in Giaume’s case 

Policlinico, Rome 

OS:469 50J (April 5) 1926 

BaHntiduim D>«entcrj P Alci.<;Tndrini nnd \ Piatlelli_p 4^69 

P^lJ^olog 3 and TIjcnp> of Cancer L .Xfanara —p 474 
line Thromhophlehils® D Tadilei and G Millul —p 477, 

Radiologists and Practitioner'^ E Pazzi —p 497 

'33: 505 539 (April 12) 1926 

Rcciirrcnv-e of Gallsrtonc Around a Foreign Bcd\ R Pim and A Cat 
tenm—p a 05 

•Lc'icurs Svniptom m Tjplioid S Trcntini—p 511. 

Organic M\co«e« C Basile—p 515 

iesieur’s Symptom ra Typhoid.—Treiitmi confirms the fre- 
qiicncv of LcMcur's sign in tvjihoid, namely, a slight dulness 
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at the base of the right lung (“retrohepatic’’). He attributes 
it to a pleuritic localization of the infection, if it appears 
early. When it appears later, it constitutes the true sign of 
upward displacement of the enlarged liver. 

33: 177-224 (April I) 1926. Medical Section 

*Amebic Liver Abscess. T. Pontano.—p. 177. 

Liver Atrophy and Multiple Sclerosis. G. AntonelVi.—p. 202. 

Amebic Liver Abscess.—In five of Pontano’s twenty-five 
cases of amebic abscess of the liver, the Wassermann reac¬ 
tion was positive, although only one of them had syphilis. 


malignant affections, or pregnant women, the tint of the fluid 
was constantly yellow. In twenty-four cases of cancer of the 
cervix or body of the uterus, the tint of the fluid changed to 
pink in 70 per cent. In the discussion that followed, Carranza 
stated that he had found the reaction positive in a case of a 
prccanccr leukoplakia of the uterus, and others confirmed 
that a previously positive reaction became negative in two 
months after removal of tlie cancer. Roffo has found that 
profusely secreting malignant tumors yield a larger percent¬ 
age of positive reactions. With skin cancer, the proportion 
of positive resiionses was not over 30 per cent. 


Riforma Medica, Naples 

42:289-312 (March 29) 1926 
Great Mistakes and Small Signs. O. Boeri.—p. 289. 

Gonorrhea in Abnormal Sex Organs. G. del Vivo.—p. 295. 

’’Babinski Sign in Toxicoses L Pezzotti.—p. 297. 

Babinski Sign in Toxicoses.—Pezzotti observed a positive 
Babinski phenomenon in a case of atropine poisoning. 


Gaceta Medica de Caracas 

.12: 337-.t52. 1925 

'Prolractcd Fevers .at Car.rc.is. J. C, Rivas .Itomlcs.— p, .'.17. 

'Idem F. A. Itisqiicz.—p. .l.:9. 

Fpivniid> lalgin. \'IIIck:is Ruiz.—p. .1-11. 

Medical Geography of Slate of Miramla. Gyii/alez and Quintero 
Arelhano,—p. 342. C*cn. 

htalla Fever io Zamora District. R. A. Illaneo.—p. 350. 


42: 313-336 (April 5) 1926 

Surgery of Tuhercuious Peritonitis. M, Bufalini.—p. 313. 

' Contralateral Warning Zone in Pneumothorax. A. Campani and E. Piorl 
—p. 314, 

Dental Piosthesis in Digestion Disturbances. C. D'AHse.—p. 324. 
Malignant Tertian Malaiia. A. Tarsitano.—p. 328. 

Contralateral Warning Zone in Pneumothorax. — Campani 
and Fiori confirm the frequency of Campani’s contralateral 
warning sign in artificial pneumothorax with adhesions, kept 
at high pressure. It consists in a plcuropuimonary conges¬ 
tion localized in the fifth to the seventh interspace in the 
axillary line. It indicates the danger of pleurisy on the 
pneumothorax side. The symptom is usually transitory, unless 
the insufflations are pushed. It is more frequent on the left 
side. They are inclined to explain it by some mechanical 
indirect compression rather than by a sympathetic reflex. 

Rivista di Clinica Pediatrica, Florence 

24i 145-216 (March 22) 1926 

*Celiac Disease of Pancreatic Origin. L. Magni .and E. Pirami.—p, I4S. 
Herpes Zoster and Chickenpo-x. F. Lo Presti-Seminerio,—p. 165. 

Blood in Avitaminosis. S, Gandnifo.—p. 170. 

Ultraviolet Rays in Spasmophilia. E. De Micheli.—p. 176. 

Pathogenesis of Spasmophilia, E, De Jlicheli.—p. 184, 

Celiac Disease of Pancreatic Origin.—Magni and Pirami 
report a case of intestinal infantilism. The chronic diarrhea, 
with steatorrhea, was quite pronounced. They attribute the 
disease to a disturbance of the pancreas. 

24: 217-288 (April 10) 1926 
^Tuberculous Orchiepididymitis. F. Allodi.—p. 217. 

The Kottmann Test. D. Bottacin.—p. 227. 

The Benzoin Test. P. Dotti.—p. 236. 

^Liver Lesions and Tetany, D. Larini,—p. 249. 

Tuberculous Orchiepididymitis.—Allodi deplores the somatic 
and mental sequels of surgical treatment of tuberculous 
orchiepididymitis, especially in children. Besides this, it 
seems to induce generalization of the disease. He gives every 
other day, or twice a week, subcutaneous iodine injections, 
with a rest for ten days after each two months of treatment. 
The formula is 1 Gm. of iodine; 2 Gm. of potassium iodide, 
and 100 Gm. of distilled water; Inject 1 cc. He reports good 
results in seven children from to 4 years of age. 

Liver Lesions and Tetany.—Larini reports two cases of 
tetany in children with grave fatty degeneration of the liver, 
revealed by necropsy. He regards these lesions as the cause 
of the syndrome. 

Boletin de la Soc. de Obstet. y Ginec., Buenos Aires 

4: 575-617, 1925. Partial Index 
Laparotomy for Bladder Stone on Hairpin. Ahuniada.—p. 588. 

Bougie Perforates Uterus and iligrates to the Spleen. F. F. Carranza 
and H. K. Martinez Leanes.—p. 590. 

* Serologic Test for Cancer. K. Capizzano.—p. 597.’ 

The Roffo Stain Teat for Cancer.—Capizzano has confirmed 
in the field of gynecology Rqffo’s statements in regard to the 
differential importance of the color reaction when five drops 
of a 0.03 per cent solution of neutral red are added to 2 cc. 
of blood scrum. In twenty-five women, normal or with non- 


Priority in Differentiation of Paratyphoid Fever. — Rivas 
Morales relates tliat Jan. 2. 1890, Mosciucra and Risquez 
called the attention of the local medical society at Caracas 
lo scries ol cases of an nnnmalotis typhoid fever, a pseudo- 
typhoid. They ascribed it to a virulent type of colon bacillns. 
Tlieir report was pnhlishcd four months later in the organ 
of the socicly, and the data were ex.Trnined by Gilbert at 
Paris and Ity Penny and Kinyoiin at Washington. In Xovem- 
bor, 18%, Achard and Bensaude, Paris, called attention like¬ 
wise to infections wliich they designated as paratyphoid, with 
bacilli intermediate between typhoid and colon bacilli. Their 
bibliography (190-1) contained no mention of Mosquera or 
Risquez. Risquez adds that the alleged myth of “typho- 
malaria” was placed on a solid footing by his discovery of 
bacilli of the tjphold group and malaria parasites in the 
same microscopic field. 

22: .t5.t-36R. 1925 

Death /fom Inliibiiioti. }. tie D. Villvgas Ruiz.—p. 333. 

Cliemicai Reaction of Secretions ami I-ixcretions in Itclalinn lo tlie Food. 

J. B. Ascanio RoilriKuez.—ii, 356. 

Prophylaxis of Leprosj , Idem.—p. 360. 

Medical GeoRiaidiy of Slate of Bolitar. .\. L. Briceno Ko.ii.—p. 361. C’td. 
'Gijararaiw Fever. F. K. C.ireia.—ji. 36S. 

Guacarapa Fever.—Garcia states that an endemic fever in 
the Guacarapa region of Venezuela hears a close resemblance 
to Rocky .Mountain fever. It has a high morlplily, nsnally 
proving fatal the seventh to the ninth day. 


Patolojia Geral, Rio de Janeiro 

11:1.32 (Jon.) 1926 

Kolin Test. M, MoRolhrics ,nid H. Cres|K) de Ca-tru—p, I. 
P.ir.-iscialica ,imi F.-il.sc Sci.nic.-i. A. Go:tenlves \aIerio.—p. S. 

Relations Between Develoi>niciil of tlic Brain and of tlic Snprarcnals. 

J. Moretra d.i Fonseca.— p. 15 . 

The Kahn Serologic Test in Syphilis. — Magalbaes and 
Crespo de Castro report new scrie.s of tests ivhich confirm 
the findings of tlieir previous series. In their ISO subjects, 
ticie were 21 in the primary stage of sypliilis, 25 in the 
second and 19 in the third stage, with 51 in a latent phase, 
«ith congejiitaJ sypliflis, and 43 with a negative Wasser- 
maim reaction. All were tested with both the Wassermann 
and the Kahn technics, and the findings harmonized in 97 .S 
per cent. Tlic discordance of 2.2 per cent was in favor of 
tie Kalin test as being more sensitive. In onlv 0.5 per cent 
was the Wassermann positive with a negative' Kalin. The 
intensity of the reactions coincided in 84.4 per cent; the 
Kalin tnidmgs were more pronounced in 15.6 per cent. 


Kevista de Cirugi'a, Buenos Aires 

4 : 241-288 (Dec.) 1925 

Fractures with Aid of Metal. J. 241. 

and_R. Dbz'’saraToU.'f "' 253 .*'“'’ ''' 

Sur^ry aiolemhuS.'" Aveih.o Gmienvz.-p. 358. 

Nephropexy by Gutierrez Method. J. Hertz _ ' z'ri' 

Arlhroplasty of Elbow. Augel Gutierrez Ip. 276 
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Metal Bolts, Screws and Wire in Reconstruction of Bone 
After Fractures, and Remote Results—Vails’ roentgenograms 
sustain his assertion tliat llic ultimate outcome could not be 
better than was actually realized in the nineteen patients 
recently reexamined from one to eleven years after the 
“metallic osteosynthesis.” There had been no disturbances 
or by-effects from the metal implant in any instance. No 
special tolerance for either brass or steel was noted; both 
healed in place equally well. He has seen screws that had 
been removed from the greater trochanter after several years, 
and none of them had lost in weight; the screw had to be 
unscrewed to extract it. 

Disarticulation of the Hip Joint.—Perpiha and Sarasola 
claim superiority for their technic ns it provides a fine stump 
while the incision avoids the large blood vessels, and they 
are easily ligated later. The limb in extension and slight 
abduction, the incision is carried at one stroke down through 
the capsule of the joint, the line running from 2 cm. below 
and inside the middle point of the inguinal groove to the 
tuberosity of the i.schinm. The only vessels severed are small 
ones. Then the head of the femur is twisted out of its socket, 
tearing the ligament. Rotating the thigh outward, increasing 
abduction, brings the femoral vessels into greater prominence, 
and a double ligature is applied. They prefer to ligate below 
the origin of the deep femoral, respecting the external cir- 
cumfle.x. The almost right-angled cicatrix parallels the 
inguinal groove and extends on the thigh, not reaching the 
base of the stump. Si.x illustrations. 

Arcliiv fur Gynakologie, Berlin 

laS! t-390 (March 25) 1926 
FoMides in tlic New*Boni. H. Harimann.—p. 1. 

•Blood Sugar in Mother and Fetus. K. Hcllmuth.—p. 11. 

^Glycogen in Felo! Vagina. 0. Gragcrt.—p. 43. 

•Virulence of Vagina! Germs. N. C. Louros.—p. 48. 

Lcukorrhea from l-terus and Vagina. R. Scluoder al,—p. 94. 

Ovarian Gl.ind. R. Mey.—p. 177. 

Complications of Mjonias. H. Schultheiss.—-p. 210. 

RugC'Philipp Virulence Tests. F, Baake.—’p. 230. 

•Treatment of Syphilis in Pregnancy, Kraitl and Bodnar.—p. 238. 

•Rectal Cancer and Pregnancy. H. Katz and F. Kaspar.—p. 250. 
Pigment Metabolism of Liver in Pregnancy. It. Eufinger and C. W. 

Bader.—p. 293. 

Indtcanemia in Pregnancy. Eufinger and C. W. Bader.—p. 309. 
Movements of Tubes. F. v. Mikulicz*Radecki.—p. 318. 

Cytology of Peritoneal Fluid, E, Vogt.—p, 363, 

Treatment of Syphilis in Pregnancy. E. Khiften.—p. 371. 

Blood Sugar in Mother and Fetus.—Hellmutli prefers the 
Folin-V7u method and sodium fluoride, which prevents 
glycolysis. The blood sugar is normal in pregnancy, and 
frequently becomes lower in the last two months. In eighteen 
of twenty-five labor cases, the blood sugar rose considerably 
(up to 228 mg. per hundred cubic centimeters). The blood 
sugar in the new-born child is always lower tlian in the 
mother, but it changes parallel with it. 

Glycogen in Fetal Vagina.—Gragert found a large amount 
of glycogen in the squamous cells of the vagina in a fetus 
16 cm. Jong. 

Virulence of Vaginal Germs.—Louros explains the blood 
virulence'* of germs as detected by the Ruge-Philipp tests as 
only the maximum of virulence. His method (resistance to 
a 0.5 per cent solution of methylene blue) allows registration 
of lower grades of virulence—such as are sufficient for infec¬ 
tion of the tissues, including the peritoneum. When he 
smeared such cultures on pieces of placenta, uterus, fat and 
peritoneum, and incubated, the germs grew into the tissue. 
Germs which were not resistant against methylene blue, 
remained on the surface. Aviriilent germs produce much 
mbre aciit from dextrose than the resistant and virulent 
strains. Therefore, the acidity of the vagina depends on the 
virulence of the germs. Hemolytic properties disappear m 
acid mediums. Virulent hemolytic germs do not produce 
enough acid, and therefore remain hemolytic. Avinilent 
hemolytic germs become anhemolytic. Virulent and resistant 
germs require higher temperatures for disinfection, and take 
stains only slowly. 

Treatment of Syphilis in Pregnancy.—Kraut and Bodnar 
demonstrated the presence of arsenic and bismuth in the 
organs (including the brain), blood and amniotic fluid of 


fetuses whose mothers had been receiving antis 3 ’philitic treat¬ 
ment. The placenta takes an active part in the transmission 
of the drugs. No stage of a pregnancy is too far advanced 
for the treatment, but if it is started early, hardly any of the 
children show signs of syphilis. 

Rectal Cancer and Pregnancy,—Katz and Kaspar find a 
carcinoma of tlie^ rectum as a not entirely rare complication 
of pregnancy. In some cases, the development of the cancer 
seems to be in connection with the pregnancy, and there is 
recurrence of the tumor in the next pregnancy. This applies 
especially to women with a cancer heredity and with polyps 
of the rectum. The prognosis is comparatively good. Jt 
would be still better if the complaints of pregnant women as 
to rectal disturbances were always answerctl by c.xamination 
of the rectum. 

Archiv fiir klinische Chirurgie, Berlin 

139:667-787 (March 30) 1936 
* Sympathectomy and Asthma. C. Rohde.—p. 667. 

Singery of the Pituitary. A. N. Baknlew.—p. 679, 

iibeiculosis of the Kidney. A. Westerborn.—p. 699. 

Hemangioma of tlie Dura. E. Gold.—p. 739. 

Lacing Closure of W’oitnd. E. Golirbandt.—p. 763. 

triiy Gastropexy F.nils. E. Schneider.—p. 767. 

Blood in Varicose Veins. Lasch and BilHch.—p. 777. 

Double Intestinal Occlvtsion. G. AUpow.—p. 782, 

“Aberrant Endometnura." A, Lauche.—p. 785. 

Sympathectomy and Asthma. — In a man with unbearahle 
asthma, Rohde extirpated the whole of the left cervical sym¬ 
pathetic chain, down to the first thoracic ganglion. The 
patient died thirty-two hours later in a grave attack of 
asthma and pulmonary edema. The changes, however, were 
much more pronounced on the right side than on the left. 

Tuberculosis of the Kidney.—Westerborn reports recovery 
after nephrectomy in 40 per cent of the men, and 73.2 per 
cent of the women (121 cases). He saw miliary tuberculosis 
developing shortly after catheterization in seven patients— 
mostly with strictures. 

Archiv fur Psychiatric und Kervenkr., Berlin 

76:513-670 (Feb, 26) 1926. PaTtial Index 
'Motor Function. Body Build and diameter. M. Gurewif.tch.—p. 523. 
'Recent Religiou-i Fpidemic in Russho. H, Goldbbdt.—p. 558. 

Ceiitr.-il .-tenon of Cocain .and Its Substitutes. Offermann.—p. 600. 

Rot.itioii of Body .Around Longitudinal A.xis in Cerebellar Disease. J. 

Ceretinann.—p 635. 

Motor Function, Body Build and Mental Characteristics.— 
Gurewitsch lists five different types of constitutional sub¬ 
standard motor functioning. They are usually accompanied 
by backward mental development, but not always. There 
seems, Imwever, to be a connection between the motor func¬ 
tion, the build and the mental condition. His research 
supplies the gap in the Kretschmer schizoid-pyknic-asthenic- 
athletic classification. The correlation betw’een the constitu¬ 
tional build and the mental faculties is still more manifest 
when the motor functioning is included in the chain. There 
is a close connection between the handwriting and the 
constitution. 

The Recent Religious Epidemic in Russia.—Goldbladt dis¬ 
cusses the psychic epidemic which developed in Ukraine and 
spread over a large part of Russia in 1920-1923. This religions 
epidemic was based on the renovation of old religious paint¬ 
ings in churches and homes. They lost their aspect of age 
and shone clean and bright as new. The miracle in a village 
home attracted crowds of 50,000 people and imposing religions 
services were held. He thinks the foundation for the super¬ 
stition of the miracles was the cleansing and brightening 
effect of certain unusual atmospheric conditions on the cupola 
of the large church at Kiev. The people got the idea that 
religious objects were being miraculously renovated, and the 
mass suggestion spread so they imagined the old pictures 
looked as if they \vcre rejuvenated. Here and there some 
ikon was surreptitiously cleaned, but as a rule the whole was 
based on autosuggestion, with visions and blurring of con¬ 
sciousness; there were no hysteric motor phenomena. The 
"ikon renovation” epidemic was distinguished more by its 
wide spread than by the intensity of the pathologic psychic 
picture. Six of twelve persons examined, presenting extreme 
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cnscs of the delusion, were mentall) substandard, hjstencal 
women and girls The larger the number of persons ineohed 
in such a religious epidemic, the greater the tendenc) for the 
mcntalK healthj to be drawn into the circle He lays special 
stress on the numerous instances in which the people longed 
and prajed for the miracle to happen in their ullage or home, 
and their concentrated \ earnings finally brought the miracle 
to pass before their ejes under the influence of religious faith, 
superstition prnations, and the emotional strain of the war 
and tlie famine, etc 

Beitrage zur klinischen Chirurgie, Berlin 

135'221 190 1925 

*T1 c Roadwij in the Stoimch K H Bluer —p 223 
Deep Prc-isure Sensation W Lehtmnti —p 253 
* franspHnnlion and \ ital Storing Lehiiianii and Taiiimann-^p 259 
Stiidj of Roentgen Dosimeters II Knlklireniier and II Kiistner —p 303 
Painful Lipomas of Spcimatic Cord Iv \\ cru ith—p 325 
Dnerticiih of Sigmoid riextire G H Peist—p 338 
Buried Dram in Bilnrs Passages G H Foist—p 360 
Hypnosis Induced in Animals H F O Haberland—p 370 
Waxj Degeiieiation of Muscles with Granuloma in Bone Marrow R 
Schmidt —p 373 

Extirpation of the Roadway in the Stomach —Bauer's 
illustrations show the arrangement of the folds in the stomach 
which form a lengthwise track or roadwaa along which the 
food slides and which seems to be the excliisue site for 
round ulcer formation Ulcers elsewheie were of other nature 
111 his experience This lengthwise tract seems to differ 
histologtcallj from the rest of the stomach He presents data 
to pro\e that it is a rudimentarj sunn a! the natural con¬ 
tinuation of the esophagus deep into the stomach The 
circulation corresponds to that of the esophagus, and defects 
do not heal here as elsewheie iii the stomach He has been 
experimenting on dogs with extirpation of this strip down 
through the stomach and has applied the procedure in one 
clinical case with apparcntlj complete rccoien He reiter¬ 
ates in conclusion that whateier the pnmarj factors ma\ be, 
round gastric ulcei de\clops almost iinariahl) in this tract, 
the Magiimu!S';c 

Transplantation After Blocking the Defensive Forces — 
Lehmann and Tamm inn use the term Vttahfciclici uitg to 
express subcutaueous injection of a dje (tr>pan blue) to 
block the reticulo endothelial sjstem When this was done 
preliminan to transplantation of a skin flap from anotlier 
aiimial of the same species (mouse), the transplant healed m 
place, while this neier occurred without the prclimmari vital 
storage treatment Twentj-six colored plates show the 
details of the research, the findings sustaining, thej say, the 
assumption that the blocking of the rcticulo cndotbclia! 
sistem prevents the natural reaction to cast off the foreign 
bod\ The organism accepts it passively, as it were, and pro¬ 
ceeds to supply It with blood, etc, as if it were part of the 
original organism This theory w as confirmed bv the success 
fill healing of a second flap after blocking the rcticulo 
endothelial apparatus when a previous transplant, while this 
apparatus was functioning normally, had been speedily 
c.ist off 

Deutsche medizinische Wochenschrift, Berlin 

53 517 526 (March 26) 1926 
Occultism and Cnminalit> E Me^cr—p 517 
*\ul\o\Tcuntis itv Children E Vogt—p 520 
\rthropatlncs and Sedimentation E Emsto^s and 1 Hirscb—p 524 
■'Treatment of Partial Deafness E \\ odak—n 526 
Wrincck Bohra—p 529 
'Mollgaards Serum Opitz and Kotzulla—p 531 
Tacnl ParaUsis in Otitis P 'Manas^e—p 532 
'Prognosis of Scrofula O Conuerlh—p 533 
Concentrated inenhn Ivolle—p 536 
Treatment of Furunculosis \\ Kosenau —p 537 
Camiaikn Against Tuberculosis P Hollmanii—p 537 
Mctlical Writing W Hejdorn—p 539 
Autolicmotherapv I Hirsch^—p a51 

Vulvovaginitis in Children—Vogt poiiite out that the 
urethra, cervix and rectum are much more frequentlv affected 
111 the vulvovaginitis ol little girls than has hitherto been 
assumed The long duration of the disease is explained bv 
tins The spreading of gonococci upward through the uterus 
and tubes is not infrequent This occurs sometimes at the 


onset of menstruation, after a long period of quiet Potentia 
coeundi might suffer by concretion of the labia and stenosis 
of the vagina Sterility' is quite frequent 
Treatment of Partial Deafness—Wodak has been trying 
large doses of arsenic in 100 patients suffering from oto¬ 
sclerosis and other affections impairing the hearing more or 
less He gave daily two pills, each containing 5 mg of sodium 
arsenate, and in grave cases, three or four pills The total 
amount given was about 300 mg An interval of three or four 
mouths followed lie had fair results in tvvo-thirds of his 
otosclerosis patients and in a similar proportion of othe- 
diseases 

Mpllgaard’s Serum—Opitv and Kotzulla found no experi¬ 
mental evidence of antitoxic properties of JlffHgaard’s serum 
Its action did not differ from that of normal beef scrum They 
claim that this control was omitted h\ Mflllgaard 
Facial Paralysis m Otitis—Manassc docs not cotisidcr a 
facial paralysis occurring in the course of acute inflammatio i 
of the middle ear as indication for trephining 
Prognosis of Scrofula —Connerth’s statistics indicate that 
onli a cominratiielv small percentage of (Iiose who have Iiad 
sirofula are later affected by grave pulmou.iry tulicrculo'i. 


Deutsche Zeitschrift fur Chirurgie, Leipzig 

1!)5- lilt fVIirch) 1926 
''« f ( li Iiluli-i is 11 Ilibcnr—p J 

'Uci r \ft»T IriitioDTl Bilnr> Surjjeo 1' W nlzcl — p 26 
1 I il ( I It vst(ttoin> J Dnbcrer ■—p 2'^ 
luitiiKtit of It hi \rticuhr I rTctitrc« A Wittcl — p 42 
lrti» t t f iKiUjiieous rncturcs A ri5rf«bcrjr—p 
Im il 1 11 S iRcn \ OrTtor—p 57 
Alltel I noilurTj ) in ‘^cpsis W 1 inlnrt — p 6^ 

\oKii •* fi lie StoniTch U Hibertr—p 80 
li at 1 n <f \\lU^ion of the Diajlingm N Orator—p 8^ 
ficTtniit if J}ni>(nn I Bouuer—p 92 
lny.tr 11 11 « for (n«;tr InlC'jliinl Surger> 0 Miicr —p 93 
•Tests f)t 131o)ti rr-msfiision I Metzlcr—p 99 
0{ir ti li for D ubic ( Irft P-ihtc and ihrdip H ricble"—p 104 
Fvot,! tnc i T nil inntniis r-nrcinoim Knolneh ttkI I icbclte-—p 10* 
Siicoiinto 1 of the Skin 1 P llabcrcrn md L Karclini —p IIQ 
AcidoMS m ‘^urterv 1 LiC«>l—p 12'^ 

“WaterBed Buk —p P; Bep)\ Bfib—p US 

Repair After Irrational Biliary Surgery—Walzcl tieaU 
with lilt coricction of misl'iki.'i nnde b\ surgeons m the 
treatment of disease of the galllilnddcr and biliarx passages 
A cicatncnl stcno'sis oi the common bile duel has a ^c^\ poor 
prognosis Adlicsions oicrIooKcd gall'^toiies and nenrogcnou> 
ifasis arc better ‘^intalile for reWparotoms 
Tests for Blood Ti*ansfusion—Mctzlcr’s patient, with grave 
anemia due to a gastric ulcer was gi\cn a transfusion with 
0 cc of lilood Both the patient and iJjc donor belonged 
(o group O (I JansK} ) In spite of this the patient btcaniu 
unconscious during the transiusion Another transfusion 
made twelve da>s lattr. Killed the patient 


—joenin 

5 SS3GI2 (April 2 ) 

^Angina Pectoris r M.gnus Alslcbcn ^p 585 

1 >vi nations W Ucnbiicr'-n 5SS 
•Cnemcicut of CnrU. C ^ Ten mmo Lp ' 93* 

1 sjclnito lod HTbitiis K K He—p 

cioogj o T Pneumococcus E Berger at d R rnccbitmn—p 5 >1 

S .nnuon W Alkali Reserve 1 W Tluwki _p 600 
Si me Insufticicno of the SI elcton 11 Mai..-,, 60 ^ 

\ mnims of Hitman Milk ’ V Frank--p GOS 
a rcitinent of Multiple Sclerosis W Sa itr 606 
ni'ton' 'J- I -p 696 

,OccuV"t“nal ZittK^r-^ 617 '' ^ "" 

iimnupr!'.'?” 1 ^’'?“ Preparations-Heubner fliids tint it 
use as adiiiixtiire is added to the iron oxide in 

Hiea^ ai d 1''': ‘'‘^cchar.itc 

1 he auestmn vvuh proteins stipcrfluoi 

Ihc resoriitmn t'lf ‘‘■‘'aleiit iron is more importai 

P.<tparaUons colloid 

estimates the number 
ceils .11 the lumian cerebral cottex at It htllions Eig 



Volume 86 
Number 23 


1S09 


CURRENT MEDICAL LITERATURE 


billions of them arc large cells and six, smaller ones. The 
total weight of these cells is only about 21.5 Gm. and their 
volume 20.78 cc. TIic weight of the cortex is SS1.3 Gm., the 
volume, 560 cc. The rest of the cortex consists of the gray 
mattcr. The ratio of the weight of the gray matter to the 
weight of the cells in man is 26. He believes that it is a 
good index of the organization of the cortex. Lower animals 
liave a lower index (larger proportion of cells). 

Psychiatry and Habitus.—Kolle is quite skeptical with 
regard to Kretschmer’s somatic types. The pyknic habitus 
in cyclic psychoses is due chiefly to the fact that about four 
fifths of these patients are older, and the habitus simply 
corresponds to the age. Subjective ratings play an enormous 
role. Two investigators taught in the same school find a 
divergent percentage of types in a material of the same origin. 

Serology of a Pneumococcus.—Berger and Engelmann 
changed a pneumococcus of group III into a strain of group II. 

Peptidases in Fever.—Pfeiffer and Standenath test the 
degree of splitting of glycyltryptophan by the serum. A fever 
puncture in a rabbit did not increase the titer. Administration 
of tctrahydro-beta-naphthylamine and injections of a t>-phoid 
vaccine killed by heat gave also negative results. Addition 
of phenol as well as destruction of the cells caused by other 
means—such as vaccinia and colon infections—increased the 
titer. 

Meningeal Affections.—Schlesinger observed, as one of the 
first signs of meningitis in infants and small children, a 
dissociation between the movements of the head and of the 
eyes. The children turn the head first, and the eyes follow 
only slowly. 

Treatment of Lancinating Pains.—Stein bad success in 
twenty-eight of thirty-two cases of lancinating pains in tabes 
with intravenous injections of 10 cc. of a -10 per cent solution 
of methenamine. Irritation of the bladder was noted in some 
of the patients thus treated. It disappeared after administra¬ 
tion of 1 mg. of atropine sulphate. 


Medizinische Klinik, Berlin 

S3:313.33S (April 1) 1926 

Brain Surgery. F. Krause.—p. 513. 

Fifty Years of Goiter Surgery. C. Garre.—p. SIS. 

Fifty Years of Abdominal Surgery. H. Kummell.—p. 520. 

Surgery of the Lungs. A. \V. ifeyer.—p. 525. 

*Paralysis of the Intestine. P. Rosenstein and H. Kohler.—p. 550. 

Aseptic Cystoscopy. V. Blum,—p. 555. 

•Endocarditis Lenta. F. Heilhorn.—p. 555. 

Basal Gangrene of the Appcndt:c. F. Orthner.—p. 55”. 

Research on Viruses. R. Kraus.—p. 538. 

Skull Injury and Brain Tumor. A. Wilde.—p. 540. 

“Epitiiherculous” Infiltrate. V. Schmitt,—p. 543. 

French Neurology. M. Seige.—p. 546. 

Legalized Abortion in Russia. A. Geuss.—p. 555. 

Paralysis of the Intestine Treated with Injections in the 
Celiac Ganglion.—Rosenstein obtained movements of the 
intestines in cases of complete paralysis of the bowel (from 
peritonitis) by injecting 3 mg. of nicotine, in 30 cc. of water, 
around the celiac ganglion. He used Kappis* paravertebral 
technic. The injection does not necessarih' cure the patient, 
who maj' die from sepsis. Kohler reports on experiments on 
animals. Nicotine was the only drug which proved effectual 
and harmless. 

Endocarditis Lenta.—Heilborn finds that splenectomy ma> 
help in cases of recurring ulcerative endocarditis, if the clin¬ 
ical symptoms point to a marked participation of the spleen. 


Miinchener medizinische Wochenschrift, Munich 

73: 555-594 (April 2) 1926 

A Physician’s Thoughts cn Medicine. A. Bier. p. 555. 

•Laryngoplasty’. V. Schmieden.—p. 558. 

Acetylene Anesthesia. E. Seifert.—p. 559. 

Parasternal Protuberance. F. ■ Hamburger.—p. 561. -n ^ 

Venereal Granuloma. M. N. Thierfelder and M. Tlnerielder-Tlnl’ot.— 
p. 561. 

•Treatment of Furuncles. K. Junhermann. p. aoj. 

Bronchial Carcinoma. W. Nonnenbruch.—p. 564. 

Knock-Knees. K. Port.—p. 565. 

Growth and Goiters. Pfiiiger.—p. 566. 

Treatment of Paraphimosis. tVitzenhausen. p. 568. 

Diffuse Peritonitis. H. HcufcUIer.—p. 568^^ 

Treatment of Wounds. Berkenbusch.—p. 510. 


“Status Aslheuicus .Adiposns.” II. Hueck.—p. 572. 

Treatment of Abortion. H. Scllheim,—p. 573. C’cn. 

Overburdening by the School, v. Brunn.—p. 577. 

Laryngoplastj’. — Schmieden recommends Payr's plastic 
operation on the larynx in cases of paralysis of the inferior 
lari'ngeal nerve. 

Treatment of Furuncles.—Junkermann regards surgery in 
carbuncles and furuncles (except in simple fluctuation) as 
criminal. He applies mercurial ointment in a thick layer on 
a piece of linen, or, if stomatitis or nephritis sets in, -10 per 
cent sulplionated bitumen. N, F., in hydrous wool fat. 
73:595-653 (April 9) 1926 

The Respiration Center and Morphine. R. Gottlieb.—p. 5^5. 
•Indigestion. W. Weitz and W. ^'ollers.—p. 598. 

•Bronchial Asthma. W. Storm van Leeuwen.—p, 5*^^. 

Leukocyte Counts, O Pryin.— p. 605. 

Blood Groups in Cologne. E. Wiechmann and H. Paal.—p. 606. 
•Diagnostic Culture in Tuberculosis, J. Holm.—p, 60^. 

Leptospirilloses. W. H. Hoffmann.—p. 611. 

Starting Point of Systole. F. Schellong.—p. 614. 

Iodized Oil m Pyelography. A. Sigl.—p. 617. 

Technic of Percussion, J. Schwarzmann.—p. 618. 

Kidney Diseases. C. R. Scblayer.—p. 622. 

The ‘’Attending Physician" and Occupational Di«ea‘;es. L. Retnheinier. 
—1>. 624 

Slight Stomach Disturbances.—Weitz and Vollers found 
more pronounced disturbance of tbe gastric motor function 
than of tbe secretion of the stomach in indige.stion. 

Bronchial Asthma.—Van Leeuwen divides astbma-indiicing 
substances into two groups: the A allergens contained in tbe 
air, and the B, the others, occurring in bouses. He had 
excellent results when keeping the patients of the group B 
at leust over night in small chambers with sterilized mat¬ 
tresses, and tbe air supplied through a tube ending about 10 
meters above tlic roof of the building. With tbe A type of 
asthma, be chills tbe air. Tbe condensed vapor contain.s 
most of the A allergens. After this, be beats tbe air and 
supplies it to the patients. 

Diagnostic Culture in Tuberculosis.—Holm concludes that 
the problem of tbe diagnostic cultivation of tubercle bacilli 
is >oKcd by tlie Lbwenstein-Sumiyosbi method. 

Wiener klinische Wochenschrift, Vienna 

30:377-408 (April 1) 1926 
•Cbjgas’ Diaease and Goiter. R. Krau5—p. 378. 

"lo-Jine Exoi>hth.ilmic Goiter." A. Scliimak.—p. 382. 

•Drugs uiih HKlden Iodine. L. Kofler.—p. 386. 

Cliromodu'igno'is rf the Liver Plus Cholecystography. F. Faltit^ehek 
and 11 Krasko—p. 3S7. 

“SurgKa''} Incurable" "Ulcer. F. Mandl.—p. 391. 

Roentgen Study of Uterus and Tubes. R. Joachiniuvits.—p. 3V5. 
Experimental Pathology. Fraenkel.—p. 394. 

Treatment of Hay Fe\er. F. Vollbracht.—p. 595. 

Lupus Erythvmarodes. S. Ehrmann. Supplement.—p. 1-24. 

Chagas' Disease and Goiter.—Kraus finds that it has not 
hecn provtn that the South American trypanosomiasis causes 
tlic goiter and myxedema. There are many regions in South 
America 4\ith endemic goiter (75 per cent; 30 per cent are 
cretins), and although the triatomas found there contaiti 
trt panosomas, no Chagas* disease is observed there. 

Drugs with Hidden Iodine.—Kofler found iodine in several 
preparations sold as "pure nonpoisonoiis vegetable coni- 
ponneis.’' 

39: 409-456 (April 8) 1926 

The Mucosa in Dermatoses. S. R. Brunauer.—p. 40^. C'td. 

Pathology of Therapeutic Malaria. R. Adelheim.—j». 412. 

•Iodine in Vasomotor Rhinitis. H. Sternberg and M. Supar.—p. 416. 
•Intracavernous Injection*;. H. .Adler.—p. 417. 

The \ ienna Manual Method. B. Beer.—p. 41S. 

Fei mentation Tube. .A. Luger and N. Kovacs,—p. 420. 

Salts cf Acctylsalicylic Acid. O. Nemetz,—p. 422, 

“Diabetic Glycosuria."- L. Dunner and M. Mecklenburg.—p. 422. 

Reply. H. Schur and F. Kornfcld.—p. 425. 

Sanatoriums and Tuberculosis. E. Ladeck.—p. 425. 

Surgical Indications for Gastric and Dufxlenal Ulcers. J. Sclinitzlcr. 
Supplement.—pp. 1-24. 

Iodine in Vasomotor Rhinitis.—Sternberg and Sugar report 
good results with from two to four subcutaneous injections 
of 1 cc, of a 5 per cent solution of sodium iodide. Only the 
solutions containing traces of free iodine were active. 

Intracavernous Injections.—.Adler injects de.xtrose, arspben- 
aminc or calcium chloride into tbe cavernous .spaces of tbe 
lower turbinal when tile skin veins are not palpable. 
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Zeitschrift fur Krebsforschung, Berlin 

23- 161 24Q (April 10) 1926 
Txi eriraennl Ijterine Cancroid Teulschlaender —p 161 
•Bacltnum ruiiiefaciens Teutsdiheiider and Kronetilierger—ji 177 
'Milo=es in Tar Cancer Tenticlilaeiukr and H ScVnistcr—p 181 
Ihe Mouse Molkiscoid Tumor Teutschlaen Icr—p 209 
' Melasta=is of Cancer H Metzger —p 229 

Experimental Uterine Cancroid —TeutscWacndei induced 
cancroid of the uterus in a rat bv intraiaginat lUitclions 
of tar 

Bacterium Tumefaciens —Teutbchlaender and Kroneiiberger 
tailed in their attempts to induce cancer by injection of tume- 
f icieiis cultures with addition of carious irritating substances 
Mitoses in Tar Cancer—^Teiitschlaender and Schustei found 
no atepical mitoses in the first three stages of formation ot 
lar cancer Onlj in one part of the full) dee eloped cancer 
eould abnormal mitoses be detected 

Metastasis of Cancer—Metzger describes a diffuse Ijin- 
phatic infiltration of the uterus bj a metastasis from a car 
cinoma of the breast Only an intramural rajoina remained 
iree—probablj because its limphatic cessels were oiih little 
de\ eloped 


Zeitschrift fur Tuberkulose, Leipzig 

44 352 432 (March) 1926 
S-Miocr\sm 'Ireatment \V Zmn—p 
Cstologv of the Sputum R Engelsmann—p 373 
‘Dngnoctjc Cultures jn Tuberculosis R Meller—p 387 

Diagnostic Cultures in Tuberculosis—Meller compaicd 
\ I nous methods for detection of tubercle bacilli m the iiriiic, 
sputum and pus The Loweiistem Sumijoshi culture method 
IS superior to examination of slides and at least equal to 
experimental inoculation The material is mixed with tluee 
parts of 15 per cent sulphuric acid, and is centrifugated This 
whole procedure must not last more than fifteen minutes 
Alter this the sediment is washed three times with sterile 
plnsiologic solution of sodium chloride, and gljccrol potato 
tubes are inoculated with it, after which they aie scaled 

Zeitschrift fur Urologie, Leipzig 

30 161 240, 1926 
of the Ureter J Gottlieb—p 161 
DfiMce to Control Fnutests B Mueller—p I 63 
InnerNTtion of the Kidnejs E Lehmann—p 167 
( a^e of Male Genital Tuberculosis I Deutsch—p 177 
LeukopHlcia of Kidney PeUis \V Karo—p 208 
Irradiation of Exposed Tuberculous Kidney Ra\e—p 216 
Kinked Ureter Siedner—p 218 
Ureter Stricture Schmutte—p 222 
Slone in a P«eudodi\erttculum Heckenbach- — p 225 
fubercuiosis of Kidney A Barros —p 228 

Congenital ^tropb) of the Kidney Stutzin and Libowitr —p 229 

Zentralblatt fur Chirurgie, Leipzig 

33 • 833 896 (April 3) 1926 
Treatment of PerItonIlI^ W Korte^—p 833 
DnerticuH of the Urethra V Schmieden—p 837 
Surgery of Joints E Payr—p 842 
Tumors of Lungs F Sauerbivicli—p 
’‘SynoMtis of Knee V Liuen—p 857 
Suture of Crucial Ligament G Fertile* —p 866 
Brain Tumor* N Guleke—p 871 
* Blunders and Dangers m Surgery E llesse—p 880 
Hemorrhage in Spue of Ligation of Lingual Arteries R Sluh—p 882 
'‘Blunder* in Surgery of ffermas R Stich —p 884 
Dangers of Nephrectomy in Paranephritis \V v Gaza—p 886 
^^Blunder* in Surgery G Perthes—p 887 
Surgical Mishaps \S A 0{pcl—p 889 
P«eudarthrosis in Pregn mc' H 'Tammann—p 891 

Synovitis of Knee—Laweii deals with changes of the s\iio 
\ial membrane m the knee joint He extirpated the plica 
sjnotialis in nineteen cases 

Blunders and Dangers in Surgery —Hesse introduces i new 
department of the Zrtiiralblali —deroted to surgical blunders 
and dangers The department will accept eieii anoiitinoiis 
commuincations, which will be edited by specialists 

Blunders in Surgery of Hernias — Stich reports a few 
instances of blunders made in surgical treatment of beiiiias 
In one instance, a piece of the colon wall, 10-12 cm long 
was resected in a case of sliding hernia—having been included 
in the ligature thrown around the hernial sac—and, what is 


perliaps still worse, the physician had not inspected the 
resected portion The patient died from peritonitis Retro¬ 
peritoneal reposition of the hernial contents can be avoided if 
the surgeon does not omit the correct forceps fixation of 
the posterior wall of the hernial sac, even if he thinks that 
he knows all about surgery of hernias The bladder may he 
injured, especially if the surgeon tries to make a deep suture 
Blunders in Surgery.—Perthes recalls a case of fracture of 
the femur helow the trochanter which had healed in a right 
angle with a resulting grave shortening He intended to 
make a wedge-shaped ostcotomj The bone was so hard that 
chtscimg was impossible He used the case to demonstrate 
the advantage of a new method (boring holes) before another 
distinguished surgeon who was visaing him The result was 
a pscudarthrosis, because the sclerotic hone was unable to 
produce another callus The correct method would have been 
lo operate distad from the fracture in the healthy bone He 
believes that the presence of the visitor influenced him 
imfavorahlj Thiersch declared once that a good orator must 
feel a sovereign contempt for his public This applies also 
to a good surgeon 


53 - 891) 976 (April 10) 1926 
''Ltlltr of ilistorrcal Iiiterccl—p 899 

Letters of Historical Interest—This issue is ciitirclj devoted 
to the reproduction of letters from prominent surgeons from 
the early dajs of the louiidation of the German Surgical 
Sorictj, tiftj years ago 


z-entraiDiau lur Hynakoiogie, Leipzig 

•.O-811 976 (\pnl 3) 1926 

Tilly Years of the ZcutnlbWu fur GyinUoUmc IV Slocckel—p 811 
lltcfal Ver-us \ igin il rsnmimtion V Biiiiiini—p 846 
< arcirioma of the LTtcnis \ Doderlcm —p 847 
I ack of Care or of Skill T Eiigelniviin —p 850 
Tlilorosis anil Anemia of Pregnancy P Tsell —p 8a7 
I irtiiionia of tlie Lcraix L, rraenkcl—p S62 
1 All men of Pregnanej O \ Ptanque —p 865 
Urairiage of Lrctcr After Operation for \ cocosaRiiial Fistula H 1 iisli- 

^P 868 

•K triflesion ami AeculenI U rmli—p S71 
■a Nil 01 Prolialilc Prri aanrs C J Gau-' —p 8Ta 
Osar cs ami I (er Tt - rrhaRes M Henkel—p 888 

^.eatment a- ^ ^ llesncmann—p 891 

Belling r , ( II,J Paruirient O lloelme — p 897 

' "•'"ci cd Bladder Pe T \ JascM e —p 901 

Irolap se leal Urctcroeile F Kelirrr —p 90a 
lolla r Obstetric Ilcmorrliige F Kcrmatiner —p 914 

'111 < I ecology A Maser—p 916 

Til 1 in Gestation C Mcnge —p 921 
m , in Gynecology 1 Opilz —p 928 
I station of OsUTO O Pankoss —p 932 
^ 1 ^ iiing in Obstetrics K Rcifterschcid —p 936 
Tianiienstiel s Transaerse Incision O Sarises —p 940 
Baxlacnc R SrlirofJor—p 947 

r 1 e Biliary System in Pregnanes L Seitz—p nyq 
nnilocular Osanan Cssl H ScUheim —p 9a7 
Kiellaml Forceps M Vi alllnrd —p 061 
Obesity andlIicOsar.es If V\ mtz —p 964 
I ctal Sounds in 1 irst Stage of Labor Zangeme.ster -p 972 

Rectal Versus Vaginal Examination—Baum investig.atcd 
m Wi4 obstetric cases the questions, how often an imerna‘ 
txanuiiatioii is necessais and how often the rectal cxainiin 
ion funiislies satisfactorj information Internal examinatto 
was comparativelj rarels needed—onls in about 8 per ceii 
O tiie cases Ill this group, rectal examination failed in 8' 
1)11 ccnt--especialh with placenta practia and prolapse o 
the umbilical cord 

Chlorosis and Anemia of Pregnancy.—Escli reports case 

Lire TI®*^ erythroevTc count occurring in preg 

> hey differ from pernicious anemia of pregnanes 

rsi Accident—Filth regards Raaflauh’s sigi 

Boll, retroflexion of the uterus as valuable 

mrliristr ipontmico.ish as well a 

mfdffirs”/ Pregnancy.—Gauss piihlislicd in 1920 : 

easIfvT.c^,^^'’/ P'cpiaucv an abnormal motility It may hi 
me mnvf. ^ »*'z either side without entailing a correspond 

pregnancies (including one in the first and fiftv-five in thi 
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second montli). Tlie two failures (both in the second month) 
were corrected ten days later. The phenomenon is compara¬ 
tively rare outside of pregnancy. 

Factors in the Bearing Down Efforts of the Parturient.— 
Hocline concludes that the lengthwise stretching of the lower 
segment of the uterus and of the round and uterosacral liga¬ 
ments provokes the rcfle.x pressing by the woman in labor, 
it may be produced experimentally in the later stages of 
labor by pressure on tbc perineum by fingers introduced into 
the vagina, and in earlier stages by lifting up the uterus with 
both hands. Premature bearing down efforts may cause 
rupture of tbc cervi.x. They should be avoided before the os 
is completely dilated. Any premature pressing indicates some 
anomaly in the labor. 

Pfannenstiel’s Transverse Incision.—Sarwey concludes that 
Pfannenstiel’s transverse incision of the aponeurosis has every 
advantage over longitudinal incisions in all obstetric and 
gynecologic laparotomies. 

Zeniralblatt fiir innere Medizin, Leipzig 

-17:313-328 (.-Vpril 3) 1926 
*Thcahrcnun .ifKi Test Ditiresh. S. Lkztier. —p. 313. 

Theobromine and Test Diuresis.—Litzner finds that theo¬ 
bromine sodium salicylate does not inhibit the water test 
diuresis. If a diuresis test is repeated on two consecutive 
days, the diuresis is always less on the second—whether the 
drug is administered or not. If the subject drinks plenty of 
water and cats salt on the first day. the diuresis is good on 
the second daj’. 

47: 329-376 (April 10) 1926 
Percussion and Auscultation. P. Martini.—p. 329. 

•Duodenal Treatment of Cholecystitis. E. .Mlard.—p. 336. 

•Injection of Caffeine into the Cisterna. D. KulenhamplT.—p. 341. 

•Blood Chemistry in Blood Diseases. E. Bcchcr.—p. 350. 

The Kidneys with Hypertrophy of the Prostate. G. Diittmann.—p. 352. 
Roentgen Treatment of Mediastinal Tumors. F. Koch.—p. 353. 
•Paravertchral .-\nesthesia. II. Havlicck.—p. 368. 

Duodenal Treatment of Cholecystitis.—Allard advises sur¬ 
gical intervention in cholecystitis, gallstones, or occlusion of 
the common bile duct, only when duodenal treatment fails. 
He injects in the evening pituitary extract intramuscularly 
(to empty the gallbladder), and gives afterward 1 mg. of 
atropine with some cholagogue. On the next day, he intro¬ 
duces the duodenal tube, and provokes the reflex again. He 
follows this with injection of 100-300 cc, of a 15 per cent 
solution of magnesium sulphate. Profuse diarrhea follows, 
but some of the gallstones may appear in the stool after the 
second day. The injection brings on a colic which he miti¬ 
gates by papaverine, atropine or scopolamine. He repeats 
the treatment every fourth to eighth day. He never wit¬ 
nessed any bad effects in his 200 cases thus treated in the 
last two and a half years. It is hardly necessary, he adds, 
to emphasize that empj'ema of the gallbladder is a contra¬ 
indication to this treatment. 

Injection of Caffeine Into the Cisterna.—Kidenkampff made 
an Alexander-Adams operation under local anesthesia in a 
young woman. Thirty-six hours later she stopped breathing. 
Lobelia and artificial respiration did not seem to help much. 
An injection of 0.08 cc. of caffeine into the cisterna resus¬ 
citated her. 

Blood Chemistry in Blood Diseases.—Bechcr found in per¬ 
nicious anemia large amounts of phenol and of indican in the 
blood. Even free phenol may occur. The aminonitrogen is 
increased—because of the increase in erythrocytes—in poly¬ 
cythemia. The combined and free aminonitrogen is much 
increased in leukemia. It is localized in the leukocytes. 

Paravertebral Anesthesia.—Havlicek describes the technic 
of paravertebral injections. 

Gann, Tokio 

19:1-18 (Mnrch) 1926. Foreign Edition 
•Production of Tumor Resistance by Fatty Acids. Nakaliara. p. t. 
Changes of Skin in Tarred Mice. M. Kasliiwagi.—p. 4. 

•Pityrol Sarcoma in Rabbit. Y. Kaiieko et al.—p. 5. 

•Tumors on Fish. K. Takabasbi.—p. 5. _ 

Combined Tumors; Case of Sorconi;i ;dus C-arcinoma. M. Kojama. p. 9. 


•tifin U in White Eat. M. Koyama.—p. 9. 

cullu r O" Endocrine Organs in Eats. Toriumi.—p. 10. 

O oplaslte Sarcoma in the Fourth Ventrtcle. T. Fukuda.—p. 13. 
lumors tn Fish. E. Sagawa.—p. 14. 
uriegr.apby. Intravenous Injection in Rabbits with E.xperiment.rl Tumors 
ol Serum Charged with Radium Emanations. K. Itchikawa.—p. 16. 


Production of Tumor Resistance by Fatty Acids.— 
Nakahara’s research was summarized in 1925 when publislied 
elsewhere (May 16, p. 1526). 

Artificial Tumor from Injection of Pityrol.—Metastatic 
nodules were found in the lungs, kidney and spleen of the 
same structure as the primar)’ fibromyxo-adenoma which had 
developed in the mammarj' gland of one of twelve rabbits 
injected subcutaneously with pityrol in olive oil, once or 
twice a month, for fifteen months. 


Tumors in Fish.—Takahashi has collected IdO tumors in 
fishes, including practically all kinds of growths except 
myomas. Only one instance of a neuroma was found. 
Tumors containing guanin crystals—his "guanophoromas"— 
have never been found in warm-blooded animals. Sagawa 
describes a case of multiple fibromas on the skin of a gold 
fish, epitheliomas on others, and osteomas in other fishc.s. 
A'one of them seemed to be of parasitic origin. 

The Endocrines with Rat Cancers.—Toriumi relates that 
all the endocrine glands and gonads showed retrogressive 
changes, but nothing specific for malignant disease. 


Russkaia Klinika, Moscow 

5: 183-341 (Feb.) 1926. Partial Inde-x 

Influence of Roentgen Rays on the Cell. \’ail and Liberzon,—p. 183. 
•Ulcerative Endocarditis. B. EgorolT.—p. 189. 

The Duodenal Tube from Surgical Standpoint. S. Ternovsky.—p. 223. 

Roentgen-Ray Diagnosis of Echinococcosis. A, Uspensky.—ji. 344. 

Pathogenesis of Septic Endocarditis.—Egoroff induced 
hemorrhagic infarction in the aortic valves of a sheep by 
injecting crushed blood clots into the jugular vein. It 
shows, he says, that there were capillaries in the valves, and 
that the embolus passed through the-capillaries of the lung. 
M-'hile in this experiment the embolus caused merely infarc¬ 
tion, it is probable that infarction from a bacillary embolus 
would induce an ulcerative endocarditis analogous to that in 
man. Septic endocarditis seldom occurs, because vessels in 
the valves are rare. Their presence is a sign of atavism, 
entailing the predisposition to ulcerative endocarditis. 
Development of old valvular lesions into septic endocarditis 
is due to formation of vessels in the valves, from the previous 
endocarditis. Mechanical injury of the valve tissue is not 
indispensable for production of endocarditis. Bacteremia 
alone does not cause endocarditis unless there are microscopic 
bacillary emboli in the blood. Only the ulcerative form 
presents a true infectious endocarditis. Other forms should 
be called endocardosis, since there is no inflammation of tbc 
valves: only changes of toxic origin. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

1: 1037-1156 (March 13) 1926 

•Acute Gangrene from Vascular Spasm. R. Finaly.—p. 1038. 

Assimilation of Form and Fetalization. S. T. Bok.—p, 1045. 

Segmentation of Frog Muscles. S. de Boer.—p. 1053. 

•Source of Error in Sugar Tests. C. van Bemmel.—p. 1061. 

Dreams of Rhythmic Jlovenients. G. van Rijnbcrl:.—p. 1062. 

Fourth Case of Weil’s Disease. J. Eniieking.—p. 1063. 

Gonococcal Process in Spermatic Cord. H. Bosliouwers.—p. 1068. 

Prolonged Vascular Spasm After Trauma.—Finaly reports 
three cases of acute gangrene after a bullet wound or con¬ 
tusion; in two it developed in nineteen and twenty-nine hours. 
The disturbances spread also proximad from tbe site of tbe 
trauma, and tbe limb was extremely tender above and below, 
the tenderness stopping proximad at a circular limit. Tbe 
disturbances subsided spontaneously in one case after removal 
of tbe bullet which had bruised the femoral artery. Tlic con¬ 
tinuous spasm of the vessels seemed to be a kind of traumatic 
neurosis in patients under 20. 

Error in Urine Test for Sugar.—Van Bemmel found in 
5 per cent of a recent hundred subjects that while a positive 
response was obtained with the Nylander test, on shaking the 
test tube the sediment dissolved, the reaction thus becoming 
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negative. The Fehling test had been constantly negative in 
these cases. He warns that this false positive reaction might 
prove misleading in patients known to have had glycosuria 
in the past. Shaking the test tube (1 part Nylander reagent 
to 10 parts urine and boiling for three minutes) may spare 
such patients unnecessary diet restrictions. 

1: 1261-1368 (March 27) 1926 

•Phastic Operalion for Dislocation of Shoulder. E. Huslin.t.—p, 1262. 
^Etiology of Cancer. \V, E. Gye.—p. 1268. 

A Serologically Different Typhoid Bacillus. Mertens.—p. 1282. 
Treatment of Favus with Mineral Oil. M. D. Horst.—p. 1286. 

Kidney Calculi in Two Children. S. Simons.—p. 1290. 

Eleph,™iiasis of the Vulva. J. A. van Dongen.—p. 1293. 

Habitual Dislocation of the Shoulder.—Hustinx gives illus¬ 
trations of a case in which he operated years ago. They show 
tile absolute restoration of function after correction of parat- 
3 sis of the deltoid by suturing a flap from the pcctoralis to 
the scapula. 

Etiology of Cancer.—Gye brings down to date his argu¬ 
ments for the assumption of an agent from without which 
serves as the link that connects such widely different tumors 
as the Rous sarcoma and tar cancer. 

Finska Lakaresallskapets Handlingar, Helsingfors 

68 : 87-133 (Feb.) 1926 

•Hereditary P>eodohemopbilia. E. A. v, Wiilebrand.—p. 87. 

•S>philis and the Kidneys. T. \V. Tallqvist.—p. U3. 

Congenital Ititestinal Cyst; Two Cases. A. Grasbeck.—p. 130. 

Eironeous Theiapeulic Principles. A. Clopatt.—p. 142. 

•Detennznation of Size of Erythrocytes. E, Gustnvson.—p. 152. 


Superficial Lesions in the Cerebellum.—Leiri reports two 
cases of suppuration in the cerebellum of otogenous origin. 
He emphasizes the diagnostic importance of the premature 
arrest of the movement in the finger-nose test, the finger 
stopping 10 cm. short of the goal. Tins plicnomenon he calls 
the “brake” sign of a shallow cerebellar lesion. Other signs 
arc a positive piano-playing test and the short-step gait. 

Hospitalstidende, Copenhagen 

C»;121-l<)8 (Feb, 11) 1926 

Nystagmus with Otogenous Abscess in Cerebellum. If. Lund.—p. 121. 
'Peritonitis from Autoinjection in tbe L'tcrns. E. Petersen.—p. 142. 

Peritonitis After Intra-Uterine Injection.—The fatal peri¬ 
tonitis developed after anto-injcction of soapy water into the 
nonpregnant uterus of a multipara. The sale of the “mother-.' 
syringe” (long tip that can be used for intra-utcrine injec¬ 
tion) has been recently forbidden in Denmark. 

69: 149-168 (Feb. 18) 1926 
"ISubaracImoiilal Hemorrhage. \V. Munck.—p. 149. 

Subarachnoidal Hemorrhage. — ifunck tabulates under 
eleven headings nine cases of sudden death from isolated 
subarachnoid hemorrhage (only two in women) without 
trauma or known disease. The ages ranged from Id to 62. 
The source of the bleeding could not he discovered; the spinal 
fluid was blood-stained and under liigh pressure. Signs of 
e.-ciernat injury and history of violence must be sought before 
assuming a traumatic origin. 


Hereditary Pseudohemophilia. — Willebrand describes a 
family with not less than twenty-three bleeders among the 
sixty-six members in four generations. The coagulation time 
was normal, but the bleeding time was extremely long in the 
grave cases, and the Rumpel-Leede phenomenon was pro¬ 
nounced. The clinical picture resembled that of Weil's disease 
although certain features differed, suggesting some functional 
disturbance in the thrombocytes plus a general lesion of the 
vessel walls. The thrombocytes numbered from 55,000 to 
450,000. The eosinophils ranged from 1 to 14 per cent, the 
lymphocytes from 25.3 to 61.3 per cent, and the neutrophils 
from 35 to 65.4 per cent. He queries whether this may not 
represent a new nosologic type of hemorrhagic diathesis. The 
graver forms were in women and proved fatal in five. None 
of the male members died from this cause. Transmission 
seemed to be in the female line. Nineteen cases on record are 
summarized. 

S 3 ^hilis and the Kidneys.—Tallqvist found no evidence in 
twenty-three cases of kidney disease in syphilitics that syphilis 
could be incriminated for nephritic changes in the kidneys. 
In nine cases tbe nephrosclerosis was of a severe progressive 
type, and the syphilis averaged twenty-seven years’ duration. 
In two cases acute syphilitic nephrosis developed in recent 
infection; one recovered completely under specific treatment, 
and the other was much improved but failed to complete the 
course. Ordinary dietetic-hygienic measures in these cases 
had had very slight effect. In six chronic nephrosis cases, 
tbe syphilis seemed to have been tbe main factor, and all 
improved more or less under specific treatment according to 
the date of the primary infection. Exceptional caution is 
required in treating syphilis involving the kidneys. The doses 
should be small to begin with, not over 0.15 Gm. of neo- 
arsphenamine, and the urine frequently supervised. 

Size of the Erythrocytes.—Gustavson reproduces the blood 
findings as estimated by Lowy’s method (described in these 
columns, June 20, 1925, p. 1969). This method may aid the 
practitioner in detection of pernicious anemia, for example, 
in an early stage. Diabetic blood takes stains a little 
diffcrcntlj', and gives a better contrast than normal blood in 
applying the Lowy method, as Taubmann recently announced. 

68: 183-303 (March) 1926 

•Superficial Disease of the Cerebelluin. E. Leiri.—p. 185. 

The Water Metabolism as Influenced by Different Variables. D. Eancken. 
—p. 203. 

Definition of the Psychic Constitution. L. Ringbom.— p. 231. 

Cberaotherapy in Pulmonary Tuberculosis. J. Gronberg.—p. 246. 


(19: 109-196 (Feb. 25) 1926 

*t)iwiati\e Trtatmcnt of Incontinence of Urine. Ganuncltoft.—p. 169. 
Of'ci.itivc Tnatincnt of Ozena. G. V. T. Born’es.—p. 184. 

Surgical Treatment of Incontinence of Urine.—Gammclloft 
rcpoits the succes.sful .application of the Goebel-Stoeckcl 
operation in a multipara for incontinence after operations for 
cystoccle, etc. The pyramidalis or rectus muscle is used to 
make a ring around the urethra. 


ugesKriit tor Lsger, Copenhagen 

88: 261-286 (.March 18) 1926 

*Mct.il Salts Thoraii>. L. E. Wallmtn.—p. 261. C’cii, p. 29.8. 

‘Research on “New Glucose.'' C. Liimlsgaard ct at.—p. 272. 

-The Insulin Goraplrmcnt. C. Lmidssaard ct ah—p. 273. 

False Sprue in a Mother ami Uaushtcr. G. Schtoll.—p. 276. 
Lnmunization unh .Mc.isles Ciitu.ilcsccnts' Scrum. Mathicsen.—p. 277, 
The Dose in S.anocrj-sm Trcarmcnt. T. Begtrup-Hansen.—p. 278. 

To Improve Tubercrjlosis Statistics. Kjcr-Pctcrscn.—p. 282. 

Metal Salts Therapy.—W'nibum's e.xtcnsive research in this 
Imc with fifty different metals has confirmed the principle 
t at the do.se must be stich as to stimulate production of 
antibodies while too small to .stimulate the growth of bacteria. 
Gombimng with a vaccine the optimal dose of one of the 
c\\ metals which displayed a protective and curative action, 
be was able to protect guinea-pigs against infection with 
nhercle bacilh and cure the established disease. The com- 
bmatioii of vaccine and metal salt also protected mice against 
ratin intection, and protected tnhorculotis guinea-pigs against 
tuberculm shock. Manganese and beryllium proved most 
citectual m lus experience. He assumes that antibodv pro- 
duction IS of enzyme nature, and thus can probablv be 
tiiflueiiced by catalytic pbenomena. 

report states that there docs not 

fnrm i- ™ ll’c “new” form of glucose during 

termeiitation of alpha and beta glucose. 

h-ivn^f ^°®Ple®«bt.-Umdsgaard and his co-workers 

lissL^ tT^'" research on the clement in muscle 

beta "''th insulin, transforms alpha at.d 

Meverhnrv**^ "eoglucose, that it is not identical with 
muscle ‘^bf^rment. It cannot be obtained from' 

. it does not stand 

demonstr-iterl ' li''^ —° 'Is presence cannot be 

tissue the ■ 'r *obtained by pressure from nuiscL- 
structure 'complement must be bound to the intact cell 

animals fund in both cold-blooded and warm-blooded 
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DIAGNOSIS IN ORTHOPEDIC 
SURGERY * 

FRANK R. OBER, M.D. 

BOSTON 

The orthopedic surgeon of today is well trained in 
the application of therapeutic measures to prevent and 
relieve deformity, but he is often faced with problems 
which have not been properly solved or which have 
been solved only after considerable injury has been 
done to important structures and he is expected to do 
the impossible in the restoration of function. Some 
of the reasons for this are wrong diagnosis, late 
diagnosis, snap diagnosis or the diagnosis of hysteria. 

^lusseri says, "Success in treatment requires both 
accuracy and completeness in diagnosis,” and “Partial 
knowledge of a case differs in degree only from 
Ignorance.” To my mind these two sayings are as true 
today as they were twenty-five years ago, and they 
should make us pause and aslr ourselves whether or 
not we are endeavoring to do everytliing in our power 
to locate and discover the trouble with many of our 
patients in order that they may get the benefit of the 
best modern knowledge. 

Most weaknesses in solving problems in diagnosis 
are due to; 

1. Bad elementary training. 

2. Insufficient knowledge of the fundamental subjects in 
medicine. 

3. Lack of proper hospital training. 

4. Incomplete physical e.xaminations. 

5. Failure to make a thorough search for the cause of the 
ailment. 

6. Premature selection of a specialty. 

7. Dependence on the roentgen ray alone. 

1. Bad elementary training begins with the child^s 
earl}' education, and the results apply not only to medi¬ 
cine but also to au}' other occupation that the person 
may select. Those of us who come in contact with 
medical students realize early that there are two out¬ 
standing things in which they appear to be deficient; 
First, they lack the faculty of making accurate observa¬ 
tions, and, second, they lack the ability to reason or 
think out their problems in a straight and logical man¬ 
ner; on the other hand, their memories for a short 
period of time are usually good. It is rather late, when 
a student enters on a professional career, to expect his 
teachers to train him to study, observe and reason if 
he has not been taught to do so before. When he arrives 

* Chairman’s address, read before the Section on Orthopedic Surgery 
at the Seventy-Seventh Annual Session of the American Medical Associa¬ 
tion, Dallas, Texas, April, 1926, 

1- Musscr: Medical Diagnosis, ed. 2. 


at the clinical part of his course he is more or less 
deficient in those basic fundamentals which are so essen¬ 
tial in making a diagnosis; i. e., the power to observe 
and reason. 

2. Making an accurate diagnosis of many orthopedic 
conditions is based on a sound knowledge of anatomy, 
ph}'siology and pathology. In fact, nearly all ortho¬ 
pedic conditions are due to pathologic disturbances of 
structure and function. How many third and fourth 
3 ’ear medical students are there who can name, locate 
and give the function of the principal muscles which 
control the ankle or hip joints? Is it not possible to 
obtain a closer association of these subjects and the 
clinical subjects in the medical schools? 

3. Does the average intern in the average hospital 
receive any systematic training, from members of the 
visiting staff, in the art of examination and diagnosis ? 
Is it not a part of our duty to see that the young men 
who come to us for help and inspiration are properly 
trained ? 

4. Most orthopedic problems are individual; there¬ 
fore, each patient should be considered as a health unit 
and examined accordingly. Too many are satisfied with 
making an examination of the local condition when a 
more searching one would have revealed, perhaps, the 
key to the local disease. If we are not competent to do 
all that a complete examination involves, we should at 
least have sufficient knowledge so that the patient may be 
referred to some one who is capable of doing what is 
necessary. 

5. Many diseases are easily diagnosed, but successful 
treatment often depends on finding a cause. Arthritis 
is an example. Of course, there are a great many 
diseases whose causes are unknown and can be deter¬ 
mined only by persistent research. 

6. Premature selection of a specialty is not uncom¬ 
mon among medical students. Many of them, early 
in their medical course, determine on the special line 
they wish to pursue, and, having made their selection, 
the inclination must be for them to neglect important 
courses, not realizing that every specialty in medicine 
may often be interlocked with some or all of the others. 
The result of this must be to produce a man with very 
narrow limitations in his line because much that is 
fundamental has been cast aside, _ How can one edu¬ 
cated in this way become a good diagnostician ? 

7 . Depending on the roentgen ray to make a diag¬ 
nosis is a fault in a good many clinics and has been 
the cause of a good deal of harm. In the first place, 
pathologic changes may be present for many days or 
even weeks before the roentgen ray will reveal them. 
In the second place, there are so many lesions that give 
similar appearances in the roentgenogram that a proper 
diagnostic interpretation cannot be made. The rr 
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gen ray is a valuable aid in diagnosis; so is the clinical 
thermometer; but no one would think of depending 
on this for a diagnosis. 

Hysteria as a diagnosis is a very dangerous one to 
make, and the burden of proof should fall on the one 
who makes it. Many patients have this diagnosis thrust 
on them as a result of a poor examination or an 
improper assembling of pathologic data. The following 
is a case in point: 

M. B., a girl, aged 16, seen in September, 192S, had had a 
difficult birth with instruments, and began walking at the 
age of 2 year.?. It was noticed that she had difficulty in using 
the left arm and leg. She did fairly well up to the age of 13, 
when she fell, striking her head; she was not unconscious, 
but there were contusions on the head. The right side became 
affected after the fall, and the left side was worse than 
formerly. Tliere was some disturbance of sensation and some 
loss of control of the bladder and rectum. Sensation had 
gradually improved, and control of the bladder and rectum 
had returned. Examination showed a quadriptegia more 
marked on the right side, bilateral equinus, and some con¬ 
tracture of the shoulders and wrists. There were definite 
sensory disturbances in the legs. The eye grounds and eye 
reflexes were normal, the abdominal reflexes absent, alt tendon 
reflexes increased, bilateral Babiuski and ankle clonus present. 
Roentgen-ray examination showed an old fracture of the 
odontoid process, with a slight backward displacement of the 
first cervical vertebra. Combined puncture showed no block 
in the cerebrospinal canal. The basal metabolism was —41 
per cent. There was normal mentality for the age of 16, 
but the patient’s size was that of a child of 9. The roentgen- 
ray report was, old injury of the cervical spine. The clinical 
diagnosis was paralysis resulting from an old injury to the 
cervical spine. The admitting diagnosis was hysteria. 

Making a snap diagnosis is an error into which we 
may fall, and is oftener wrong than right. It is made 
usually after a very superficial examination or none at 
all. The most to be said for it is that it is dangerous 
and not fair to the patient. 

Inability to make a diagnosis may be due to absence 
of localizing symptoms, an atypical cause of a disease, 
or lack of knowledge of the nature of the disease. 

Late diagnosis is often dependent on a lack of 
scientific knowledge, improper preparation of a case, 
insufficient data, inability to assemble facts, lack of 
cooperation by the patient, or carrying out expectant 
methods too long before reviewing developing signs 
and symptoms. A diagnosis of joint tuberculosis is 
made quite often, on symptoms and a few signs, and 
the patient is so treated over a long period because some 
one has said that in obscure joint affections a guess 
on tuberculosis would be right 80 per cent of the time. 
Are we justified in treating the other 20 per cent as 
tuberculosis ? 

Early diagnosis should be our aim, and everything 
should be done to convince the patient that he will be 
spared pain, deformity and long drawn out treatment 
if he will cooperate with us. 

There are four diseases which are often diagnosed 
late and which supply us with more cripples than all 
the other orthopedic conditions combined.' They are 
acute osteomyelitis, acute poliomyelitis, bone and joint 
tuberculosis, and chronic arthritis. 

Acute osteomyelitis is usuallj' diagnosed as “acute 
rheumatism” or acute lymphangitis, and is allowed to 
go on until the patient becomes seriouslj' ill and great 
bone destruction takes place. The diagnosis must he 
made on the history, the general and acute local symp¬ 
toms present, wliich are out of all proportion to the 
extent of the lesion, the white blood count and loss 
of function. Roentgen-ray findings are of no value. 


Poliomyelitis usually is seen late by tlie orthopedic 
surgeon; ljut since the defonnitics caused by this disease 
may be disabling, we as a group ought to be interested 
in putting out propaganda for diagnosis in the pre- 
paralj’tic stage, because in most cases this can l)e made. 
Pathologically, the meninges are the tissues that are 
primarily invaded, and the early signs are mental 
irritability, stiffness of the ncck.-and headache. These, 
when associated with signs of constitutional disturbance, 
should lead one to do a lumbar puncture. Lumbar 
puncture not only confirms the diagnosis but probably 
has a therapeutic value. The following case is illus¬ 
trative of this point; 

E. L., Sept. 7, 1P2S, complained of severe headache, fever, 
and soreness of the legs, of fifteen hours’ duration. The 
temperature was 102; pulse, 100. General examination was 
negative except for a slight tenderness of the lower c.xtrcmi- 
ties, a little stiffness of the neck, pholopliohia, and a questioii- 
ahlc Kcrnig sign. The knee jerks were hyperactive. Lumbar 
puncture showed the spinal fluid tinder consider.ahlc pressure, 
a cell count of 600, and no organisms. The next morning the 
tcmpcralnrc had dropped, and the headache had nearly gone. 
There was a slight rise in the afternoon temperature, hut no 
more headache, Tl.e diagnosis was poliomyelitis. Xo paralysis 
developed. 

The problem of arthritis has not been solved, but the 
percentage of cases rclicvcc! at the present time is a 
great deal higher than it was ten years ago. We should 
have no sympathy for tltosc wlto place this disease in 
the large group of the incurable without making any 
effort to attempt a cure. Too often are the prodromal 
signs and symptoms ignored or treated with a few doses 
of acetylsalicylic acid when active measures will clteck 
them or even result in a cure. Patients who complain 
of soreness in their muscles or slight early morning 
stiffness in a few joints should not he put off with 
reassuring advice but should at once he shown the 
urgent necessity of a thorough arid complete examina¬ 
tion in order to locate the source of their troubles. 
Since the beginning of the theory of focal infections, 
many patients with arthritis have been cured; but our 
examination should not stop with infected teeth and 
tonsils. The examination should include the metabo¬ 
lism rate, teeth, tonsils, sinuses, geuito-urinary tract, 
throat, cars and chest, and a great deal of attention 
should be paid to the gastro-intestiual tract. Barium 
meals may be necessary, an examination of the stools 
should always be made, and we shail be surprised to find 
how many of these arthritic patients have a mild, low 
giade constipation which, when properlv treated, often 
results in a disappearance of arthritic symptoms. 

J. F., seen in October, 1923, find had slight discomfort in 
joth knees for one year and had an area of tcndcniess over 
t le medial aspect of both knees. The knees had never swelled. 

w patient had a sensation of stiffness in the ankles, elbows 
and fingers at times in the morning. Examination of the 
knees showed nothing abnormal except in the infrapatellar 
fat pads, which were thicker than normal. All other joints 
appeared to be normal. The abdomen was low and prominent, 
general medical e.xamination was advised. This was not 

one until January', 1924, and revealed notliing abnormal 
e^ept marked constipation. At that time there was con- 
si era e pain and swelling in both wrists, the tendons and 
joints being involved. There was pain hi' both elbows, which 
were sensitive on extreme extension. The teeth ■ and tonsils 
weie normal. In April, pain and swelling developed in the 
aniue joints, shoulders, neck and knees. The arthritis was 
comp ete y relieved by a low carbohydrate diet, oil cathartics, 
intestinal massage and irrigations. 
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If this patient had cooperated during the early part 
of her attack and vigorous measures liad been pursued, 
she would no doubt have saved many months of treat¬ 
ment and disability. 

Bone and joint tuberculosis can be diagnosed early 
in a ver}' high percentage of cases. Many joint con¬ 
ditions are diagnosed tuberculous, and are so treated 
over a long period. Such cases are often presented at 
clinics as cures, but when some one present wishes 
to know how the diagnosis was made, an embanassing 
moment ensues if we are honest. 

It has long been taugbt that positive proof of tubercu¬ 
losis is made only when pus or fluid obtained from the 
affected area shows the tubercle bacillus, or material 
obtained shows under the microscope a lesion character¬ 
istic of tuberculosis, or suspected material injected into 
a guinea-pig produces tuberculous lesions. When joint 
tuberculosis is suspected, a thorough history should be 
taken and an examination made to determine whether or 
not there is a primary focus, it being remembered that 
tuberculosis is primarily a disease of the Ijanphatic 
system. Such an examination should include a roentgen- 
ray examination of the chest, a tuberculin intradermal 
test, and also a focal tuberculin test; roentgenograms 
of the joints should be taken, and when the evidence is 
not sufficient, a biopsy should be done. In doing a 
biopsy a generous amount of pathologic tissue must be 
removed from the affected area, sectioned very care¬ 
fully, and many sections should be searched for the 
presence of tubercles. Some of this tissue should be 
thoroughly macerated and injected into the subcu¬ 
taneous tissue of the thighs of two guinea-pigs (one pig 
may die before tuberculosis develops). This method 
will diagnose very early a great many doubtful cases 
and is preferable to expectant methods which must 
necessarily cover long periods of time and often cause 
considerable injurj' to tissues as a result of long 
immobilization. If the lesion is tuberculous the joint 
may be treated by heliotherapy with an earlier resump¬ 
tion of function or in adults an excision or fusion may 
be done. 

J. E. S., aged 48, seen in May, 1919, had had trouble with 
the left knee for fifteen years. Six years before examination 
a cast had been worn for four months, and tiie patient bad 
ne\er been able to walk without a cane since tliat time. 
Examination showed a very tender knee permanently flexed 
at 45 degrees with moderate swelling and muscle spasm, and 
no motion present. Roentgen-ray examination was negative. 
The patient was treated in a traction knee splint with con¬ 
siderable relief for four jears. Roentgenograms taken at 
intervals were always negative. The patient reported in 
October, 1923, that for the past few months the symptoms 
had increased and become more acute The patient consented 
to have the knee operated on. October 17, 1923, the knee 
joint was opened by a U-shaped incision.^ The capsule was 
dense, thick and fibrous; fibrous adhesions were present 
throughout the joint. These adhesions were broken up, and 
a small tuberculous cavity containing tuberculous pus was 
found in the center of the lateral condyle of the femur. A 
formal excision was then done. The patient made an excellent 
recovery and has remained well ever since. 

If that knee had been treated by modern methods, 
the joint would have been explored, an early diagnosis 
made, and years of suffering and disability would have 
been prevented. 

It!}' final plea is for better medical education, more 
progress in general medical teaching, more complete 
physical and chemical examinations, and an endeavor 
on our part to make our diagnosis as early in the 
course of disease as possible. 

234 Marlboro Street. 


TYPES OF NEUROSYPHILIS IN RELATION 
TO TREATMENT 

HENRY A. BUNKER, Jr, MD. 

XEW VORK 

It is a well established fact that syphilis of the ner¬ 
vous system varies in the widest possible manner in its 
amenability to treatment. At one extreme we have 
those cases of neurosyphilis in which the spinal fluid 
becomes completely and permanentlj' negative after a 
few intrav^enous injections of arsphenamine, and some¬ 
times ev'en spontaneous^ without treatment; while at 
the other end of the scale stand those cases which prove 
intractable to all ordinary methods of antisyphilitic 
treatment, and vvdiich in general develop sooner or later 
into outspoken cases of tabes or general paralysis. Now 
it is not too much to say that some years ago—before 
the introduction of intraspinal therapy and its modifica¬ 
tions in the form of intracisternal and intraventricular 
injections,^ and especial!)' tr 3 'parsamide - and the malaria 
treatment ®—it w'as not of especial practical importance 
to discriminate between these two broadly divisible 
types of neurosyphilis; for the vast majority of cases of 
the completely refractory t 3 'pe were doomed from the 
outset, so that their nonrecognition could usuall)’ in no 
way prejudice their ultimate outcome, while the patients 
of the less intractable type, on the other hand, could in 
most instances be counted on to do well under routine 
(intravenous) antisyphilhk therapy. But the adv'ent 
of new and more efficient methods of treatment would 
seem to place the matter in a rather different light. For, 
if advantage is to be taken of these newer methods, it 
becomes of the highest practical importance to identify 
at the outset those v'ery cases of neurosyphilis which 
formerly resisted all therapeutic efforts of a less inten¬ 
sive character, but which can now be handled with some 
real degree of success by means of these more effective 
methods of treatment. 

If it be granted that such a necessity as this has come 
into being, it only remains to consider the means of 
recognizing the cases of neurosyphilis for which ordi¬ 
nary treatment will probably prove useless. It is not 
here a question of the diagnosis of S3'philis in a given 
patient, nor even of the diagnosis of neurosyphilis itself, 
for failure in either of these two respects does not come 
within our present purview; our problem deals only 
with the patient in whom syphilitic involvement of the 
nervous system is known to be present, the question 
being: What, then, is the proper treatment for that 
patient ? 

It might here be well to state that the subjoined 
remarks are made from a single restricted point of 
view—from the point of view, that is, of one who has 
had occasion of late to treat numerous cases of out¬ 
spoken general paralysis in which the existence of 
neuros 3 ’phiIis had previously been proved, but for which 
nothing had then been done that might hav'e been suc¬ 
cessful in preventing the evolution of an asymptomatic 
case of neurosyphilis, or of an early case of general 

* From the New York State Psyebtatne Institute, Ward's Island. 

1 Solomon H C . The Treatment of Neurosyphilis, Pennsjhania 
M J 25 : 236 (Jan) 1922 

2 Lorenz, W F.; Loe\enhart, A S ; Blacknenn, W. J, and Hodges, 
F J The Therapeutic Use of Trj parsamide in Nenros) philK, T. A. M. A. 
SO: 1497 (Ma> 26) 1923. Stokes, J. H , and Wilhelm, L F. X ; Tryp- 
arsamide in the Treatment of Neurosyphilis: A Studj Ba«ed on Obser\a* 
tion of One Hundred and Fifty Two Patients for Eighteen ilonths. 
Arch Dermat & Sjpb 11: 57*^ (Maj) 1925 

3 Gerstmann, J.. Die Malanabchandlung dcr progresshen Paralyse, 
Ajenna, 1925 Bunker, H A Jr, and Kirbj, G. H: Treatment of 
General Paraljsis by InoculatJon with Malaria; A First Penort. j. A 
M A 84:563 (Feb. 21) 1925. 
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paraij'sis, into a fully developed example of that disease, 
as the cases presently to be cited will serve to illustrate- 
For the purposes of the purely practical discussion 
here in question, let us dispense in the first place with 
all attempts at distinguishing between the parenchyma¬ 
tous and the meningovascular forms of neurosyphilis ; 
for these are terms based on the_ data of pathologic 
anatomy, and hav'> no very immediate cogency from a 
clinical and therapeutic standpoint. It should be remem¬ 
bered in this connection, for example, that just as dis- 
tiubance of the pupillary reaction to light, or indeed the 
Argill Robertson pupil itself, may be present in any 
fouii of neurosyphilis, so likewise the symptoms pre¬ 
sented by the patient often similarly fail to ser\’e as a 
basis for distinguishing between meningovascular and 
parench) matous involvement of the nervous system. 
For we do not know the pathologic condition that speci¬ 
fically lies back of the individual symptoms that these 
\aiious patients present; we cannot prove a correlation 
between the symptoms and the structural changes 
present in the meninges and the nervous tissue, '\^'e can 
oah say, as Dun'ap '' has carefully stated it, that a men¬ 
ingitis—differing in certain details, it is true, but similar 
in Its essential characters—is common to both the men- 
ingON'ascular and the parench} matous types of cases; 
and that this may perhaps be in part the reason why the 
s}mptoms themselves offer no criieiion for clinical 
differentiation. In illustration of this may be mentioned 
the svmptoms that I ° recently enumerated as character¬ 
izing the earliest onset of general paralysis in a series 
of cases of that disease: hardly one of the symptoms 
there desciibed but niiglit equall}' well be observed in 
patients with a meningovascular rather than a paren¬ 
chymatous form of neui'osyphilis. 

If the symptoms of the patient are often of little 
avail in making a differentiation that is based on his¬ 
tologic grounds, the same may be said of the spinal flin ’ 
findings, for these offer, in and of themselves, no \e 
certain indication of the character of the neurosypln' 
ivith which we are dealing. Speaking very geneia!’ , 
it inav be said that a Wassermann reaction that is ne-., i- 
tive in 0.2 cc., and particularly in 0.5 cc., of spinal fluid 
tells fairly strongly against the paretic form of neuro- 
syphilis, at least in cases previously untreated; but the 
con\ erse is not necessarily true. Moreover, many cases 
of tabes, as is well known, may at some stage of the 
disease present a weakly positive or even a wholly nega¬ 
tive Wassermann reaction in the spinal fluid. And it 
might be added that a colloidal gold curve of the non¬ 
paretic type speaks more strongly against a diagnosis of 
general paralysis, as Solomon “ was among the first in 
this country to point out, than does a curve of the 
paretic type speak necessarily in favor of that form of 
neiiros 3 'philis or against the presence of the meningo¬ 
vascular type of the disease; yet this rule, too, is not 
altogether without exceptions. 

The clinical differentiation, then, between the menin¬ 
govascular and parenchymatous forms of neuro- 
syphilis not only often offers considerable difficulty, 
even to the point of being sometimes quite impossible 
during life, but, considered from the strictly practical 
standpoint of the proper treatment of theneurosyphilitic 
patient, is not needful and serves no end that cannot 
better be met by other means. For what I hope to 

4. Dunlap, C B,: Analnnucal Borderline Between the So Called 
Syphilitic and Metasjplnhtic Disorders of the Brain and Spinal Cord 
Am. J. Insanity 69:1045, 1913. 

5. Bunker, H. A , Jr : Incipient Genera! Paf3l>sis: A Study of the 
Earliest S>mptOTns Presented by Se^ent>-^our Cases, Am. J M Sc, to 
he published 

6 Solomon, H, C.; Koefod, H. O, and Welles, C S DiaKnoatic 
Values of Lange’s Gold Sol Test, Boston M & S. J. 173; 956, 1915 


malce clear is that from this single therapeutic stand¬ 
point the nomenclature emploj'ed is unimportant in 
comparison with the necessity for controlling the treat¬ 
ment of the neurosyphilitic patient at all stages by 
repeated examination of the spinal fluid. In other 
words, it does not here much matter what nosological 
type of neurosyphilis—meningovascular or parenchyma¬ 
tous, mesodermal or ectodermal—the patient is suffer¬ 
ing from, and what label we may elect to apply to it; 
vv'hat does matter is whether onr treatment is proving 
efficient in the given case of neurosyphilis, regardless 
of its label, as indicated by a definite and progressive 
effect on the spinal fluid abnormalitj’. Xor can this 
crucial point be determined without the repeated e.xami- 
iiation of the spinal fluid, as treatment proceeds, to 
which reference has Just been made. Indeed, one might 
say that, in tlie treatment of the neurosyphilitic patient, 
a single spinal fluid examination is of aliout as much 
significance as a single temperature reading in an acute 
infection would be. 


ILI-USTRATIVE CASES 

In illustration of the necessity for such a procedure, 
and of what may happen wiicn it is not carried out, may 
be cited briefly the following four cases: 

C \Sh 1 —Tlicrc was a chancre in January, 1916, foUoived 
!»' sccoiularics. five injections of arsphenaminc and six tucr- 
ciiri irc.itmciits were gucii. The patient had headaches in 
.April Lumbiir puncture jicided 700 cells. The Wassermann 
reaction was strongly positisc. Nine arsphcnainme treatments 
Hire pnen In .Angnst, 1916. thpre were ISO cells, and the 
Wavsermaim reaction was ^trongly positive. Objectively, there 
was involvement of ih- second nerve bilaterally and ciphth 
nerve innlnlcra'' '! hcrc.nftcr more thnn ISO arsphenamine 
injections v . m.h intravenously. There were mental 
*>"■ An-'iot, 1923. The patient was committed in 

ilh genera! paralysis. 


■ '.t \\a^ early found to have neurosyphilis, 
-c!i ha\c been considered by the subsequently 
,iubli5iieo ..riicria of Moore" to be of tlie parenchyma¬ 
tous type, especially in the light of the spinal findings 
still orr ent on the occasion of the second lumbar pnne- 
tuit e\en 3 cars later the patient did actuall}' develop 
<in » jubtccl case of general paral 3 'sis, which the ratlier 
large amount of routine intravenous medication he 
recei .-ed had been pow erless to avert. This would indi- 
even if, for the protection of the patient, a 
piobablv’ highly resistant fonn of neurosv'pliilis had not 
at the beginning been assumed to l)c present until proved 
otherwise, a third lumbar puncture done at the end of 
six months would have iindoubtedlv revealed the fact 
that the treatment employed, thougli effective against 
the S3mptoms, was having little or no influence on the 
spinal fluid findings. And this, bv the wav, is sugges¬ 
tive of how misleading and of little value symptomatic 
amelioration may be in the absence of concomilant 
improvement in the Spinal fluid picture. Indeed, it lias 
been our frequent observation that patients with fully 
developed genera! paralysis, even, mav- e.xperience a 
temporar) improvement and arrest of their symptoms 
under intravenous treatment with arsphenamine; but 
t le latter e.xerts little or no influence on the spinal fluid 
abnormality in such cases, and in fact the symptomatic 
improvement is sooner or later succeeded bv relapse 
and the subsequent commitment of the patient. 

Case 2 --There was a chancre in September, 1917. The 
a.iciit had a slight sore throat. Nco-arsphenaniinc, twelve 


I rentni 

5J|.h.l.s, Bull Johns 


in Asvmptomcitic Kcurosj philis, II. Tbc 
Prognosis of LTrly AsyrnptonnUc is’eufO’ 
Hosp 33:231 (}uK) 1922. 
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treatments, and mercury, eight, were given. No fiirtiier treat¬ 
ment was administered till December, 1922. At that time the 
patient presented somewhat sluggishly reacting pupils; dimin¬ 
ished and unequal knee jerks; absent right ankle jerk, and 
absent abdominals. The patient was given neo-arsphenamine, 
ten treatments, from January to April, 1923. There were 
beginning mental symptoms from January, 1923, but grossly 
from January, 1924. Lumbar puncture in March, 1924, yielded 
50 cells. The Wassermann reaction was strongly positive in 
0.6 cc. and moderately positive in 0.4 and 0,2 cc. The gold 
curve was of the paretic type. The patient was committed, 
April 29, 1924, with general paralysis. 


In this case the diagnosis of neurosyphilis through 
the help of a spinal fluid examination was not made 
until fifteen months after the discovery of highly sug¬ 
gestive neurologic signs in a known syphilitic patient, 
and one year after completing a course of ten intra¬ 
venous injections of neo-arsphenamine. When treat¬ 
ment was then resumed, it was still intravenous only and 
was shortlj' interrupted because the patient was then 
almost on the verge of commitment. 


Case 3.—The patient had a chancre in 1908. Two years' 
treatment with mercury was given. In 1919, twelve treatments 
with arsphenamine were given. In September, 1922, the pupils 
were markedly unequal, and the spinal fluid showed a high 
cell count. The Wassermann reaction was strongly positive, 
and there was a paretic type of gold curve, 'Thereafter 
till November, 1923, eight intraspinal injections of neo- 
arsphenaminized serum were given. There was improvement 
in weight and in general well being, "but there was never 
any change in the spinal fluid serology.” There was a 
slight but- rather definite personality change in June, 1923. 
The patient abandoned treatment in November, 1923, but 
reappeared in March, 1924, with marked loss of weight. The 
patient refused intraspina! treatment, but took sulpharsphen- 
amine twice weekly until May, 1924, with physical improve¬ 
ment. There were definite mental symptoms in June and July, 
1924. The patient was committed, Aug. 26, 1924, with general 
paralysis. 

This case, well handled so far as the patient made it 
possible, carries the argument one step further. It is 
to be noted that eight treatments by the Swift-Eliis 
technic carried out at (presumably) three week inter¬ 
vals were without influence on the spinal fluid picture, 
a fact in itself pointing to a probably obstinate type of 
nervous system involvement, subsequently confirmed by 
the later appearance of unmistakable general paralysis. 
This situation would accordingly seem to calt_ for the 
adoption of one or more of the four following pro¬ 
cedures ; continuation of the Swift-Ellis technic but at 
shorter intervals, its supplementing with intracisternal 
injections,^ a thorough trial of tryparsamide, and treat¬ 
ment with malaria. Indeed, I believe it not too radical, 
in view of the time-conserving nature of the malarial 
treatment, it being completed within two weeks, to 
employ that mode of therapy at the outset in patients in 
whom the persistence of strongly positive spinal fluid 
findings after a thorough trial of arsphenamine intra¬ 
venously makes the presence of a refractory forni of 
neurosyphilis distinctl}’ a possibility. For, although it is 
true that the malaria treatment influences the spinal 
fluid abnormality either little or only very gradually,® 
its effect on the underlying disease is in many cases 
undoubtedly considerable;» and this effect is brought to 
bear with such economy of time as to allow the more 
ample opportunity for the subsequent use of more pro¬ 
tracted modes of treatment, such as tryparsamide and 
intraspinal injections. 


8. Bunker and Kirby (footnote 3). lUrby, G. H.: The Effect of 
Malari.n noon tbe Spinal Fluid Findings m General Paralysis, unpublished. 

9. Bunker. H. A., Jr., and Kirby. G. H.-. Treatment of General 
Paraljsis by Inoculation with Malaria; A Second Report, in preparation. 


Case 4. —^Within two years of a chancre there was an attack 
of unconsciousness, the spinal fluid showing many hundred 
cells and a positive Wassermann reaction. Three years later 
there were Argyll Robertson pupils; the knee jerks were 
greatly diminished; there were definite ataxia, some speech 
defect, marked tremor of the circumoral muscles, and some 
memory defect perceptible to the patient. After a course of 
intravenous injections of arsphenamine, some improvement in 
memorj' defect was alleged by the patient. 

In this case the omniscience of “hindsight” is less in 
evidence, the problem being a present one. This patient 
exhibits symptoms so suggestive as to place the burden 
of proof on him who says that he does not present a 
fairly early case of general paralysis, even in the 
absence of a spinal fluid examination. Which, then, is 
the better for the patient: To ignore the possibility that 
his may be a case of general paralysis, only to discover 
too late that the process was in fact a “malignant” one; 
or to treat the patient, beginning now, as though his 
case were of the “malignant” type, so that if in reality 
“benign,” so much the more readily will some thera¬ 
peutic result be achieved, while, if “malignant,” only in 
the most intensive treatment possible may hope for a 
favorable outcome lie? 

The deduction that seems inescapable from considera¬ 
tions such as the foregoing is that it is above all impor¬ 
tant to determine whether the treatment given the 
patient is accomplishing the purpose intended, regard¬ 
less of how the case may be classifiable from a purely 
pathologic standpoint. In other words, it does not prac¬ 
tically matter, as indeed we have already said, what 
nosological type of neurosyphilis the patient is suffering 
from nearly so much as it matters what answers we can 
give, in the individual case, to such questions as these: 
Is the patient receiving the right kind of treatment and 
the right amount of treatment, as judged by a definite 
effect on the spinal fluid findings? If this efect fails to 
come about after a conscientious effort to produce it, 
is it not time to alter the treatment accordingly—to 
make it more intensive or to adopt a different thera¬ 
peutic agent? In case of doubt on the score of the suf¬ 
ficiently favorable response of the patient, should it not 
be assumed for his protection that he presents a refrac¬ 
tory form of neurosyphilis for which more active 
therapy is needed, until the contrary can be proved? 

Speaking concretely, a patient known to have neuro¬ 
syphilis (whether asymptomatic or not) should receive 
a course of at least twelve weekly intravenous injec¬ 
tions of arsphenamine or of neo-arsplienamine. At tlie 
end of such a course it is absolutely necessary to dis¬ 
cover what effect this minimum treatment has had on 
the spinal fluid. Numerous cases clear up completely 
under this amount of therapy, or give promise of doing 
so under some further systemic treatment. Otliers may 
show a certain amount of modification of the spinal 
fluid picture; and here the question whether a course of 
intraspinal injections or several courses of trj'pars- 
amide is not greatly preferable to a continuance of intra¬ 
venous arsphenamine injections immediately presents 
itself. Needless to say, rigid control of the treatment 
by means of repeated spinal fluid examinations remains 
imperative. Still other cases will show no cliange 
whatever in the spinal fluid, so far as tlie A\^assermann 
reaction and the colloidal gold curve are concerned; and 
in these it is evident from the outset that the most inten¬ 
sive methods of autisyphilitic treatment will liave to be 
adopted and adhered to. Indeed, there is some reason 
to believe, as has already been suggested, that in these 
known pernicious cases two weeks given over to malaria 
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may be worth several months o^ the intraspinal or 
tryparsamide therapy with which the malaria can be 
immediately followed up. 

Stokes has recently spoken trenchantly of the neces¬ 
sity for individualizing the treatment of the tabetic 
patient. How can it be that the need is less crying for 
individualizing the treatment of the neurosyphilitic 
patient in general? If this is done in somewhat the 
manner that has been roughly indicated in the fore¬ 
going, it is not impossible that the more disastrous 
results arising out of neurosyphilis may be averted more 
frequently and successfully than is now the case. 

SUMMARY 

1. The differential diagnosis between the meningo¬ 
vascular and parenchymatous types of neurosyphilis is 
often difficult and sometimes impossible; for the symp¬ 
toms (if present) may not infrequently fail to serve 
this end, while the spinal fluid findings provide evidence 
that may or may not be of value. 

2. From a practical standpoint, ho\vever, the nomen¬ 
clature employed is quite unimportant in comparison to 
the necessity for controlling the treatment of the neuro- 
syphilitic patient b)' means of repeated examinations of 
the spinal fluid. For the disappearance merely of the 
symptoms does not represent the end sought for if the 
spinal fluid findings continue positive; neither symp¬ 
toms nor pathologic condition of the spinal fluid must 
remain present if the actual aim of therapy is to be 
achieved. And if such a result is not being brought 
about by the method of treatment in use, then that 
treatment is obviously not the right treatment for that 
particular case, and must be changed either in inten¬ 
siveness or in kind ratlier than adhered to in the face 
of its proved inefficacy. 

3. It is suggested that in at least the serologically 
intractable cases, the presumable preparetic patients, 
malaria finds a place as a therapeutic agent of the first 
rank, since it acts against the neurosyphilitic infection in 
a definite if little understood manner, and with an 
economy of time that allows ample opportunity for 
the subsequent use of more time-consuming specific 
methods. 


10. Stokes, J. H., and SckafFer, L. W.; Clinical INIanngemcnt and 
Response of Tabetic Patients, J. A. M, A. 85:1271 (Oct, 24) 1925. 

Relative Value of Various Antiseptics.—The antiseptics 
tested have included alcohol, iodine, mercuric chloride, iner- 
curochrome, acriflavine, protargol, albargin, gentian violet, 
neo-arsphenamine, and hexj-lresorcinol. Pieces of spleen ot a 
freshly killed rabbit were placed one minute in a suspension 
of Staphylococcus aureus, and then put in graded solutions 
of the antiseptic for twenty minutes. In the majority of 
instances, particularly in the case of several of the newer 
antiseptics, bacteria proved decidedly more resistant than 
cells. The most favorable results were obtained with iodine, 
mercuric chloride, and neo-arsphenamiiic. Acriflavine, gentian 
violet and mercurochrome gave the least favorable results. A 
second series of experiments was carried out in which the 
antiseptic was added directly to the plasma culture medium. 
Inhibition of bacterial growth was seen in dilutions of plasma 
of 1; 30-10,000, while the cells were only slightly damaged 
by these dilutions. The findings with acriflavine and mercuro- 
chrowe were quite as unfavorable as in the other tests. In 
general the tests suggest that in so far as the direct action 
on cells and staphylococci are concerned, some of the classic 
antiseptics, such as iodine and mercuric chloride, approach 
nearer the ideal than certain of the newer preparations, and 
that neo-arsphenamine might be hopefully employed in gen¬ 
eralized bacterial infections as well as in certain protozoan 
diseases.—Lambert, R. A., and Meyer, J. R.; Proc. Soc. 
Exper. Biol. & Med. 23:429 (March) 1926. 


ADVANCED MENINGOCOCCUS 
MENINGITIS 


treatjient by combined ventricular, cisternal 

AND LUMBAR PUNCTURES * 
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The introduction by Flexuer, in 1907, of a curative 
.serum for epidemic cerebrospinal meningitis has 
reduced the mortality under the most favorable con¬ 
ditions to a level now variously estimated at from 20 
to 25 per cent. This relatively high death rate may 
be due to three factors: first, extreme virulence of the 
organism, producing a hihninating meningitis; second, 
an organism of different type from that used in pre¬ 
paring the antimeningococcus scrum, and, third, late 
i-ecognition of the disease. The latter is certainly the 
more common, since the fulminating type is rather 
rarely seen and the standard serums now on the market 
are polyvalent. 

The routine administration of antimeningococcus 
scrum by lumbar puncture has given gratifying results 
only in early cases. In late cases in which treatment 
was by lumbar puncture, the mortality has been very 
high, and in those patients who survive, Iiydroccphaliis 
and other serious sequelae are comparatively common. 
These discouraging results arc often due to spinal 
subarachnoid or ventricular block. It is my purpose 
in this paper to emphasize the value of ventricular and 
cisternal punctures in advanced meningococcus menin¬ 
gitis, illustrating with a typical case. 

Ayer^ h.as sliown that, without spinal block, 20 cc. 
of serum introduced by lumbar puncture docs not reach 
the cistcnia magna during the period of injection; like¬ 
wise, 30 cc. of india ink injected into the lumbar 
subarachnoid space of a cadaver barely blackens the 
base of the brain. In contrast to these findings, the 
introduction of a similar amount of india ink by cisterna 
puncture stains the entire cerebral cortex as well as 
the basilar cisterna. Since the meningococcus reaches 
the cerebral subarachnoid space by way of the naso¬ 
pharynx and involves the spinal canal secondarilv. it 
seems logical to introduce the curative scrum by a 
route that will insure maximal concentration, and 
maximal distribution over the areas first infected. 

Puncture of the cisterna magna gives this optimal 
route and has been shown to be a safe and efficient pro¬ 
cedure in the hands of those who understand tlie anat¬ 
omy of the region. \Ye tlierefore believe that any 
patient with epidemic meningitis who is not showing 
satisfactory progress under lumbar therapy should be 
treated by the introduction of serum directly into the 
cisterna magna. Indeed, certain aiitliors have suggested 
the latter procedure as the routine method of tre.itmeitt 
for all cases, discarding lumbar puncture as definitely 
less efficient. 

However, it is in the presence of a spinal subarach- 
itoid block, a not uncommon complication in late cases, 
that cisterna ]5unclure is not only indicated but impera¬ 
tively demanded. Tlie first application of this method 
was reported by Wegeforth, Ayer and Essick." Unfor- 
tunately, tlie procedure was used too late in the disease 
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to save life. Later, Ayer ^ reported the first successful 
case in which, as in the one reported in this communi¬ 
cation, the patient also developed ventricular infection 
requiring the intraventricular injection of serum. Sub¬ 
sequently, Mitchell and Reilly ^ reported the successful 
treatment by cisterna puncture of a 4 months old 
infant with spinal subarachnoid block. Ebaugh* had 
five complete recoveries in eight cases of advanced 
meningococcus meningitis. A successful case in which 
treatment was by cisternal-lumbar irrigation is referred 
to bj' Ayer.° That cisterna puncture is potentially 
dangerous is recognized by all, but in the hands of 
those familiar with the anatomic structures involved, 
it has proved a safe procedure. This is shown by 
Ayer’s ® compiled statistics of 1,985 punctures and 
Ebaugh’s ^ later figures of approximately 1,550 per¬ 
sonally performed punctures. About 1,000 of the latter 
are included in the former report. They were per¬ 
formed for a variety of conditions, principally for the 
treatment of cerebrospinal syphilis and for the diag¬ 
nosis of spinal cord tumors, only eleven cases of 
meningococcus meningitis being included. 

Ventricular puncture for the introduction of anti- 
meningococcus serum, first brought into prominence by 
Cushing and Sladen," has proved of great value. In 
fact, Howell and Cohen ® now consider this route much 
superior in infants to the more commonly used lumbar 
puncture. They also recommend cerebral subarachnoid 
injections through the anterior fontanel. They show 
that a large number of apparently cured patients 
are found, on follow up examination, to develop 
hydrocephalus. 

The use of alternate cisternal and lumbar puncture 
to prevent subarachnoid block has been suggested by 
Ebatigh. Combined ventricular, cisternal and lumbar 
punctures in the presence of both cerebral and spinal 
block have been used successfully by both Ayer and 
myself. 

A typical example of the complication of ventricular 
and spinal subarachnoid blocks in an advanced case of 
meningococcus meningitis with complete recovery and 
no evidence of hydrocephalus over two and one-half 
years later is here reported. 

REPORT OF C.^SE 

N. M. N., a gir], aged 8, seen June 8, 1923, with an unim¬ 
portant family history and previous illnesses, was in semi¬ 
coma, but when aroused was delirious. It was stated that she 
had been sick only twenty-four hours, but the mother xvas 
a Christian scientist, and the illness may not have been 
recognized until a serious condition developed. 

The child was well developed and nourished; she was acutely 
ill. semicomatose, delirious and very restless. The head was 
sharply drawn back, the neck held rigid, and the spine kept 
in a mild opisthotonos position. The neck could not be flexed. 
Attempts to do so caused the child to scream and draw up 
the lower extremities. All reflexes were exaggerated. There 
was a bilateral Kernig sign. A small ecchymotic area, about 
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1 cm. in diameter, was noted on the right upper ej’clid. 
Petechial hemorrhagic spots were present at the angle of the 
mouth and over the chest, abdomen and extremities, most 
marked in the bend of the elbows and knees. The pupils 
were somewhat dilated, but reacted to light. The child fre¬ 
quently rubbed her hands over her eyes, as if attempting to 
clear her vision. She was apparently blind, as no reaction 
was elicited by passing the fingers rapidly in front of the 
eyes. The ears, nose and throat were normal, except for 
enlarged tonsils. The tongue was dry coated and deeply 
furrowed. There was a bilateral cervical adenitis. 

Lumbar puncture j-ielded a definitely j'ellowish, verj- cloudy 
fluid under marked pressure. Throughout the fluid were 
numerous large flakes of pus, similar to those seen in a 
thoracic empyema of several days' duration. Globulin and 
albumin were present in large amounts. Smears showed large 
numbers of intracellular gram-negative diplococci. The diag¬ 
nosis of epidemic meningococcus meningitis was confirmed by 
culture. 

On admission, the temperature was 101.4 F.. the pulse from 
90 to 110, and the respirations, 22. .4fter a lumbar puncture 
with the withdrawal of 45 cc. of very purulent cerebrospinal 
fluid, 30 cc. of antimeningococcus serum was administered by 
the lumbar route. One hour later, the child was slightly 
more rational, complaining of very severe pain in the head. 
Five hours later, 30 cc. of serum was given intramuscularly. 
Codein hypodermically and chloral by rectum were required 
to control restlessness; 650 cc. of saline solution was given 
subcutaneously. 

June 9, she was still irrational, hut understood what was 
said to her. The temperature was 99, the pulse. 84, and 
respiration, 18. A slight chill was followed later by a tem¬ 
perature of 101.4 F., pulse, 120, and respiration, 20. Lumbar 
puncture was done at 11 a. m. The fluid was under pressure, 
but not so cloudy; 30 cc. of antimeningococcus serum was 
given. At 7 p. m., the temperature had risen to 104.4, the 
pulse was 112, and respiration, 20. A lumbar puncture was 
done, and 40 cc. of yellowish, cloudy fluid under pressure 
was withdrawn; 30 cc. of serum was given. 

June 10. the condition was about the same. The tempera¬ 
ture did not drop below 102 F. The patient did not recognize 
any one, but understood commands. A lumbar puncture was 
done at 11 a. m., with the withdrawal of 40 cc. of slightly 
cloudy fluid, with not much pressure; 30 cc. of serum tvas 
given. The temperature was slowly rising. The patient cried 
out on slight motion; she complained of severe pain in the 
head, neck and legs. .4t 8 p. m., the temperature was 103. 
At lumbar puncture, the fluid was not under pressure; it 
was slightly cloudy, with no organisms in the smear; 30 cc. 
of serum was given. 

June 11, the patient tvas veo’ drowsj-, sleeping much of the 
time, hut cried out at intervals. She was diflicutt to arouse, 
and did not respond to commands. The temperature was 
104.4 F. The pulse was from 110 to 120. and respiration. 20. 
Cisterna and lumbar punctures were done at 11 a. m. The 
lumbar fluid was slightly cloudy and yellowish, with no 
pressure, only 20 cc. being obtained. Xo organisms were 
found on smear. A cisterna puncture with the lumbar needle 
still in place tvas done; 30 cc. of very cloudy, opal fluid under 
marked pressure was withdrawn. Fifteen cubic centimeters 
of scrum was introduced by the lumbar route and 15 cc. 
through the cisterna puncture. The cisterna fluid differed 
markedly from that obtained by lumbar puncture and showed 
many organisms on smear. Both fluids gave a growth on 
culture. The temperature dropped to 100.8, the pulse to lO.x 
and respiration, 20. The mental condition was about the 
same. The child was apparently sleeping, but talked almost 
constantly. .■At 7 p. m.. the temperature was 103.4, the pulse. 
120, and respiration. 25. .A lumbar puncture, with the with¬ 
drawal of 35 cc. of slightly cloudy fluid, was done; 30 cc. 
of serum w.as given. Xo organisms were found on smear, 
but a culture later showed many colonies. 

June 12. the temperature dropped steadily after the last 
puncture, reaching 99.8. It then rose in spite of the two 
injections of serum to 1052. The general condition was 
unchanged. .At 2 p. m., the temperature was 100. A lumbar 
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puncture rvas done, 40 cc. of cloudy fluid being withdrawn. 
A smear showed organisms. Thirty cubic centimeters of 
serum n-as injected. At 5 p. m., the patient was weaker, 
and cj-anotic under the eyes. A cisterna puncture was done, 
with the fluid under marked pressure and very cloudy and 
yellowish. There were many organisms in the smear; 50 cc. 
was withdrawn and 40 cc. of serum injected intercisternally. 
Lumbar puncture at the time of the cisterna puncture showed 
much less pressure, the spinal subarachnoid block still per¬ 
sisting. Twenty cubic centimeters of serum was given in the 
lumbar region. 

June 13, the general condition was slightly better. The 
temperature dropped to 100 after the cisterna puncture of 
the previous day. A lumbar puncture at 11 a. m. yielded a 
cloudy fluid under slight pressure; 45 cc. was withdrawn, and 
45 cc. of serum injected. Smears were negative. Cultures 
showed only two colonies. The mental condition was not 
improved. At 4: 30 p. m. a triple puncture—lumbar, cisterna 
and right ventricle—was done. The lumbar fluid was not 
under pressure and was cloudy; 20 cc, was removed. The 
cisterna! fluid was under pressure, cloudy and yellowish; 
40 cc. was withdrawn. The ventricular fluid, obtained by 
trephining the skull and puncturing the posterior iiorn of the 
right lateral ventricle, showed marked pressure after cisternal 
pressure had been completely reduced; 25 cc. of ventricular 
fluid was removed; it was sliglitly cloudy, colorless but showed 
many organisms on smear. Fifteen cubic centimeters of serum 
was introduced into the ventricle, 30 cc. into the cisterna 
magna and IS cc. into the lumbar space. 

The gross appearance of the fluids obtained by the three 
practictilly simultaneous punctures was strikingly different, 
indicating, as had the difference in pressure, that a double 
block existed. One obstruction was in the spinal subarachnoid 
space, the other somewhere between tltc lateral ventricle and 
the cisterna magna, Tlie temperature rose to 104 during the 
evening. 

June 14, the general condition was much better. Tiie mental 
responses were more normal. The child was less irritable 
and slept quite normally. At 1 p. m., the temperature was 
99,6. A lumbar puncture was done; there was little pressure 
of the fluid, which was cloudy; 45 cc. was removed and 
45 cc. of serum introduced by gravity. At 7 p. m., the 
temperature was 101,2. Ventricular, cisternal and lumbar 
punctures were done. The same difference as on the previous 
day was noted. Fifteen cubic centimeters of scrum was intro¬ 
duced into the ventricle, 30 cc. into the cisterna and 15 cc. 
into the lumbar space. Cultures of the fluids from all three 
punctures were negative. 

June 15, the patient was fairly comfortable. She talked 
rationally. At times, she complained of severe headache. The 
temperature rose to 103.8 during the night, but went down to 
102.4 during the day. At 4 p. m., a triple puncture was done. 
The lumbar fluid was under normal pressure, and slightly 
less cloud 5 "; no organisms were shown on smear. A culture 
later showed growth. The cisterna fluid was cloudy, with 
less pressure than before; there were no organisms on smear 
or culture. The ventricular fluid was under moderate increase 
of pressure, slightly cloudy, and showed no organisms on 
smear or culture. Fifteen cubic centimeters of serum was 
given into the ventricle, 20 cc. into the cisterna and 45 cc. 
by the lumbar route. 

June 16, the general condition was much improved. The 
child was rational, but complained of headache, stiff neck and 
backache. The highest temperature during the day was 103. 
A triple puncture was done. The 40 cc. of lumbar fluid 
removed was only slightly cloudy, with no pressure; 30 cc. 
of slightly cloudy cisterna fluid was present after the with¬ 
drawal of the lumbar fluid, but with low pressure. The 30 cc. 
of ventricular fluid withdrawn was slightly cloudy, with nor¬ 
mal pressure. Thirty cubic centimeters of serum was intro¬ 
duced by gravity into the right ventricle; none appeared in 
the cisternal needle. Twenty cubic centimeters of serum was 
then introduced into the cisterna magna and 30 cc. by the 
lumbar route. All fluids were negative on smear and culture. 

June 17, the condition remained the same. The temperature 
dropped during the day to 99. A lumbar puncture was done. 


with easy withdrawal of 60 cc. of cloudy fluid; 45 cc. of 
scrum was injected. There was very slight growth on culture. 

Juno 18, the patient was perfectly rational; . she was still 
restless and talkative, but slept well. The temperature rose 
to 103.2, after dropping to 99. A lumbar puncture was done, 
with the withdrawal of 60 cc. of slightly cloudy fluid; 45 cc. 
of serum was injected. Cultures and a smear of the fluid 
were negative. 

June 19, the temperature had not risen above 100.6. The 
neck and back were still stiff. A lumbar puncture was done; 
45 cc. of slightly cloudy fluid under normal pressure was 
removed. No scrum was given. The mental condition was 
normal. The child iiad the best day since entering tlie hospital. 

June 20, cultures of tlic fluid removed titc previous day 
were negative. The patient was briglif, laughing and talking. 
The temperature had reached normal. 

June 22, she was bright, hut complained of pain in the head 
and both legs. A Inmhar puncture gave nearly clear colorless 
fluid under normal pressure; 45 cc. was withdrawn. The 
smear and culture were negative. Only a slight elevation in 
temperature occurred. 

Recovery was rapid. The stiffness of the neck and spine 
persisted for several days longer. Headache and pain in the 
h.ack and leg.s did not recur. The patient had had incontinence 
of both urine and feces, hut this diflicully quickly cleared up 
with the return of normal mentality. 

A total of 560 cc. of nntimcniiigoeoccns scrum was intro¬ 
duced by eighteen Inmhar punctures, 155 cc. by six cisterna 
magna punctures and 75 cc. Ity four ventricular punctures, 
making a tola! of 790 cc. of scrum required. None of the 
amimcningococcus scrums on the market agglutinated the 
organisms in this case, hut the scrum used killed all organ¬ 
isms in cultures. Tlie fact that tltc scrum was not absolutely 
specific for the particular strain of lucniugococcus involved 
may account for the unusually large amount of scrum used. 
All injections were made by gravity. The technic used was 
that described hy Ayer.’ 

A spinal suharachnoid block was evident after the fourth 
day and persisted to the tenth day. Ventricular block \ras 
present by the sixth and pcrsi.stcd until the ninth day. 

The child had no remembrance of the first two weeks in 
the hospital and did not recognize her parents when her mind 
at first- appeared clear. She returned to scliool in a slio'rt 
time and sliowcd no mental retardation. There has been no 
headache or vision diiiurhancc and no check in growth. Now, 
two years and ss'vc-n months later, she is apparently perfectly 
normal physically and mentally. 


The treatni^r.t of meningococcus meningitis by the 
lumbar route alone has given satisfactory results only 
in the presence of the most favorable conditions—early 
diagnosis. sjJecific serum and low or moderate virulence 
of the organisms. Many patients discharged as cured 
are round on follow-up c.xamination to have hj'dro- 
ccphalus indicating a cisternal, A’cntricular or cortical 
subaiachnoid block', which had not been recognized 
and therefore not treated. 

Puncture of the cisterna magna is indicated in all 
cases not showing satisfactory progress. Tlie technic 
i^s not dirncult, hut should be thoroughlv mastered on 
the cadaver before application to the h’vmg subject. 

Antimeningococcus serum introduced bv cisterna 
punrturc reaches the basilar cisterna and cerebral sub¬ 
arachnoid spaces in greatest concentration, whereas, 
serum introduced by lumbar puncture barely reaches 
the cisterna magna. 

Cisterna puncture, therefore, jiromises the maximum 
istnhution with the maximum concentration in the 
regions first involved. 

spinal subarachnoid space mav be pre- 
siinh .. if cisterna puncture. The presence of 
icn a block makes this procedure imperative. 
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Ventricular puncture, either through the anterior 
fontanel or in older children through a trephine open¬ 
ing, has proved a valuable means of treating meningo¬ 
coccus meningitis. It is demanded in cases showing 
ventricular block. 

Cisterna or ventricular plincture or both combined, 
with the introduction of curative serum into the basilar 
cisterna or ventricles, will do much toward preventing 
subsequent hydrocephalus. In admnced or fulminating 
cases, these proceduies may be the means of saving life. 


ALBUMINURIA IN CHILDREN* 
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The significance of albumin in the urine of apparently 
healthy children is still the subject of much discussion, 
lilost of these cases are accidentally discorered in the 
routine examination of urine in schools, orphan as}dums 
and dispensaries Bright,^ in 1827, regarded albumin 
in the urine as definite evidence of kidney disease. 
This r iew was held until Ultzmann,' in 1870, suggested 
the possibility of this urinary finding without an 
accompanying nephritis, and Leube,^ in 1877, proved 
that albumin is found in the urine of many apparently 
healthy people. Various theories have been advanced 
to account for this benign albuminuria. Hooker ■* 
reviews the voluminous literature up to 1910. Post 
and Thomas® and Lauener® hare summarized it up 
to 1923. 

The frequency of the condition in children varies 
in the reports from different observers. Capitan^ 
reported the condition in 40 per cent of healthy chil¬ 
dren, Langstein® in 12 per cent of children over 
5 years of age, Bugge® in 15 per cent, and Lauener" 
in as high as 38 per cent. Other lesearch work con¬ 
cerning albuminuria in children may especially be 
found in articles by Risselade,^" Fischel and Popper,*^ 
Stumpke,®® Jehle, Weith, Scholder and Swensoii,^® 
Faber,“ Nassan,^® Hamelberg,*® and Hamill and 
Blackfan.®" All of these investigators found a high 
percentage of albuminurias among children, especially 
Hamill and Blackfan, who examined 124 children 
whose ages ranged from 18 months to 14 years. They 
found an albuminuria, at some time or other, in 89 
per cent of these cases 

It is not our purpose in this paper to repeat the 
study of large groups of children to determine the 
incidence of albuminuria, but intensively to study small 


groups Viith the objective of throwing some light on 
the cause, or causes, and significance of the condition. 

However, the incidence of albuminuria in 5,000 
school children has been so thoroughl}- investigated by 
Lauener ° that we feel justified in summarizing parts 
of his work in table 1. 


Table 1. —Suiiiiitaiy of Lauencr’s Cases of Albnmmuria in 
Five Thousand School Children 
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Because of the confusion in the literature regarding 
the etiology of the so-called benign albuminurias, we 
have attempted to determine the causes by analyzing 
two groups of children of very different environmental 
and phrsical conditions. 

One of the groups studied wns composed of chikhen 
haring no special complaints or illnesses. The}' weie 
recruited from the homes of the very poor in which 
Ingiemc conditions were at their worst, diets were 
.improperly balanced, and teeth, tonsils and other 
potential foci of infection neglected. Consequently, 
undernourishment and anemia were common. This 
group will hereafter be designated as group 1. 

The second group studied consisted of children living 
in a well regulated orphans’ home under the supervision 
of a watchful physician. Their hygienic surroundings 

Table 2 —Data iii Cases Presenting Albuminuria in Five 
Hiindied and Twenty Childien Eiainined 
(Morning Specinicns Used)* 


Number 

of 

Children 
rvaiii 
Group med 

Bojs 

GlrU 

Ago 

Range 

Aver 

age 

Age 

Percent- Total 
age of Per- 
'iolal cent- 
Showing IRC of 
Foci of Albuinl- 
Inlcction nurlii 

Per¬ 

cent¬ 

age 

Bo\i 

Per¬ 

cent¬ 

age 

Glrl« 

1 

1S‘> 

203 

SO 

2-26 

8 

63 cot 

0 13 

45 

70 

2 

3J1 

2S2 

150 

6-16 

11 

10 

20 


• Tbc micro'jcopic findings were abnormnl In thnn 1 per cent of 
tlie 

t } ighty per cent of the total nlbuminurhis (CO per cent) sboned 
evidence of malnutrition and foci of Infection 

were very good. They li\ed a well regulated life with 
the proper balance between school work-, play, recrea¬ 
tion and rest. The meals were properly balanced. 
Foci of infection were eliminated as soon as discov- 

Tablc 3 —Results of Reeiaiiiination of Same Cases Over a 
Period of One Year 


* From the Albuminuria Clinic of the Michael Recae Di-pcnsary and 
the Mirks Nathan Orphan Home 

1 Bright, Richard. Guj*s Hosp Rep, 1827 

2 Ultzmatin Wien nied Pres*ie 11:81, 1870 

3 Leube Virchows Arch f path Anal 72:143, 1878 

4 Hooker, D R : Postural or Orthostatic Alburauuina, Arch. Iiit 
Med 5:491 (May) 1^10 

5 Post, W E , and Thomas, W. A : Orthostitic Albuminuria, J. A, 

M A SO: 293 (Feb 3) 1923 _ 

6 Lauener, P : Schweir med Wchnschr 52:11/0 (Dec.) 1922. 

7. Capital! * pans thesis, 1SS3 

8 Langstein- Die Alburamurie alterer Kinder, 1«08 

9 Bugge, J Nor^k Mag f L-egeiidensk 5 r 11: 1603, 1913 
10 Ri'^^elade* Dis-^ert, Zurich, 1916 

31 Pi^chcl and Popper* Jahrb t Kinderh , 1915 

12 Stumpke, M K 1927 

13 Jehle and others* Sicnska Lak SalUk ^Handl 42. 

14 Faber: Munchen med Wchnschr , 1917 

15 Kas«an* Zt'^chr f Urn Med S4. ^ , , _ , ^ 

16 Himelberg, J. M.: Nederland«ch Tijd‘*dir. v Genee*;k 1:679 

^^17^'^HamiU?^l M . and Bhckfan, K D * Frequcnc> and Significance 
of Albumin m the Urines of Normal Children, Am J Dis Child 1: 139 
(Feb) 1911. 


Number 

of 

ChihJion 
Fn im 
Group in»»J 

Boys 

Girls 

Total 

Percent¬ 
age of Per- 

Albnijil- centnge 
nurlas Bois 

Per¬ 

centage 

GirJs 

2 331 

152 

I'lO 

6months liter 21 

20 

so 

2 

282 

ISO 

IjCvirlater 13 

0 

22 


ered. Periodic physical examinations w'cre made. 
This group will hereafter be known as group 2. 

The results of the urine examinations are shown in 
tables 2 and 3. 

From these obscr\ ations, we conclude that the inci¬ 
dence of albuminuria is much higher in children living- 
under poor hygienic surroundings, having many foa 
of infection (iinticated) and for the most part being 
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anemic and undernourished. That these factors do 
play a prominent role in the causation of so-called 
benign albuminurias in children is evidenced by the 
fact that many respond to the treatment of these 
etiologic factors, as will be described later. 

The orphanage children (gioup 2) have a minimtii'n 
of these factors present. Lest our conclusions be 
misinterpreted, we wish to repeat that the findings of 
carious teeth, enlarged and infected tonsils and ade¬ 
noids, or infected nasal sinuses merely add to the pic¬ 
ture of a child below par physically and are not, so 
far as we can determine, the specific causes of the 
albuminuria. We feel that the correction of such 
defects results in an improvement of the albuminuria, 
mainly so far as it helps to produce a general 
improvement in the condition of the child. 

IDIOPATHIC OR “growth” ALBUMINURIA 
Albumin may appear a considerable time befoic 
puberty, but it reaches its greatest incidence during 
adolescence, tlie period of greatest growth. Laoener 
has used the term "growth” albuminuria. He is of 
the opinion that growth, with its attendant phenomena, 
is the main factor in the albuminuria of juveniles. In 
his cases he found it more frequent in girls than in 
boys, which he attributes to their more rapid and 
intensive growth. We wish to direct attention to this 
and to point to our experiences with the orphanage 
children. Here are children in whom all foci of infec¬ 
tion have been remored, who to all appearances are 
normal and well nourished, and whose weight curves 
show a definite increase; and yet, a small but fairly 
constant percentage manifest benign albuminuria. If 
Lauener’s deductions are correct, it would seem that 
78 per cent of the albuminurias in the orphanage chil¬ 
dren would fit into the group which he classifies as 
“growth” albuminurias. The remaining 22 per cent 
were of the orthostatic type (table 4). 

The albuminuria in many of the cases studied was 
transitory in character, as revealed by repeated urine 
examinations. In group 1, on sixty-five of the 189 
children studied, fiom two to six urinalyses were made 
over a period of one year. Forty of the sixty-fi\e 
laried from positive to negative and back to positive 
or negative again. In group 2, fifty of the 331 urines 
examined were positive on the first examination. One 
week later, of the same fifty, only forty-three were 
positive for albumin, and six months later, only twenty- 
one of the original fifty albuminurias weie still posithe. 
Also sixty-two cases in which the first examination 
was negative showed a positive urine six months later. 

ORTHOSTATIC ALBUMINURIA 

Many observers have maintained or implied in their 
writings that the non-nephritic albuminurias found in 
urines on loutine examinations are based on an oitbo- 
static or postural albuminuria. Post and Thomas' 
apparently assume that the statistics of most previous 
authors refer to the incidence of orthostatic albu¬ 
minuria. Saito states that 15 per cent of 148 healthy 
school bojs from 10 to 14 years of age showed albu¬ 
minuria, and that 90 per cent of the positives were of 
the orthostatic tj’pe. Flamill and Blackfan,'^ however, 
definitely imply that, although a large peicentage of 
their cases (children) showed euglobulin in the urine, 

IS Tho^e in footnotes ? to 17 

19 Saito, H" Clinical In\ estigations on Orthostatic Albiiminur>a> 
Am J. Dis Child 22: 338 401 (Oct) 1921. 


which is a fairly constant finding in orthostatic albu¬ 
minuria, most of these were not orthostatic, because 
this amount of proteinuria was not increased by the 
upright posture and exercise. They found no ortho¬ 
static albuminuria in 124 cases of albuminuria that 
were studied. Lauener states that “orthostatic and 
growth or 'physiological’ albuminurias should have 
separate groupings.” His statistics are concerned 
mostly with nonorthostatic types. 

From our studies we believe that most of the 
so-called benign albuminurias in children are not of 
the orthostatic type. By orthostatic albuminuria we 

Table 4—Coinpat isoii of RPoiniiig and Afternoon Urine in 
Coses m iVhich the Afternoon Specimen Had 
Seen Found Positive 
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> 0*0 
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32 
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o a « 


0^5 

H 
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understand a condition in which the urine excreted 
while the patient is lying down is albumin free, with 
the subsequent appearance of it after he rises. In 
short, if the first specimen passed in the morning, 
when compared with a specimen obtained later in the 
day after normal activities, contains as much albumin 
or more, then the condition does not belong in the 
category of the orthostatic albuminuria. 

We e.xamined tlic afternoon urine specimens in 
group 2. In those found positive, the first specimen 
passed in the morning (night urine) and an after¬ 
noon specimen were reexamined. The results are 
summarized in tables 4 and 5. 


Tadlc 5 —Data of AIbnininniia in Afternoon (Late 
Afternoon Specimens) 


Totnl 
Number of 

Percentage of 

Pcrccntncc of 

Percentage of 

Totnl 
Positive In 

Totnl Boys (13S) 
PosItI\c In 

Totnl Girls (iii) 
Positive In 


Afternoon 

Afternoon 

Afternoon 

219 

Dojs Girls 

138 111 

32, ot 12 S”(, 

12, or S 2*^0 

20, or 16 (To 


e belie\ e our i esults indicate that the greater per¬ 
centage of albuminurias in children are not the postural 
admit, how’ever, that at times 
It is difficult to differentiate betw’een a so-called grow'th 
albuminuria and an orthostatic albuminuria, especially 
as one may merge into the other; but we feel that 
postural relationship is the most definite constant char¬ 
acteristic of the orthostatic albuminuria. Whereas 
some would assign a gi eater proportion of benign 
a Duminunas to the orthostatic variety, we are moi e 
me ined to sepai ate this group and to add that the 
greater proportion of benign albuminurias in children 
are due to the asthenia and anemia resulting from fcci 
ot infection and to growth disturbances. 
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ALKALIZATION 

Post and Thomas maintain that “every case of 
orthostatic albuminuria, with very rare exceptions, will 
become and remain allnnnin free, regardless of posture, 
exertion, time of day, or urinary concentration, as long 
as the urine remains neutral or slightly alkaline.” 
Those cases which failed to respond were suspected 
of being the result of renal pathologic change. 
Nassan observed similar results. Hamill and 
Blackfan^' state that the reaction of the urine has 
no influence on the production of albumin. 

Our results in ten cases studied agree mainly with 
the latter authors. An alkaline urine apparently did 
not cause the albumin to disappear, although in a few 
cases the amount of albumin was somewhat lessened. 


TYPE OF PROTEIN 

Until the recent work of Welker, it was generally 
agreed that the protein in the urine might be identified 
as either serum albumin or serum globulin, also 
referred to as euglobuVm, or a combination of the two. 
Langstein-'^ and Wallis ““ concluded that the protein 
precipitated by acetic acid added to cold urine was 
euglobulin, while Pollitzer believed that the precipi¬ 
tate was caused by a combination of serum albumin 
and chondroitin-sulphuric acid. The precipitate is 
often referred to as the acetic acid body. Welker’s ** 
investigations disclose, however, that chemical tests for 
the identification of the types of protein in urine are 
difficult of application and interpretation, but that the 
precipitin test accurately identifies most of them. By 
means of the precipitin test, he found that the protein 
in urine may be identified as coagulable protein not 
precipitated in the cold by acetic acid (serum albumin, 
pseudoglobulin) ; or coagulable protein precipitated in 
the cold by acetic acid (euglobulin); or noncoagtilable 
protein precipitated in the cold by acetic acid (mucin, 
nucleoprotein), and noncoagulable protein not precipi¬ 
tated by acetic acid at all (proteoses). There is no 
simple test for separating euglobulin, mucin and nucleo¬ 
protein available. All of these are precipitated in the 
cold by acetic acid. Hamill and Blackfan especially 
investigated the type of protein found in the so-called 
albuminuria cases in children. Wallis and the latter 
authors believe that euglobulin is the protein mainly 
present in non-nephritic cases (leaky kidneys). The 
latter investigators noted that, in these benign albu¬ 
minurias, the euglobulin was present three times as 
frequently as serum albumin. As these authors used 
only the chemical test and not the precipitin test, they 
of course included mucin and nucleoprotein as well as 
euglobulin in what they termed “euglobulin.” 

A simple test for albumin in the urine was used 
throughout our work. This test is the one commonly 
employed in the routine examination of urine in physi¬ 
cians’ offices and laboratories. The technic is as 
follows; 

A test tube is filled about two-thirds full with clear urine. 
The upper portion of the urine is heated to boiling in the 
flame, and from S to 6 drops of 5 per cent acetic acid is 
added. The contents of the tube are viewed against a black 
background, and only those urines which exhibit no cloudiness 
are considered normal. In testing for euglobulin, the acetic 
acid is added to the cold urine. The urine is not heated at 
any time during the test for euglobulin. 


20. N.'i‘=san, E. i Ztsclu- f. Kuiderh. 33; 133-14/, 1922. 

21 LangStein, L : Die Albumimirie alterer Kinder, Letprig, 1907. 

22. Wallis, R. L. M.: Troc. Roy, Soc, Med, (Sect. Med.) 13:96 
(Ma>) 1920. 

23. Pollitzer: Devtsclie mecl, Wchnsclir., March, 1*512. 

24. Wdker, W. H.: Personal communications to the authors. 


The results of our investigations of the types of 
protein present as determined by the “cold” and “heat” 
acetic tests are given in table 6. 

We concluded from these results that 26 per cent 
of the urines examined and 58 per cent of those show¬ 
ing a positive protein reaction contained either englo- 
bulin. nucleo-albumin, mucin, or all of them, which 
precipitate out when acetic acid is added to the 
cold urine. As 26 per cent of the total were more 
positive in the hot urine, it is reasonable to assume 
that, at least in this number, serum albumin or pseudo- 
globulin, or botli were present, and that in at least 
18 per cent they alone were present, as this percentage 
reacted only in the heated urine. In two thirds of the 
anaij'ses, the heat and cold test agreed (either positive 
or negative). In this series, 46 per cent of the total 
gave a positive protein reaction. 

It appears from these results that either euglobulin, 
nucleo-albumin and mucin, or all, are prominent com¬ 
ponents of the protein in the twine in the benign 
albuminuria cases, but that serum albumin or pseudo¬ 
globulin may occur alone, even in benign albuminuria':. 
Only by further investigations by means of the 
precipitin test can it be determined which one of the 
three proteins, euglobulin, nucleo-albumin or mucin, 
predominates in these benign albuminurias. 

Table 6— Results of [uvcsiigaliotts of Types of Protein 


Total number ol urincs analyzed. POO 

Total number giring a positive protein test on tlie addition 

ot acetic ccid to the cold urine. C4S, or27.4'”c' 

Total number giving n positive protein test on the addition 

of acetic acid to the heated urine. SOS, 07 43 0*^ 

Total number agreeing in both the cold and heated specimen 

(either po«}t)vc or negative) . CIO, or71 

Total number more posicive in the heated than in the cold. 23S, orSoO'^, 
Total number more positive m the cold than in the heated. 20, or 

Total number positive in the cold only... 38, or 

Total number positive in the hot only.. 3C0, or 18?<, 


COMMENT 

All previous investigators agree that albuminuria is 
a frequent occurrence in children, especially in tliose 
over 6 years of age, becoming more frequent toward 
puberty. Most agree that the incidence is higher in 
girls, Globulinuria is generally accepted as a type of 
proteinuria that predominates, or is a prominent feature 
in these cases. Some authors maintain that most of 
these juvenile forms of albuminuria are of the ortho¬ 
static or postural type. Others contend that the 
majorit)’ are not of this type but nevertheless are 
harmless and of not as much importance as is cus¬ 
tomarily attached to them. Many cases have licen 
followed into adult life and have shown no higher 
incidence of nephritis. It is generally agreed that the 
growing kidney may pln-siologically secrete albumin in 
the urine, and consequently during the period of most 
rapid growth (puberty) the greatest incidence occurs. 

As a result of our studies, wc believe that some of 
these albuminurias may be considered physiologic or 
growth albuminurias, but that many other etiologic 
factors may be present, which, when removed, result 
in the permanent disappearance of the condition. One 
of us has conducted an albuminuria clinic for several 
years for the purpose of finding the cause and elimi¬ 
nating it if possible in these cases. Foci of infection, 
especially chronically infected tonsils, adenoids, na.sal 
sinusitis and abscessed teeth, are the chief offenders. 
Many cases of albuminuria have responded when 
treatment was directed toward these foci. Again, 
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undernourishment and anemia often were associated 
with albuminuria, which responded to the overcoming 
of these factors. We reiterate that we do not believe 


RECOGNITION AND MANAGEMENT 
OF THE CARDIOVASCULAR 


that all of these factors (foci, etc.) have any direct 
specific effect on the kidney. They probably are a part 
of the picture associated with malnutrition or an under 
par condition with faulty blood volume and blood flow, 
resulting in hypofunction or impaired function of the 
body tissues. In short, the albuminuria is merely one 
symptom of a general systemic disturbance in these 
cases. 

We wish to direct the attention of the physician to 
the dangerous practice of stressing the term albuminu¬ 
ria too greatly to the parent or to the patient. The 
harm done psychically may be worse than the condition 
physically. Albumin in the urine is a dreaded occur¬ 
rence among the laity, and albuminuria neurotics can 
easily be created. The “disease” often occurs only in the 
physician’s test tube and in the mind of the patient. 
However, the physician must not totally disregard these 
simple benign albuminurias. A functional albuminuria 
should be regarded much as a functional heart murmur. 
Every case should be under the control or observation 
of the physician for a variable period, certainly during 
the period of adolescence, and for a short period 
following. 

We offer the following classification for the con¬ 
venience of the practicing physician, thus doing away 
with a host of misleading terms; 

Benign Albiimiiiuna. 

(a) Malnutrition albuminuria, frequently associated with 

anemia, underweight and systolic basal murmur. 
Foci of infection, especially infected tonsils, adenoids, 
nasal sinuses and carious teeth, are common causes 
of this malnourished condition 

(b) Orthostatic albuminuria, associated with posture. 

(c) Idiopathic or "growth" albuminuria, including the terms 

juvenile, puberty, cyclic, transitory and intermittent. 

According to our experience, the simplest methods 
of treatment should be followed. We would recom¬ 
mend first an intelligent explanation of the nature of 
the findings to the parent, explaining the sim])licity 
and benignancy, and that it does not comprise a sickness 
or disease. The physician will often find that his prob¬ 
lem is one of treating an intense, overanxious, hypo¬ 
chondriac parent rather than the child. Those cases 
which demand correction and elimination of apparent 
foci of infection certainly should have these done. 
Nutrition should be improved and anemia overcome. 
But we do not advise any excessive rest cure or 
restricted low protein diet as a remedy. Such measures 
may actually result in harm to children who are physi¬ 
cally under par. The child should be allowed to lead 
a normal life with only such restrictions as are neces¬ 
sary to overcome any malnutrition; otherwise, freedom 
in every regard has proved to be the best remedy. 
Especial emphasis should be laid on the physical 
development of the orthostatic group. 

Ciiculatoiy Changes in Anesthesia.—CWoroform is a poison 
to living ceils, acting perhaps on the fatty surface film which 
controls permeability and adsorption. On the heart it causes 
dilatation and weak action, and under certain conditions 
fibrillar contraction, the cause of sudden syncope and death. 
. . . Chloroform, by poisoning the tissue cells and relaxing 
their tone, makes the whole body flabby, turns the circulation 
from a vigorous one through confined channels in a taut body 
to a sluggish one in a relaxed body, and the blood in con¬ 
sequence stagnates in dependent parts—hypostatic congestion. 
—Hill, Leonard: Brit. .1/. /., April 24, 1926. 
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NEW YORK 

There are few subjects in medicine in which an 
accurate knowledge is more urgently required than a 
patient’s general fitness for undergoing an operation. 
It is well known that a major operation throws a great 
strain on the cardiovascular system; occasionally, this 
strain costs the patient his life. 


CARDIAC CHART 
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Cardiac chart, with fiudiugs. 

A fatal termination for this type of patient clearly 
indicates that the gravity of the condition of the cardio¬ 
vascular system was unrecognized. .An accurate 
appraisal of the system might reasonably correct this 
unsatisfactory state of affairs. It seems that the anes- 
tlietist, by virtue of the unique opportunity he has for 
studying the conditions of the surgical patients before, 
during and after operations, occupies a strategic position 
tor gaming information that of necessity cannot be 
obtained by the surgeon or the internist. It was decided 
to undertake the investigation of this subject and to 
to appraise the cardiovascular system 
with sufficient accuracy to predict the fate of a patient 
about to undergo an operation. It was realized from 
the beginning that the acquisition of this type of knowl¬ 
edge, in which prognosis is the object, is a process of 
slow growth and results only from the accurate regis¬ 
tration and correct evaluation of a large number of 
single instances of phenomena and associated phe- 

* From the Depaitment ot Anesthesia oJ St. Bartholomew's Hospital. 
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iioineiia. However, an extended study of this nature 
should yield results that ^vill be ^'aluable. 

That the study possess any degree of accuracy, it was 
necessary to supplement the work in anesthesia by 
attending cardiac clinics, and after several years of 
preliminary study, the work was begun. The accompany¬ 
ing chart was devised to insure uniformity in exami¬ 
nation of the patients and for the purpose of permanent 
record. Owing to the fact that the majority of exami¬ 
nations are made immediately preceding the administra¬ 
tion of the anesthesia, brevity and simplicity were 
required in the chart. In the first half of the chart, 
subjective symptoms are recorded for the reason so 
strongly emphasized by Mackenzie; namely, that they 
are the first manifestations of cardiovascular impair¬ 
ment, The physical examination is next recorded. 
As a rule this examination consumes only a few 
minutes. If, however, there is evidence of the 
presence of valvular, myocardial or vascular dis¬ 
ease, the subjective symptoms and objective signs 


discounted. That is to sa)', even though supporting 
measures are employed, the strain of the operation will 
be too great for the cardiovascular system. These sup¬ 
porting measures will be discussed in the latter part of 
the paper. Again, the duration of the operation is a 
factor bearing on the prognosis that is of the utmost 
importance. In this class of patients the rapidity with 
which the surgery is performed determines, to a large 
extent, its efficacy. The necessity of rapidity in these 
poor surgical risks cannot be too strongly emphasized. 
A patient of this type may withstand great surgical 
trauma for a short period, whereas prolonged trauma 
may kill him. The more surgery one sees, the more is 
one impressed by this fact. Therefore, in attempting a 
prognosis, the element of time is a vital factor. 

During the past )’ear, three patients were brought to 
the operating room overdigitalized. One of these cases 
was incorrectly diagnosed as a structural heart block. 
With this involvement of the conduction s^-stem and the 
likelihood of more extensive ventricular impairment. 


Table 1. —Cardiovascular and Surgical Ontcoine* 
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receive consideration in proportion to their grav¬ 
ity. In questionable risks the examination takes place, 
when possible, the day preceding the operation. The 
degree of heart failure, if any, is next considered. 
Then the cardiovascular diagnosis is made. We are 
now prepared to make a tentative appraisal of _ the 
patient's cardiovascular system. The heading entitled 
“Risk” is resert'ed for this purpose. A risk qualified 
“cTood” registers my belief that the patient’s cardio¬ 
vascular system will successfully withstand the strain 
of the operation, while “poor” indicates that it will not. 
The condition of the patient during and immediately 
after the operation, and the employment of any sup¬ 
porting measures, are also recorded. The postoperative 
course'^ and the condition of the patient at discharge 
from the hospital complete the record. 

In attempting a prognosis, the nature of the operation 
and the management of the patient before, during and 
after the operation must be considered. Adequate sup¬ 
porting measures may enable an impaired cardiovascular 
systeni successfully to withstand the strain of an opera¬ 
tion, whereas witliout this support, progressive circula¬ 
tory failure would be inevitable. In the designation of 
poOT risks, the supporting measures are, in large part. 


together with a moderate restriction of the cardiac field 
of response to effort by dyspnea, the patient was 
appraised as a poor risk (case 14). A gastro- 
enterostoni}' was performed. His condition at the end 
of the operation was such that a gastric resection was 
considered inadvisable. Recovery from the gastro¬ 
enterostomy was uneventful. This experience indicates 
the necessity of investigating the digitalization of 
patients before attempting to interpret one’s findings. 
In patients with regular rhythm, therapeutic digitaliza¬ 
tion is of questionable value and overdigitalization 
possibly harmful. 

Unfortunately, in this study it was not possible to 
make use of electrocardiograms, essential adjuncts in 
the appraisal of the cardiovascular system. Pardee' 
says; “The electrocardiogram has its own special 
variety of information; namcK’, the mechanism and 
character of the contraction of the muscle fibers of the 
heart. An examination of the heart is as incomplete 
without the electrocardiogram as it is without ausculta¬ 
tion or a determination of the size of the heart. By 
omitting any of these methods, we may deprive our- 

]. Pardee. H. E. B.: CJinica! Aspects of the Electrocardiogram, New 
York, Paul B. Hoeber, 1924. pp. 152, 156. 157. 
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undernourishment and anemia often were associated 
with albuminuria, which responded to the overcoming 
of these factors. We reiterate that we do not believe 
that all of these factors (foci, etc.) have any direct 
specific effect on the kidney. They probably are a part 
of the picture associated with malnutrition or an under 
par condition with faulty blood volume and blood flow, 
resulting in hypofunction or impaired function of the 
body tissues. In short, the albuminuria is merely one 
symptom of a general systemic disturbance in these 
cases. 

We wish to direct the attention of the physician to 
the dangerous practice of stressing the term albuminu¬ 
ria too greatly to the parent or to the patient. The 
harm done psychically may be worse than the condition 
physically. Albumin in the urine is a dreaded occur¬ 
rence among the laity, and albuminuria neurotics can 
easily be created. The “disease" often occurs only in the 
physician’s test tube and in the mind of the patient. 
However, the physician must not totally disregard these 
simple benign albuminurias. A functional albuminuria 
should be regarded much as a functional heart murmur. 
Every case should be under the control or observation 
of the physician for a variable period, certainly during 
the period of adolescence, and for a short period 
following. 

We offer the following classification for the con- 
vaiience of the practicing physician, thus doing away 
with a host of misleading terms: 

Benign Albiiiniiniria. 

(a) Jlalnutrition albuminuria, frequently associated with 

anemia, underweight and systolic basal murmur. 
Foci of infection, especially infected tonsils, adenoids, 
nasal sinuses and carious teetli, are common causes 
of this malnourished condition. 

(b) Orthostatic albuminuria, associated with posture. 

(r) Idiopathic or “growth” albuminuria, including the terms 
juvenile, puberty, cyclic, transitory and intermittent. 

According to our e.xperience, the simplest methods 
of treatment should be followed. We would recom¬ 
mend first an intelligent explanation of the nature of 
the findings to the parent, explaining the simplicity 
and benignancy, and that it does not comprise a siclcness 
or disease. The physician will often find that his prob¬ 
lem is one of treating an intense, overanxious, hypo¬ 
chondriac parent rather than the child. Those cases 
which demand correction and elimination of apparent 
foci of infection certainly should have these done. 
Nutrition should be improved and anemia overcome. 
But we do not advise any excessive rest cure or 
restricted low protein diet as a remedy. Such measures 
may actually result in harm to children who are physi¬ 
cally under par. The child should be allowed to lead 
a normal life with only such restrictions as are neces¬ 
sary to overcome any malnutrition; otherwise, freedom 
in every regard has proved to be the best remedy. 
Especial emphasis should be laid on the physical 
development of the orthostatic group. 


Circulatory Changes in Anesthesia.—Cliloroforra is a poison 
to living cells, acting perhaps on the fatty surface film which 
controls permeability and adsorption. On the heart it causes 
dilatation and weak action, and under certain conditions 
fibrillar contraction, the cause of sudden syncope and death. 
. . . Chloroform, by poisoning the tissue cells and relaxing 
their tone, makes the whole body flabby, turns the circulation 
from a vigorous one through confined channels in a taut body 
to a sluggish one in a relaxed body, and the blood in con¬ 
sequence stagnates in dependent parts—hypostatic congestion. 
—Hill, Leonard: Brit. M. 1., .April 24, 1926. 
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There are few subjects in medicine in which an 
accurate knowledge is more urgently required than a 
patient’s general fitness for undergoing an operation. 
It is well known that a major operation throws a great 
strain on the cardiovascular system; occasionally, this 
strain costs the patient his life. 
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Cnrdiac chart, uhh finding?. 

•A fatal termination for this type of patient clearU 
indicates that the gravity of the condition of the cardio¬ 
vascular system was unrecognized. An accurate 
appraisal of tlie sj’steni might reasonably correct this 
unsatisfactory state of affairs. It seems that the anes¬ 
thetist, by virtue of the unique opportunity he has for 
studying the conditions of the surgical patients before, 
during and after operations, occupies a strategic position 
for gaining information that of necessity cannot be 
obtained by the surgeon or the internist. It was decided 
to undertake the investigation of this subject and to 
learn, if possible, to appraise the cardiovascular system 
with sufficient accuracy to predict the fate of a patient 
about to undergo an operation. It was realized from 
the beginning that the acquisition of this type of knowl¬ 
edge, in which prognosis is the object, is a process of 
slo\v growth and results only from the accurate regis¬ 
tration and correct evaluation of a large number of 
single instan ces of phenomena and associated phe- 

From the Department of Anesthesia of St. Bartholomew's Hospital. 
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noiiiena. However, an extended studj' of this nature 
should yield results that will be valuable. 

That the study possess any degree of accuracy, it was 
necessary to supplement the work in anesthesia by 
attending cardiac clinics, and- after several years of 
preliminary study, the work was begun. The accompany¬ 
ing chart was devised to insure uniformity in exami¬ 
nation of the patients and for the purpose of permanent 
record. Owing to the fact that the majority of exami¬ 
nations are made immediately preceding the administra¬ 
tion of the anesthesia, brevity and simplicity were 
required in the chart. In the first half of the chart, 
subjective symptoms are recorded for the reason so 
strongly emphasized by Mackenzie; namety, that they' 
are the first manifestations of cardiovascular impair¬ 
ment. The physical examination is next recorded. 
As a rule this examination consumes only a few 
minutes. If, however, there is evidence of the 
presence of valvular, myocardial or vascular dis¬ 
ease, the subjectir’e symptoms and objective signs 


discounted. That is to say, even though supporting 
measures are employed, the strain of the operation will 
be too great for the cardio\'ascular system. These sup¬ 
porting measures will be discussed in the latter part of 
the paper. Again, the duration of the operation is a 
factor bearing on the prognosis that is of the utmost 
importance. In this class of patients the rapidity with 
which the surgery is performed determines, to a large 
extent, its efficacy. The necessity of rapidity in these 
poor surgical risks cannot be too strongly emphasized. 
A patient of this type may withstand great surgical 
trauma for a short period, whereas prolonged trauma 
may kill him. The more surgery one sees, the more is 
one impressed by this fact. Therefore, in attempting a 
prognosis, the element of time is a vital factor. 

During the past year, three patients were brought to 
the operating room overdigitalized. One of these cases 
was incorrectly diagnosed as a structural heart block. 
W'itli this involvement of the conduction system and the 
likelihood of more extensive ventricular impairment, 


Table 1. —Cardiovascular and Surgical Outcome * 
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Accentuation of aortic 

second sound . 

Regular rhythm. 

ThicJfenJng of rndjals.. 
RIood pressure 

Systolic. 

Diastolic. 
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Major operation. 
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Condition at discharge 
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* In this table, plus indicates yes: minus, no; G, good; F, lair; S, systolic; A, apex; B, base; D, died; PB, premature boats. 


receive consideration in proportion to their grav¬ 
ity. In questionable risks the examination takes place, 
when possible, the day preceding the operation. The 
degree of heart failure, if any, is next considered. 
Then the cardiovascular diagnosis is made. We are 
now prepared to mak-e a tentative appraisal of the 
patient’s cardiovascular system. The heading entitled 
“Risk” is reserved for this purpose. A risk qualified 
“good” registers my belief that the patient’s cardio¬ 
vascular system will successfully withstand the strain 
of the operation, wliile “poor” indicates that it will not. 
The condition of the patient during and immediately 
after the operation, and the emplo 3 'ment of any sup¬ 
porting measures, are also recorded. The postoperative 
course and the condition of the patient at discharge 
from the hospital complete the record. 

In attempting a prognosis, the nature of the operation 
and the management of the patient before, during and 
after the operation must be considered. Adequate sup¬ 
porting measures ma}' enable an impaired cardiovascular 
system successfully to withstand the strain of an opera¬ 
tion, whereas without this support, progressive circula¬ 
tory failure would he inevitable. In the designation of 
poor risks, the supporting measures are, in large [wrt. 


together with a moderate restriction of the cardiac field 
of response to effort b}' dyspnea, the patient was 
appi'aised as a poor risk (case 14). A gastro¬ 
enterostomy was performed. His condition at the end 
of the operation was such that a gastric resection was 
considered inadvisable. Recovery from the gastro¬ 
enterostomy was uneventful. This experience indicatc.s 
the necessity of investigating the digitalization of 
patients before attempting to interpret one’s findings. 
In patients with regular rhythm, therapeutic digitaliza¬ 
tion is of questionable value and overdigitalization 
possibly harmful. 

Unfortunately, in this study it was not possible to 
make use of electrocardiograms, essential adjuncts in 
the appraisal of the cardiovascular system. Pardee' 
says: “The electrocardiogram has its own special 
variety of information; namely, the mechanism and 
character of the contraction of the muscle fibers of the 
heart. An examination of the heart is as incomplete 
without the electrocardiogram as it is without ausculta¬ 
tion or a determination of the size of the heart. By 
omitting any of these methods, we may deprive our-, 

J. Pardee, H. E. B.: CUnica! Aspects of the Electrocardiogram, New 
Vork, Paul B. Hoeber, 1924, pp. 152, 156, 157. 
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selves of information of considerable value in the diag¬ 
nosis. ... If the patient has the retrosternal pain 
coming on with exertion and relieved by rest, typical of 
disease of the coronary arteries, or has had a severe 
typical attack of angina pectoris, it is very common to 
find significant abnormalities of the ventricular wave. 
About 70 per cent of those patients will show one or 
more of the abnormalities mentioned, even though the 
heart is quite normal in size and free from murmurs; 
half of these have the special T wave peculiarity asso¬ 
ciated with coronary narrowing. ... Of these 
patients who have cardiac enlargement and symptoms 
of circulatory insufficiency, the number showing abnor¬ 
mal electrocardiograms will be quite large. These have 
the diffuse myocardial degeneration from arterial nar¬ 
rowing or from multiple foci of low-grade infection 
within the muscle; and abnormal ventricular waves are 
found in about 85 per cent. They are often referred to 
as having ‘cardiosclerosis.’ ” 

Table 2. —Sitmmary of Table 1 


T^’dhjcd Men 


^lo Ej-mptoms or signs. 8 7 

MJld sj^iTiptoms nnd signs. 2 2 

Advanced symptoms and signs. 3 C 

Final outcome: Lived. 13 12 

Died. 3 

Operation curtailed. .. 2 


Table 3. —Operations in Tabic 1 


Case 

Radical removal of'breast....,.... 32.20 

Perineal prostatectomy . 4,7 

G.Tstro*cntcrostomy ...6*9,14,19,28 

Splenectomy . 25 

Repair of perineum and cervix... 8 

Bilateral inguinal herniotomy..... 13 

Hysterectomy and removal of large ovarian cyst. 2 

Resection of sigmoid. 1,5 

Perineorrhaphy, anterior colporrhaphy and abdominal for 

retrodisplncemcnt of uterus. 17 

Resection of first portion of doudenum and gastro*€Cter* 

27 

3 

• . . 18 

Appendectomy (ruptured) with abscess. 20 

Cholecystectomy and appendectomy. 23 

Cholecystotomy . 10 

Cholecystectomy and repair of ventral hernia.... 24 

Plication lateral ligaments of rectum (laparotomy)..,. 23 

Removal of growth from rectum. 11 

Excision of rectum by abdominal perineal routes... 10,21 


There is presented, in the accompanying tables, a 
series of cardiovascular appraisals assembled from the 
past year. The series includes only patients of 50 years 
of age and over on whom major operations were per¬ 
formed. No patient is included who was a poor ri.sk 
as a result of a surgical condition; this excludes a large 
number of patients. Despite their paucity, analysis dis¬ 
closes a number of interesting facts. 

All patients without symptoms or without signs 
referable to the cardiovascular system and therefore 
appraised as good risks, and all patients with mild symp¬ 
toms and signs of circulatory itrsufficiency and therefore 
appraised as probably good risks, proved to be good 
risks. 

Eight patients were appraised as poor risks. Of the 
men, three died; on two, operations were curtailed 
because of poor condition, and one did well. Of the 
women, two did well; no operatiorrs were curtailed and 
no patients died. Women seem better subjects than 
men. Subjective symptoms and objective signs in men 
referable to the cardiovascular system indicate an 
impairment of that system of a more serious nature 
than do the same symptoms and signs in women. 


Anginal symptoms in women were mild, inconstant 
and secondary. One man (case 9) with syphilitic 
aortitis, moderately restricted in effort by retrosternal 
pain, did well. One man (case 16), markedly restricted 
in effort by retrosternal pain, died suddenly on the nine¬ 
teenth day after operation, after a smooth and unevent¬ 
ful convalescence. Two men (cases 10 and 21), each 
moderately restricted in effort by dyspnea, without pain, 
with moderately enlarged hearts, marked diminution of 
intensity of the heart sounds, reduplication of the first 
apical sound, and subnormal blood pressures, died, one 
on the fourth day and the other on the fourteenth day. 

Two patients developed, on the day following their 
operations, auricular fibrillation, which lasted two days 
and four days, respectively, on digitalis medication. 

REPORT OF CASES 

Case 16.—A banker, aged 63, with markedly limited response 
to effort, had retrosternal pain after five minutes’ walking on 
the level, pain tvhicli came on wlien he walked against the 
wind, climbed a flight of stairs and on grades; he could not 
hurry. The pain did not radiate. There were no sensations 
of constriction of the chest and no exhaustion. For the past 
year pain always occurred on slight exertion, relieved by rest. 
Gas and urination were common during the attacks. The 
symptoms were progressive. 

The patient was well nourished; the heart was enlarged, the 
left border almost to the anterior axillary’ line; the sounds 
were diminished in intensity at the apex and almost inaudible 
at the base, with a systolic blow at the apex; the rhythm was 
regular; the radials were thickened. The systolic blood pres¬ 
sure was 137; diastolic, 78. Because the patient's surgical con¬ 
dition was considered critical, a cholecystotomy was performed, 
in spite of his marked cardiac impairment. He had a smooth, 
uneventful convalescence. On the morning of the nineteenth 
day after operation, having finished breakfast, the patient 
stated that he never felt better; a few minutes later he com¬ 
plained of a queer feeling and suddenly died. No postmortem 
was obtained. 

Sudden deaths are common in angina pectoris, but 
this patient did not die during an attack. In fact, he 
had been quite free from anginal pain for about a 
month, because be had been confined to bed. The exact 
mechanism of his death is unknown. In what degree 
the operation, nineteen daj's before, was contributor)' 
to bis death is also a matter of conjecture. In dealing 
with such conditions, we are confronted by aspects of 
reality as yet beyond our powers of registration. 

Case 10.—A traveling salesman, aged 66, somewhat over- 
nourished, but who had lost -10 pounds (18 Kg.), had a 
response to effort moderately' limited by dyspnea, which had 
been more marked during the past year. The heart was 
moderately enlarged; the sounds showed a marked diminution 
of the intensity, with reduplication of the first apical beat, 
but no murmurs; the rhythm was regular and the radials 
thickened. The systolic blood pressure was 116; diastolic, 76. 
The red blood cells numbered 3,980,000: the white tells, 

,500; the hemoglobin was 75 per cent. The blood chemical 
findings were normal.^ An excision of a carcinoma of the 
rectum, by the abdominoperineal route with colostomy', wa‘ 

one, the operation lasted one and one-half hours; a lypo- 
dermoclysis of physiologic sodium chloride solution was given 
curing operation. Transfusion of SOO cc. of whole blood was 
clone immediately after the operation, though the patient’s 
condition was considered fairly good. Immediately after the 
R ‘’■ansfi'sion the red blood cells numbered 

,J,t)00.000; the white blood cells, 12,000; hemoglobin, 78 per 
cent. I saw the patient four hours after the operation; the 
volume of the pulse was good, but not as good as it should 
Have been, considering the transfusion; the patient slept under 
sccipolamine-morphine anesthesia. Convalescence was smooth 
and uneventful up to the seventh day after operation. After a 
very restful night, at 7 a. m., he became suddenly dyspneic, 
anci cold and clammy; the pulse was scarcely perceptible, and 
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the heart sounds were muffled, though there was no pain; a 
half hour later he became unconscious and remained so for 
about half an hour. The internist diagnosed the attack as 
probably due to occlusion of a small coronarj- artery. After a 
few hours, the patient was more or less completely recovered, 
and the pulse and general condition apparently good again. 
He had several similar attacks on successive days, some of 
which followed colonic irrigations. On the twelfth postopera¬ 
tive daj', there were signs of pneumonia at the right lower 
base. On the fourteenth day, the patient died. No postmortem 
was obtained. 

It will be noted that this patient had an uneventful 
convalescence up to the seventh da)' follotving the opera¬ 
tion. The exact cause and nature of his subsequent 
repeated attacks are unknown. The repetitions strongly 
implicate the heart as the offending organ. The strain of 
the operation was too great for the cardiovascular sys¬ 
tem. Transfusion was done immediately after the 
operation; less strain on the impaired heart would have 
been entailed had the patient been fortified by an addi¬ 
tional transfusion before the operation, but his general 
appearance had been misleading. Whether the latter 
transfusion would have prevented the .fatal termination 
is problematic, but it is believed that it would have 
done so. 

Deaths of this nature are frequently classed as cardio¬ 
vascular “accidents.” It is believed, however, that such 
cases possess symptoms and signs which, appraised 
before the operation, will indicate the adwsability or 
inadvisabilit)' of an operation. 

SUPPORTING MEASURES IN CARDIOVASCULAR 
SURGERY 

Success with the poor surgical risk depends in a large 
measure on the judicious management of this t)'pe of 
patient before, during and after opeartion. The 
advisability of transfusion before the operation is deter¬ 
mined by the condition of the patient and the nature of 
the operation. A patient with a poor cardiovascular 
system, facing a long, severe operation, should have a 
transfusion done before the operation, even though 
there is little or no anemia present. The best results 
are obtained when the transfusion immediately pre¬ 
cedes the operation. Transfusion after the operation in 
many of the poorer risks may also be necessary; an 
immediate transfusion is advised if- the patient's condi¬ 
tion is unsatisfactory'. Treatment should begin before 
circulatory failure is at all pronounced. 

Transfusion is the most effective method we possess 
to prevent and combat circulatory failure incident to 
surgical shock. Physiologists are practically agreed that 
the chief cause of circulatory' failure in shock is the 
reduced volume of blood returned to the heart. The 
vascular system, to function properly, must contain at 
all times an adequate supply of fluid, and the best fluid 
is whole blood. The force of ventricular contraction is 
determined by the diastolic volume previous to contrac¬ 
tion, provided marked changes in arterial resistance or 
alterations in inherent contractility of the heart are not 
produced.^ Transfusion aids materially in maintaining 
a normal diastolic volume through adequate venous 
return and likewise prevents marked changes in arterial 
resistance. In the poor risks under consideration, it 
possibly minimizes anr tendency, due to surgical shock, 
to alterations in inherent contractility. 

A hypodermoclysis of physiologic sodium chloride 
solution sustains and prolongs the good effects of a 
transfusion given immediately before the operation ; and 

2 Wiggcrs, C I.; Circulation in Health and Disease, ed. 2, Phila. 
delphia. Lea & Febiger, 1923, pp. Ill and 593. 


when tliere is no preliminary transfusion, hypodcr- 
mocly'sis is even more urgently required. 

It is also helpful with these patients to substitute a 
combination narcotic in place of the general anesthesia 
during the latter part of the operation. In the case of a 
laparotomy, such as gastric resection, the general anes¬ 
thesia is continued with as low a level maintenance as 
possible until the resection begins. At this time mor¬ 
phine, from % to Jd grain (10 to 16 mg.), scopolamine, 
%oo grain (0.3 mg.) and atropine, grain (0.4 mg.) 
are administered hypodermically. Five minutes later, 
the general anestliesia is discontinued and the operation 
completed, as a rule, without additional anesthesia. As 
a consequence, the strength of the patient is conserved. 

Another essential in the management of the poor risk 
is absolute rest after the operation. The urgency of 
this is often not fully appreciated. Any exertion what¬ 
ever immediately following a prolonged and severe 
operation on a patient with cardiac impairment may 
prove fatal. The return of consciousness in practically 
all patients is accompanied by movements of the arms 
and legs, at times sufficient to require moderate restraint. 
This exertion on the part of the patient may be pre¬ 
vented by administering hypodermically, fifteen or 
twenty minutes before the close of the operation, the 
medication mentioned in the previous paragraph. The 
patient passes into a deep sleep that lasts from four to 
six hours. Even transfusion after the operation fails to 
awaken him. Absolute rest is assured. This method 
has been frequently used during a number of years, 
with only favorable results. To continue the complete 
rest into the following day, one or two additional doses 
of morphine is all that is required in most instances. 

Changing the position of the patient during the opera¬ 
tion should be arranged, when possible, to occur in tlie 
beginning rather than at the end. For example, in an 
excision of the rectum for carcinoma by combined 
abdominal and perineal routes, it is well to begin with 
the perineal operation, in order that the change of posi¬ 
tion may occur early, when the patient is in relatively 
good condition. 

Again, in transporting a patient from the operating 
room to the bed, no effort should be spared to give the 
least possible disturbance to him. These minor details 
are of the utmost importance to those of poor physical 
condition undergoing severe operations. Conservation 
of strength is a vital necessity. 

SUMMARY AND CONCLUSIONS 

1. All the patients without symptoms and without 
signs of cardiorascular impairment withstood the strain 
of a major operation. 

2. All the patients with mild symptoms and signs of 
cardiovascular impairment also withstood the strain of 
a major operation. 

3. Of six men with advanced symptoms and signs 
of cardiovascular impairment, three died; of two. opera¬ 
tions were curtailed; one did well. 

4. Two women with advanced symptoms and signs 
of cardio3ascular impairment did well. 

5. Transfusion of whole blood is the most effective 
method to prevent and combat surgical shock. 

6. The hazard to patients with cardiovascular impair¬ 
ment undergoing long, severe operations is minimized 
byjtransfusion immediately before and after operation. 

7. Complete mental and physical rest is insured bv 

morphine, from % to % grain (10 to 16 mg.), scopo'- 
lamine, ^200 Id grain (0.3 to 0.4 mg.), atropine 
/iao grain, given before the patient leaves the operatin'' 
room. ® 
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TU]\IORS OF THE CAUDA EQUINA 

REPORT OP TWO CASES 

JULIAN M. WOLFSOHN, M.D. 

AND 

EDJIUND J. MORRISSEY, M.D. 

SAN FRANCISCO 

It IS all too true that the diagnosis of tumors of the 
cauda equina has been made notoriously late in the 
course of the disease. 

One who looks over the literature on this subject is 
struck by the fact that most of these patients have been 
treated for long periods for disturbances other than 
that from which they were suffering. The most com¬ 
mon erroneous diagnoses include sciatica, rheumatism, 
gallbladder disease, appendicitis, neuritis, Pott’s disease 
(case 1 in-our series), lumbago and sacro-iliac disease 
(case 2). 

Spiller and Frazier ^ found in their cases that the 
average duration of the disease before correct diagnosis 




Tig 1 (case 1) —rront and back views of area affected by caxidi 
equina tumor, in which there is loss of sensation to light, touch, pam 
and temperature (indicated by shading). 


was made was two and three-fifths years. Two of 
Cushing’s ® cases were “of many years’ duration.” 
Elsberg = reported a case of one and one-half years, 
while Hamill’s^ patient suffered for ten years before the 
correct diagnosis was made and proved. 

The apparent explanation of this dela}' between the 
onset and final correct diagnosis is that the symptoms 
and signs presented in the majority of these cases are 
obscure and indefinite. The usual case of caudal dis¬ 
ease passes through a more or less rapid acute phase 
into a stage either intermittent, as regards symptoms, 
or chronic. Therefore, on the basis of their symp- 
tomatolog>% the localization of caudal lesions is not 
always easy, as, for instance, we see in contrast in the 
acute inflammatory or traumatic caudal lesions in which 
the clinical picture is clearcut. The taking of a careful 

3. Spiller, W. G, and Frazier, C H: Spinal Cord Tumor, Arch. 
Keurol &. Fs>cbiat S; ASS (Ko\ ) 1922 

2 Cushing, Har\ey; and Ayer, J B * Xanthochromia and Increased 
Protein m Spinal Fluid Abo%e Tumors of Cauda Equina, Arch. NcuroU 

Psychiat 10 1 167 (Aug) 1923 

3. Elsberg, C. A : Ann Surg 65:268, 3917. 

4. Hamill, P. C: M Clm K. Amcr. 5:45 (July) 1921. 


history and frequent examinations for insignificant or 
evanescent physical signs might lead to early suspicion 
of caudal involvement. 

The symptomatology of the acute caudal lesion is of 
the same type as that found in the chronic long-standing 
case. It might be well to refer here briefly to the work 
of Roussy and Lhermitte,° who have so clearly 
systematized caudal lesions after trauma. These 
writers say; 

The syndromes by which one interprets injuries of the roots 
or the nerves of the cauda equina manifest themselves in 
various ways, according to the height of the lesion, its extent 
or its depth, as is easily understood in view of the anatomic 
details presented above. Neiertlielcss, there is an entire series 
of signs common to the lesions of the cauda equina that sene 
to individualize them." 


They have divided the traumatic cases (and this 
really includes the acute nontraumatic case) into five 
main syndromes, each with its own symptomatolog)' 
and clinical findings; 

1. The total tjpe syndrome, corresponding to high lesions 
beginning at the level of the second lumbar vertebra. 

2. Middle tjpc (lumbosacral) syndromes, corresponding to 
lesions in the region of the lumbosacral articulation (from 
the fifth lumbar to the first sacral vertebra). 

3. The lower type syndrome, corresponding to lesions purely 
sacral. 

4. The hemicaudal syndrome, in lesions affecting only half 
of the cauda. 

5. The root type syndrome, in which few or many roots of 
the cauda are imoUed In this type a few of the lumbosacral 
roots are attacked alone or haphazard. The reader is referred 
to Roussy’s succinct description of the foregoing syndromes. 


One realizes that classifications ns described above 
are inadequate, because syndromes in chronic cases 
only approximate those found in acute cases. Never¬ 
theless, bearing this in mind, the interpretation of sub¬ 
jective and objective findings will suggest early caudal 
involvement of one of these types in most cases. 

Once our suspicion is directed to the cauda, it is 
necessarily important to determine other data about the 
lesion. To do this, several methods of approach have 
been advocated. 


Roentgen-ray examinations of the lumbosacral region 
and lumbar puncture in the early cases are usually 
negative. 

Cushing and Ayer,= Mestrezat,' Spiller and Frazier,’ 
GuillaiiU and many others have obtained below the 
lesions in later cases a yellow (xanthochromic) spinal 
fluid,_ poor in cellular content and rich in protein 
(Froins syndrome). This type of fluid has always 
been considered indicative of a more or less complete 
spinal block above the site of puncture. Recentl}’, how- 
evcT’ Cushing and Ayer discovered that xanthochromia 
of less intensity also exists above the level of the lesion 
in some of their cases, as in case 1 of the present 
senes. Thus, simple lumbar puncture has little local¬ 
izing value. 

A procedure of value in some cases is that used by 
Ayer and Mixter,° who established the presence of a 




et de la queue de cheval, Pans, Masson et cie, 1918 
oil dec ne%? 5. Jesquels se tradmsent Ics blessurcs des lacmes 
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Cl Hecciic ev n Ulsement, si on se rapporte aux notions anatomiques 
Lx llcion? d. Neei'j'o'us >1 y a toute une sene de sigiies communs 
7 Me«e,^ ‘1’" "eevent a les mdiMdualiser." 

/. Mestreeat Pans thesis, 1912 
» OuiHain, G: Rev. neurol. 1:513 (May) 192d 
lion ’of ^Iodimn^i’n(”’1i,^^'c*'’’ i"c-I” KadiOEtapliy Following the Injec- 
PsycMk ll'iLg (ApnO 1 ^ 92 " 4 . Arch Neurol. S. 



VotUME S6 
Number 24 


TUMOR—IVOLFSOHN AND MORRISSEV 


!S29 


spinal block by combined cistern-lumbar puncture. 
Ibis procedure, like that of Queckenstadt, in itself has 
little localizing value. 

Certain French authors have found that, during lum¬ 
bar puncture, even though the block is incomplete, 
injection of air in like amount for the spinal fluid with- 



Fig. 2 (case 1).—Complete block of lower border of third lumbar 
^e^tebra, anteroposterior view. 


drawn will produce root pains at the level of the lesion. 
^^'e have no experience with this method. 

After all, the most valuable accessory for accurately 
localizing spinal block lies in the introduction of from 
2 to 3 cc. of lipiodol (iodized oil) into the cisterna 
magna by Sicard’s method. With the patient in a 
sitting posture, the oil rapidly passes into the spinal 
subarachnoid space and is checked at the level of the 
block, which can then be beautifullj^ visualized by 
roentgen-ray examination with the patient in the erect 
posture (figs. 1 and 2). 

During the last few months the two cases of caudal 
lesion described below have been diagnosed, and the 
patients operated on in the Stanford service of the 
San Francisco Hospital. These cases are of sufficient 
interest, we feel, to report, as they exemplify most of 
the foregoing comments. 

REPORT OF C.’\SES 

C^SE 1.—F. B., an unmarried man, aged 27, entered the 
Stanford surgical service of the San Francisco Hospital, 
Dec. 28, 1925, complaining of an ulcer of the heel of the left 
foot. The familial and past histor}' were essentially negative. 
The present illness began fifteen years previously, at the age 
of 12, when he was struck in the lumbar region with a base¬ 
ball, following which he experienced rather sharp pains in the 
back, radiating down both legs. These pains would come on 
in the evening after he had plaj'ed all day, but very little 
attention was paid to this complaint until about one year later, 

20. Sicard, J. A.: Rev. neuroJ. 4: 12S4, 2902. 


when it uas noticed that he was getting “bow-legged.” He 
then consulted a physician, who placed him on a Bradford 
frame for eight months with the diagnosis of Pott’s disease. 
Then he was up in a wheel chair for seteral months, and 
for the following two years he walked with the aid of 
crutches, at the end of which time he uas able to discard 
them. On being removed from the frame the patient noticed 
that the left leg was smaller than the right. Sensory changes 
began about two years after the accident, and when ue saw 
him sensation was absent over the left buttocks, the posterior 
part of the thigh, and the outer surface of the left leg and 
foot. The patient felt that sensory loss had remained sta¬ 
tionary for several years. Seven jears previously, he had a 
resection of the left cuneiform, with a transplantation of the 
extensor hallucis longus to the cuboid. 

He entered the hospital for an ulcer of the left heel received, 
October 1, about two months previously, when he rested his 
anesthetic foot on the exhaust pipe of a machine, sustaining 
a severe burn. 

The patient was well developed and nourished. The general 
physical .examination was negative. The neurologic examina¬ 
tion showed the head and the cranial nerves and lobes of the 
brain normal. The upper extremities were normal. In the 
lower extremities, there was slight afropliy associated with 
weakness of both legs from the knees down, more marked on 
the left side; fle.xion and extension of the left ankle were 
limited; pronation and supination were practically absent on 
the left; e.xtension of the great toe was absent on account 
of the tendon being cut. There was no paralysis, rigidity or 
contractures. There was absent sensation to pain, touch and 
temperature over the left buttock, the posterior part of the 
thigh and the outer surface of the leg and foot. Deep muscle 
sense and vibratory sensation were normal; i. e., the fourth 



Fig. 3 (case I).—Lateral view showing lobulation of obstruction. 


and fifth lumbar and the first, second and third left sacral 
segments were affected (fig. 1). The rectal sphincter tone 
was poor. Muscular refle.xes were: radial, biceps and triceps, 
present and equal; abdominals, present; cremasterics, absent; 
patellars, equal and slight!}' hyperactive; Achilles, absent on 
both sides; Oppenheim, Gordon and Babinski, absent. The 
lateral view of the roentgenogram of the lumbar and sacral 
vertebrae showed the disk between the fourth and fifth lumbar 
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vertebrae intact. The articulation facets tvere obscured. 
There was a ctstlike absorption of the posterior half of the 
bodies of the fourth and fifth lumbar vertebrae, as if from 
pressure rather than from a destructive new growth. The 
laminae were thin and hazy. 

The blood Wassermann reaction was negative. Blood exam¬ 
ination showed: hemoglobin, 90 per cent; leukocytes, 11,900; 
poKmorphonucIears, 72 per cent; small lymphocytes, 24 per 
cent, and large lymphocytes, 4 per cent. 

Spinal fluid could not be obtained by spinal puncture, but 
a cisternal puncture showed the fluid clear and colorless. No 
calls were present and the globulin was 
negative. The urine was normal. 

Three cubic centimeters of lipiodol was 
injected following the cisternal puncture, 
and roentgenograms taken one hour, 
twenty-four hours, and forty’-eight hours 
later showed that the lipiodol remained 
at the level of the lower border of the 
third lumbar vertebra, a small streak 
extending slightly lower on the left 
(figs. 2 and 3). The conclusion was: 
obstnictiow at the level of the third 
lumbar vertebra. 

Laminectomy revealed a large solid 
tumor filling most of the spinal canal 
and lying dorsal to the fourth and fifth 
lumbar vertebrae. Section of the tumor 
showed it to be fibroma. Convalescence 
was uneventful, and the patient was 
discharged, Feb. 28, 1926. 

Case 2.—G. S., a Greek waiter, aged 
34. unmarried, entered the San Francisco 
Hospital, Nov. 25, 1925, in the Stanford 
surgical serrice, complaining of constipa¬ 
tion and pain in the left lower abdominal 
Bactf Mew'’"of ^arTi Quadrant and the buttocks. The familial 
affected by c .-i u d it history was negative; the past history 
there of" sellw- negative, except for a gonorrheal 

tion to light, touch, infection. 

pam and temperature. present illness began about three 

atid a half years previously, with dull 
aching pain in the lumbar region, occasionally radiating 
down both legs to the ankles; the pain was present 
only at night, waking the patient from a rather sound 
sleep, and would then mcrease in severity until he arose in 
the morning, when it would disappear during the day. After 
the first six months, pain was present both day and night, 
and had been slowdy increasing in severity, more marked on 
the right side. At the onset, he complained of a burning pain 
in the perineum. During the last two and a half years, he 
had been suffering from rather marked constipation, requiring 
a laxative every evening. For the last six months he had had 
polyuria, with oceasional periods in which he suffered from 
dysuria and slight incontinence. There was no impotence. 
Various diagnoses were made during this period, varying from 
sacro-iliac disease to colitis. 

The patient was fairly well developed, but poorly nourished. 
General examination revealed a spastic contracted descending 
colon and gonococci on urethral smear. 

Neurologic examination of the head, cranial nerves and the 
lobes of the brain W'as negative. In the upper and lower 
extremities, no paralysis, weakness, atrophies, hypertrophies, 
rigidity or contractures were present. Sensation to touch, 
pain and temperature over the right buttock and the posterior 
part of the thigh was absent; i. e., the areas supplied by the 
first, second and third sacral segments (fig. 4). There was 
no loss of deep muscle sense. Vibratory' sensation was normal. 

Muscular reflexes were: radial, biceps and triceps, present 
and equal; abdominals and cremasterics, present; patellas, 
present and equal; Achilles left, absent; right, present on 
reinforcement. 

Roentgenograms of the lumbar and sacral spine showed that 
the sacrum had six segments. The lateral masses of the first 
segment had not united perfectly. There w'ere hypertrophic 
fringes on some of the lumbar vertebrae. The lateral view of 
the lumbosacral articulation showed no eridence of spondylo¬ 


listhesis. The top of the sacrum made an angle of 50 degrees 
with the fifth lumbar vertebra. On account of the lumbar 
lordosis, this made a weakness at this joint. There was a 
slight list of the spine to the right. The left pubis was slightly 
higher than the right. These findings suggested that there 
was a sacro-iliac slip. 

The blood Wassermann reaction was negative. Slightly 
yellow spinal fluid, obtained by cisternal puncture, the spinal 
puncture being unsuccessful, gave: a negative Wassermann 
reaction; Noguchi reaction, plus; Nonne-Apclt, minus; Pandy, 
plus plus and a colloidal gold curve of 1111222200. The urine 
was normal. Nov. 4, 1925, about 3 cc. of lipiodol yvas injected, 
following a cisternal puncture, and a roentgenogram made 
later showed a complete block at the level of the third lumbar 
vertebra (figs.'4 and 5). 

Laminectomy was done in two stages on account of the 
troublesome bleeding encountered. At the first operation, the 
laminae of the third, fourth and fifth lumbar vertebrae were 
remored. A very vascular tumor, the size of a cherry, was 
uncovered to the right of the cord at the level of the foramina 
between the fourth and fifth lumbar vertebrae. On rcmoral 
of the posterior surface of the first and second sacral verte¬ 
brae, w'bitb was very U\m, a vaerc bowy sbell, a eysf \be size 
of a large walnut, which contained a clear, deep golden yellow 
fluid, was opened up. The nerve roots were seen running 
through the cyst. On account of the bleeding, it was thought 
adr’isable to do the operation in two stages. At the second 
operation the dura was opened and the tumor, an angioma, 
was approaehed from below, but uncontrollable bleeding was 



'cretebra. 2).—Injected lipiodol arrested at level of third himbar 


again encountered. Attempt at removing it bad to be post¬ 
poned. The patient is now receiving deep roentgen-ray ther- 
upy. bpvnal fluid withdrawn above the tumor at the time of 
the second operation was quite yellow. 

COStMENT 

These ttvo cases of cauda equina tumors are illustra- 
ttons of delayed and incorrect early diagnosis. 

Patient 1, treated for Pott’s disease, suffered for 
hirteen years before a correct diagnosis was made, 
wis subjective symptoms, most of this time, pointed 
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to caudal disease, and future diagnoses were most 
probabl}- colored by the previous erroneous diagnosis. 

Patient 2 presented a suggestive caudal lesion: burn¬ 
ing pains in the perineum, radiating pains, increased by 
recumbent posture and relieved by walking, and severe 
constipation, which was absent before the present ill¬ 
ness. This is a suggestive and important triad of caudal 
.symptoms, which our patient presented for about two 
and one-half years. Two of these symptoms were 
present three and one-half j-ears. 

1. Both patients presented few positive neurologic 
findings. 

2. The diagnosis of caudal lesion was made pre- 
ojieratively in each case and confirmed by the intrathecal 
Use of lipiodol, which accurately localized the upper 
level of the lesion. 



Fig. 6 (case 2).—Lateral vievr. 


3. Both these cases conformed, in a general way, to 
type 2 (middle type syndrome of Roussy and Lhemiitte). 

4. In case 2. xanthochromic spinal fluid was found 
below the tumor at operation, and above the tumor even 
as high as the cisterna magna. This confirms the dis- 
cover}' of Cushing and Ayer. 

5. In our cases, Oueckenstadt's and .\yer’s tests 
could not be performed, because of the presence of the 
tumor in the lower lumbar region which prevented 
lumbar puncture. 

COXCLUSIOXS 

1. Lesions of the cauda equina are more common 
than supposed. 

2. If one keeps in mind the possibility of caudal 
lesion as the cause of symptoms, systematic examina¬ 
tion will result in earlier correct diagnosis in these cases. 

3. Lipiodol injected intrathecally has been found by 
us to be innocuous. It was a valuable adjunct in these 
case.s, not only in confirming the diagnosis, but. what is 
more important, in localizing the level of the lesion. 


ROEXTGEXOGRAPHY AXD THERAPY 
WITH IODIZED OILS 

\V. T. BELFIELD, M.D. 

AXD 

H. C ROLXICIL M.D. 

CHICAGO 

Two proprietarv- iodine-oil compounds, lipiodol ami 
iodipin. extensively used in recent years for roentgenog¬ 
raphy and therapy, are now known to produce two 



( 



Fig. 1 —Normal va^a and vehicle* filled with i^dired oU through 
Tasotomv; the %e«icle fills before the fluid r^*'e- out throuch tie ejacu* 
lator> duct, this ue have observed through the fiuoro-cope al*o. Hence 
the \esicle must be considered a re-er%oir fer spemuitozoa. 


harmful effects which restrict their usefulness; first, 
because, virtually nonabsorbable, they may remain in 
the tissues for indefinite periods, for two j-ears in one 
in.stance: and. second, they may cause by prolonged 
contact irritation and cicatrix formation.’^ 



Fig. 2 —Both vs'a redundant, kinked and uritirg into a stnde ampulla; 
both \c^;cUs tilled b\ \a«ctom>* without escape ct o I I'-to cjacLla’o'j ducts. 


We have studied the therapeutic effects of tbe,'e and 
other iodized oils after injection into the seminal ducts 
through vasotomy, usually bilateral, in sixty-seven men. 
with immediate roentgenograms in all; the viscosity of 
lipiodol and iodipin renders the filling of the vesicles 
difficult and at times incomplete (fig. 3). The failure 


* Rocr.lgcrcgnun. ty X.. S Ticliv. St. .\rth':'iv*c Ho-pital. 

1. MacUire, .A. S.: .Vo. J. M. Sc. irO:S74 (Dec.) 1923. Sharpe. 
W.. and Pctcr^tn. C. A.-. .\nn. Surj. S3: 32 (Jan.) 1926. Sicard and 
Forcstier. qncted hj Jtaclairc. Jtixtc-, W. J.: U'c of Lipiodol in Tuinor 
of Spinal Coni. .Arch. X'enrcl. & Pyychiat. 14:33 (Jalr) 1923. Licht- 
ndr, O: Uicn. Clin. Wchn=cfcr. 39:133 (Jar. 2S) 1*12'6 
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of absorption, observed by others in various tissues, 
is sliown in the persistence of lipiodol in the vesicles 
and in the connective tissue at the internal inguinal 
ring (Bogros’ space), into which it was intentionally 
injected by way of the sheath of the scrotal vas (fig. 5). 

lodipin and lipiodol are said by their respective 
makers to contain unnamed iodine compounds in vege- 



Fig 3 —Right, silver wire passed into vas through vasotomy, arrested 
by kmk in %as, left, \as and vesicle incompletely nlled. 


table oils. Since animal oils are more readily absorbed.- 
we have dissolved iodine and various of its compounds 
in each of several animal oils and have injected these 
into the vesicles. Our prime object was therapeutic 
efficacy with hannlessness. which properties we have 
found in several solutions, notably two: 

lodol, 10 Gm., in cod liver oil, 40 cc. Of this, iodine con¬ 
stitutes more than 18 per cent by weight. 

Thymol iodide, 10 Gm . in 30 cc. of cod liver oil. The iodine 
content of this is about 12 per cent. Either solution is prepared 
by stirring together the two ingredients. 

Either liquid clears the vesicles of gonococci and 
of the pyogenic bacteria commonly found in them. 



Fig. 4.—Iodized oil forcibly injected downward in living subject through 
yasotonu fails to pass beyond the tail of the epididjmis; no pain during 
injection nor irritation afterward. 


They are sufficiently fluid to fill the vesicles without 
undue pressure. The}' are absorbable and do not pro¬ 
duce cicatrix formation. Hence their use nullifies the 
only criticism of vasotomy; namely, the possible occlu¬ 
sion of the vas at the site of injection through peri- 

2, Physiologic Researches on the Resorption of Oil Injected Subcu¬ 
taneously, Pans Letter, J. A. M. A. 86:^9 (Jan. 2) 1926. 


vasal cicatrix formation, ^^'■e now frequently _ use 
iodized oil for vasotomy instead of collargol solutions. 

It is known that disease conditions of the deep ure¬ 
thra, such as chronic infection or stricture, may be 
accompanied with such atony of the ejaculatory ducts 
as to permit the entrance of the urine into the vesicles 
during urinationthere sometimes results the con¬ 
stant presence in the vesicles of urinary salts, including 
triple phosphate crystals and urates. We have in such 
cases injected from the meatus into the bladder medi¬ 
caments which the patient then voids while the urethra 
is compressed. For this method of treating the deep 
urethra and vesicles, the iodized oils are especially 
adapted; for should they pass from vesicle into vas— 
which Rolnick ‘ has shown seldom happens—they go 
no fartlVerTluin the tail of the epididymis, where they 
produce neither present pain nor subsequent irritation 
(fiq- 4). . . . ■ 

The iodol-oil mixture gives a fair roentgenographic 
shadow of the vesicles (fig. 1), less dense than that fur¬ 
nished by the customary collargol 10 per cent solution, 
or by lipiodol. We have not used it elsewhere; but since 



v.ig. 5 1 crbi^tcnce of lipto<Io1 in BoRros’ space (A) aiul vesicles thirty- 

sc\en after in;ection: tJie oil injected tow.Trd tljc bodv within the 

Micatij ot Hie sicrotnl \as difruscd through Bogros’ space but did not enter 
siKatii ui pci\ic ^as. 


roentgenograms of the vesicles arc unusually elusive-r- 
forexam])le, a 20 per cent solution of sodium iodide or a 
10 per cent solution of sodium tetraiodophenolphthalcin. 
injected into the vesicles gives no distinct shadow—it 
is possible that these iodized oils may be found useful 
in other fields as harmless and inexpensive substitutes 
for lipiodol and iodipin. 


industrial hernia 

Attention is called to the clinical importance of 
Bogros space, especiall}' to industrial surgeons. The 
sheath of the intrapelvic vas is usually not continuous 
with the sheath of the scrotal vas."* Each segment ends 
in the intervening loose connective tissue at the internal 
inguinal ring. Bogros’ space (fig. 5) ; hence infections 
traversing the sheath of the vas from the vesicles diffuse 
into this space, causing tender swellings, even suppura¬ 
tion, at the internal ring, which simulate hernia. Although 
a description of such imitation hernias incidental to 


3. Bclficld, W. T.: 
J. A. M. A. Cl: 1867 

4. Rolnick, H. C.; 

5. Rolnick, H. C.: 


Vasoslomy—Radiography of the Seminal Duct, 
(Nov. 22) 1913. 

Surg., Gyncc. & Obst. 43 : 667 (May) 1926. 

.1. Urol. 14:371 (Oct.) 1925. 
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pelvic infection? ^\•n^ published a half centurv asjo bv 
Hutdiinson.'^ and In- others' subsequentlv. it has 
r^eived scant attention from surgeons or urologists. 
\ et the neetl for this knowledge is now more urgent 
than ever before because of recent legislation requiring 
compensation for industrial injuries, which has pro¬ 
ducer! a large crop of pseudo “industrial hernias.” Many 



Ftc. 6.—.-I. iniecled into <healh ot left \a«;; todol m cod Uver 

cil into sheath oi nght \av; F, same field tweutj-one da\< later: Hptodol 
iittabsorbcd, lotlol jii o:l r.early all absorbod. 


of these have been recogitized by urologists as infections 
that have traversed the vas to Bogros’ space from the 
vesicles; and many such industrial hernias have been 
cured bv treatment of the infected vesicles.® Wesson.® 



Fig. 7.—Relation of \-asa and vesicles (filled wdth iodized oil) to 
ureters-; catheter iu right ureter; sodium iodide, 15 per cent, in left 
ureter and peKis, 


as consultant in industrial insurance, personally 
observed in two years forty-seven instances in which 


6. Hutchinson, _J.: ^1. Times & Gaz., April, P; •I'l" 

7. Kocher, 

p. 240. Guiteras, 
toneal Pelvic Absc. -- 

S. Gititeras (footnote 7, second reference). 

9 \Ves<tpn. M. B.: Industrial Hernia \ ersus Seminal A esicuhtis and 
Vasitis, California & West. M. J., Februar>, 1926. 


traumatic hernia had been diagnosed, and in manv of 
which herniotomy had been advised. In only one nns 
hernia found; in all there n-as a tender swelling about 
the internal inguinal ring, and in all there was pus in 
the vesicles. Treatment of these infected organs 
abolished the pseudohernia in many instances. 

For many surgeons and physicians, the seminal vesi¬ 
cles do not exist; thus in the Manual of Periodic 
Examinations recently issued by the American itedical 
Association they are not named, though the prostate 
is recognized as a possible seat of infection. Obviously, 
the industrial surgeon cannot safely ignore the seminal 
vesicles, because of their relation to industrial hernia, 
so called. 

31 XortU State Street. 


Clinicul Notes, Suggestions und 
New Instruments 


diphtheritic c.vst of broxchi.vl tree* 

Perrv Bi.\, M.D., Rochester, X. Y. 

-V woiH.m. .Tged hms .Ttlmitted to the Rochester Mimicip,il 
Hospital on the sixth or seventli day of illness with a clinic.al 
diagnosis of laryngeal diphtheria. 



Diplitlieritic cast of bronchial tree. 

Soon after her arrival, she coughed out -a large piece of 
membrane whidi proved to be a cast of the trachea, both 
bronchi, and several bronchioles. Membrane .al.'o extended 
from the anterior nares to the nasopharyn.x. .-\ntito.'cin had 
not been given. Cultures were positive for Klebs-Loeftler 
bacilli. Death occurred twenty-four hours later. 


M.VXECVER TO F.tCILIT.VTE P.-tSSAGE OF CATHETER 
TIIROCGH .A MARKEDLY TORTUOUS URETER 
FOR SECUUIXG ROEXTGEXOGR.VMS 
Br\nsford Lewis, M.D.. and Gectson Carroll, M.D., 

Sr. Lol'is 

A recent experience was interesting and valuable for devel¬ 
oping a manemer that paved the way to the passage ot a 
ureteral catheter up a ureter that at first proved imp.'usat-’-' 
both to the catheter and to the fluid intro'’ ^ 
roentgenography. 

Mrs. AV. B., aged 71, was e> 
it was highly desirable to 
renal condition. .\t cystosco' 
catheter passed readily, but on' 
within an inch of the lower 
and kinds of catheter were u 
could be made to go farther tha' 
in place as best we could, 12 pc; 
was injected and a roentgenogra 


* Frcm tbe RochCbter Mnnicipnt Hobp' 
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of absorption, observed b)' others in various tissues, 
is shown in the persistence of lipiodol in the vesicles 
and in the connective tissue at the internal inguinal 
ring (Bogros’ space), into which it was intentionally 
injected by wav of the sheath of the scrotal vas (fig. 5). 

lodipin and lipiodol are said by their respective 
makers to contain unnamed iodine compounds in vege- 



Tig 3—Right, sil\er >\ire passed into vas through \asotomy, arrested 
b> kmk «n \as; left, \as and \esicle incompletely hlled. 


table oils. Since animal oils are more readily absorbed," 
we have dissolved iodine and various of its compounds 
in each of several animal oils and have injected these 
into the vesicles Our prime object was therapeutic 
efficacy with harmlessness, which properties we have 
found m seveial solutions, notably two: 

lodol, 10 Gm, in cod liver oil, 40 cc. Of this, iodine con¬ 
stitutes more than 18 per cent by weight. 

Thjmol iodide, 10 Gm . in 30 cc. of cod liver oil. The iodine 
content of this is about 12 per cent. Either solution is prepared 
by stirring together the two ingredients. 

Either liquid clears the vesicles of gonococci and 
of the pyogenic bacteria commonly found in them 



Figr. 4—Iodized oil forcibU injected do\vn\\3rd in luing subject through 
j3So{omv Inns to pass be>ond the tail of the epididMms; no nam during 
injection nor irritation afterward. 


Tliey are sufficiently fluid to fill the vesicles without 
undue pressure. They are absorbable and do not pro¬ 
duce cicatri.x formation. Hence their use nullifies the 
only criticism of vasotomy; namely, the possible occlu¬ 
sion of the vas at the site of injection through peri- 


2. Physiologic Re«earche'‘ on the 
taneously. Pans Letter, J. A. M. A 


Resorption of Oil Injected Subcu- 
S6: 49 (Jan. 2) 1926 


vasal cicatri.x formation.^ We now frequently _ use 
iodized oil for vasotomy instead of collargol solutions. 

It is known that disease conditions of the deep ure¬ 
thra, such as chronic infection or stricture, may be 
accompanied with such atony of the ejaculatory ducts 
as to permit the entrance of the urine into the vesicles 
during urination;® there sometimes results the con¬ 
stant presence in the vesicles of urinary salts, including 
triple phosphate crystals and urates. We have in such 
cases injected from the meatus into the bladder medi¬ 
caments which the patient then voids while the urethra 
is compressed. For this method of treating the deep 
urethra and vesicles, the iodized oils are especially 
adapted; for should they pass from vesicle into vas— 
which Rolni^' has shown seldom happens—they go 
no farther than the tail of the epididymis, where they 
produce neither present pain nor subsequent irritation 
(fig. 4). 

The iodol-oil mixture gives a fair roentgenographic 
shadow of the vesicles (fig. 1), less dense than that fur¬ 
nished by the customary collargol 10 per cent solution, 
or by lipiodol. We have not used it elsewhere; but since 



Fie. 5—rersiiitence of lipiodol in Bogros’ space (A) and sesiclcs thirty- 
'vren dais .after injection; the oil injected tovard the body within the 
aJieatli of the scrot.al ras diffused through Bogros' space hut aid not enter 
sheath of pehic \as. 


roentgenograms of the vesicles are unusually elusive— 
for example, a 20 per cent solution of sodium iodide or a 
10 per cent solution of sodium tetraiodophenolplithalein, 
injected into the vesicles gives no distinct shadow—it 
is possible that these iodized oils may be found useful 
in other fields as harmless and inexpensive substitutes 
for lipiodol and iodipin. 


INDUSTRIAL HERNIA 


Attention is called to the clinical imiiortance of 
Bogros’ space, especially to industrial surgeons. The 
sheath of the intrapelvic vas is iisuall}^ not continuous 
with the sheath of the scrotal vas,“ Each segment ends 
in the intervening loose connective tissue at the internal 
inguinal ring, Bogros’ space (fig. 5) ; hence infections 
traversing the sheath of the vas from the vesicles diffuse 
into this space, causing tender swellings, even suppura¬ 
tion, at the internal ring, which simulate hernia. Although 
a description of such imitation hernias incidental to 


. .ucjjieia, \v. 


T ' asosiomy—Kaaiograp ly 

J‘ A. M A, ei: 3867 (Nov. 22) 1913. 




4. Rolnick, H. C.; Suri-, Gynec. & Obst 42:667 (May) 3926. 
^ Rolnick, H C.: J. Urol. 14:371 (Oct) 1925 
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pelvic infections was published a half century ago by 
Hutchinson,'’ and by others ‘ subsequently, it has 
received scant attention from surgeons or urologists. 
Yet the need for this knowledge is now more urgent 
than ever before because of recent legislation requiring 
compensation for industrial injuries, which has pro¬ 
duced a large crop of pseudo “industrial hernias.” Many 



Fig 6— A. lipiodol injected into sheath of left \as; lodol m cod It\cr 
oti into «hcath of right \as, B, sanie field t\venl% one da>a later hpiodol 
nnab«orbed, lodol in oil ncarlj all absorbed. 


of these have been recognized b}’ urologists as infections 
that have traversed the vas to Bogros’ space from the 
vesicles; and many such iudusti ial hernias have been 
cured by treatment of the infected vesicles.® Wesson,® 



I , 



Fig 7.—Relation of vasa and vesicles (filled with iodized oil) to 
ureters; catheter m right ureter; sodium iodide, 15 per cent, in left 
ureter and peKis. 


as consultant in industrial insurance, personally 
observed in two years forty-seven instances in which 


6 Hutchinson, J • M Tunes Gaz, April, 1871, p 447 

7 Kocher T.* Die Krankheiten der mannlichen Geschlectsorgane, 1887, 

p 240 Guiteras, R Urologj 3: 661, 1912 - 


Nielson, J. M : Retropen 
toneal PeUic Abscess in the Male, J A M A S6; 683 (March 6) 1926 

8 Guiteras (footnote 7, second reference) 

9 Wesson, M B Industrial Hernia Versus Seminal Vesiculitis and 
Vasitis, California 8. West M J, Februarj, 1936 


traumatic hernia had been diagnosed, and in many of 
which herniotomy had been advised. In onl}^ one was 
hernia found; in all there was a tender swelling about 
the internal inguinal ring, and in all there was pus in 
the vesicles. Treatment of these infected organs 
abolished the pseudohernia in many instances. 

For many surgeons and physicians, the seminal vesi¬ 
cles do not exist; thus in the IManual of Periodic 
Examinations recently issued by the American kledical 
Association they are not named, though the prostate 
is recognized as a possible seat of infection. Obviously, 
the industrial surgeon cannot safely ignore the seminal 
vesicles, because of their relation to industrial hernia, 
so called 

31 North State Street 


Clinical Notes, Suggestions and 
New Instruments 


DIPHTHERITIC C\ST OF BRONCHIAL TREE* 

PERR\ A Bl\, MD, Rochester, N Y. 

A voman, aged 34, was admitted to the Rochester Municipal 
Hospital on the sixth or seienth day of illness with a clinical 
diagnosis of larjngeal diphtheria. 



Diphtheritic cast of bronchial tree. 

Soon after her arriial, she coughed out 5 large piece of 
membrane which proved to be a cast of the trachea, both 
bronchi, and several bronchioles. Membrane also extended 
from the anterior nares to the nasopharynx Antitoxin had 
not been giten. Cultures w'ere positbe for Klebs-Lxietiler 
bacilli Death occurred twenty-four hours later. 


MANEUVER TO FACILITATE PASSAGE OF CATHETER 
THROUGH A MARKEDLY TORTUOUS URETER 
FOR SECURING ROENTGENOGRAMS 

Bransford Leuis, MD, A^D Grwson Carroll, MD, 

St. Louis 

A recent experience was interesting and valuable for devel¬ 
oping a maneuver that paved the waj to the passage of a 
ureteral catheter up a ureter that at first proved impassable 
both to the catheter and to the fluid introduced for 
roentgenography. 

Mrs. W. B, aged 71, was extremely weak and decrepit, and 
it was highly desirable to make a definite diagnosis of the 
renal condition. At cjstoscopy, January 19, on the left, the 
catheter passed readily, but on the right side it W'as obstructed 
within an inch of the lower orifice Several different sizes 
and kinds of catheter were used successively, but nothing 
could be made to go farther than the one inch Holding this 
in place as best we could, 12 per cent sodium iodide solutio^ 
was injected and a roentgenogram taken which gave us a 

* From the Rochester Municipal Hospital 
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.•It Ica'.t to the situation, as shown in figure 1. The kidney 
eiidcntly was down in the pelvis leading to tortuosity and 
angulation of the ureter to such a degree that it could not 
he threaded with the catheter; and the catheter was obstructed 
so low down in the ureter that the fluid could not be made 
to go through the full length of the channel. It occurred to 



rigr. 1.—Marked tortuosity and sharp angulation of right ureter, pre- 
\tniing the passage uf a catheter and permitting only partial injectio 4 
i ‘t a ureterogram, «ith no pyelogram evident, 

■IS that if we could elevate the pelvis of the patient, and 
manipulate and push upward into the abdomen the involved 
ng)n kidney, it might straighten out the ureter enough to 



Fig. 2.—The right-ureter, less kinked and tortuous, permits the ascent 
of the catheter (which is seen within the ureter). Ureterogram and 
pyelcgram (.-J) show size and course of ureter and location of dilated 
kidney jielvis. 

permit ^le transit through it of the catheter. This was tried 
out, January 22, and it proved successful. While the kidney 
was maintained at as high a level as possible, the ureteral 
catheter wa.s gradually pushed upward, meeting with, but by 


successive manipulations passing, the several angulations 
shown in both figures 1 and 2, and finally reaching the neigh¬ 
borhood of the kidney pelvis; after which the sodium iodide 
solution was successfully injected and a good roentgen-ray 
demonstration was attained. This sho^yed a pyonephrotic 
kidney on the right side situated almost within the pelvis, 
and a tortuous and angulatcd ureter throughout. 

The lesson to be deduced from this case is the success of 
straightening out the ureteral channel by the maneuver 
described for the purpose of permitting the passage of the 
ureteral catheter for either diagnostic or therapeutic purposes. 

530 Century Building. 


DEI'OR.AtITV OF THE AIR RUBBLE OF TFIE 
STOMACH I.V CARCI.XOJIA ‘ 

Jacob Bl'ckstein*, M.D,, Xew York: 

Consultant in Gastro-Entcrology, U. S. Veterans* Bureau; Associate 
Roentgenologist, in Charge of Gastro-Intestinal Rociitgenolcgy, 
Bellevue Hospital; Lecturer in Gastro-Enterology, New 
York Polyclinic Medical Sclicol and Hosjiital 

In a iliioroscopic survey of the abdomen, an important factor 
that may be overlooked is the appearance of the magenblasc,^ 
or air bubble of the stomach. The normal air bubble (fig. 1) 



Fig. I.—Appearance of normal 
air bubble of stomach, indicated 
by arrow. 






. Pip- 3.—Deformity due to pro* 
jecUon of irregular mass; base of 
bubble irregular. 



Fig. A .—Extreme deformity, al¬ 
most total disanpcarance, of bub¬ 
ble, because of an irregular in¬ 
filtrative mass. 


las a wide variation as to size and shape, but all agree in 
1 1 C ab.scnce of any irregularity in contour. By a careful 
inspection of this region, irregularities due to the projection 
u ithin it of an infiltrative mass may be noted, and a diagnosis 
of carcinoma of this region made, even prior to the adminis¬ 
tration of a barium meal. The barium, however, by coating 
the mass, may bring it into clearer relief. 

In order to emphasize the significance of the deformed 
u ihle, I am including the roentgenograms of three cases of 
operatively demonstrated carcinoma of the cardiac zone of 
the stomach. These cases represent various degrees in 
eformity, from the crescentic deformity of the base, due to 
le )n\ ading mass, as noted in figure 2. to the almost total 
obliteration of this region, noted in figure 4. 

1 West Eight3 '-Fifth Street. 

HirIch™?rector '''■"‘'■‘"i'"*' Bellevue Ho..pi-t.il, Hr. I. Seth 
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A COKXCAL SHIELD' 

Ali-ulh W . Adsos, M.D., \m> Ai-iu rt A. Schrocdlr, 

KOCHLST1.R, Mi.s.n. 

l''ollo\viiig <li\ision of the sensory root of the gasserian 
ganglion for the relief of trigeminal neuralgia, a subsequent 
anesthesia remains over the skin, the cornea and the coiijonc- 
tiva supplied by the trigeminal neric. This anesthesia is a 
sequela that the patient must accept in lieu of the excruciating 



pain that is associated with the disease. The anesthesia is not 
of any particular significance except in the cornea, where it 
allows the entrance of foreign bodies into the eye and the 
eonsequent abrasion of the cornea without the patient’s knowl¬ 
edge. Injuries of this kind are c.xtremely serious, since post¬ 
operative corneal ulcers heal slowly and often fail to respond 
to the usual treatment; they may result even_ in serious opaci¬ 
ties of the cornea and finally in loss of vision. Hence, it is 



Fig. 2 .—Af Lateral view of corneal shield and frame. The cup is HUed 
to a specially constructed frame. This type of frcuie is recommends, 
since it fits more satisfactorily than tlie saddle-bridge frame, and ran be 
worn with greater comfort; B, corneal shield in place in frame adjiistea 
to a patient who previously had an operation for trigeminal neuralgia. 

highly imperative that the patient protect the cornea, on the 
side operated on. For this purpose, a special corneal shield 
has been devised. 

The corneal shield possesses the merit of excellent protection 
to the cornea, and can be made to fit any substantial frame. 
It can be ground or molded to fit any orbit, and carries any 

* From the Mayo Clinic. 


lens that niaj be icquired for refractive errors. It is made 
of crj'stal and z>lomtc, is more or less inconspicuous, and is 
light enough to aioid pressure on the cheek. Therefore, it 
IS ideal for patients who have been subjected to the operation 
on the gasserian ganglion or division of a sensory root; it may 
also he used for glasses for persons who wish protection for 
the c)e against the entrance of foreign bodies. 


I'XRArriX IX SAC of ixguixal herxia* 

Edmisd .'V.sdeews, MD, Chicago 

P. C, a man, aged 40, entered the hospital with the diagnosis 
of inguinal hernia He nas not a suitable subject for surgert 
on account of adtanced arteriorenal disease. However, in the 
right groin was an irregular mass measuring about S by 12 cm. 
It was largest at its medial end, where it lay anterior to the 
juibis At the lower end it was freely movable but seemed 
to enter the inguinal canal, where it tapered off and was lost 
in the deeper structures at the level of the interna! ring. It 
was sharpiv defined, lobulated. not in the least tender to touch, 
and caused no discomfort. It did not give any impulse on 
coughing or straining Gradual firm pressure could mold this 
mass into v arv mg shapes. 



Henna! sac distended \Mlh paraffin; cord in groove m mass; sac entirely 
free from sui rounding structures. 


The patient said that fourteen years before he had had a 
hernia on the right side and that some physiciati had injected 
it with paraffin causing this lump. Since then he had had no 
difficulty whatevicr. It was felt, therefore, that there was a 
very real danger of malignant changes and that the paraffin 
should be removed. 

When the canal was opened, I was surprised to find that 
there were no adhesions. The needle had evidently entered 
the empty hernial sac and distended it. This distended sac 
lay exactly as free as any other hernial sac, and it was very 
easily freed by blunt dissection up to its neck. As shown in 
the illustration, the cord lay in a groove in the wax. Tlie 
paraffin filled the sac up to its opening into the abdomen, 
and it was with considerable difficulty that I could reach the 
empty part. The hernia was closed without any difficulty in 
the usual manner. 

The interesting points in this case are, first, that it was 
possible by such means to produce a cure of a hernia which 
was described as being quite large. The dangers of such a 
procedure are evident. In the first place, one could not 

* From the Department of Surgery, University of Illinois College of 
Medicme. 
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insert the needle into the lutnen of the sac one time in twenty. 
If the sac had not been empty, serious complications would 
inciitablj* ha\e resulted. Second, this foreign substance lay 
inert in the tissues for fourteen 3 ’ears without giving rise 
to aiu disturbance. Paraffin injections as a rule run a very 
differ nt course. The material breaks up into small droplets, 
nhicb spread through the tissues, causing enormous scar tissue 
oroduction, which is exceedingly liable to malignant changes. 
That such was not the case here may perhaps be attributed 
to the fact that it lay within a synovial sac which was able 
to maintain its integrity and prevent these untoward sequelae. 
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ENEMAS 

Rectal injections, also known as enemas, clysters or 
la\ ementx, mav be large or small; either may be given 
biuh nr low \n enema of less than half a liter might 
be considered a small enema; of more than half a liter, 
a large enema. M hen a rectal injection is given by 
means of a sjnnge with a short tip, it is deposited just 
within the sphincter of the amis, and is then known as 
a low enema. A high enema is given with a soft rubber 
tube (colon tube) introduced as high up in the rectum 
as possible, but not more than from 4 to 6 inches. The 
lower part of the rectum, where the short tip deposits 
the injection, is normally very intolerant of distention, 
which IS responsible for the prompt evacuation of any 
fepl matter that arrives in this part of the bowel For 
this reason, even a small enema, when given low, may 
cause evacuation. The upper part of the rectum, which 
is reached by the high enema, is more retentive as well 
as more absorptive. 

Retention Encnias .—It is always well to precede a 
retention enema by a cleansing enema, so as to unload 
the_ lower bow'el of fecal matter that may be contained 
in it, thereby lessening distention and favoring reten¬ 
tion. After this cleansing of the lower bowel one 
should ivait for at least an hour before introducing the 
retention enema to permit the excitation caused by the 
evacuant enema to subside. It is furthermore desirable 
to make a retention enema as small in bulk as possible. 
A low retention enema should not be larger than 100 cc. 
in bulk, not more than from 30 to 60 cc., if possible; 
and “micro-enemas,” rectal injections of very small bulk 
(from 15 to 30 cc.), are still better. While, other 
things being equal, the smaller in bulk the enema the 
better, to be retained, enemas must be quite devoid of 
irritating properties. Hence, unless the solution can 
be rendered unirritating within the limits of the bulk 
that can be retained wdien given low, the high technic 
will hai-e to be resorted to. Thus given, less than 
300 cc. can usually be retained voluntarily as long as 

*TbIs is the twentj-fourth of a series of articles on “The Technic of 
Medication.” When completed the articles \\ill be assembled m book 
form. 


desirable. The retention of an irritative substance may 
be favored by making its solution as nearly isotonic as 
possible, and by using colloidal fluid, such as starch 
water (1 per cent). If the fluid is introduced very 
slowly and steadily, the rectum does not become as 
readily aware of tlie distention, and retains a quantity 
of fluid that would otherwise be expelled. Giving the 
enema at the body temperature favors retention, as 
extremes of temiierature excite peristalsis. Roentgen- 
ray examinations have shown that position, provided 
the patient is recumbent, has little to do with favoring 
the inflow of the enema, unless the knee-chest position 
is employed. The patient should be instructed to indi¬ 
cate by a sign—such as tlie raising of a finger—when 
he has the sensation that he could not hold any more. 
It is then usually best not to attempt to introduce more; 
and, if the quantity injected was quite insufficient for 
the purpose intended, to repeat the procedure in an 
hour or two. When the nozzle of the syringe is with¬ 
drawn, a napkin may be pressed against the anus. The 
patient should occupy the recumbent position for at 
least an hour after the injection, and should he 
instructed to resist any inclination to evacuation as 
much as possible. 

The most practical apparatus for the hands of the 
untrained, by means of which to give such injections 
to infants and children, is a somewhat pear shaped soft 
lubber “ear syringe.” One of soft rubber is better than 
one with a hard rubber tip, for the latter might inad- 
certently injure the little one, should it jerk suddenly 
and unexpectedly. These syringes hold about a wine- 
glassful of fluid, which is as much as or more than 
chould be injected at one time in an infant. During 
the injection, the bulb should he squeezed as slowly 
and gently as possible. If the syringeful is not retained, 
the next hour lialf the quantity might he introduced. 
The enemas are repeated at two hourly or even hourly 
intervals in accordance witli the amount retained at 
each injection. In this manner 20 cc. of fluid an hour 
may generally be introduced into the system of infants, 
an income of considerable value in conditions of water 
starvation present or tlireatening, as in cases of obsti¬ 
nate vomiting and profuse sweating or when, because 
of painful deglutition or nasal obstruction, the infant 
does not take fluid as well as it should. Sometimes the 
giving of nasty medicines may so prejudice the infant— 
and the tendency to prejudice is the greater the lower 
the mentalit)'—against any fluid administered that it 
even refuses food and drink. In such cases, rectal 
administration of food and fluid may have to be 
1 esorted to for a while. The difficulty might have been 
avoided altogether, if the medicine had, in the first 
place, been gii-en by the bowel, which when the technic 
detailed above is emploj'ed, is manj' times easier than 
getting the medicine swallowed. When acidosis is 
either present or threatened, the addition of 2 per cent 
of sodium bicarbonate is probably of advantage and of 
10 to 20 per cent of commercial glucose®" (“corn 
sj'rup”) still more important. 

For the adult a medium sized soft rubber catheter 
fitted to the barrel of a glass sj'ringe (whose piston has 
been removed), to serve as a funnel, is probably the 
safest means of administering such injections, in the 
hands of the untrained, as with this equipment an 
excess of pressure cannot be produced. A common 

59, It "ould be well if the term devtrose were employed whenever 
the pure d glucose, now official, is desired, and the i\ord glucose used 
lor the s>rup} mixture on the market. 
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cause of failure of retention is the use of a “fountain 
syringe” or similar irrigator hung so high as to deliver 
the fluid at so excessive a rate and pressure that it is 
rejected quite as fast as it is squirted in. In the adult 
there should be no difficulty in having 50 cc. of fluid 
retained eveiy two hours, and more if necessar}\ 

^ It seems that this method of intermittent introduc¬ 
tion of fluid is superior to the once popular continuous 
drip method of administration, which requires the con¬ 
stant presence in the bowel of a tube, which becomes 
irksome to the patient and demands so much care and 
attention on the part of the attendants as to make it 
quite unpopular with the nurses. Nevertheless, as this 
method ma}' be of value in cases in which maximal 
quantities of fluid are to be introduced, the following 
quotation from its originator, John B. Murphy,®® 
who perfected it for the treatment of perforative peri¬ 
tonitis, will have to suffice as directions for the technic. 
By means of it, it is reported, as much as 30 pints of 
physiologic sodium chloride solution has been admin¬ 
istered in twenty-four hours to a child 11 years old 
and it was all retained. 

The fluid sliould be administered through a fountain syringe 
to which is attached a three-eighths inch rubber hose fitted 
with a hard rubber or glass vaginal douche tip with multiple 
openings. This tube should be flexed almost to right angles 
3 inches from its tip. A straight tube must not be used, as 
the tip produces pressure on the posterior wall of the rectum 
when the patient is in the Fowler position. The tube is 
inserted into the rectum to the fle.xion angle and secured in 
place by adhesive strips binding it to the side of the thigh 
so that it cannot come out; the rubber tubing is passed under 
the bedding to the head or foot of the bed, to which the 
fountain is attached. It should be suspended from 6 to 
14 inches above the level of the buttocks and raised or lowered 
to just overbalance hydrostatically the intra-abdominal pres¬ 
sure; i. e., it must be just high enough to require from forty 
to sixty minutes for VA pints to flow in, the usual quantity 
given every two hours. The flow must be controlled by gravity 
alone and never by a forceps or constriction on the tube, so 
that, when the patient endeavors to void flatus or strains, the 
fluid can rapidly flow back into the can, otherwise it will be 
discharged in the bed. It is this ease of flow to and from 
the bowel that insures against overdistention and expulsion 
onto the linen. The fountain had better be a glass or graded 
can, so that the flow can be estimated. The temperature of 
the water in the fountain can be maintained at 100 degrees 
by encasement in hot-water bags [or by partial immersion 
of an electric light globe]. The fountain is refilled every two 
hours with lA to 2 pints of solution. The tube should not 
be removed from the rectum for two or three days. When 
the nurse complains that the solution is not being retained, 
it is certain it is not being properly given; even children 
tolerate proctoclysis surprisingly well. 

The author believed that, next to a conservative 
technic of the operative procedure, proctoclysis is sec¬ 
ond in importance as a life saver in perforative 
peritonitis. 

McClanahan ®^ describes a modification of this 
method that he considers practically fool-proof. The 
apparatus consists merely of an irrigating can and a 
rectal tube with the end cut off. The can rests on a 
small table at the bedside at about the level of the 
patient’s rectum, and care should be taken at all times 
that the top of the level of the fluid in the can is not 
more than 4 inches above the level of the rectum of 
the patient. The rectal tube extends from the can, 
under the bedclothes, into the rectum of the patient. 


60. Murphy, J. B.: Perforative Peritonitis, General, Free, Suppura¬ 
tive, Surg., Gynec. & Obst., June, 1908, pp. 565-598. . „ . 

61. McClanahan, B. V.: Advantages of Proctoclysis by the Flush 
Method, J. A. M. A. 76:174 (Jan. 15) 1921. 


No regulation of flow is needed, as a constant to and 
fro communication is maintained between the large 
bowel and the container at the bedside. 

Nutrient Enemas. —These are emploj^ed when it is 
impossible or undesirable to introduce food into the 
stomach, or when it cannot be retained. As the colon 
has practically no digestive capacity, and fat is prac¬ 
tically not absorbed from it, the use of milk, egg or 
meat is irrational, and to “predigest” them unnecessarily 
troublesome. Dextrin or dextrose, albumose-peptone, 
and alcohol are the nutrients to be used. As dextrose 
is isotonic in from 5.2 to 5.4 per cent solution, and it 
is better, when adding it to sodium chloride solution, 
to adjust the total osmotic tension to the phj^siologic 
by taking half of each, as 27 Gm. of dextrose and 

4.5 Gm. of sodium chloride to 1,000 cc. of water, it 
will be seen that the amount of carbohydrate that can 
thus be introduced is rather small. Dextrin, on the 
other hand, is colloidal and nonirritating, while easily 
converted into dextrose by the ever present diastase. 
Hence from 10 to 15 per cent of dextrin might be 
employed, giving us two or three times the nutritive 
value of dextrose enemas. As dextrin has no osmotic 
pressure, the addition of salt to produce isotonicity is 
required. Albumose-peptone, such as M^itte peptone, 
may be added to enemas in quantities of from 5 to 
10 and even 20 per cent; and it has been shown that 
the presence of salt in small quantity favors its absorp¬ 
tion. The quantity of alcohol employed should not 
exceed 3 per cent. 

The following general rules on the administration 
of nutrient enemas may be of value: 

Not more than three nutrient enemas should be given 
in the twenty-four hours, at about eight hour intervals. 
The amount should at first not exceed 150 cc., to be 
gradually increased to 300 when given as ordinary 
enemas, though on drop by drop instillation (Murphy 
technic) the quantity may reach 1 liter. After each 
administration the patient should keep as quiet as pos¬ 
sible for at least two hours, and suppress any desire 
to evacuate the bowel. Of course, patients who need 
nutrient enemas are kept in bed continuously, as rest 
in bed lessens the consumption of calories by at least 
25 per cent. To favor retention, tincture of opium 
may be introduced, in small doses given in a micro- 
enema about thirty minutes previously. 

A cleansing enema dailj- is advisable. This should 
precede the nutrient enema by about an hour. Intro¬ 
ducing other enemas in the intervals between the nutri¬ 
ents is undesirable, as it lessens the chances of retention. 
It is best to give the nitrogenous and the carbohydrate 
enemas separatelJ^ In accordance with these consid¬ 
erations, von Noorden proposes the follorving for¬ 
mulas : Enema 1 = albumose-peptone, 60 Gm.; sodium 
chloride, 2.5 Gm.; alcohol, 9 cc.; water, 300 cc. 
Enema 2 = dextrin, 100 Gm.; sodium chloride, 

2.5 Gm.; alcohol, 9 cc.; water, 30O cc. For drop by 
drop enemas, the concentration of the dextrin had better 
be reduced to 15 per cent; that of the albumose-peptone, 
to 10 per cent. To calculate the caloric income on the 
basis of the composition of such enemas is fallacious, 
as a certain proportion of the nutriments is undoubtedly 
decomposed by bacteria, and thus becomes useless to 
the system. Hence rectal alimentation is slow starva¬ 
tion ; but the starvation is slower than it would be 
without the nutrient enemas. 

(To be coniinued) 


62. Von Noorden, Carl: Ueber rectale und parenterale ErnahrunF» 
Thcrap. Halbmonatsh. 35j Jan.^ 1, 1920. 
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THE NATURE OF GASTRO-INTESTINAE 
MOTIEITY 

Motility is one of the striking functions of the 
alimentarj' canal. The orderly propulsion of its con¬ 
tents is an essential response to the presence of food; 
when for some reason the muscular contractions of 
the gastro-intestinal tract become disorderly, manifes¬ 
tations ranging from mild distress to highly untoward 
effects may arise. In the genesis of both the normal 
and aberrant phenomena of alimentary movement, 
extrinsic and intrinsic nervous factors as well as the 
muscular tissues may be concerned. What are the 
respective roles of each? On the answer to this 
question will depend, in no small degree, all measures 
of relief or promotion that are directed toward 
conditions of gastro-enteric motor functions. 

The principal types of gastro-intestinal motility, as 
they have recently been summarized,^ are peristalsis 
and hunger contractions in the stomach, peristalsis and 
rhythmic segmenting contractions in the small intes¬ 
tine, and peristalsis and antiperistalsis in the large 
intestine. Gastro-intestinal motility of all these types 
has been observed following section of the extrinsic 
nerves supplying the stomach and intestine. Conse¬ 
quently, it is generally assumed that this motility, 
though normally subject to central nervous control 
through the extrinsic nerves, originates in the neuro¬ 
muscular mechanism in the walls of the stomach and 
intestine. 

In attempting to ascertain whether motility of cer¬ 
tain of these types is initiated in the enteric nervous 
system or in the enteric musculature, Thomas and 
Kuntz' of the St. Louis University School of Medicine 
have studied the consequences of administration of 
nicotine in doses sufficient to paralyze the most periph¬ 
eral elements of the enteric nervous mechanism. They 
obsen-ed that the rhythmic gastric and intestinal 
movements persist even under these conditions; there- 

1. Thomas, J. E., and Kuntz, A.: A Study of Gastro-intestinal 
Motility in 'Relation to the Enteric Nervous System, Am, j. Fhysioh 
70: 606 (Hay) 1926. 


fore the capacity to contract rhythmically seems to be 
an inherent property of the gastro-intestinal muscula¬ 
ture. The St. Louis investigators have also noted that 
the tonus of the muscle and the amplitude of the 
contractions undergo frequent changes, under experi¬ 
mental conditions, while the enteric nervous mechanism 
remains functional. Such changes do not occur fol¬ 
lowing complete paralysis of the enteric nervous 
system. The rate of the rhythmic contractions is not 
materially altered by conditions affecting the nervous 
mechanism, but is altered by conditions affecting the 
muscle. It is concluded that although the capacity to 
contract rhythmically is probably inherent in the 
gastro-intestinal musculature, motility of this type 
would be functionally inadequate in the absence of 
nervous control. The enteric nervous mechanism 
brings about variations in the tonus of the muscula¬ 
ture and the amplitude and force of the contractions, 
and initiates and coordinates peristaltic and other 
reflex movements in response to local stimuli. Under 
normal conditions, these activities are subject to some 
degree of control by the central nervous system 
through the extrinsic nerves. Without the participa¬ 
tion of nervous control, the motor activities of the 
alimentary canal show a mechanical regularity quite 
unlike the modulated and extremely r’ariable activity 
that characterizes the normal viscus. Recurrent 
changes in the type of rhythmic activity, frequent 
modifications of tonus, and amplitude of contractions 
are the characteristics of a mechanism guided by a 
certain degree of nervous control that determines its 
unique functional responses. 


SOME RECENT CONTRIBUTIONS OF 
CHEMISTRY TO MEDICINE 
The basic sciences on which medicine is founded 
have assumed individual prominence at different times. 
Much medical research at present, if concerned with 
fundamentals and not with purely superficial aspects, 
requires the resources of chemistry. Within recent 
years, especially, this science has aided in many of the 
important advances in medicine. In his little book. 
Chemistry and Recent Progress in Medicine,” Dr. 
ju ms Stieglitz of the University of Chicago discusses 
the modern additions to therapeutics in the field of 
preparative chemistry and the chemical explanations 
turnished for some of the bodily functions and 
processes, 

_ Among the new drugs, ethylene has been exceed- 
mgly prominent. A substance long known to chem- 
M shown to possess therapeutic value, 

ew drugs for special phases of the treatment of 
JP 1 is are being proposed from time to time, usually 
chemical modifications of arsphenamine. Sulphars- 
P enamine and tryparsamide are examples of this 

PTniir* ^ 
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The antiseptic properties of the aniline dyes, first 
discovered by Churchman ^ in 1912, when he observed 
that after certain gram-positive bacteria had been 
mixed with gentian violet they failed to grow, has, in 
the succeeding years, been put to therapeutic use. 
First employed locally, as in the lavage of joint infec¬ 
tions, gentian violet was given intravenously in 1923 
for generalized infections.^ i\Iercurochrome-220 solu¬ 
ble is now used intravenously in septicemias and other 
generalized infections, and locally to the point of 
replacing iodine. 

Besides substances foreign to the body, preparative 
chemistry is concerned with the isolation and prepara¬ 
tion of products present in the normal body and 
necessary for health, but absent in certain disease 
conditions. Insulin is an example. Pituitary e.xtract, 
epinephrine and thyroxin have been known longer, 
and the active principles of the ovary and testis remain 
to be identified and isolated. 

While the foods that contain vitamins and the effects 
of -their absence can be determined by purely biologic 
means, the real nature and properties of these elusive 
substances will be discovered only by chemical analysis. 
An important start has been made in the case of 
vitamin A in the work of J. C. Drummond.® Using 
the unsaponifiable fraction of cod liver oil, about 
1 per cent of the total, he has separated the 10 to 
15 Gm. of vitamin-containing material from 10 Kg. 
of the oil. Of this, only 0.005 mg. is needed daily 
for the normal growth of a rat. Pie has found that 
this substance contains only carbon, hydrogen and 
oxygen, but its exact composition remains to be deter¬ 
mined. The chemical study of vitamin B proceeds 
rapidly. Two years ago, Seidell * prepared from 
brewers’ yeast a crystalline picrate which has the anti- 
neuritic properties of vitamin B and for which he 
determined the chemical formula, W. H, Eddy® also 
obtained a highly active product from yeast, which has 
the relatively simple formula CjHnOgN. This sub¬ 
stance enabled growth of young rats fed on a diet 
lacking in vitamin B. Vitamin C has proved rather 
more difficult to handle, as it is readily destroyed by 
oxidation with atmospheric oxygen. However, Zilva® 
has succeeded in obtaining it in far more concentrated 
form than that in which it exists in nature, so, that 
0.15 mg. is a sufficient daily dose for guinea-pigs and 
monkeys. The discovery of the existence of the anti¬ 
rachitic substance now called vitamin D in the sterols 
of certain fats such as cod liver oil, and in cholesterol 


1. Churchman, J. W.: The Selective Bacterial Action of Gentian 
Violk, J. Exper, Med. 16:221 (Aug.) 1912. Bacteriostatic Action of 
the Triphenylmethane Dyes, editorial, J. A. M. A. 78 : 969 (April 1) 


1922. 

2. Young, H. H., and Hill. Justina H.: The Treatment of Septi* 
cemia and Local Infections by Intravenous Injections of Mcrcurochronie- 
220 Soluble and of Gentian Violet, J. A. M. A. 82 : 669 (March 1) 1924. 

3. Drummond, J. C.: New Facts Concerning the Fat Soluble 
Vitamins, Lancet, 1: 272 (Feb. 6) 1926. 

4. Seidell, A.: The Preparation of a Crystalline Picrate Having the 
Antineuritic Properties of Vitamin B, Pub. Health Rep. 39:294 
(Feb. 15) 1924. 

5. Eddy, W. H., cited by Stieglitz: Chemistry and Recent Progress 

in Medicine. . , . 

6. Zilva, cited by Harden, A.: Recent Work on the Chemistry of 
the Vitamins, Practitioner 116:224 (March) 1926. 


and other substances after they have been exposed to 
ultraviolet rays, is an important contribution to the 
knowledge of that prevalent condition. These excel¬ 
lent results tend to dispel the rather common idea that 
vitamins are indefinite or hypothetic “principles,” 
instead of true chemical entities which can be subjected 
to ordinary laboratory manipulations and thereby 
purified at least to some extent. 

Equally elusive are the toxins and antitoxins, but 
progress is being made toward their isolation and the 
analysis of their nature. Their relation to the proteins 
is being gradually worked out, and the substances for 
therapeutic use are being more highly concentrated 
and purified, with consequent reduction of untoward 
reactions. Indeed, the entire subject of immunology 
is closely related and indebted to chemistry. As 
Dr. H. G. Wells ’’ has said: “The immunological 
reactions are chemical reactions. . . . The reagents 
involved are substances endowed with active chemical 
properties, and they are the product of chemical 
activity of the tissues of the body.” 

A few of the achievements of preparative chemistry 
have been mentioned, and there remains the contribu¬ 
tion of chemistry toward explaining the functions and 
mode of action of different elements in the body. The 
study of calcium and phosphorus, their normal con¬ 
centration in the blood and variations from the normal, 
and the conditions under which calcium phosphate is 
precipitated, have thrown much light on the problem 
of rickets. From purely chemical considerations, 
Howland ® has set forth the conditions under which 
calcium phosphate is precipitated to form bone: briefly, 
when the product of the calcium and the inorganic 
phosphorus exceeds the solubility product constant for 
the salt at the given hydrogen ion concentration. A 
low carbon dioxide tension, such as exists in cartilage 
and other inactive tissue, favors the precipitation. In 
the normal child, the product is from 50 to 60; when 
it falls below 30, rickets is always present; between 
30 and 40, rickets is usually present. He has also 
shown that phosphorus is the deficient element in 
rickets, being 3.5 mg. or below instead of the normal 
.5.5 to 6 mg. per hundred cubic centimeters of serum, 
while the calcium may be normal. One can therefore 
follow the improvement from an antirachitic agent not 
only clinically but also by chemical examination of the 
blood. 

Clearly related to clinical medicine is the chemistry 
of the complex relations between blood serum and 
cells, and the distribution and movements of electro¬ 
lytes and water between the two. One practical out¬ 
come of this study is the use of carbon dioxide as a 
respiratory stimulant in carbon monoxide poisoning 
and occasionally following anesthesia. The conditions 
governing the movements of salt and water between 

7. Wells, H. G.: The Chemical Aspects of Immunity. 

8. Howland, John: The Etiology and Pathogenesis of Rickets, 
Medicine 2:349 (Nov.) 1923, 
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the blood and tissues are fundamental in the problem 
of edema, and from them a universally satisfactory 
explanation of this much discussed condition may 
sometime be evolved. Lastly, in the explanation of 
oxidation and reduction by modern chemistry, we have 
an attempt at explaining the fundamental processes of 
life. These reactions occurring in the body can best 
be studied from the nature of oxidation outside and 
the principles which control and limit the reaction. 
The subject is too complex for discussion here, but 
one can readily appreciate its importance and the value 
of understanding the processes on which all life rests. 


FEDERALIZED MEDICAL TREATMENT VERSUS 
THE PRIVATE PRACTITIONER 


By the Veterans’ Act of 1924, Congress authorized 
hospitalization of veterans at government expense, 
without regard to the nature or origin of the disability. 
This treatment of disease at government expense was 
made available to all veterans in certain classes, with¬ 
out reference to the ability of the individual to provide 
treatment at his own expense or his right to obtain 
it from the state or city in which he lived. The 
Journal ^ called attention a few months ago to efforts 
at extension of the scope of this federal aid. May 17, 
the House of Representatives passed a bill" extend¬ 
ing such government attentions to cover outpatient 
treatment as welt as hospitalization, and enlarging the 
term “veterans” to include women who served as army 
nurses under contracts between April 21, 1898, and 
Feb. 2, 1901, contract surgeons and contract dentists. 
This bill is now pending in the Senate. 

The government cannot be niggardly in the reward 
it gives for military service, but treatment and hospi¬ 
talization for disabilities not incurred in the line of 
duty cannot be regarded as a recompense for such 
service. As they have no logical relation to the mili¬ 
tary or quasimilitary status of the beneficiary and are 
not proportioned to the military service rendered, they 
can be regarded only as gratuities. How long before 
the same reasoning that has provided these nonmilitary 
bounties may be expected to provide similar arrange¬ 
ments for governmental civilian employees,^ And if 
later the families of beneficiaries already on the rolls 
are placed among the elect, the step will not have gone 
much farther. 

State medicine in this obnoxious form is with us, 
and is tending to grow under the patronage of the 
federal government. Physicians and private hospitals 
even now must compete with the federal government 
for the practice of those whose disabilities have not 
originated in government service and who are abun¬ 
dantly able to pay for treatment. If the bill passed 
by the House of Representatives becomes a law, the 
private practitioner and the private hospital will have 


I The Trend of Veterans’ Relief Legislation: State Medicine 
rditoVial L A. M, A. 86: 278 (Jan. 23) 1926. 

2. H. R. 12175, A BUI to Amend the World War Veterans Act, 1924. 


to compete with the government, not only in providing 
hospital treatment for veterans, but in providing both 
hospital and outpatient treatment for veterans, con¬ 
tract surgeons, contract dentists and contract nurses. 
How long such unfair competition will continue is 
uncertain. But unless the present movement is 
checked, the outcome is sure; a greater and greater 
encroachment on the rights of the individual patient 
and physician. 

The House of Delegates has three times passed 
resolutions voicing its opposition to this type of state 
medicine. Resolutions, however, accomplish nothing 
unless backed up by action. That action must come 
from the rank and file of the physicians throughout 
the country, who must make known their views to 
their senators and representatives in Congress. Action 
must be prompt if the extension of free federal 
medical service is to be checked. 


Current Comment 


THE PHYSIOLOGY OF “SECOND WIND” 

The effects of e.xercises of endurance are in some 
ways comparable to the influence exerted by certain 
types of disease on the body. When carried to excess, 
the exercises are accompanied, as McKenzie' has 
described the outcome, by acute constitutional exhaus¬ 
tion, shown in breathlessness, from wiiich recovery is 
rapid; by fatigue of the whole muscular system, from 
which a rest of a day or two is necessary, and by the 
chronic or nerve fatigue known as “staleness” among 
trainers, from which recovery may be a matter of 
weeks or even months. If the exercise is sufficiently 
active, the amount of waste material suddenlj' thrown 
into the circulation is greater than can be eliminated 
by the lungs. The breathing becomes rapid and shal¬ 
low, the pulse quick and fluttering, and the person 
feels a sense of constriction around the chest; his head 
swims and throbs, and his face takes on the anxious 
expression so eloquently telling of the thirst for air. 
It is a familiar experience, particular!}' in the running 
of a race, that after some time the runner may become 
less distressed than at an earlier period. He is now 
said to have his “second wind,” and can usually con¬ 
tinue running with comparative comfort. Varied 
explanations have been offered for this phenomenon 
of relief, apparently representing a better equilibrium 
between the production of waste and its elimination. 
Thus it is suggested that, as a result of the production 
of metabolites in the contracting muscles, their vessels 
may be more dilated, so that the flow of blood through 
them becomes easier. There is an improvement of the 
pulse rate and decrease in the respiratory distress. 
With the advent .of “second wind,” the urgency of 
breathlessness fades. The characteristic look of dis¬ 
tress disappears from the face, the head becomes clear, 
and the muscles perform with renewed vigor and elas- 

Exercise in Education and Medicine, Philadel* 
pma, w. B. Saunders Company, 1909. 
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ticity. A runner can then continue his exercise until 
he feels the symptoms of general fatigue. In obser¬ 
vations made in the Department of Physiology of the 
University of Pennsylvania, Berner, Garrett, Jones 
and Noer" have noted that the subjective sensation 
of “second wind” unquestionably comes earlier, the 
warmer the room conditions and the heavier the work 
done. The subjective sensations are confirmed by 
records of the respiratory changes, which show similar 
effects. The increase in the volume of air breathed 
with exercise occurs more rapidly in a warm than in 
a cold room. Neither of these variations appears to 
be dependent on changes in deep body temperature in 
the trunk, since at this time the rectal temperature 
is scarcely altered. As it has been demonstrated that 
the temperature of the muscles in the limbs is con¬ 
siderably below that of the rectum, the most reasonable 
hypothesis seems to be that the rate at which the 
muscle develops its full power to remove lactic acid is 
determined by its temperature, and that the tempera¬ 
ture of the muscle reaches its optimum earlier when 
the metabolism is high with heavy work, or when the 
surrounding air is warm. Heavy clothing often facili¬ 
tates the onset of second wind in vigorous exercise; 
hence warm weather may not be unfavorable to it. 

TRAINED NURSES 

A report published in the Chicago Nc:(.’s indicates 
that the Illinois State Association of Nurses, first dis¬ 
trict, has just put into effect a new policy under which 
its members are refusing to accept twenty-four hour 
duty when called on as private nurses by patients in 
hospitals. The demand means that a person requiring 
continuous attendance must employ two nurses where 
formerly he paid only one. For at least five years 
there has been increasing uneasiness among the med¬ 
ical profession and the public over the changing attitude 
of the nurse toward her vocation and her labor. What 
was formerly distinctly an auxiliary in the care of the 
sick has become split into a dozen professions and 
specialties, with increasing attention to management 
and decreasing attention to individual service. There 
are now ‘nurses engaged in public health work, social 
service, laboratory technic, mental investigation, dietet¬ 
ics, roentgenology, anesthesia, hospital management, 
teaching and many other positions. Too few nurses 
who enter the training school have their thoughts 
focused on the ideal of personal service to ailing 
humanity. Rather, it would seem, they are stimulated 
to the securing of one of the dignified positions that 
lie within the categories mentioned. Obviously, by this 
development, the care of the individual sick person has 
suffered. The possible lack of this care is responsible 
for the unrest that pervades medical and lay circles in 
the matter of nursing. At the last annual session of 
the American Medical Association, the House of Dele¬ 
gates particularly requested the Board of Trustees to 
look into the nursing situation and to appoint a special 
committee for the purpose. On previous occasions, 

2. Berner, G. E.; Garrett, C. C.; Jones, D. C., and Noer, R, J.: 
The Effect of External Temperature on Second Wind, Am. J. Physiol. 
76: 586 (May) 1926. 


other investigative bodies have rendered reports. 
Granted that there is need for such highly specialized 
nursing administration as has been mentioned, the 
needs of the individual sick are primary ones. Appar¬ 
ently, nurses are being trained in technical matters to 
a point at which dignity suffers when they are asked 
to undergo the tribulations of personal service. The 
modification of curriculums should tend to the develop¬ 
ment of more nurses who will consider the care of the 
sick their highest ideal. 

REGISTRATION UNDER THE HARRISON 
NARCOTIC ACT 

Registration under the Harrison Narcotic Act must 
be renewed on or before June 30 by physicians desiring 
to continue to administer, dispense or prescribe nar¬ 
cotics. In registering this year, physicians will receive 
for the first time the benefit of the reduction in the tax, 
from §3 to $1. Thus they will save approximately a 
quarter million dollars through the work of the Amer¬ 
ican Medical Association in securing this reduction. 
Failure to register carries with it liability to fine and 
imprisonment, and subjects the tardy registrant to a 
25 per cent increase in his tax. A physician desiring 
the right to distribute, dispense and administer narcotic 
drugs of all kinds must register in class 4, but a physi¬ 
cian who desires the right to dispense the so-called 
exempt narcotic preparations must register also in class 
5. Registration in class 5 is not required of physicians 
who only prescribe exempt preparations and do not 
dispense them. A ph 3 ’sicfan registered in class 4 
pays no additional tax for registration in class S, but 
a physician registering only in class 5 pays a tax of $1. 
The so-called exempt narcotic preparations include such 
as contain not more than 2 grains of opium, or more 
than one-fourth grain of morphine, or more than 
one-eighth grain of heroin, or more than 1 grain of 
codein, or any salt or derivative of any of them in 
1 fluidounce, or, if a solid or semisolid preparation, in 
1 avoirdupois ounce; and liniments, ointments or other 
preparations that are prepared for external use only, 
except such as contain cocaine, or alpha or beta eucaine, 
or the salt of, or anj' synthetic substitute for, any of 
them. A preparation to be exempt, however, must con- 
tain.active medicinal drugs other than narcotics. Dilu¬ 
tions of narcotic drugs made by mixing them with inert 
substances are not within the exempted class. 

Rise of Mental Therapy.—The waves of popularity which 
have marked the progress of mental therapy are an instruc¬ 
tive object lesson. .Animal magnetism rose to an immense 
vogue and fell, hypnotism has risen and declined at least 
twice, Coueism and autosuggestion are at the apex of the 
wave today, and a closely allied surge may be seen in the 
astonishingly immense developments of Christian science. 
New Thought and other doctrines. It may be concluded that 
all these movements derive their temporary vitality from the 
undoubted fact that they do produce results, and there¬ 
fore include somewhere within them principles of actual 
objective validity. We may call these principles faith and 
suggestion, but in this wide sense such terms are little more 
than a cloak for our ignorance. Whatever these principles 
may be, it is clear that they are of vital concern to medicine, 
and it is the duty of medicine to dissect them out from their 
trappings and allot them a defined place in our therapeutic 
armory.—Hart, Bernard: Lancet 1:589 (March 20) 1926. 
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ARKANSAS 

Personal.—Dr. Thomas W. Wooclul has been appointed 

assistant city physician of Pine Bluff.-Dr. Dewell Gann, 

Jr., Little Rock, recently received the fellowship degree of 

the Royal College of Surgeons of Edinburgh.-Dr. John C. 

Swindle has been elected city health officer of Walnut Ridge 
to succeed Dr. George Max Watkins, resigned. 

State Board Election.—At a special meeting of the state 
board of health, May 17, Dr. Andrew S. Gregg, Fayetteville, 
was elected president to succeed Dr. Elam H. Stevenson. 
Fort Smith, and Dr. Rutial O. Norris, Tuckerman, vice 
president. A committee was appointed to investigate and 
make recommendations to the board concerning proposed 
changes in the regulation of dairies and slaughterhouses. 

DISTRICT OF COLUMBIA 

Reports of Venereal Disease.—The district health officer 
has issued a circular letter to physicians of the district 
drawing attention to the reporting of names of patients who 
have venereal disease. The commissioners formerly instructed 
the health officer that, for the present, at least, the names of 
patients with venereal disease, required by a recent law, 
would not be insisted on, except those who wilfully failed or 
refused to comply with the directions of physicians to prevent 
the spread of the disease. The health officer has not, there¬ 
fore, required the reporting of names. The commissioner.s 
have revoked their former instructions to the health officer 
in this regard. The health officer now requests, therefore, 
the support of all physicians in carrying out this provision 
of the law (The Journal, March 21, 1925). 

ILLINOIS 

Personal.—Dr. Marion K. Bowles, Joliet, was elected presj- 
dent of the Illinois Business and Professional Women s 
Association at the annual meeting at Aurora, May 22, suc¬ 
ceeding Dr. Annie I. Glidden, Danville.-Dr. Perry H. 

Wessel has been elected president of the Moline Physicians 

Club for the ensuing year.-Dr. Noble Van Zant, Grant 

Park, has accepted a position at the American Hospital at 
Monrovia, Liberia, which is operated by the American 
Lutheran Mission in conjunction with the Firestone Rubber 
Company. 

Hospital News.—Contracts have been let for the construc¬ 
tion of a fourth floor addition to the Lutheran Hospital, 
Moline, which will be the first unit of an expansion program 

to be carried out within the next two years.-^The new 

Mercjwille Sanatorium for mental diseases at Aurora, 
operated by the Sisters of Mercy, was recently dedicated; 

Dr. Henry J. Gahagan will be the medical director.-^The 

Sisters of Mercy of the Holy Cross have sold the Mercy 
Hospital, Urbana, to the Servants of the Holy Heart of Kan¬ 
kakee for ?200,000, it is reported.-Dr. Edwin S. Hamilton, 

Kankakee, has been elected president of the staff of St. Mary’s 
Hospital for the ensuing year. 

Appraisal of Health Services.—The state department of 
health, last year, conducted surveys of the health services in 
fifteen Illinois cities ranging in population from 30,000 to 
80 000 A report of these surveys makes up the May-June 
number of IlUuois Health Ncus. The standards used in this 
work rvere those developed by the American Public Health 
Association which assigns a value to each of forty-six items 
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Chicago 

Week of Special Clinics at Rush.—Rush Alumni and friends 
are cordially invited to attend the special clinics at Rush 
Medical College from June 14 to June 18. There is a large 
variety of clinics being given by members of the faculty. 


Medical and Dental Arts Club.—More than 400 members 
and guests of the Medical and Dental Arts Club attended the 
dinner, May 27, given at the Sherman Hotel, at the close of 
which the president. Dr. John S. Nagel, announced that the 
full quota of life memberships at §1,250 had been exhausted 
and that the price had been advanced to §1,500. A large 
number of requests for membership were received at the 
dinner. Dr. Frank Billings, who spoke on “What a Per¬ 
manent Home Will Mean to Chicago Physicians,” said that 
he would devote his best efforts toward the realization of this 
home; Dr. Charles N. Johnson, D.D.S., spoke on “What a 
Permanent Home will Mean to the Chicago Dental Pro¬ 
fession”; Dr. Charles J. Whalen, on “A Center for Our United 
Professions"; Dr. Charles E. Humiston, “A Professional 
Building a Demonstration to the Public”; Dr. Edward H. 
Ochsner, “The History of the Movement.” Razing of the old 
building on the site of the new will probably begin, July 1. 

Northwestern’s New Medical School.—^The exterior of the 
Montgomery Ward Memorial Medical-Dental Center on the 
McKinlock Campus of Northwestern University having been 

completed, the cornerstone was 
laid with appropriate cere¬ 
monies, June 11, Dr. Charles 
H. Ma)'o of the class of 1888 
gave an address on the campus 
in the afternoon, and Dr. 
Frank Billings of the class of 
1881 at the banquet in the eve¬ 
ning. There was a luncheon 
at the Furniture Mart, near 
the campus, to which the sev¬ 
eral faculties and alumni were 
invited. Among other docu¬ 
ments placed in the corner¬ 
stone were a list of the faculty 
of the medical school from its 
founding in 1859 to date, a list 
of all graduates arranged by 
classes, and a list of the names 
of the present student body. 
The new building will be occu¬ 
pied, October 1, and dedicatory exercises will be held later 
when the auditorium is completed. 
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jiusi oi ui. iaibot.—maroic oust oi me laie ur. Jiugene 
S. Talbot was presented to the American Medical Associa¬ 
tion, June 4, at a meeting in the assembly hall of relatives 
and friends, and officers of the association. Two friends of 
many years made the presentation speeches; Dr. George Van 
Ingen Brown, of Milwaukee, said 
there was no need of marble to 
perpetuate the memory of a life so 
helpful and so well known through¬ 
out the civilized world; Dr. Frank 
Billings spoke of the character and 
ideals of Dr. Talbot; of his long 
life of work in the Association and 
his part in establishing the Section 
on Stomatology. Dr. Edward B. 

Heckel, Pittsburgh, chairman of the 
Board of Trustees, in accepting the 
bust on behalf of the American 
Medical Association, said that we 
are glad to have this concrete evi¬ 
dence of the esteem in which Dr. 

Talbot was held, but that his ideals 



would endure longer than the marble itself. The original of 

‘ ’f stomatologic depirtment 

Olie Uni\ ersity of Italy in Rome. It was made* for the 
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IOWA 

-a Commits Suicide.—James W. McLen- 
'cd diploma mill “Oskaloosa College,” 
re found dead in the gas-filled base- 
at Oskaloosa, May 8, following 
a diarge of using the mails to 
the issuance of degrees and 
to have established a corre- 
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spondcnce school in Oskaloosa, using the name of the old, 
but now nonexistent, Oskaloosa College. After a course of 
study "in absentia,” it was the practice of the school to issue 
certificates purporting to be diplomas to school teachers, 
ministers and others, conferring, it is reported, "doctor’s 
degrees in everything from pedagogy to chiropody.” Letters 
found in the home revealed that McLennan and his family 
died in a suicide pact because they lacked funds to fight 
what they described as an “unjust charge." 

MAINE 

State Medical Meeting.—The Maine Medical Association 
will meet at Poland Springs, June 10-12, under the presidency 
of Dr. Joseph D. Phillips, South West Harbor. Dr. John B. 
Deaver, Philadelphia, will speak Friday afternoon on “Sur¬ 
gical Versus Medical Treatment of Gallbladder Diseases.” 
Dr. Wendell C. Phillips, New York, president, Arnerican 
Medical Association, will deliver the address at the banquet 
Friday evening, and on Saturday there will be a symposium 
on obstetrics, under the direction of Dr. Foster S. Kellogg, 
Boston, assisted by Drs. Leonard H. Ford, Bangor; Harold 
W. Garcelon, Auburn; Adam P. Leighton, Jr., Portland, and 
Ralph L. Reynolds, Waterville. 

MARYLAND 

Board of Mental Hygiene.—The annual meeting of the state 
board of mental hygiene and the boards of managers of the 
state hospitals for the insane and feebleminded with the gov¬ 
ernor and the director of welfare was held, May 25, at the 
Spring- Grove State Hospital, Catonsville. Dr. Arthur P. 
Herring, commissioner of mental hygiene, reviewed briefly 
the work of the board since its organization in 1888, and the 
building program which the board is planning to submit to 
the general assembly in January, 1927. A report on the needs 
of each state hospital was made by the respective superin¬ 
tendents. The discussion was opened by Governor Ritchie. 

MASSACHUSETTS 

Summer Courses at Institute of Technology.—The Massa¬ 
chusetts Institute of Technology, Boston, recently announced 
that summer courses in public health and biology -will be 
given from July 6 until August 17. The courses include 
(1) general bacteriology, (2) methods of teaching general 
biology, (3) public health_ laboratory methods, (4) health 
education methods, and (5) health records and statistical 
procedure. 

Investigation of Workmen’s Compensation Act. — The 
governor has signed a resolution for the appointment of a 
special commission to investigate the operation of the work¬ 
men’s compensation law. There will be five citizens of the 
state on the commission, all unpaid, who will determine the 
effect of the present law, and what changes, if any, seem 
necessars’. The commission is authorized to expend not more 
■ than $2,500 for assistants, and will report not later than 
December 1. 

Summer Clinical Courses at Harvard.—In addition to the 
laboratory courses mentioned in The Journal, May 15, Har- 
. vard Medical School, Boston, offers to graduates clinical 
courses in such subjects as surgery, anesthesia, obstetrics and 
gynecology, dermatology, diseases of the nervous system, 
pediatrics, and various other specialties. Information con¬ 
cerning these courses may be obtained from Dr. Samuel R. 
Meaker, secretary of graduate courses at the medical school, 
240 Longwood Avenue, Boston. 

Physicians’ Home Benefit Concert.—An operatic concert 
was given at the Boston Opera House, Boston, May 24, for 
the benefit of the Physicians’ Home, Inc., and to aid in the 
purchase of the estate of the late Col. Edward N. Knox, 
known as Downsbury Manor, in Connecticut. The artists 
were Frances Alda, Dorothea Flexer, Giovanni Martinelli, 
Giovanni Martino and Albert Spalding. Allan Forbes, 120 
Boylston Street, Boston, is treasurer for Massachusetts in the 
campaign to raise funds for the Physicians’ Home. 

Society News.—Dr. Philemon E. Truesdale addressed the 
North Bristol District Medical Society recently on "Peptic 

Ulcer,” illustrated by lantern slides.-^The next meeting of 

the New England Surgical Society will be in Boston about 
October 1.—Dr. Joseph J. Skirball, Boston, addressed the 
North Shore Medical Fraternity, Lynn, May 20, on “Some 
Common Eye Conditions as Seen by the General Practitioner,” 
illustrated with lantern slides, and Dr. William D. McFee, 
Haverhill, April 20, on “Uses of Physiotherapy in General 
Practice.” 


MISSISSIPPI 

Personal.—Dr. Solomon R. Boykin, Mize, has been 
appointed superintendent of the State Charity Hospital at 

Jackson.-The residence of Dr. William H. Aikman, health 

officer of Natchez and Adams County, was destroyed by fire, 
recently. 

State Medical Election.—At the annual meeting of the 
Mississippi State Medical Association, Jackson, May 11-13, 
Dr. Theophilus E. Ross, Sr., Hattiesburg was elected presi¬ 
dent; and Drs. Roland W. Hall, Jackson, Ellis L. Wilkins, 
Clarksdale, and Charles E. Catchings, Jr., Woodville, vice 
presidents. Dr. Thomas M. Dye is the secretary; the next 
meeting will be held at Vicksburg. The contract with the 
New Orleans Medical and Surgical Journal was renewed 
for two years. Mrs. William H. Frizell, Brookhaven, was 
elected president-elect of the Women’s Auxiliary. 


MISSOURI 


Personal.—Dr. H. L. Mantz, Kansas City, has been 
appointed superintendent of the Leeds Tuberculosis Sana¬ 
torium, which is a branch of the health department of Kansas 

City.-Dr. Charles H. Wallace, St. Joseph, has filed as a 

candidate for state representative from Buchanan County.- 

Dr. Cecil L. Wayman was appointed tuberculosis controller 
of St. Louis, April 1, to succeed Dr. Hyman I. Spector; 
Dr. Wayman was formerly with the U. S. Veterans’ Bureau 

at St. Louis.-Dr. Richard L. Sutton, Kansas City, received 

the honorary degree of doetor of science from Washburn 
College, Topeka, Kan., June 2. 

Hospital News.—The Christian Church Hospital, Kansas 
City, has been leased to the U. S. Veterans’ Bureau; June 30, 
the Veterans’ Bureau will vacate the Wesley Hospital, which 
was formerly operated by Dr. James A. Robertson, who 
announces that he will reopen the Wesley Hospital about 
August 1, and that Dr. Rush E. Castelaw, formerly superin¬ 
tendent, will return from Williamsport, Pa., and again assume 

the superintendency of Wesley Hospital.-Dr. Porter E. 

Williams has taken up the duties of superintendent of the 
Kansas City General Hospital; Dr. George C. Lee is the 
assistant superintendent. 

Clinic for Crippled Children.—A clinic for crippled chil¬ 
dren was held at New Madrid, recently, under the auspices 
of the New Madrid County Health Unit. About twenty 
physicians volunteered their services; the railroads furnished 
free transportation and hospitals in St. Louis free beds during 
convalescence from operations to correct the deformities. 
"Twenty crippled children will be sent to hospitals. Following 
the crippled children’s clinic there was an eye clinic and a 
tonsil and adenoid clinic. This work is all free for those 
who are unable to pay, and such clinics have been held at 
least once a year since the county health unit was organized 
in 1922. 


Society News.—Dr. Hugh H. Young, clinical professor of 
urology, Johns Hopkins University Medical School, addressed 
the Jackson County Medical Society, Kansas City, recently. 

-Dr. B. Brouwer, professor of neurology. University of 

Amsterdam, Holland, addressed the St. Louis Medical 

Society, May 11, on “The Pathology of Sensibility.”- 

Mrs. J. F. Shoemaker, wife of a member of the St. Louis 
Medical Society, has donated $5,000 toward the completion 
of the new auditorium. The society held its final meeting 
in the old building at 3525 Pine Street, June 1; Dr. Alonzo 
R. Kieffer spoke on the details of the construction of the 

auditorium. There was also a moving picture program.- 

Dr. Jabez N. Jackson, President-Elect of the American iledical 
Association, and Mrs. Jackson were guests of honor. May 8, 
at a reception given by the Jackson County Medical Society 
and the Women’s Auxiliary at the residence of Dr. and 
Mrs. George Wilse Robinson, Kansas City. 

School to Develop Speakers.—There will be a Kansas City 
Public Health Institute, under the auspices of the Health 
Conservation Association, beginning about the middle of 
June, the purpose of which will be to develop public speakers 
for public health and allied subjects. Those who complete 
this course satisfactorily will comprise the Speakers’ Bureau 
of the Health Conservation Association and probably of the 
Jackson County Medical Society. There will be at least ten 
sessions covering various phases of hygiene and preventive 
medicme; the -UsiBng speakers will include, among others, 
Drs. John M. Dodson and Herman N. Bundesen, both of 
P. Emerson, Indiana University School 
of Medicme, Indianapolis; Dr. lago Galdston, New York 
and Dr. Mazyck P. Ravenel, of the University of Missouri 
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ARKANSAS 

Personal.—Dr. Thomas W. Woodul has been appointed 

assistant city physician of Pine Bluff.-Dr. Dewell Gann, 

Jr., Little Rock, recently received the fellowship degree of 

the Royal College of Surgeons of Edinburgh.-Dr. John C. 

Swindle has been elected city health officer of Walnut Ridge 
to succeed Dr. George Max Watkins, resigned. 

State Board Election.—At a special meeting of the state 
board of health. May 17, Dr. Andrew S. Gregg, Fayetteville, 
was elected president to succeed Dr. Elam H. Stevenson, 
Fort Smith, and Dr. Rutial O. Norris, Tuckerman, vice 
president. A committee was appointed to investigate and 
make recommendations to the board concerning proposed 
changes in the regulation of dairies and slaughterhouses. 

DISTRICT OF COLUMBIA 

Reports of Venereal Disease.—The district health officer 
has issued a circular letter to physicians of the district 
drawing attention to the reporting of names of patients who 
have venereal disease. The commissioners formerly instructed 
the health officer that, for the present, at least, the names of 
patients with venereal disease, required by a recent law, 
would not be insisted on, except those who wilfully failed or 
refused to comply with the directions of physicians to prevent 
the spread of the disease. The health officer has not, there¬ 
fore, required the reporting of names. The commissioners 
have revoked their former instructions to the health officer 
in this regard. The health officer now requests, therefore, 
the support of all physicians in carrying out this provision 
of the law (The Journal, March 21, 1925). 

ILLINOIS 

Personal.—Dr. Marion K. Bowles, Joliet, was elected presi¬ 
dent of the Illinois Business and Professional Women's 
Association at the annual meeting at Aurora, May 22, suc¬ 
ceeding Dr. Annie I. Glidden, Danville.-Dr. Perry H. 

Wesscl has been elected president of the Moline Physicians 

Club for the ensuing year.-Dr. Noble Van Zant, Grant 

Park, has accepted a position at the American Hospital at 
Monrovia, Liberia, which is operated by the American 
Lutheran Mission in conjunction with the Firestone Rubber 
Company. 

Hospital News.—Contracts have been let for the construc¬ 
tion of a fourth floor addition to the Lutheran Hospital, 
Moline, which will be the first unit of an expansion program 

to be carried out within the next two years,-The new 

Mercj-ville Sanatorium for mental diseases at Aurora, 
operated by the Sisters of Mercy, was recently dedicated; 

Dr. Henry J. Gahagan will be the medical director.-The 

Sisters of Mercy of the Holy Cross have sold the Mercy 
Hospital, Urbana, to the Servants of the Holy Heart of Kan¬ 
kakee for $200,000, it is reported.-Dr, Edwin S. Hamilton, 

Kankakee, has been elected president of the staff of St. Mary’s 
Hospital for the ensuing year. 

Appraisal of Health Services.—The state department of 
health, last year, conducted surveys of the health services in 
fifteen Illinois cities ranging in population from 30,000 to 
80,000. A report of these surveys makes up the May-June 
number of Illinois Health A'etes. The standards used in this 
work were those developed by the American Public Health 
Association, which assigns a value to each of forty-six items 
of health service, the total score making 1,000 points. A 
large part of the work was done by Dr. Thomas Parran, Jr., 
U. S. Public Health Service, who was assisted by Dr. John 
W. H. Pollard, Dr. Samuel S. Winner and others. The 
rating given the cities varied from 812 points for Evanston 
to 415 points for East St. Louis, and in the following order; 
Evanston, Rockford, Decatur, Springfield, Oak Park, Peoria, 
Moline. Cicero, Aurora, Quincy, Rock Island, Bloomington, 
Danville, Joliet and East St. Louis. The report states that 
the cities at the top of the list have placed their health depart¬ 
ments on a scientific rather than a political basis, and that 
the greatest handicap to municipal public health work in 
Illinois arises from the influence of local partisan politics. 


Chicago 

Week of Special Clinics at Rush.—Rush Alumni and friends 
are cordially invited to attend the special clinics at Rush 
Medical College from June 14 to June 18. There is a large 
variety of clinics being given by members of the faculty. 

Medical and Dental Arts Club.—More than 400 members 
and guests of the Medical and Dental Arts Club attended the 
dinner, May 27, given at the Sherman Hotel, at the close of 
which the president, Dr. John S. Nagel, announced that the 
full quota of life memberships at 51,250 had been exhausted 
and that the price had been advanced to $1,500. A large 
number of requests for membership were received at the 
dinner. Dr. Frank Billings, who spoke on “What a Per¬ 
manent Home Will Mean to Chicago Physicians,” said that 
he would devote his best efforts toward the realization of this 
home; Dr. Charles N. Johnson, D.D.S,, spoke on “What a 
Permanent Home will Mean to the Chicago Dental Pro¬ 
fession” ; Dr. Charles J. Whalen, on “A Center for Our United 
Professions"; Dr, Charles E. Humiston, "A. Professional 
Building a Demonstration to the Public”; Dr. Edward H. 
Ochsner, “Tbe History of the Movement.” Razing of the old 
building on the site of the new will probably begin, July 1. 

Northwestern’s New Medical School.—The exterior of the 
Montgomery Ward Memorial Medical-Dental Center on the 
McKiiilock Campus of Northwestern University having been 

completed, the cornerstone was 
laid with appropriate cere¬ 
monies, June II. Dr. Charles 
H. Mayo of the class of 1888 
gave an address on the campus 
in the afternoon, and Dr, 
Frank Billings of the class of 
1881 at the banquet in the eve¬ 
ning. There was a luncheon 
at the Furniture Mart, near 
the campus, to which the sev¬ 
eral faculties and alumni were 
invited. Among other docu¬ 
ments placed in the corner¬ 
stone were a list of the faculty 
of the medical school from its 
founding in 1859 to date, a list 
of all graduates arranged by 
classes, and a list of the names 
of tlie present student body. 
Tbe new building will be occu- . 
pied, October 1, and dedicatory exercises will be held later 
when the auditorium is completed. 

Bust of Dr. Talbot.—^A marble bust of the late Dr, Eugene 
S. Talbot was presented to the American Medical Associa¬ 
tion. June 4, at a meeting in the assembly hall of relatives 
and friends, and officers of the association. Two friends of 
many years made the presentation speeches; Dr. George Van 
Ingen Brown, of Milwaukee, said 
there was no need of marble to 
perpetuate the memory of a life so 
helpful and so well known through¬ 
out the civilized world; Dr. Frank 
Billings spoke of the character and 
ideals of Dr. Talbot; of his long 
life of work in the Association and 
his part in establishing the Section 
on Stomatology. Dr. Edward B. 

Heckel, Pittsburgh, chairman of the 
Board of Trustees, in accepting the 
bust_ on behalf of the American 
Medical Association, said that we 
are glad to have this concrete evi¬ 
dence of the esteem in which Dr. 

Talbot was held, but that his ideals 
would endure longer than the marble itself. The original of 
the bust stands at the entrance of the stomatologic department 
ot the University of Italy in Rome. It was made for the 
Italian government by the sculptor Ernesto Gazzero (Thc 
Journal, Dec. 20, 1924). 

IOWA 

Diploma Mill Head Commits Suicide.—^Janies W. McLen- 
nan, head of thc alleged diploma mill "Oskaloosa College,” 
and ms 'vne and son, were found dead in the gas-filled base¬ 
ment of their residence at Oskaloosa, May 8, following 
McLennan s indictment on a charge of using the mails to 
aetraud in connection with the issuance of degrees and 
oiplomas. McLennan is said to have established a corre- 
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spondcncc school in Oskaloosa, using the name of the old. 
hut now nonexistent, Oskaloosa College. After a course of 
study “in absentia,” it was the practice of the school to issue 
certificates purporting to be diplomas to school teachers, 
ministers and others, conferring, it is reported, “doctor’s 
degrees in everything from pedagogy to chiropody.” Letters 
found in the home revealed that McLennan and his family 
died in a suicide pact because they lacked funds to fight 
what they described as an “unjust charge.” 

MAINE 

State Medical Meeting.—The Maine Medical Association 
will meet at Poland Springs, June 10-12, under the presidency 
of Dr. Joseph D. Phillips, South West Harbor. Dr. John B. 
Deaver, Philadelphia, will speak Friday afternoon on “Sur¬ 
gical Versus Medical Treatment of Gallbladder Diseases.” 
Dr. Wendell C. Phillips, New York, president, Arnerican 
Medical Association, will deliver the address at the banquet 
Friday evening, and on Saturday there will be a symposium 
on obstetrics, under the direction of Dr. Foster S. Kellogg, 
Boston, assisted by Drs. Leonard H. Ford, Bangor; Harold 
W. Garcelon, Auburn; Adam P. Leighton, Jr., Portland, and 
Ralph L. Reynolds, Waterville. 

MARYLAND 

Board of Mental Hygiene.—The annual meeting of the state 
board of mental hygiene and the boards of managers of the 
state hospitals for the insane and feebleminded with the gov¬ 
ernor and the director of welfare was held. May 25, at the 
Spring- Grove State Hospital, Catonsville. Dr. Arthur P. 
Herring, commissioner of mental hygiene, reviewed briefly 
the work of the board since its organization in 1888, and the 
building program which the board is planning to submit to 
the general assembly in January, 1927. A report on the needs 
of each state hospital was made by the respective superin¬ 
tendents. The discussion was opened by Governor Ritchie. 

MASSACHUSETTS 

Summer Courses at Institute of Technology.—The Massa¬ 
chusetts Institute of Technology, Boston, recently announced 
that summer courses in public health and biology will be 
given from July 6 until August 17. The courses include 
(1) general bacteriology, (2) methods of teaching general 
biology, (3) public health laboratory methods, (4) health 
education methods, and (5) health records and statistical 
procedure. 

Investigation of Workmen’s Compensation Act. — The 
governor has signed a resolution for the appointment of a 
special commission to investigate the operation of the work¬ 
men’s compensation law. There will be five citizens of the 
state on the commission, all unpaid, who will determine the 
effect of the present law, and what changes, if any, seem 
necessary. The commission is authorized to expend not more 
than $2,500 for assistants, and will report not later than 
December 1. 

Summer Clinical Courses at Harvard.—In addition to the 
laboratory courses mentioned in The Journal, May 15, Har¬ 
vard Medical School, Boston, offers to graduates clinical 
courses in such subjects as surgery, anesthesia, obstetrics and 
gynecology, dermatology, diseases of the nervous system, 
pediatrics, and various other specialties. Information con¬ 
cerning these courses may be obtained from Dr. Samuel R. 
Meaker, secretary of graduate courses at the medical school, 
240 Longwood Avenue, Boston. 

Physicians’ Home Benefit Concert.—An operatic concert 
was given at the Boston Opera House, Boston, May 24, for 
the benefit of the Physicians’ Home, Inc., and to aid in the 
purchase of the estate of the late Col. Edward N. Knox, 
known as Downsbury Manor, in Connecticut. The artists 
were Frances Alda, Dorothea Flexer, Giovanni Martinelli, 
Giovanni Martino and Albert Spalding. Allan Forbes, IZO 
Boylston Street, Boston, is treasurer for Massachusetts in the 
campaign to raise funds for the Physicians’ Home. 

Society News.—Dr. Philemon E. Truesdale addressed the 
North Bristol District Medical Society recently on “Peptic 
Ulcer,” illustrated by lantern slides.—^The next meeting of 
the New England Surgical Society will be in Boston about 
October 1.—Dr. Joseph J. Skirball, Boston, addressed the 
North Shore Medical Fraternity, Lynn, May 20, on “Some 
Common Eye Conditions as Seen by the General Practitioner,” 
illustrated with lantern slides, and Dr. William D. McFee, 
Haverhill, April 20, on “Uses of Physiotherapy in General 
Practice.” 


MISSISSIPPI 

Personal.—Dr. Solomon R. Boykin, Mize, has been 
appointed superintendent of the State Charity Hospital at 

Jackson.-The residence of Dr. William H. Aikman, health 

officer of Natchez and Adams County, was destroyed by fire, 
recently. 

State Medical Election.—At the annual meeting of the 
Mississippi State Medical Association, Jackson, May 11-13, 
Dr. Theophilus E. Ross, Sr., Hattiesburg was elected presi¬ 
dent; and Drs. Roland W. Hall, Jackson, Ellis L. Wilkins, 
Clarksdale, and Charles E. Catchings, Jr., Woodville, vice 
presidents. Dr. Thomas M. Dye is the secretary; the next 
meeting will be held at Vicksburg. The contract with the 
Xcw Orleans Medical and Surgical Journal was renewed 
for two years. Mrs. William H. Frizell, Brookhaven, was 
elected president-elect of the Women’s Auxiliary. 

MISSOURI 

Personal.—Dr. H. L. Mantz, Kansas City, has been 
appointed superintendent of the Leeds Tuberculosis Sana¬ 
torium, which is a branch of the health department of Kansas 

City.-Dr. Charles H. Wallace, St. Joseph, has filed as a 

candidate for state representative from Buchanan County.- 

Dr. Cecil L. Wayman was appointed tuberculosis controller 
of St. Louis, April 1, to succeed Dr. Hyman 1. Spector; 
Dr. Wayman was formerly with the U. S. Veterans’ Bureau 

at St. Louis.-Dr. Richard L. Sutton, Kansas City, received 

the honorary degree of doctor of science from Washburn 
College, Topeka, Kan., June 2. 

Hospital News.—The Christian Church Hospital, Kansas 
City, has been leased to the U. S. Veterans’ Bureau; June 30, 
the Veterans’ Bureau will vacate the Wesley Hospital, which 
was formerly operated by Dr. James A. Robertson, who 
announces that he will reopen the Wesley Hospital about 
August 1, and that Dr. Rush E. Castelaw, formerly superin¬ 
tendent, will return from Williamsport, Pa., and again assume 

the superintendency of Wesley Hospital.-Dr. Porter E. 

Williams has taken up the duties of superintendent of the 
Kansas City General Hospital; Dr. George C. Lee is the 
assistant superintendent. 

Clinic for Crippled Children.—A clinic for crippled chil¬ 
dren was held at New Madrid, recently, under the auspices 
of the New Madrid County Health Unit. About twenty 
physicians volunteered their services; the railroads furnished 
free transportation and hospitals in St. Louis free beds during 
convalescence from operations to correct the deformities. 
Twenty crippled children will be sent to hospitals. Following 
the crippled children’s clinic there was an eye clinic and a 
tonsil and adenoid clinic. This work is all free for those 
who are unable to pay, and such clinics have been held at 
least once a year since the county health unit was organized 
in 1922. 

Society News.—Dr. Hugh H. Young, clinical professor of 
urology, Johns Hopkins University Medical School, addressed 
the Jackson County Medical Society, Kansas City, recently. 

-Dr. B. Brouwer, professor of neurology. University of 

Amsterdam. Holland, addressed the St. Louis Medical 

Society, May 11, on “The Pathology of Sensibility.”- 

Mrs. J. F. Shoemaker, wife of a member of the St. Louis 
Medical Society, has donated $5,000 toward the completion 
of the new auditorium. The society held its final meeting 
in the old building at 3525 Pine Street, June 1; Dr. Alonzo 
R. Kieffer spoke on the details of the construction of the 

auditorium. There was also a moving picture program.- 

Dr. Jabez N. Jackson, President-Elect of the American Medical 
Association, and Mrs. Jackson were guests of honor. May 8, 
at a reception given by the Jackson County Medical Society 
and the Women’s Auxiliary at the residence of Dr. and 
Mrs. George Wilse Robinson, Kansas City. 

School to Develop Speakers.—There will be a Kansas City 
Public Health Institute, under the auspices of the Health 
Conservation Association, beginning about the middle of 
June, the purpose of which will be to develop public speakers 
for public health and allied subjects. Those who complete 
this course satisfactorily will comprise the Speakers’ Bureau 
of the Health Conservation Association and probably of tbe 
Jackson County Medical Society. There will be at least ten 
sessions covering various phases of hygiene and preventive 
medicine; the visiting speakers will include, among others, 
Drs. John M. Dodson and Herman N. Bundesen, both of 
Chicago; Dr. Charles P. Emerson, Indiana University School 
of AMicine, Indianapolis; Dr. lago Galdston, New York, 
and Dr. Mazyck P. Ravenel, of the University of Missouri 
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School of Medicine. The number of matriculates for the 
institute is limited to fifty; certificates will be awarded those 
who pass an examination when the course is finished. Appli¬ 
cations should be sent to Mrs. Ettella L. Kelly, executive 
secretary, 420 Hall Building, Kansas City. 

KEW MEXICO 

State Medical Election.—At the annual meeting of the 
New Mexico Medical Society, May 19-21, Dr. Charles F. 
Beeson, Roswell, was elected president ; Dr. Cary B. Elliott, 
Raton, president elect; Dr. Dwight Allison, Las Cruces, vice 
president, and Dr. Charles M. Yater, Roswell, secretary- 
treasurer; the next annual meeting will be at Carlsbad. 

NEW YORK 

Report of Gun-Shot Wounds.—The governor has signed a 
bill requiring physicians to report to the police, immediately, 
cases of gun-shot wounds, and making the failure to make a 
report a misdemeanor. 

Dr. Brown Resigns.—Dr. William P. Brown, medical 
director, Rocky Crest Sanatorium, and assistant director, 
Bureau of Tuberculosis, Cattaraugus County Board of Health, 
resigned, effective, June 1, and accepted the medical secre¬ 
taryship of the Pennsylvania State Tuberculosis Society, 

Hospital Resignations.—Fourteen physicians on the staff of 
the Oswego Hospital were reported to have resigned. May IS, 
in protest at the refusal of the trustees to reinstate two 
members of the staff who had been suspended for criticizing 
the hospital management, it is reported, in public addresses. 

Veteran Physicians Honored.—The Ulster County Medical 
Society, Kingston, gave a testimonial dinner, June 3, to the 
physicians in the county who have practiced medicine at 
least fifty years. The guests of honor were Drs. James R. 
Nelson, Abraham P. Chalker, Henry Van Hoevenberg, Elbert 
H. Loughran and George C. Hasten, all of Kingston, and Dr. 
Benjamin F. Neal, Ellenville, and Dr. Rufus Crawford, 
Saugerties. These veterans, all near 80 years of age, recalled 
before the society the pleasures and difficulties of medical 
practice fifty years ago, and the advances made in medical 
practice in that time. Dr. Loughran was toastmaster. The 
president of the society is Dr. Mary Gage Day. 

Opposition to Treatment by a Corporation.—The Medical 
Society of the County of New York unanimously adopted the 
following resolution, May 24; 

Whereas, It has come to the attention of tliis society that the New 
York Tuberculosis Association, Inc., as an inducement to obtain addi¬ 
tional members therein, has made the following representations to the 
public, to wit: 

“The New York Tuberculosis and Heatth Association, Inc., offers free 
information .and advice on ail iicalth problems and expert chest c.vami- 
nation with x-ray facilities at cost to employees of offices, stores and 
factories—Arrangements made for placement in suitable institutions svlieii 
necessary”; and 

Whereas, It is understood th.it Mr. Harry 0. Hopkins, director of 
the association, lias stated that the price of the expert chest examination 
with x-ray facilities is to be ?15; and 

Whereas, A corporation is expressly forbidden to practice medicine by 
the laws of the state of New York; and 
Whereas, Said representation made to tlie public leaves the cost of 
such proposed treatment vague and uncertain, although known to the 
association; and 

Whereas, Such treatment, stated to be at cost, is to he given to a group 
of employees, irrespective of their ability to pay therefor, many of whom 
can readily afford to obtain such advice and treatment from tneir family 
physicians; and 

Whereas, No provision is contained in such proposal to limit such 
treatment and advice to those persons referred to the association by prac¬ 
ticing physicians; and 

Whereas, In yhe opinion of this society, such proposal, if carried out 
as made, would 'not be to the best interests of tlic profession or of the 
public: now, therefore, he it 

Resolved, That tlie Medical Society of the County of New York is 
opposed to and protests against the carrying out of such proposal as made 
by the New York Tuberculosis and Health Association, Inc. 

New York City 

University News. — The Long Island College Hospital 
granted the degree of doctor of medicine to ninety graduates 
at the commencement exercises at the Academy of Music, 
June 3; this is said to be the largest class graduated since 
the school was founded, sixty-seven years ago. 

Dentist Fined for Practicing Medicine.—Bertram Ball, 
D.D.S., was fined $500, June 4, according to the New York 
Times, for practicing medicine illegally. Dr. Ball's attorney 
announced that the case would be taken to the U. S. Supreme 
Court, if necessary, to test the constitutionality of the state 
law. Dr. Ball is said to have prescribed medicine for the 
kidneys of a patient he treated for pyorrhea. 


Dinner to Sir Arthur Newsholme,—^The board of council of 
the Milbank Memorial Fund tendered a dinner at the Hotel 
Biltmore in honor of Sir Arthur Newsholme of London, 
previous to his sailing for home, recently; among the guests 
present were Dr. William H. Welch, Baltimore; Dr. Hugh S, 
Cutnming, Washington, D. C.; Dr. Livingston Farrand; 
Dr. Matthias Nicholl, Jr.; Dr. Louis I. Harris; Dr. Linsly R. 
Williams; Cornelius N. Bliss, Jr., A.B.; Edward M. Sheldon 
and Albert G. Milbank. 

Free Cancer Clinics.—Commissioner of Welfare Bird S. 
Color announced, May 12, that the city's free service for the 
treatment of cancer under the New York Cancer Institute will 
be extended to the East Harlem Health Center, 345 East 
One Hundred and Sixteenth Street, the New York Dis¬ 
pensary, 34 Spring Street, and the Bowling Green Neighbor¬ 
hood Association, 105 Washington Street, and that at each 
place medical and nursing attendance will be provided, 
Mr, Coler is reported to have said that New York is the only 
city in the world giving radium, roentgen-ray and electro- 
therapeutic treatments free of cost. 

Personal.—Dr. George J. Doyle has been appointed chief 
medical examiner for the Municipal Civil Service Commission 

to succeed the late Dr, Joseph A. Kene.-Attorney William 

B. Groat, Hollis, has been appointed, by the attorney general 
of the state, deputy state attorney general in charge of the 
prosecution of illegal practitioners under the new medical 
practice act recently signed by the governor.—Dr. Nathan E. 
Broder has been appointed associate obstetrician to the 

People’s Hospital.-The Surgebn General, U. S. Army, has 

recommended to the war department that Dr. Haven Emer¬ 
son, colonel medical reserve corps, among others, be assigned 
to active duty for fifteen days from June 16, and directed to 
proceed to Carlisle Barracks, Pa., for training; Dr. William 
J. Francis, major, M. O. R C., was ordered to active duty 
for forty-five days’ tr.-iining at Mitchcl Field, L. I, effective, 

May 1.-Dr. Antonio Fanoni has been decorated by the 

king of Italy knight commander of the Order of the Crown 
of Italy for his work for the Italian Hospital in New York 
and for benefactions to his native town, Settefrati, Italy. 

north DAKOTA 

State Medical Election.—At the thirty-ninth annual mect- 
mg of the North Dakota State Medical Association, Minot, 
May 25-26, Dr. N. Oliver Ramsfad, Bismarck, was elected 
president; Dr, Thomas Mulligan, Grand Forks, president¬ 
elect; Drs. William F. Sihler, Devils Lake, and John Craw¬ 
ford, New Rockford, vice presidents; Dr. Ale.xander J. 
McCannel, Minot, secretary, and Dr, William W. Wood, 
Jamestown, treasurer. The names of Drs. Henry H. Hcaly, 
Grand Forks, Henry M. Waldron, Drayton, and Murdock 
MacGregor, Fargo, were recommended to the governor for 
reappointment on the state board of medical examiners. The 
next meeting of the state medical association will be in 
Grand Forks in May, 1927. 

OHIO 

Hospital News.—The Flower Hospital, Toledo, will occupy 
Its new ninety bed addition within the next few days; this 
will make the capacity of the hospital 150 beds.-The Long¬ 

view Hospital and Hamilton County Infirmary, Cincinnati, 
which were recently purchased by the state, will be merged 

and known as the Longview State Hospital.-Dr. Wilbur 

M. Warner has been elected president of the staff of Middle- 
town Hospital, Middletown, to succeed Dr. John C. Stratton. 

Medals for Golf Champions.—^At the si.xth annual tourna¬ 
ment of the Ohio State Medical Golfers' Association, Toledo, 
May 10, gold medals were presented to winners of cham¬ 
pionships for the last six j'ears; the champion heretofore was 
awarded the Championship Cup, temporarily. Medals were 
thus presented to Dr. William D. Inglis, Columbus, winner 
in 1921; Dr. Earl E. Gaver, winner in 1922 and 1923; Dr. 
William H. Fisher, Toledo, 1924; Dr. Ralph R. Wilkinson, 
Cincinnati, 1925, and Dr. Thomas F. Heatley, Toledo, 1926. 
At the golfers' banquet following the tournament. Dr. E. Otis 
Smith, Cincinnati, was elected president of the association 
for 1927, 

The Automobile a Major Health Rrohleni,—In his annual 
report, the commissioner of health of Cleveland credits auto¬ 
mobile traffic in that city as the cause of 226 deaths and 
4,5^ nonfatal injuries in 1925. The increase in automobile 
traffic, he says, is one of the most important causes of the 
increase in the number of cripples in the community; it was 
of far more importance than infantile paralysis, which caused 
twenty deaths in eighty-eight cases, and of far more impor- , 
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tancc, also, as a health problem than diphtheria, which caused 
138 deaths in 1,7*16 eases. In a list of fourteen communicable 
diseases with the number of deaths that occurred from each, 
only one disease caused more deaths in Cleveland last year 
than did the automobile, and that' was pneumonia. 

OKLAHOMA 

Increase of Rabies.—The state department of health, in a 
recent bulletin, notes that the state laboratory examined the 
heads of 264 dogs from January 1 to May 21, and that seventy- 
one were positive for rabies; also that 2S6 Pasteur treatments 
had been sent out by the laboratory since January 1. There 
were fourteen deaths from rabies in Oklaboma in 1925. It 
is necessary now, that indigent persons may receive Pasteur 
treatment free and without delay, for the commissioners of 
each county to designate some phj'sician, druggist or health 
officer as agent who shall be authorized to purchase the treat¬ 
ment from the state laboratory, to be reimbursed by the 
county; formerly treatment was furnished free to all indigent 
persons. 

PENNSYLVANIA 

Personal.—Dr. John W. Shirer won the prize offered by the 
Allegheny County Medical Society for the best case report 
submitted by an intern in any hospital in Allegheny County 

(The Journal, February 20). -Dr. Amos M. Pierce, West 

Elizabeth, was recently given an ovation by the Valley Medi¬ 
cal Society on the completion of his fiftieth year in the prac¬ 
tice of medicine.-Dr. John E. Barsby, Chester, has been 

engaged by tbe Delaware County Tuberculosis Association 
to take charge of the regional clinic service and industrial 
health service. 

Fifth Councilor District Meeting.—A scientific and social 
meeting of physicians of the Fifth Councilor District of the 
Medical Society of the State of Pennsylvania will be held 
June 16, 10:30 a. m., at the Huntingdon Country Club, Hunt¬ 
ingdon, to which all reputable physicians are invited. There 
will be a dinner following the scientific program (§2 per 
plate). Dr. Harold A. Miller, professor of obstetrics. Uni¬ 
versity of Pittsburgh School of Medicine, and Dr. W. Wayne 
Babcock, professor of surgery and clinical surgery. Temple 
University School of Medicine, Philadelphia, will speak on 
scientific subjects, and among the other guests will be the 
president, president-elect, and secretary of the state medical 
society. 

Hospital News.—The last sale of Christmas seals in Penn¬ 
sylvania totaled a little over §500,000; every Pennsylvania 
tuberculosis organization retains at least 80 per cent of 
Christmas seal funds, the rest going to the state and national 

tuberculosis work.-The court of Northampton County 

handed down the decision, April 5, that the County Tuber¬ 
culosis Hospital Act of 1925 was constitutional and that the 
election of Nov. 6, 1923, providing for a bond issue of §200,000 

for a tuberculosis hospital in that county, was valid.-- 

McKean County has planned to hold an election in the fall 
for establishing a tuberculosis sanatorium under the Tuber¬ 
culosis Hospital Act of 1925.-More than 600 residents of 

Roxborough and Manayunk attended a dinner, June 2, to 
open a campaign to raise §250,000 to enlarge the Memorial 
Hospital, Roxborough (Philadelphia). 

Camp of Instruction.—^The state department of health will 
hold its seventh annual camp of instruction, June 21-23, at 
the Mont Alto Sanatorium. The meeting will be limited 
largely to the staff of the department and physicians con¬ 
nected with the state tuberculosis clinics, and to a number of 
representatives from cooperating agencies. The camp will 
specialize on tuberculosis, emphasing heliotherapy, the 
advantages of rest, pneumothorax, special nutrition classes 
and treatment in the home of patients. The speakers will 
include Drs. Henry R. M. Landis and Eugene Opie of the 
Henry Phipps Institute; Dr. Stephen A. Douglass of the 
Milbank Demonstration in Cattaraugus County, N. Y.; Dr. 
Nathan Harlow, U. S. Veterans’JIureau; Dr. Ward Brinton, 
director of the tuberculosis division of the Philadelphia 
Department of Health, and others. 

Philadelphia 

Society News.—Drs. Reginald Fitz and Frederick M. Allen, 
Morristown, N. J., addressed the Philadelphia County Medical 
Society, June 9, on “The Management of the Patient with 
Chronic Nephritis’’ and “Renal Vascular Disease: Some 
Clinical and Experimental Observations,” respectively. 

Hospital Anniversary.—Dr. Thomas W. Salmon, professor 
of psychiatry, Columbia University College of Physicians and 


Surgeons, New York, delivered the address at the one hun¬ 
dred and seventy-fifth anniversary of the Pennsylvania Hos¬ 
pital, May 26; the hospital was incorporated. May 11, 1751, 
and the first patients admitted, Feb. 10, 1752, one of whom 
was a mental patient (The Journal, April 10, 1926, p. 1140). 

Diphtheria Prevention in Schools.—The board of education, 
which has started a campaign to immunize pupils in the cit}' 
schools against diphtheria, expects to complete the work in 
the West Philadelphia schools and in the schools east of 
Broad Street and south of Market Street before the present 
term ends; the campaign will start in the remaining schools 
at the beginning of the fall term. Dr. Wilraer Krusen, city 
health commissioner, will supervise the work. Each pupil 
will be given a coupon to be signed by his parents and pre¬ 
sented to the physicians of the board of education at the 
school before the toxin-antito.xin is administered. 

Jefferson Medical College Commencement.—The one hun¬ 
dred and first annual commencement of Jefferson Medical 
College was held, June 4, in the Academy of Music; the 
degree of doctor of medicine was conferred on 144 graduate.s. 
The honorary degree of doctor of literature was conferred 
on Dr. Harvey Cushing, professor of surgery. Harvard Uni¬ 
versity, Boston, tbe principal speaker. Commissions as first 
lieutenant in the Medical Officers’ Reserve Corps, U. S. Army, 
were presented to forty-nine members of tbe graduation 
class. This was the fourth group of Jefferson students to 
receive commissions in the reserve corps after having com¬ 
pleted a course in military training. 

UTAH 

State Medical Election.—.At the annual meeting of the Utah 
State Medical Association, Salt Lake City, May 8, Dr. 
William R. Calderwood, Salt Lake City, was elected presi¬ 
dent; Dr. Eugene H. Smith, Ogden, president-elect; Dr;. 
Edward M. Conroy, Ogden, Frank F. Fiske, Price, and 
Richard A. Pearse, Brigham City, vice presidents; Dr. Frank 
B. Steele, Salt Lake City, secretary, and Dr. Edward D. Le 
Compte, Salt Lake City, treasurer. 

CANADA 

Trudeau-Laennec Meeting.—The Trudeau Society of Michi¬ 
gan and the Laennec Society of Ontario, Canada, held a joint 
meeting. May 25, at the Queen Alexander Sanatorium, 
London, Ontario. Dr. Jabez H. Elliott, Toronto, discussed 
“Reeent Books on Tuberculosis and Pulmonary Disease”: 
Dr. Bruce C. M. Wbyte, Battle Creek, Mich., “Bronchiectasis 
with Reference to Lipiodol Injections,” and Dr. Plinn F. 
Morse, Detroit, “Clinical and Pathologic Findings in Chronic 
Pneumonitis.” 

Society News.—The North Pacific Pediatric Society will 
hold its summer meeting at the Empress Hotel, Van¬ 
couver, B. C., June 22; Dr. Willis S. Lemon, Rochester, 
Minn., will speak on “Bronchiectasis in Childhood”; Dr. 
J. G. Fitzgerald, University* of Toronto Faculty of Medicine, 
“Diphtheria Toxoid (Anatoxin) as an Immunizing Agent 
Against Diphtheria”; Dr. Robert H. L. O’Callaghan, Calgary, 
Alta., “Pneumococcus Peritonitis,” and Drs. Harry A. Rawl¬ 
ings and Alfred Howard Spohn, Vancouver, on “Diagnosis 

and Treatment of Enlarged Thymus.”-Dr. Walter Ross 

Lane, Nanaimo, has been elected president of the No. 6 
District Medical Society, and Dr. Thomas L. Butters, 
Courtenay, vice president; Dr. William D. Keith, Vancouver, 
addressed the annual meeting of the society recently on 
"Clinical Problems of Treatment of Goiter.” 

Canadian Medical Association Meeting.—The fifty-seventh 
annual meeting of this association will be at Victoria, B. C., 
June 21-25, with headquarters at the Empress Hotel. The 
council will meet throughout Monday and Tuesday, and the 
official opening of the meeting will be Wednesday*, when there 
will be among other scientific discussions a symposium on 
“Duodenal Ulcer” by Dr. Herbert C. Moffitt, San Francisco, 
and Drs. William H. Dickson and Frederick N. G. Starr, 
Toronto, and an address by* Dr. Leonard G. Rowntree, Roch¬ 
ester, Minn., on “Progress in Our Knowledge of Kidney and 
Liver Function in Relation to Disease.” Dr. Maude E. S. 
Abbott, Montreal, will give a lantern slide exhibit, Thursday, 
on “Tbe Sir William Osier Memorial Volume and Its Classi¬ 
fied and Annotated Bibliographies.” and, among others. Dr. 
John F. Barnhill, Indianapolis, will discuss “Some (General 
Diseases Wiich Have Origin in Infections of tlie Head.” 
Dr. Frederick G. Banting, Toronto, will discuss “Medical 
Research.” Friday, when there will also be a symposium on 
goiter by Drs. William D. Keith, Vancouver, Alvah H. 
Gordon, Montreal, Gordon S. Fahrni, Winnipeg, and W. 
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Herbert lIcGuffin, Calgary. There will be exteirsive enter¬ 
tainment ; receptions, luncheons, drives, golf, visits and garden 
parties, some arranged especially for the women, to assist 
whom a committee of women will be in attendance daily at 
headquarters. 

GENERAL 

New Hospital Headquarters.—^The American Hospital 
Association will move into its new headquarters, 18-22 East 
Division Street, Chicago, July 1. 

Fellowships in Medicine.—In order to receive considera¬ 
tion at the September meeting of the Medical Research Board 
of the National Research Council, applications for fellowships 
in medicine should be filed not later than August 1, with 
the Chairman, Medical Fellowship Board, National Research 
Council, Washington, D. C. 

Accidents at Coal Mines in April.—The bureau of mines 
reports that 130 men were killed in accidents at coal mines 
in the United States in April, 101 of whom were killed in 
bituminous mines and twenty-nine in anthracite mines. The 
death rate per million tons of coal mined was 2.69, as com¬ 
pared with 3.90 for April, 1925. In the first four months of 
1926 there were 814 men killed in the coal mining industry 
in the United States. There were no major disasters in 
April, but there were seven in the preceding months of this 
vear, all of which were caused by explosions. 

Increase in Rural Health Service.—There were, at the 
beginning of this year, 307 counties or districts in the 
United States with local health service under whole-time 
local health officers; of these 280, or 91 per cent, according 
to the U. S. Public Health Service, were receiving financial 
assistance from one or more of the following agencies: the 
state board of health, the U. S. Public Health Service, the 
International Health Board, and the Children’s Bureau of 
the U. S. Department of Labor. This number represents a 
net gain of twenty-seven counties in the year 1925 over the 
number that had local health service in 1924. 

American Academy of Ophthalmology and Oto-Laryngology. 
—The thirty-first annual meeting of the academy will be at 
Colorado Springs, Colo., September 13-18, with headquarters 
at the Antlers Hotel. Mr. Basil Graves, London, England, 
the guest of honor, will give an address on some phase of 
slit lamp work. The American Board of Ophthalmic Exami¬ 
nations and the American Board in Oto-Laryngology will prob¬ 
ably hold their examinations in Denver, September 13; the 
Section on Instruction will begin its sessions, September 17, 
and continue until the 18th. There will be a one-day golf 
tournament, September 13, for which arrangements can be 
made by addressing Dr. Frank L. Dennis, 301 Ferguson Build¬ 
ing, Colorado Springs. 

Decrease in Birth Rates.—Birth rates in 1925 were lower 
than in 1924 in twenty-six of the thirty states for which 
figures have been compiled by the bureau of the census, the 
department of commerce has announced. North Carolina, 
with a birth rate of 22.8 per thousand of population, shows 
the highest 1925 birth rate, and Montana, with IS.l per thou¬ 
sand, shows the lowest. Death rates for 1925 were higher 
than for 1924 in sixteen of the thirty states shown for both 
years. The highest 1925 death rate, 14.6 per thousand, is 
shown for Vermont, and the lowest, 7.7, for Montana and 
North Dakota, Infant mortality rates for 1925 were gen¬ 
erally higher than those for 1924, as nineteen of the thirty 
states show higher rates in 1925. The highest 1925 infant 
mortality rate, 90.4, appears for Maryland, and the lowest, 
51.2, for Oregon. 

International Meeting of Balneologists,—The eighth Inter¬ 
national Medical Postgraduate Course with special reference 
to balneology and balneotherapy will be held at Carlsbad, 
September 12-18. Clinicians and scientists from the medical 
faculties of Austria, Bulgaria, Czechoslovakia, Denmark, 
England, Germany, Italy, Norway, Sweden, Switzerland and 
Turkey will give addresses. The United States will be 
represented by Dr. Lewellys F. Barker, emeritus professor of 
medicine, Johns Hopkins University Medical Department, 
Baltimore. An invitation is extended to all physicians; those 
who accept will receive a passport vise without charge and 
a 33 per cent reduction on all state railways in Czecho¬ 
slovakia. A program of entertainment has been arranged. 
Programs will be sent on application to Dr. Edgar Ganz, 
secretary of the Medical Postgraduate course in Carlsbad, 
Czechoslovakia. 

Foot-aud-Mouth Disease Eradicated from the United States. 
— The Department of Agriculture revoked, June 10, all 


domestic quarantine regulations previously imposed because 
of foot-and-mouth disease in live stock. Just a year has 
elapsed since the disease was last found in California; in 
the meantime there has been no recurrence of the infection 
there. Texas, where foot-and-mouth disease reappeared in 
1925, was officially freed from all quarantine, April 1, 1926. 
Bureau of Animal Industry order 297, effective, June 10, 
officially declares that foot-and-mouth disease has been 
eradicated from the United States._ There still remain in 
effect, however, the usual restrictions, which are rigidly 
enforced, that protect the United States from foot-and-mouth 
disease and other live stock plagues in foreign countries. 
As the result of discovering the disease in hog carcasses 
from the Netherlands intended for consumption in Great 
Britain, the British ministry of agriculture and fisheries has 
prohibited the landing in Great Britain of all carcasses from 
continental Europe. This is the first time the British gov¬ 
ernment has prohibited the importation of fresh meat on 
account of foot-and-mouth disease, although for years it has 
enforced quarantine against live animals from countries in 
which the disease was present. 

Society News.—Dr. Harvey Cushing, Harvard University 
Medical School, Boston, was elected president of the Ameri¬ 
can Surgical Association, at the annual meeting, Detroit, 
May 26: Drs. Alexander Primrose, Toronto, and Arthur A. 
Law, Minneapolis, vice presidents; Dr. Robert B. Greenougii, 
Boston, secretary, and Dr. Eugene H. Pool, New York, trea¬ 
surer. The next annual meeting will be at Richmond. Va.—r 
Lee K. Frankel, Ph.D., New York, was elected chairman of 
the National Health Council at the American Health Con¬ 
gress, Atlantic City, May 22; Dr. William F. Snow, New 
York, vice chairman; Dr. Linsly R. Williams, New York, 
treasurer; Dr. Ellice M. Alger, New York, recording secre¬ 
tary, and Dr. Thomas C. Edwards, New York, acting execu¬ 
tive officer.-The Mid-Western Association of .Anesthetists 

will hold its annual meeting, October 11-14, at Kansas City, 
Mo.; physicians or dentists desiring to present a paper at this 
meeting should communicate with the secretary. Dr. Ralph 

M. M^aters, 425 Argylc Building, Kansas City, Mo.-The 

Mississippi Valley Sanatorium Association will hold its 
annual meeting in conjunction with the Mississippi Valley 
Conference on Tuberculosis at Chicago, June IS, at the John 
B. Murphy Memorial Building, 40 East Erie Street; at 
12:30 there will be a luncheon at the Hotel Sherman given 
by the president, Anton J. Cermak, of the board of county 
commissioners-Dr. George Ikl. MacKce was elected presi¬ 

dent of the American Dermatological Association at the 
meeting in Philadelphia, May 27-29; Dr. Otto H. Foerstcr, 
Milwaukee, vice president, and Dr. Clarence Guy Lane, 416 
Marlboro Street, Boston 17, Mass., sccretarj'-trcasurer. 

FOREIGN 

Typhus at Medical College.—Six members of the staff of 
the Peking Union Medical College, Peking, China, had typhus 
lever or were convalescing, according to a newspaper report, 
May 29, contracted while caring for the Mukden troops out¬ 
side the walls of the city. The epidemic of typhus in Peking, 
which resulted in 1,000 cases among civilians this year, has 
passed its peak. 

Prizes for Research on Venereal Disease. — The French 
Ligue contre le peril venerien offers a prize of 5,000 francs 
for the best work presented on heredosyphilitic psychopathies 
in children and adolescents, and their share in juvenile delin¬ 
quencies. A similar prize will be given for the best work 
on the association of syphilis and tuberculosis in hone and 
joint disease. A further prize of 20,000 francs will be awarded 
to the one making the most important discovery in the field 
of venerology during 1926 and 1927. 'The headquarters of 
the league are at rue de Lisbonue 44, Paris. The competing 
works must be received before Oct. 1, 1928. 

CuUist Sentenced for Involuntary Homicide.—The Deutsche 
viedizinische Wochcnschrift gives the details of the case 
already mentioned in Tun Journal in which the Liibeck 
courts condemned a Christian science practitioner to six 
months' imprisonment -for manslaughter from neglect of due 
caution {falirlcissige Totting). She had acceded to the request 
of the parents and proceeded to treat with prayer alone a 
boy, aged 14, who had fallen on a picket, which entered the 
abdomen. The supreme court in a decree, dated Oct. 5, 
192S, confirmed the sentence, specifying that the cultist should 
nave refused to take charge ol the case and should have 
advised the family to call in a physician. 

International Commission on Rheumatism.-The Ncdcr- 

landsch Tijdschrift voor Geiiceskunde relates that twelve 
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countries sent representatives to the convention organized to 
discuss better methods for prevention and treatment of 
rheumatism, which was held recently at Prague. It was 
decided to found a central bureau, with headquarters in the 
Netherlands; Dr. J. van Brcemen, Amsterdam, will probably 
be in charge. The important social-economic aspect of 
rheumatism is being studied with special interest now in 
England, Czechoslovakia, Austria and elsewhere, national 
committees having been organized for the purpose in ten 
countries. 

Public Health in Jugoslavia.—From a letter in the Deutsche 
medhiitischc Wochcuschrift we note that Jugoslavia in the 
last five years has founded 23 institutes for hygiene, 9 for 
epidemiology, 19 for bacteriology, 3 malaria stations with 42 
branches, SO venereal disease policlinics, 34 tuberculosis sta¬ 
tions, IS for trachoma, and other institutions, to a total of 
250. In four years 22,480 persons were given preventive 
treatment for rabies. The Rockefeller Foundation donated 
twenty millions to the work, and the Health Commission of 
the League of Nations aided in the fight against malaria, 
which presents speeial problems owing to the peculiar con¬ 
ditions of the water supply. In 1924, 220,561 persons were 
examined for malaria, and 2,100 Kg. of quinine was dis¬ 
tributed, colored to prevent resale. The progress of hygiene 
is handicapped by the lack of manuals in the language of the 
country, and reliance has to be mainly on moving pictures 
in education of the public. 

Personal.—Dr. C. Richet, professor emeritus of physiology 
at the University of Paris, a pioneer in biology with anaphy¬ 
laxis and serotherapy, was presented. May 22, with a bronze 
portrait bust and tributes from delegates of scientific societies 
throughout Europe. Belgium sent the insignia of the grand 
commander of the Order of Leopold, and General Foch pre¬ 
sented him with the cross of the grand commander of the 

Legion of Honor.-Prof. R. Bastianelli was in charge of 

the reception tendered the Interstate Postgraduate Clinical 
Assembly of North American Physicians at the capitol at 

Rome.-Dr. Monod, Vichy, and Dr. Fox, London, presided 

at the International Congress on Medical Hydrology, held 

recently at Carlsbad.-Honorary citizenship was conferred 

on Prof. S. Freud by the city of Vienna on his seventieth 
birthday, May 6.-Dr. L. Bernard and ten other mem¬ 

bers of the Academic de medecine at Paris have been 
appointed a committee to organize a laboratory for the pur¬ 
pose of supervising the drugs obtainable by the public dis¬ 
pensaries and practitioners for the treatment of syphilis.- 

Prof. E. Kraepelin, Munich, has been awarded a fund for a 

five months' study in India of paralysis.-The triennial 

Manson medal has been conferred by the London Tropical 
Medicine Society on Prof. E. Marchiafava, Rome, for his 

works on malariology.-^The seventieth birthday of Dr. 

Adolpho Lutz was celebrated recently in Brazil, as the pio¬ 
neer of experimental medicine, parasitology and biology. He 
is still actively at work in the Institute Oswaldo Cruz, where 

he has made many discoveries.-The Hungarian Academy 

of Science has given the academy prize this year to Dr. E. 
Krompecher, professor of pathology, University of Budapest, 

for his work on cancer.-The Academic des sciences 

morales at Paris has conferred the Audiffred prize on Dr. 
M. Menard, radiologist of the Cochin hospital, crippled by 
injuries from the roentgen rays. 

Deaths in Other Countries 

Dr. M. Pellissier, Lille, professor of pathology, author of 

various medicolegal tests, aged 40.-Dr. A. Barlocco, 

Modena, professor of clinical medicine.-Dr. C. Sforza, 

Florence, formerly general medical inspector of the Italian 
army medical department, director of the Giornale di Medi- 

citia Mililare, aged 78.-Dr. E. Landolt, Paris, whose works 

in all fields of ophthalmology are internationally known, one 
of the three founders of the Archives d’ophtalmologie in 

1881, aged 79.-Sir William Boog Leishman, director- 

general, British Army Medical Service; honorary physician 
to the king; formerly president. Society of Tropical Medicine 
and Hygiene; for ten years member of the Medical Research 
Council; chairman. Foot and Mouth Disease Research Com¬ 
mittee; late e.xaminer in pathology at Oxford Univ'ersity and 
in tropical medicine at the University of Cambridge, June 2, 
following a short illness.-William Frederick Shanks, pro¬ 

fessor of physiology'. University of Leeds, England, April 15, 
aged 38.-Prof. F. v. Soxhletj emeritus professor of agri¬ 

cultural chemistry at Munich, inventor of an apparatus for 

sterilizing milk which bears his name, aged 79.-Major 

Le Goff, of the French medical corps, killed in an airplane 
accident while taking yvounded to the hospital in Morocco. 
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LONDON 

(From Our Regular Correspondent) 

May 29, 1926. 

The Congress of Institute of Public Health 
This year’s congress of the Royal Institute of Public Health 
is to be held at Bristol, from May 19 to 24, inclusive. Tubercu¬ 
losis and cancer problems are among the topics that will 
engage the attention of the Section of State ^Medicine and 
Municipal Hygiene. The Duchess of Hamilton is to open a 
discussion on “Humane Slaughtering." A contribution of 
general interest should be that on “How to Get a Smokeless 
Atmosphere—and Make It Pay,” by Councilor W. Brownhill 
Smith, chairman of the Glasgow Health Committee. The 
discussion in the Section of Naval, Military, Air and Tropical 
Diseases of Health Questions, having special reference to the 
services, is to be supplemented by several papers of great 
general importance; for instance, that on “The Relative 
Connection Between Chemical Warfare, Physics, Chemistry, 
Meteorology and Public Health,” by Major H. S. Blackmorc. 
Many phases of health in reference to the factory and work¬ 
shop are to be debated before the Section of Industrial 
Hy'giene. “Vocational Selection” is the subject of three of 
the contributions. The president of the Section of Pathology, 
Bacteriology and Biochemistry is Dr. J. C. Adami. He will 
open a discussion on cancer in a session jointly yvith the 
Section of State Medicine and Municipal Hygiene. The 
Section of Women and the Public Health is to be presided 
over by the Duchess of Beaufort. Papers and debates on 
various subjects related to the welfare of children and of 
women engaged in industry will figure in this department. 
“The Psychology of Women Workers” is to be dealt with by 
Miss May Smith and Miss Sheila Barington. 

The Nervous System of Plants 
Sir Jagadish Chandra Bose, F.R.S., the Indian biologist, 
lecturing at University College, controverted the views of 
Pfeifer and others that a hydromechanical disturbance or the 
secretion of an irritant by a wound is necessary for excitation 
in plants. He said that an excitatory impulse was generated 
in the plant by a feeble stimulus which caused no wound or 
any physical disturbance. He found that Mimosa pudica 
could be excited by an electric shock one tenth of the 
intensity that evoked human sensation. By such a feeble 
stimulus, which caused no wound and no mechanical dis¬ 
turbance, the plant could be uniformly excited time after time, 
and the velocity of its nervous impulse determined under 
normal or changed external conditions. The impulse was 
transmitted not only upward but also downward against the 
direction of the movement of sap. Cold applied on the path 
of conduction slowed down and arrested the impulse; nar¬ 
cotics produced a temporary stoppage, and poisons perma¬ 
nently abolished it. He had been able to produce an artificial 
paralysis in the plant nerve, which was cured by applying the 
same treatment found effective in the removal of paralysis in 
the animal. Bose gave demonstrations by means of his 
“resonant recorder,” whereby the plant automatically inscribes 
the speed of its neiwous impulse. He had found the percep¬ 
tion or latent period of the motor organ of Mimosa to be 
six one-hundredths second. Fatigue prolonged the latent 
period; when excessively tired, the plant lost its power of 
perception, which was regained only after half an hour’s 
absolute rest. In stout specimens tbe speed of reaction vrzi 
sluggish, whereas a very thin specimen attained its acme of 
excitation in a very short time. A plant protected under glass 
from the stimulating buffets of the elements looked sleek and 
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flourishing, yet in reality it was flabby, its nervous power 
remaining undeveloped. But when a succession of blows fell 
on this effete specimen, the shock created nervous paths and 
wakened it up into activity. Bose had been able to localize 
the plant nerve by two independent methods: first, by the 
electric probe; and, secondly, by selective staining. He had 
discovered a highly active and rapidly oxidizable substance 
in the quickly contractile pulvinus of Mimosa, whereas it was 
absent in the inactive and insensitive pulvinus of the ordinary 
bean plant. In the leaf stalk of Mimosa, four nerves led from 
the four subpetioles to the four quadrants of the pulvinus, 
each of which had a distinct motor function. If one of the 
four subpetioles was stimulated, a definite impulse was sent 
along the particular nerve to stimulate its own quadrant. But 
energy was conserved at the center, and the outlying organs 
were quickly adjusted to meet any crisis. But one advantage 
secured by such a highly elaborated nervous system was the 
coordinated reflex by which the leaf surface was adjusted 
perpendicularly to the incident light, so as to insure the 
largest amount of radiant energy for photosynthesis. Another 
important function was the transmission of a rapid message 
to the motor organ for quick reaction in avoiding threatened 
danger. Large patches of ground in the tropics are covered 
by Mimosa. When one of the vivid green leaves is trampled 
on or bitten by grazing cattle, a nervous impulse is sent 
through the plant, the leaves fall and press themselves against 
the ground, and the leaflets also close. A patch of vivid 
green is rapidly transformed into thin lines of dull gray 
unnoticed against the dark ground. The plant thus saves 
itself literally by “lying low’’ and making itself invisible. 

Birth Control Discussed in the House of Lords 
In the house of lords. Lord Buckmaster moved that the 
government be requested to withdraw all conditions imposed 
on welfare committees for the purpose of causing the with¬ 
holding from married women of information when sought as 
to the best means of limiting their families. The control of 
birth was, he said, being extensively practiced by the well- 
to-do, and it was only among the poorest and the most igno¬ 
rant that this knowledge had not permeated. In 1,000 married 
people under the age of 50, the birth rate for schoolmasters 
was 93; for clergymen of the Church of England, 100; for 
clergy of all denominations, about 102; for physicians and 
professional men, from 103 to lOS; for skilled laborers, 153, 
and for unskilled laborers, 247. The standard of intelligence 
measured in the same way by examination of the children in 
the schools showed a decreasing scale of intelligence, which 
was in the exact inverse ratio to this standard of birth rate. 
The ministry of health provided money to assist welfare cen¬ 
ters set up b 3 ’ local authorities, and to enable help and advice 
to be given to women expecting children, and to women who 
had young children. But an express prohibition prevented 
the information from being given as to the means by which 
future births might be prevented. Should that state of things, 
not merely in the interests of justice but in the interests of 
the race, be allowed to continue? lilany people deplored the 
fact that birth control was exercised by the well-to-do, but 
it was no use weeping over lost battlefields. The reason was 
this; It was not, as some said, that women were selfish and 
men were worthless and sought nothing but pleasure, but it 
was a much higher thing—the increased respect for the sanc¬ 
tity of life, and the desire of people to see that their children 
were not pressed out by the illimitable competition of unre¬ 
stricted numbers. It was inspired by the hope that parents 
would be able to make for their children a better place in 
the world than they themselves once filled. The better and 
more thoughtful people were limiting their children, and the 
sickly, the diseased and the underfed were reproducing at a 
rate nearly double that of anybody' else. He asked that duly 


qualified physicians should not have their discretion fettered 
in giving advice. The idea that economically, under all cir¬ 
cumstances, the population ought to be reproduced was long 
since dead. Children were no longer to be treated as fodder 
for the production of big profits in the balance sheets of 
manufacturers. With regard to the argument that limitation 
of the birth rate meant descending in the scale of nations, 
he asked whether nations were to be tested by their fecundity, 
like rabbits. It was not numbers that would win the next 
war. but brains. As to the deep-rooted religious objection 
as to limitation, he was unable to understand its grounds. 
It was said that the right course was for men and women 
to exercise self-restraint, and that abstention would solve the 
difficulty. The doctrine of abstention was a mischievous doc¬ 
trine and would lead to the shattering of more homes than 
any of the causes they had heard denounced in that house. 

For the government, the Marquess of Salisbury said that 
he approached the subject with great diffidence. In trying to 
remedy the sorrows with which they sympathized, they must 
be careful that they did not strike a vital blow at a work of 
service which was doing infinite good to the poorest class. 
Lord Buckmaster would strike a fatal blow at the maternity 
and child welfare movement. He was proposing to introduce 
into its purview a subject that was alien and in the highest 
degree controversial. Birth control might be useful and 
necessary, but the kind of people interested in the one move¬ 
ment were not necessarily interested in the other. It would 
profoundly shock a large number of those engaged in the 
voluntary work at child welfare and maternity centers if 
birth control were brouglit within their purview. The feeling 
on this subject was not confined to the Roman Catholic 
Church. It was shared by a large number of religious bodies. 
Supposing a large number of these voluntary workers who 
agreed with the Roman Catholic Church or with other 
churches on this matter should resign their work at the child 
welfare and maternity centers, what would become of this 
highly successful movement? For these reasons the govern¬ 
ment could not support the motion. Birth control was not 
confined to people whose health dictated that they should not 
bear more children. It was largely supported by women who 
probably could have children but preferred not to have, 
women who preferred their own ease. 

In the discussion that followed, the lord chancellor pointed 
out that the house yvas not asked to express any opinion for 
or against birth control, or to say whether propaganda in 
favor of birth control should or should not be lawful. The 
resolution was not confined to women who sought advice on 
the ground of health: it extended the right to information to 
all married women. Moreover, it would empower a non- 
medical member of the committee to give advice. The min¬ 
istry of health intended that in any case in which it appeared 
to the committee that further conception might be dangerous 
to health, the person should be referred to the physician 
attached to the welfare center. The advice must be medical. 
Lord Buckmaster then said that there was a misapprehension 
as to the purpose of the motion. It was never his intention 
that information should be disseminated broadcast through 
unqualified people. The government did not object to the 
motion if he would only introduce the words "through the 
medical officer. He was quite willing to do so, but it was 
dear from the trend of the debate that the motion was 
opposed not on this ground, but on the ground that the 
information ought not to be distributed at all. He was per¬ 
fectly willing that there should be medical control, but he 
was not willing that a physician should be put in charge of 
one of the most delicate and important medical subjects and 
that then his discretion should be fettered. The motion was 
carried by 57 votes to 44. 
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GENEVA 

^Frotti Our Regutar Corrcspoudcut) 

May 25, 1926. 

Fibrous Pulmonary Tuberculosis 

In a clinical lecture delivered at the University of Stras¬ 
bourg, Prof. Dumarest stated that fibrous pulmonary tuber¬ 
culosis was common and almost invariably overlooked by the 
physician, the diagnosis being made only by radiology. 
Fibrous tuberculosis is benign rather than curable, but it 
may remain quiescent for a long time. Pregnancy does not 
infiucnce it, while its treatment is the same as in other forms 
of pulmonary tuberculosis. 

Marienbad 

The high court of justice in Prague has just published its 
decision on the future control of the mineral springs at 
Marienbad. As is well known, the Czechoslovak land'office, 
in its redistribution of land b}’ the seizure and breaking up 
of large estates, encountered strong opposition from the 
German monastery at Tepl, to which all the mineral springs 
and much property of this watering place belong. The deci¬ 
sion reached is a compromise, which leaves certain property, 
including the Central Bath and Central Park, in the hands 
of the monastery, while the Kreuzbrunnen and the Rudolph 
and Ferdinand springs will be taken over by the state. 

Sex Determination 

Some work on the determining causes of sex is being done 
by Dr. E. Trottet at Bern. Experiments undertaken to date 
to influence sex may be divided into five categories, not 
always well defined: (1) surgical means, as Trottet’s work 
in unilateral castration: (2) physical means, by influence of 
heat or light; (3) chemical means, such as injections of 
alcohol; (4) physiologic means, such as increased or 

decreased nutrition of the ovum; (5) means which are called 
chemicophysical on account of their peculiar action, such 
as epinephrine, choline and lecithin. Trottet’s experiments 
with epinephrine may be termed chemicophysiologic. One of 
these resulted in extremely interesting data. Injections given 
during the first fifteen days of intra-uterine life in a rabbit 
gave a surplus of more than 20 per cent of males over females. 
More remarkable still is that of twenty-five litters, twenty-one 
had males in the majority; in two, females predominated, 
and in two the number of males and females was equal. Com¬ 
paring these results with other experiments, it is evident that 
the effects of epinephrine manifest themselves between the 
tenth and fifteenth days of intra-uterine life. Egli and Coert’s 
experiments show that differentiation of the sexes begins, 
in the rabbit, on the twelfth day and is marked between the 
fifteenth and eighteenth days. Kowalesky’s experiments show 
that the favorable moment for influencing the sex is extremely 
short. In the guinea-pig it is between the fourteenth and 
fifteenth day of gestation; in the rabbit, epinephrine has no 
influence during the -first five days of gestation. Trottet says 
that these conclusions are correct and he is able also to state 
that epinephrine is without action during the first ten days 
of intra-uterine life. The most favorable moment for influ¬ 
encing the sex with epinephrine in mammals is the moment 
when the genital glands begin to differentiate themselves. 

Epinephrine is vasoconstrictive, especially on vessels of 
small caliber, and it is a question whether or not it is this 
property which exercises its influence on the development of 
the sex. Trottet believes that' it is. Apert’s experiments tend 
to prove that epinephrine influences the se.x in favor of males, 
while Kowalesky’s conclusion is that sex is determined by 
the oxygen content of the embryo’s food. Food rich in 
oxygen produces females, while a low o.xygen content produces 
males. Following an injection of epinephrine there is con¬ 
siderable vasoconstriction of the minute vessels, and hence 


a reduction of the placental circulation as well as that of the 
fetus. Although the maximum duration of the action of 
epinephrine is four hours, according to Trottet, it may be 
that by its vasoconstrictive action epinephrine causes defec¬ 
tive placental blood circulation, and the resulting reduction 
of the oxygen supply hinders the development of the female 
genital organs. Hence Trottet and Kowalesky are in accord, 
although they arrive at their conclusions by very different 
routes. 

MADRID 

(From Our Regular Correspondent) 

May 2, 1926. 

Unveiling of Cajal’s Statue 

In El Retiro, the historic and most beautiful park of 
Madrid, a monument by the sculptor Victorio Macho has just 
been erected to Cajal. Macbo has shown originality. A 
pond fed by the Spring of Life and the Spring of Death lies 
before a wall, which opens in the center to make room for a 
statue of Wisdom. Cajal’s statue overlooks the water. The 
head especially is an excellent likeness. The king, the 
premier, all learned societies and government officials 
attended the unveiling, as well as a large crowd of students 
and admirers of Cajal as a scientist. 

The New Public Health School 
The development of the Alfonso XIII Immunology and 
Serotherapy Institute and the new King’s Hospital for Infec¬ 
tious Diseases paved the way for the organization of the 
National Public Health School. The king again attended 
the dedication. Dr. Murillo, the director general of public 
health, pointed out the sanitary advances made in Spain 
during the last decades. The Public Health Service has a 
modern set of regulations, a force of provincial sanitary 
inspectors, a complete port and border quarantine system, 
sanitary brigades, venereal dispensaries, an antimalarial and 
antituberculosis organization, a number of tuberculosis sana- 
toriums, a child welfare institute and a drug control institute. 
The death rate has decreased from 29 per thousand in 1900 
to 19 in 1924, meaning a reduction of 10 in the present century. 
The National Public Health School will train the regular 
sanitary corps. In addition, it offers special courses for 
auxiliary and subordinate employees, such as nurses and 
disinfectors. Graduate teaching for physicians, engineers, 
architects, veterinarians and chemists, also is offered. Dr. 
Murillo favors specialization in health matters, but on a 
medical basis. “I cannot approve,” he said, “a tendency born 
in America and introduced in some schools there, namely, 
the creation of a sanitary profession separate from the 
medical career. Without an anatomic and clinical back¬ 
ground, it is impossible to understand disease or master pre¬ 
vention. Anything else leads to empiricism. This school 
will be guided by medical thought, and its teachers and 
executive officers will be physicians, although the aid of other 
professions will be solicited. In Spain as elsewhere, physi¬ 
cians will eventually make their choice between giving their 
full time to public health or to private practice.” 

A Gold Medal to Dr. Pulido Fernandez 
The Physicians’ Society of Madrid has bestowed a gold 
medal on Dr. Pulido Fernandez, perpetual secretary of the 
National Academy of Medicine. Dr. Bauer, the president of 
the society, reviewed Dr. Pulido’s efforts on behalf of the 
insane, the sick, the blind, children and especially the work 
which has popularized Pulido’s name abroad, his endeavors 
to reestablish old ties with the descendants of the Jews who 
were e.xpelled from Spain by the Catholic kings and still 
speak Spanish. 
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FOREIGN LETTERS 


Jour. A, JI, a. 
June 12, 1925 


Medical Matters in Argentina 
Dr. Sleeker, chief surgeon of the Rubin Institute, has 
delivered a lecture at the National Academy of Medicine on 
his recent trip to Argentina. 

Recent hospital enlargement has increased the number of 
available beds in the city hospitals from 5,000 to 12,000. In 
addition, there are about 3,000 beds in the Spanish, Italian 
and other foreign hospitals. The Rawson Hospital was prac¬ 
tically rebuilt as a whole. In the Clinical Hospital, Dr. Arce 
has converted his service into a surgical institute, using the 
4,000,000 pesos (about §1,600,000) and 700,000 pesos (about 
§280,000) appropriated for the installation and maintenance, 
respectively, which he secured during his tenure as president 
of the university and member of congress. 

A number of Spanish physicians have recently given lec¬ 
tures in the Buenos Aires medical school. Among them is 
Dr. Rio Ortega, discoverer of the microglia, whose technic is 
now generally used there. The anatomic institute was created 
by a Spaniard, Dr. Avelino Guiterrez, who has also organized 
the Cajal chair. This will be occupied every year by a prom¬ 
inent Spanish scientist. Another Spanish professor, Dr. 
Pedro Ara, was engaged for three years as professor of 
anatomy in the Cordoba University, as the Argentinians 
found the specimens he exhibited at the Seville Medical Con¬ 
gress superior to any they had seen in either Europe or 
America. Medical research seems to be developing unusually 
well, as the munificent salaries paid attract competent 
workers. 

.Argentine physicians occupy in politics a well deserved 
prominence, which they turn to account to secure proper 
appropriations for hospitals and health purposes. Foreign 
physicians, including Spanish, must take a full series of 
examinations, spread through a four year period, and pay 
3,000 pesos (about §1,200) for dues. Only in one province 
(Cordoba) are foreign physicians allowed to practice, pend¬ 
ing their licensing. In unhealthful districts, such as Tucu- 
man, foreign physicians are allowed to practice, but at a 
salary, and can accept no private fees. 

In -Argentina, no foreign professional men are needed, as 
their school can fill all demands. Practically every medical 
position in the Spanish societies and institutions is filled by 
Argentinians, mostly of Spanish extraction. A few years 
ago, an attempt was made to establish reciprocity agree¬ 
ments among the several South American republics and 
Spain, but Argentina, Chile and Uruguay demurred. Dr. 
Slocker pleaded for a modus vivendi, granting Spanish 
physicians who have resided at least five years in Argentina 
the same rights enjoyed by Argentine physicians trained 
abroad, or authorizing them to practice in towms under 5,000 
inhabitants, and anywhere, provided they have been employed 
by the government more than five years. 

VIENNA 

(From Oitr Regular Correrpotideitt) 

May 12, 1926. 

The Seventieth Birthday of Professor Freud 
-As the seventieth birthday of Siegmund Freud, the founder 
of psychanalysis, approached, his friends and pupils arranged 
for special ceremonies, although it was evident that the cen¬ 
tral figure would gladly have dispensed with display. Freud 
has spent his whole life in Vienna. He had to pass through 
the usual struggle with the forces of misunderstanding, 
ignorance and malice before he came to be recognized, and 
his doctrines were accorded full honors in foreign countries 
before they were accepted at home. In 1895, he published 
in collaboration with Dr, Breuer a small treatise entitled 
"Studies on Hysteria,” which contained an exposition of the 
fundamental principles of psychanalysis, as demonstrated on 


a female patient. Freud showed in that treatise that, in the 
manifestations of hysteria, forgotten, or at least suppressed, 
conceptions or ideas played a predominant part. In his 
“Dream Interpretation,” which appeared in 1900, he showed 
that “the subconscious mind” determines all our thoughts, 
acts and expressions of instinctive impulses. That demon¬ 
stration opened up the way to an understanding of the normal 
psychic life and made clear also the manifestations of the 
pathologic psychic life. The treatises on “Witz und Unbe- 
wusstes,” “Massenpsychologie,” “Das Ich und das Es,” and 
“Jenseits des Lustprincips,” mark the milestones in the 
development of the system. The Psychanalytic Society, 
founded by Freud, is closely associated with allied societies 
in Germany, France, England, Italy and Spain. This organi¬ 
zation has helped to demonstrate to the medical profession 
the significance of sex in the psychic life, just as researches 
on symbolism and pert'ersion have furnished an insight into 
the problems of neurosis. On Freud’s seventieth birthday, 
all the newspapers of the city, at the request of their readers, 
published popular articles on the nature and methods of 
psychanalysis. 

Celebration in Honor of Professor Eiselsberg 

Prof. A. Eiselsberg, Billroth’s greatest pupil, has held the 
position of head of the First Surgical Clinic in Vienna for 
a period of twenty-five years, in honor of which anniversary 
a special celebration was held. Professor Clairmont of 
Zurich, Professor Marburg of Vienna, and Professor Sauer- 
bruch of Munich emphasized the great importance of Eisels- 
berg as teacher, investigator and man. A number of special 
publications in commemoration of the day and which dealt 
with Eiselsbcrg's work were presented to him. 

The Odor Emanating from the Sick 

In an article in the daily press. Dr. Valentus discusses the 
fact that the physicians of antiquity—and also careful 
observers among modern pliysicians—were able to reach 
diagnosis through their sense of smell. Professor Chvostek, 
among others, has stressed the fact that the sense of smell 
should play a dominant part at the bedside. The odors of 
acetone in severe diabetes, of ulcerating carcinoma of the 
rectum or of the breast, and of cancer of the larynx or of the 
tongue, arc well known. Many physicians know the odor of 
a gumma of the nose, which resembles the fetor of ozena. 
Many laymen are familiar with the odor of ozena. E.xpe- 
rienced practitioners call attention to an odor given off by 
typhoid patients, which is, however, not always noticeable. 
Icterus patients have an unpleasant, easily recognized odor 
about them, while a room full of scarlet fever patients smells 
like the cages of wild animals. Hyperhidrosis pedum as well 
as other marked sweat secretions have a well known odor, but 
not many are aware that tuberculous persons give off a 
peculiar odor. The odors of carious teeth, of suppurating bone 
injuries, or of ulcus cruris are known to many. Especially, 
during the war, the odor of pus was familiar to all who 
frequented the surgical hospitals. The fetid sputum in many 
forms of lung disease (gangrene, bronchiectasis), and the odor 
of gangrenous wounds or of cholesteatoma of tlie ear are 
diagnostic. If, as Chvostek demands, one begins at the out¬ 
set of medical study to note peculiar odors, much information 
may be secured through the nose. 

Trichinosis, Rabies, Glanders and Influenza in Austria 

Reports of the public health service show that, in the last 
covered. The origin of the infection lay in a shipment of 
six months, in Vienna, a few cases of trichinosis were dis- 
smuggled pork. The outbreak of glanders was confined chiefly 
to a rural district in the eastern provinces of the republic. 
There were seven cases, five of which ended fatally. In all 
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cases the diagnosis was reached late, but tlie original focus 
was eliminated. There has been a considerable increase of 
rabies. For some unascertained reason, the control of hydro- 
phobic animals has been lax of late. As a result, several 
persons have died, in spite of the fact that Pasteur treatment 
was administered soon. Not dogs but other domestic animals 
have been the offenders. There has been an epidemic of mild 
influenza in Austria since the middle of February. It appears 
either as an inflammation of the upper respiratory passages, 
or as “gastro-intestinal" influenza. Ear complications are 
common, especially in young children, but they heal quickly. 

BERLIN 

(From Our Regular Correspondent) 

May 1, 1926. 

Congress of Internal Medicine 

At the annual session of the Deutsche Gesellschaft fiir 
innere Medizin, held in Wiesbaden, April 12-15 (The 
Journal, May 29 and June S, pp. 1710 and 1782), the principal 
paper on the third topic, the pathology and therapy of asthma, 
was presented by Professor Klewitz, chief physician at the 
Medizinische Universitats-Klinik in Konigsberg. 

We do not know for a certainty how an attack of asthma is 
brought about. It is probable that the cause is a spasm in 
the muscle layers of the bronchi, which may be produced in 
animals by the same substances which in man may bring on 
an attack. The spasm contracts the lumen of the bronchi, 
and the effect is still further increased by viscous secretions 
and congestion of the mucous membranes. The expiration 
period is lengthened, and tlie rhythm of breathing undergoes 
disturbances. We must distinguish two groups of patients. 
By far the majority are hypersensitve to definite substances. 
Such hypersensitiveness may, through transference of blood, 
be artifically transmitted from man to man or from man to 
animals. The number of substances that may produce an 
attack of asthma is e.xtremely large. Among others are 
articles of food, substances produced by animals, chemicals, 
parasites, and, finally, unknown atmospheric factors, which 
are referable, for the most part, to plants, parasites or ani¬ 
mals. In all .these manifestations, inborn constitutional 
factors exert a predominant influence. In the second main 
group of asthma patients, hypersensitiveness plays no part. 
Here we have to do with disturbances of the autonomic ner¬ 
vous system, which is not subject to the will, but which reacts 
to slight psychic, chemical or physical irritants by a spasm 
of the bronchial muscles and a stimulation of secretions. 
With that is associated a functional weakness of the respira¬ 
tory processes controlled by the central nervous system. The 
diagnosis seeks to establish the injurious substance which 
in the first group is the cause of the attack. The treatment 
consists in keeping the patient away from the things that 
precipitate an attack. This becomes difficult when several 
different foods are known to bring on the attack. Often a 
change of occupation becomes necessary. Of late years, 
attempts have been made gradually to desensitize hyper¬ 
sensitive persons by cautious injections of extracts of the 
injurious substances, but the results have not been' satis¬ 
factory. Better results may be secured by nonspecific injec¬ 
tions (peptone, tuberculin, sulphur, milk). Roentgen-ray 
treatment may accomplish a complete cure. In an acute 
attack, the most reliable remedy is epinephrine. Attempts 
have been made, also, in late years, to cure asthma by the 
operative removal of the sympathetic nerve in the ne'ek. 

During the discussion, Professor Storm of the Netherlands 
said that most asthma patients who are hypersensitive to any 
substances whatever react to injections of an extract of human 
dandruff, to which normal persons do not react. In high 
plateau regions, asthma patients are usually free from 
attacks. Storm ascribed this to the absence of irritating sub¬ 


stances in the atmosphere of elevated regions. In chambers 
to which air had been conducted from the upper air regions, 
75 per cent of the hypersensitive patients remained free 
from attacks. In these 75 per cent, substances floating in the 
air are the cause of the disease, and onlj' in from 5 to 8 
per cent is the causative factor animal hairs or food. The 
injurious substances in many homes are animal or vegetable 
parasites. 

Veil of Munich observed an ionic activity in asthma which 
could be influenced by psychic treatment and which was the 
expression of a universal disturbance of the function of the 
vegetative nervous system. Localization in certain brain 
centers has been shown. Berger of Innsbruck rarely noted 
in hay-fever a utilizable cutaneous reaction, but occasionally 
secured good results from desensitization. Hofbauer of 
Vienna observed disturbances of nasal breathing before an 
asthmatic attack. He sought to reproduce these conditions 
in animals. Kammerer of Munich secured relatively frequent 
reactions with extracts he prepared himself; intracutaneous 
inoculation with dandruff extract effected desensitization. 
Leschke of Berlin found in only 10 per cent of the cases that 
asthma was occasioned by foodstuffs or animal hairs. A 
large majority of patients are hypersensitive to room dust 
and to infectious particles floating in the air. An allergen- 
free room can be dispensed with provided all rooms, and 
especially the sleeping room, are kept scrupulously free from 
dust. Asthma is related to disturbance in the midbrain, and 
is identical with anaphylaxis. In cases of food allerg)-, a 
test diet with zwieback, tea, sugar and red wine is recom¬ 
mended. Curschmann of Rostock stressed the psychogenic 
factor and the constitutional disposition. Calcium therapy 
and prophylaxis are effective, and also roentgen-ray treat¬ 
ment. In using epinephrine, attention should be paid to 
possible injuries of the aorta. Laudenheimer of Munich 
secured in numerous cases successful results with hypnosis, 
but at the same time breathing exercises w'ere instituted. 
Psychic traumas were frequently noted in allergic asthma. 
Stohelin of Basel expressed the view that also in allergic 
asthma there is always a nervous component. The treatment 
must therefore take account of both factors. Erich Meyer of 
Gottingen recognizes allergic patients by the increase of the 
serum globulins after the injection of protein and reinjection. 
Gigon of Basel observed that hypnosis may have an influence 
on the changes of metabolism. Krehl of Heidelberg pointed 
out that allergy and psychic influences interact. His of 
Berlin reported several cases that were allergic to various 
“tests.” Many types could be influenced favorably by 
spasmolytic agents. Asthma must be viewed quite differently 
if it is a complication of chronic bronchitis. Attacks in 
children that do not yield to ordinary treatment are subject 
to psychic influence. 

Wiesbaden’s New Institute for Scientific Research in 
Balneology and Metabolism 

The city of Wiesbaden has appropriated 100,000 marks for 
the erection and equipment and 50,000 marks annually for 
the support of an institute for scientific research in balneology 
and metabolism. 


Marriages 


Richard Gilmore Coblentz, Baltimore, to Aliss Marv 
Knight Compton of hlontgomery, Ala., May 22. ^ 

Clafenct Hayes Glover to Miss Alma Belle Osteen, both 
of Memphis, Tenn., March 17. 

Il/°May^ Donovan to Miss Besse Evans, both of Windsor, 





DEATHS 


JoOR. A. M. A. 
June J2, 1926 


Deaths 


Herbert Nathan Thomas Nichols ® Ahmeek, Mich.; Medi¬ 
cal Department of the Tulane University of Louisiana, New 
Orleans, 1913; formerly assistant in anatomy at his alma 
mater; at one time government physician among the Eskimos, 
U. S. Bureau of Education; assistant physician to the 
Mohawk Mining Company since 1922; aged 47; died, April 5, 
at Calumet, of septicemia. 

Alvord Gates Nichols, Boston; Medical School of Harvard 
University, Boston, 1922; member of the Massachusetts 
Medical Society; formerly on the staff of the Peter Bent 
Brigham Hospital; assistant medical director of the John 
Hancock Mutual Life Insurance Company; aged 32; died, 
May 18, of pylephlebitis following an abscess of the appendix. 

Frank Paul Summa, Nanticoke, Pa. \ University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1913; member of the 
Medical Society of the State of Pennsylvania; served during 
the World War; member and past president of the board of 
education; aged 38; died suddenly, May 13, of heart disease. 

William Hilliard Cryer ® Birmingham, Ala.; Medical 
Department of the Tulane University of Louisiana, New 
Orleans, 1908; member of the New Mexico Medical Society; 
medical director and superintendent of the Jefferson Tuber¬ 
culosis Sanatorium; aged 42; died, April 27, of uremia. 

Charles Philadelphus Cathcart, Kansas City, Mo.; Eclectic 
Medical Institute, Cincinnati, 1872; University Medical Col¬ 
lege of Kansas City, 1884; member of the Missouri Slate 
Medical Association; aged 76; died, April 20, at the Christian 
Church Hospital, of pernicious anemia. 

Arthur Parker Lewis ® Reno, Nev.; College of Physicians 
and Surgeons of San Francisco, 1900; Spanish-American 
War veteran; on the staff of the Reno Hospital; aged 51; 
died. May 26, following an appendectomy, tonsillectomy and 
the extraction of a tootlr. 

Ellsworth Orton ® Pontiac, Mich.; Detroit College of 
Medicine and Surgery, 1892; formerly mayor, city health 
officer and county physician; aged 60; died, May 17, at the 
Harper Hospital, of sepsis, following an infection of the 
throat. 

William A. Emens, Trinity, Ala.; Hospital College of Medi¬ 
cine, Medical Department Central University of Kentucky, 
Louisville, 1905; member of the Medical Association of the 
State of Alabama; aged 47; died, April 25, of pneumonia. 

Henry B. Lee, Summerville, S. C.; Medical College of the 
State of South Carolina, Charleston, 1871; for several years 
member of the state legislature; Spanish-American war 
veteran; aged 76; died, May 20, of cerebral hemorrhage. 

Willet Patterson Hughes ® Bloomsburg, Pa,; University 
of Pennsylvania School of Medicine, Philadelphia, 1897; 
served during the World War; aged 55; died, April 26, at a 
hospital in Danville, of ruptured aorta caused by a fall. 

Maurice A. Hansen, Osage, Iowa; Central College of 
Physicians and Surgeons, Indianapolis, 1898; member of the 
Iowa State Medical Society; aged 52; died, at a hospital in 
Rochester, Minn., May 10, of intestinal obstruction. 

Cyril Gustavus Devron ® Lakeland, La.; Medical Depart¬ 
ment of the Tulane University of Louisiana, New Orleans, 
1923; aged 26; died. May 4, at the Lady of the Lake Sani- 
torium, Baton Rouge, of bronchopneumonia. 

Morgan Frederick Mount, Hot Springs National Park, 
Aik,; Hahnemann Medical College and Hospital of Phila¬ 
delphia, 1903; member of the Arkansas Medical Society; 
aged 55; died, May 1, at a local hospital. 

Harold Charles Golly ® Utica, N. Y.; Jefferson Medical 
College of Philadelphia, 1917; served during the World War; 
on the staffs of St. Elizabeth’s and St. Luke's hospitals; aged 
32; died, April 20, of heart disease. 

George Pierrard Bertholet ® Pawtucket, R. I.; University 
of Montreal Medical Faculty, Montreal, Qiie., Canada, 1911; 
served during the World War; aged 38; died, April 21, of 
myocarditis and acute nephritis. 

Niceus Walker Mayginnes, Tulsa, Okla.; University Medi¬ 
cal College of Kansas City, 1884; member of the Oklahoma 
Slate Medical Association; aged 70; died, May 20, at a 
sanatorium in Kansas City. 

Hollis F. Sigler ® Pinckney, Mich.; University of Michigan 
hledical School, Ann Arbor, 1877; past president of the 
Livingston County Medical Society; aged 72; died. May 10, 
of cardiovascular disease. 


George J. Mahr, Brooklyn; Medical Department of the 
University of the City of New York, 1895; member of the 
Medical Society of the State of New Y’ork; aged 55; died, 
May 23, of heart disease. 

Isaac Napoleon Porter, New Haven, Conn.; Yale Uni¬ 
versity School of Medicine, New Haven, 1893; member of the 
Connecticut State Medical Society; aged 61; died, April 10, 
of cerebral hemorrhage. 

Alexander M. Wallingford ® Flemingsbury, Ky.; Uni¬ 
versity of Louisville School of Medicine, 1890; aged 57; died, 
May 9, at a hospital in Lexington, following an operation on 
the gallbladder. 

Albert Blackburn Prewitt, Carlisle, Ky.; Louisville 
National Medical College, Medical Department State Uni¬ 
versity, 1896; aged 58; died. May 8, of paraplegia following 
a long illness. 

Edward Lafayette Sperry, Potter Valley, Calif.; Starling. 
Medical College, Columbus, 1881, and Jefferson Medical Col¬ 
lege of Philadelphia, 1882; aged 69; died, March 31, at 
Monrovia. 

Isaiah E. Hamilton ® Lawton, Mich.; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1887; Rush Medical 
College, Chicago, 1894; aged 62; died, May 12, of heart 
disease. 

Cecil Carl Burnett, South Solon, Ohio; Ohio State Uni¬ 
versity College of Medicine, Columbus, 1916; aged 39; died, 
May 13, at Columbus, following an operation for gallstones. 

Horace Maynard Taylor, Grecneville, Tenn.; University of 
Tennessee College of Medicine, Memphis, 1901; aged 51; 
died. May 11, of pneumonia following a cholecystectomy. 

Ralph Denniston Dean ® Taunton, Mass.; Medical School 
of Harvard University, Boston, 1896; on the staff of the 
Morton Hospital; aged S3; died. May 11, of leukemia, 

Franklin K. Berry, Philadelphia, Tcnn.; Jefferson Medical 
College of Philadelpliia, 1867; Civil War veteran; aged 84; 
died, March 20, at Sweetwater, of diabetes mcllitus. 

Henry Heilemann, Philadelphia; Jefferson Medical College 
of Philadelphia, 1893; veteran of the Spanish-American and 
World wars; aged 61; died. May 22, of heart disease. 

Louis J. Lautenhach, Crystal Beach, Fla.; University of 
Pennsylvania School of Medicine, Philadelphia, 1881; aged 65; 
died. May 19, at Philadelphia, of angina pectoris. 

Purvis S. Willson, Owosso, Mich,; Detroit College of 
Medicine and Surgery, 1893; for six years member of the 
Owosso School Board; aged 57; died. May 10. 

William E. White, Burlington, Wis.; Milwaukee Medical 
College, 1897; member of the Slate Medical Society of Wis¬ 
consin ; aged 64; died. May 9, of carcinoma. 

Mary Clagett Cornell, Chicago; Hahnemann Medical Col¬ 
lege and Hospital, Chicago, 1901; aged 61; died, May 12, of 
bronchopneumonia and chronic myocarditis. 

David F. Hanna,_Gallatin, Mo.; Medical College of Vir¬ 
ginia, Richmond, 1875; member of the Missouri State Medical 
Association; aged 74; died. May 13. 

George Hill Carter, Lenoir, N. C.; Medical Department of 
fOe University of the City of New York, 1877; aged 70; died, 
April 19, of cerebral hemorrliage. 

Percy Thomas Henry Wythe, Hamilton, Ont., Canada; 
Queen’s University Faculty of Medicine, Kingston, 1920; 
aged 29; died, April 20. 

Richard I. Vines, Longville, La.; Memphis Hospital Medi¬ 
cal College, 1909; aged 52; died, April 12, of carcinoma of 
the stomach. 

Charles Alexander Page, Oakville, Ont., Canada; Trinity 
Medical College, Toronto, 1898; aged SO; died, March 19, of 
pneumonia. 

William Carroll ® Philadelphia; Jefferson Medical College 
of Philadelphia, 1863; aged 91; died. May 3, of hypostatic 
piieuinonia. 

Donald Johnson, Marion, Mich.; Trinity Medical College, 
Toronto, Ont., Canada, 1891; aged 63; died. May 4, of 
pneumonia. 

■William H. Hayes, Springfield, Mo.; Cleveland Medical 
College, I860: aged 89; died, March 31, following a long 
illness. 

Prank W. Diemer, Springfield, Mo.; Missouri Medical 
College, St. Louis, 1891; aged 58; died. May H, of nephritis. 

Robert M. SprouI, Lima, Ohio; Medical College of Ohio, 
Umcinnati. 1880; aged 79; died, May 12, of heart disease. 

Prank Eugene Baldwin, Peoria, III.; Rush Medical College, 
Chicago, 1897; aged 51; died, May 16, of pneumonia. 
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The Propngtmda for Reform 


In This Dr-rAKTMtfiT ArrEAR Reforts of The Journal's 
Bureau of Investication, or the Council on Bharhacy and 
Chemistry and of the Association Laboratory, Together 
WITH Other General Material of an Informative Nature 

ALLONAL NOT ACCEPTABLE FOR N. N. R. 

Report of the Council on Pharmacy and Chemistry 

Allonal is a preparation containing a combination of 
nllylisopropylbarbituric acid and amidopyrine mixed with free 
aliylisopropylbarbituric acid and an excess of amidopyrine. 
The combination between aliylisopropylbarbituric acid and 
amidopyrine is readily decomposed into its components, and 
the firm’s claims are based on the assumption that Allonal 
contains these two ingredients. The claim is made that 
aliylisopropylbarbituric acid, "the new and distinctive com¬ 
ponent,” possesses a greater hypnotic power than any of the 
other well known hypnotics of the barbituric acid series, but 
that it is relatively less toxic. The Council finds that the 
evidence cited by the firm, does not substantiate this claim, 
and concludes that Allonal must be considered as the result 
of an effort to combine in one preparation the hypnotic prop¬ 
erties of a member of the barbituric acid series and the 
analgesic properties of amidopyrine. The firm publishes long 
lists of conditions said to have been relieved by this com¬ 
bination, the only individualization being the recommendation 
of "1 to 2 tablets” for some and of "2 to 4 tablets” for others. 
In none of the clinical reports submitted by the firm does 
the author refer to observations in which either component of 
the drug was used separately or in which the relative propor¬ 
tion was varied: the Council holds that the absence of such 
data deprives these reports of much of their value as argu¬ 
ments for the use of Allonal. The new hypnotic, allyliso- 
propylbarbituric acid, for which great superiority is claimed, 
is thus made available to physicians only in fixed combina¬ 
tion with an antipyretic and analgesic drug which may not 
be needed and which in itself frequently causes untoward 
symptoms. The Council finds Allonal unacceptable for New 
and Nonofficial Remedies because of unwarranted therapeutic 
claims, nondescriptive name, and lack of satisfactory evidence 
that the administration of a mixture of aliylisopropylbarbituric 
acid and amidopyrine in fixed proportions is rational, and has 
authorized publication of the following report. 

W. A. PucKNEB, Secretary. 

Allonal was introduced by the Hoffmann-LaRoche Chemical 
Works, New York, with the claim that it was a new synthetic 
compound of aliylisopropylbarbituric acid and phenyldimethyl- 
dimethylaminopyrazolon (amidopyrine) made by fusing 
together the two components. Subsequently it was shown 
that Allonal was not a definite chemical compound; evidence 
was submitted by the firm, however, favoring the existence 
in Allonal of a combination of aliylisopropylbarbituric acid 
and amidopyrine (in different ratio than originally claimed) 
mixed with free aliylisopropylbarbituric acid and an excess 
of amidopyrine; as in the case of other salts of weak acids 
and weak bases, the presence of water or dilute acid resolves 
the weak combination into its components. 

The A. M. A. Chemical Laboratory has reported that the 
amount of aliylisopropylbarbituric acid and amidopyrine in 
Allonal Tablets (as sold on the market) is not in molecular 
ratio of 1 to 2, but contains an unequivalent amount of ingre¬ 
dients. Whether Allonal actually contains a molecular com¬ 
pound of aliylisopropylbarbituric acid and amidopyrine is of 
little moment since, even if the compound does exist, it breaks 
down easily in water or 0.2 per cent hydrochloric acid and 
acts as a mixture. Moreover, the claims are all based on the 
assumption that Allonal contains these two ingredients. 

The Hoffmann-LaRoche firm stated that allylisopropyl- 
barbituric acid is "the new and distinctive component” of 
Allonal and that it "possesses a greater hypnotic power” than 
any of the other well known hypnotics of the barbituric acid 
series but is relatively less toxic. This and similar statements 


seemed to imply that although the hypnotic action had been 
increased by the substitution of certain groups in barbital, 
the toxicity had not been correspondingly increased. Previous 
attempts to secure derivatives of barbituric acid of this 
character having failed, the Council asked for evidence that 
this had been achieved in the case of aliylisopropylbarbituric 
acid. The firm referred the Council to one paper by Wiki, a 
paper by Pohl and to two papers by Redonnet as stating that 
this compound “possesses the same hypnotic action, as, for 
instance, di-allylbarbituric acid but is distinctly less toxic.” 
Pohl {Ztschr. f. d. gcs. exper. Med. 38:520, 1923) reports 
one experiment (rabbit) in which 0.058 Gm. of allylisopropyl- 
barbittiric acid per kilogram given siibcutanconsly caused deep 
narcosis for eight hours with a fall of temperature of 
6.8 degrees; a similar dose of "Dial” caused narcosis of 
shorter duration. Pohl adds "Nach Castaldi (Therap. Moiiatsh. 
1915, p. 54 [should be 454]) ist Dial an 0.01-0.02 [Castaldi 
says 0.01-0.026] per Kilo fi'tr Kaninchen tddlicli, die Allyliso- 
propylbarbititrsdurc somit ivcil tveniger giftig als jcacs." 
("According to Castaldi Dial is fatal to rabbits in doses of 
0.01 to 0.02 [Castaldi says 0.01 to 0.026] per kilogram; there¬ 
fore aliylisopropylbarbituric acid is much less toxic.”) The 
figures given by Castaldi relate to the toxicity of Dial injected 
intravenously —a fact evidently overlooked by Pohl, Redonnet 
and the Hoffmann-LaRoche firm. Wiki found the dose of 
“dial-natrinm" containing about 90 per cent of the acid given 
intra-arterially which arrested respiration and which, accord¬ 
ing to Wiki, would certainly have caused death had not 
artificial respiration been employed to be 0.024 Gm. per kilo¬ 
gram; the corresponding dose of the compound of aliyliso¬ 
propylbarbituric acid and dicthylamine, containing 75 per cent 
of the acid, was 0.02 Gm. per kilogram. 

One of the papers by Redonnet {Arch, internal, dc phaniia- 
codyn. ct dc Therapy. 25:25 [properly 241], 1920) makes no 
mention of aliylisopropylbarbituric acid. In the other paper 
(ibid. 30:321, 1925) Redonnet describes one experiment in 
which he administered, by stomach to one cat, 0.01 Gm. of the 
aliylisopropylbarbituric acid and to another 0.01 Gm. of Dial 
per kilogram. The temperature of the first cat fell to 35.3 
and the respiration to 30 per minute, whereas the temperature 
of the other cat (the cat receiving the Dial) fell to 33.8 and 
the respiration to 12; the absorption, narcotic action, elimina¬ 
tion, etc., were similar in the two animals, (It should be 
noted that the results are just the opposite of those obtained 
by Pohl; see the preceding.) Redonnet states that these 
results led the firm of Hoffmann-LaRoche to replace the 
"Dial’' of “Soranifen” by the new hypnotic, thus obtaining a 
drug of the same activity, but the toxicity of which is a 
"little .diminished” (the author further states that the fatal 
dose of the new "Somnifen” which contained allylisopropyl 
compound instead of “Dial,” was, for rats, subcutaneously, 
1.6 cc. per kilogram, whereas that of the old Somnifen was 
1.4 cc.). 

The two experiments of Pohl and Redonnet (which, as 
pointed out above, contradict each other), do not show that 
there is any significant difference as regards the ratio between 
the narcotic and the toxic actions of aliylisopropylbarbituric 
acid and diallylbarbituric acid (the two compounds selected 
by the firm for comparison). 

The third author quoted by the firm as having shown such 
a difference is Wiki {Arch, internal, dc pharmacodyn. ct dc 
therap. 27:117, 1922). This author has clearly expressed his 
own views on this subject in the following words (p. 161) ; 
“It is impossible for us to draw, from our experiments, 
definite conclusions as to the superiority of the one over the 
other” and further, that the diallyl and the allylisopropyl 
compounds seem to be practically equivalent, both having 
comparable advantages and disadvantages. 

Wiki also made a number of comparisons between the 
diallyl and the allylisopropyl compounds on the one hand, and 
barbital and phenobarbital on the other. Since pbenobarbital 
is used to a considerable extent for purposes distinctly 
different from those for which the other compounds are used, 
the question of its relative efficiency and safety is of less 
interest in this connection. Wiki states (p. 160) that to 
produce simple sleep, four to five times as much of barbital 
is necessary as of the allylisopropyl compound; he also states 
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(p. 128) that to arrest respiration 0.15 Gm. per kilogram of 
the latter and 1.01 Gm. (or 6.7 times as much) of the former 
is necessary. Wiki also describes experiments in which the 
animals were kept alive by means of artificial respiration and 
the administration of the drugs continued until death resulted ' 
from circulatory failure; 0.75 Gm. of the allylisopropylbarbi- 
turic acid and 3.46 Gm. of barbital (or 4.6 times as much) 
was necessary. The author also states (p. 129) that to pro¬ 
duce anesthesia about five times as much barbital as of the 
allylisopropy! compound is necessary. Thus, whether the 
criterion for physiologic action is the production of simple 
sleep or of anesthesia, and that for toxicity is stoppage of 
the respiration or of the heart, there is a close parallelism 
between the physiologic (corresponding to the therapeutic) 
action and the toxic action; that is, toxic action increases in 
the same ratio as does the physiologic action. The only 
significant deviation from this is to be found in comparisons 
of the simple hypnotic doses with those causing arrest of 
the respiration (the cause of death unless artificial respira¬ 
tion is maintained) ; from these it would seem that, whereas 
only four to five times as much barbital as of the allyliso- 
propyl compound is necessary to cause sleep, about 6.7 times 
as much is necessary to cause death. Thus, from the stand¬ 
point of use as a simple hypnotic (in which physicians are 
chiefly interested) the advantage lies with barbital. 

The only point in which Wiki claims that the isopropjd 
compound is superior to barbital is in experiments on rabbits 
in which doses sufficient to cause anesthesia were given; in 
these he found the blood pressure slightly higher in the case 
of the animals anesthetized by the allylisopropyl compound 
than in those anesthetized with barbital (96 per cent, as com¬ 
pared with 84 per cent of the original pressure). Also after 
doses sufficient to paralyze the respiration (the animals being 
kept alive by artificial respiration), the blood pressure was 
somewhat higher in the case of the animats poisoned with 
the allylisopropyl compound (77 per cent of the original as 
compared with 55 per cent in the case of the animals poi¬ 
soned with barbital). In similar experiments on a dog, how¬ 
ever, barbital depressed the blood pressure less than did the 
allylisopropyl compound. 

Lepper (Arch. f. d. gcs. Physiol. 204:498, 1924) states that 
dilute solutions of barbital constrict blood vessels, and 
Redonnet (Arch, mferuat. phartnacodyii. ct dc therap. 30:327, 
1925), states that barbital in therapeutic doses (in which phy¬ 
sicians are most interested) causes a slight elevation of blood 
pressure; Redonnet quotes Castaldi as stating that the diallyl 
compound causes only a fall of blood pressure. 

Thus, of the four papers cited by the firm in support of 
their claim that allylisopropylbarbituric acid “possesses the 
same hypnotic action as, for instance, diallyl-barbituric acid 
but is distinctly less toxic” the allylisopropyl compound is 
not mentioned in one; the conclusion drawn in another (the 
paper by Pohl) is based on an incomplete and misleading 
quotation (by Pohl) from another author (Castaldi) and 
shows nothing; a third paper quotes a single inconclusive 
experiment (which is also in conflict with the experiment of 
Pohl), and the fourth paper (fay Wiki), instead of supporting 
the firm’s contention, contradicts it in essential respects. The 
work of Fredef and Fabre on "tissue affinity, method and 
duration of elimination, etc.,” has no bearing on the point 
under discussion, viz., whether in relation to its narcotic 
power the new compound is less toxic than other members 
of the barbituric acid series. 

Frequent reference is made in trade circulars and the clini¬ 
cal reports, distributed by the Hoffmann-LaRoche Chemical 
Works, to Allonal as a “Hypno-Analgesic”; the hypnotic 
feature is especially emphasized at one time, the analgesic 
at another. The hypnotic action seems to be attributed chiefly 
to the presence of the "new hypnotic, allyl-isopropyl-barbituric 
acid,” which “is not to be confused with other members of 
the Isarbituric acid series which have long been used as hyp¬ 
notics” (although, as pointed out in the preceding, no evi¬ 
dence has been submitted to show that this compound has 
advantages over the similar compounds “which have long 
been used as hypnotics”). Since nothing is said as to anal¬ 
gesic properties of the “new hypnotic,” those of “Allonal” 


are presumably due to the presence of amidopyrine, a drug 
which has been in use as an analgesic for nearly thirty years. 
In other words, the effort is made to combine in one prepara¬ 
tion the hypnotic properties of barbital and the analgesic 
properties of amidopyrine. A circular letter begins; 

“Dear Doctor; The value of Allonal for quieting pain has been so 
thoroughly demonstrated and widely written about that many members 
of the profession have come to tliink of it only as an an.algcsic. Have 
you tried Allonal for its hypnotic effect? As an hypnotic the action of 
Allonal is splendid.'' 

A later circular letter begins: 

“Suppose you had a patient sulTering greatly and unable to sleep 
because of pain, and Morphine bad failed to bring relief . . . ssould 
you not be glad to learn of a new nonnarcotic drug that liad been tried 
by many members of the profession and found to be highly effective in 
such cases?" 

And then again: 

“Queer, isn't it, bow many people lie awake for hours at night fighting 
to go to sleep? Physically tired but mentally alert—too alert for sleep. 
. . . In these cases a reassuring talk on the part of the physician and 
just one Allonal tablet upon retiring usually gives very satisfying results." 

And so on. Long lists are given of conditions in which 
Allonal has been successful, such as: “Multiple Neuritis,” 
■'Rheumatoid Arthritis," “Tabetic Pains," “Agitated Depres¬ 
sion," “Paralysis Agitans," “Drug Addiction,” "Alcoholic Poi¬ 
soning,” “Arteriosclerosis,” “Paresis,” “Trifacial Neuralgia," 
“Polyarthritis,” “Tic-doulourcux," “Postoperative P.nin," 
■'Inflammatory Glaucoma,” “Cellulitis,” “Nephritic Pain," 
“Paroxysmal Headache,” “Carcinoma,” “Chronic .^sthma,'’ 
“Chronic Pancreatitis,” “Colitis," “Intercostal Neuralgia," 
“Neuralgia,” ■‘Mental Disorders,” “Persistent Hiccough," 
“Gastric Crises in Tabes," “Mild and Severe Insomnia,” 
“Menstrual Pains,” “Neuritis,■' “Chronic Prostatitis,” “Luetic 
Headache," "Insomnia without pain," "Painful Menstruation,” 
“Trigeminal Neuralgia,” "BcH’s Palsy,” "Hodgkin's Disease," 
“G. U. Conditions,” “Dysratnorrhea,” “Nervous Manifesta¬ 
tions of Pregnancy and the Puerperium,” “Dementia pracco.x," 
“Cerebrospinal lues," “Abscessed tooth," “Hemorrhoids," 
“Melancholia with drug addiction," “Carcinoma of the rec¬ 
tum," “Chronic asthma,” “Mucous colitis with severe peri¬ 
staltic contractions," “Headache,” “Hemiplegic insomnia,” 
■'Post-operative Neuralgia,” “Alcoholic Excesses,” “Pelvic 
Pain in Women," etc., etc. 

All of these and many other conditions are listed as having 
been relieved by this combination, in fixed proportions, of 
an hypnotic and an analgesic drug; the only individualiza¬ 
tion suggested is “I to 2 tablets” for some and “2 to 4 tablets” 
for others. The Council believes that physicians should con¬ 
sider the needs of the individual patient to a greater extent 
than this: to give perhaps more of the hypnotic and less of 
the pain-relieving drug “in cases of insomnia without pain" 
and more of the analgesic in “carcinoma of the rectum,” etc. 
In none of the clinical reports submitted by the firm does 
the author refer to observations in which eitlier component 
of the drug was used separately or in which the relative pro¬ 
portion was varied; the absence of data on this subject 
deprives these reports of much of their value as arguments 
for the use of Allonal. The Council has long held that in 
the case of pharmaceutic preparations and mixtures “it is 
important that the prescriber should be reminded constantly 
of their potent ingredients.” 

Concerning the prescription of two drugs in the proper 
proportion, the firm states: 

‘If the Council believes that the fixed proportions of Allyl-isopropyl- 
barbitunc acid and Amidopyrine in Allonal ^ire irrational , . . 've 
arc a^in sorry. Wc must state, however, that what seems in the 
CouiLcUs eyes irrational is only so when viewed from a purely idealistic 
standpoint; from a practical standpoint, unless the profession should he 
thoroughly enlightened by educational work on the part of some one 
properly qualiSed, unfixed proportions would certainly prove a great deal 
more irrational.*’ 

The new hypnotic for which great superiority is claimed 
has not been made available; if the physician desires to use 
it he is forced to give at the same time amidopyrine, an anti¬ 
pyretic as well as analgesic drug which may not be needed 
and which of itself not infrequently causes untoward 
symptoms. 
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In this connection, the view of Redonnet (to whose writ¬ 
ings the firm referred the Council for further information 
on the barbituric acid hypnotics) may be cited. Redonnet 
in his latest publication on this subject (Arch, internat. dc 
{'hanitacodyit. ct dc Ihcrap. 30:324, 1925) remarks: “Some 
have thought to augment the activity of these hypnotics [of 
the barbituric acid series] in associating them with various 
medicaments, especially with the analgesics and the alkaloids 
of opium.” Among such mixtures of combinations are men¬ 
tioned: “Veronaeetin, Somnacetin, Veramon, Quiesan, Quie- 
onal, Dialacetin, Allonal, etc.”; after speaking of certain 
disadvantages of the mixtures of the barbituric acid hypnotics 
with the synthetic analgesics (such, for example, as distur¬ 
bances of the heat regulating centers), he adds, "In cases of 
insomnia caused by pain better results may, however, be 
obtained with these preparations than with the hypnotics 
alone; but we believe that it is preferable to administer them 
separately in'order to better graduate the respective doses 
of eaeh medicament.” 

The Council finds Allonal unacceptable for New and Non¬ 
official Remedies because (1) the therapeutic claims advanced 
are deemed unwarranted by the facts; (2) the name is not 
descriptive of its composition, and (3) there is no satisfac¬ 
tory evidence that the administration of a mixture of allyl- 
isopropylbarbituric acid and amidopyrine in fixed proportion 
(or of a feeble chemical compound of these two that behaves 
in the stomach like a mixture) is rational. 

The Council is prepared to consider the acceptance of allyl- 
isopropylbarbituric acid when it is offered in pure form and 
with claims that are supported by adequate evidence. 


Correspondence 


UNWARRANTED USE OF PHOTOGRAPH BY 
ANGIER CHEMICAL COMPANY 
To ihc Editor: —A few days ago I received in my mail an 
advertisement of an emulsion of cod liver oil, made by the 
Angier Chemical Company, Boston. My photograph is on the 
cover of the advertisement and my name under it. No 
explanation is given. The inference may be that I am con¬ 
nected with the exploitation of this emulsion. The truth is 
that this is the first time I ever heard of it; I do not know 
where the photograph was secured and never gave permission 
for its use. It is, to say the least, an unwarrantable invasion 
of privacy, but it also lays me open to suspicion of being 
interested in the sale of a proprietary remedy. The advertise¬ 
ment has been widely circulated and apparently sent simul¬ 
taneously to all parts of the country, so that any protest 
which might be made would come too late. I wish neverthe¬ 
less to register a protest against this form of publicity, and 
I hope that physicians in general will frown on it until com¬ 
mercial companies learn that such methods do them more 
harm than good. Alice H.^miltox, M.D., Boston. 


NEWSPAPER PUBLICITY REGARDING “ADJUST¬ 
MENT CURES” AT CORNELL UNIVERSITY . 

To the Editor: —It has come to my notice that there has 
been widespread newspaper publicity in regard' to certain 
alleged discoveries at Cornell University of a cure for rheu¬ 
matism, sciatica and numerous other diseases, and the reaction 
of the osteopaths, chiropractors and others to these news¬ 
paper articles makes it seem wise that there should be a 
statement of the facts. 

An alumnus of the university and another physician of 
New York State, at their own request, were permitted to work 
in the anatomic laboratory of the Ithaca Division of the 
Cornell University Medical College. They desired to deter¬ 
mine whether there was any anatomic basis that would explain 


a large number of sj’mptoms which they claimed were relieved 
by certain manipulations which they performed. It was their 
opinion that these varied symptoms were caused by “sacro¬ 
iliac dislocations” and that their manipulations “reduced” 
these. 

No member of the staff of the medical college was engaged 
in the investigation, and the physicians conducting the inquiry 
were unable to demonstrate any anatomic basis that would 
explain either the symptoms or the results that they claimed 
to obtain. I do not know the source of the newspaper story. 

Abram T. Kerr, Ithaca, N. Y. 

Professor of Anatomy, Cornell 
University Medical College. 


“OXYGEN TREATMENT OF 
MALIGNANT EDEMA” 

To the Editor: —In The Journal, Alay 1, appeared a clin¬ 
ical note on the “Oxygen Treatment of Malignant Edema,” 
by Dr. R. P. Roantree, Elko, Nev. The author stated that 
he did not find in the literature any mention of a patient 
treated in this manner. 

It is only fair to give the credit of the method to Professor 
Thiriar of Brussels, who described it as far back as 1899. 
Since that time the oxygen treatment has been extensively 
used in various pyogenic conditions, but has met with special 
favor in the treatment of the anaerobic infections. During 
the World War we found it efficient when gas gangrene was 
a prevalent complication. During the last years of the war 
it was not used frequently because prophylaxis was successful 
and because better curative methods had been found. 

The literature on the subject is quite extensive; may I 
refer to these few papers: 

Thiriar, Jules: Dc I’emploi dc I’oxygene en chirurgie, Bull. Acad, ray, 
de mid, dc bclgiquc, 1899. 

Wohlgemuth, Heinz: Der Wert des Sauerstoffs in der Chirurgie, in 
Handbuch der Sauerstofftherapie, Berlin, 1906. 

Phipps, E. F.: De Temploi cn therapie chirurgicale de Toxygene, 
These de Paris, 1916. 

Charles L. Janssen, M.D., New York. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


DIAGNOSIS OF SCARLET FEVER 

To the Editor; —We are having an epidemic of scarlet fever, and it is 
so mild that it is sometimes impossible to say whether it is scarlet fever 
or not. I had a sound boy of 12 in whom I diagnosed scarlet fever on 
the strength of a rash on his chest, a suggestive tongue and a slightly 
red throat. He was slightly ill, and his mother would hardly accept my 
diagnosis. A few days later she had the same symptoms. Then a 
younger brother got scarlet fever from head to foot, and they accepted 
the cases as scarlet fever. Then a bigger brother got slightly sick. The 
boy first taken ill returned to school, and two days ago fell and struck 
the back of his head on a rock. His wound pained him when I saw him; 
he vomited, had headache and had fever to 104. I attributed this to 
the wound, which had scabbed over, and which on being opened yielded 
pus. Now comes the part that puzzles me: Today he has a typical 
scarlet rash all over, a suggestive tongue and a red throat. Is it possible 
to have scarlet fever twice so close together? 

A. C. Muller, M.D., Durham, Calif. 

Answer. —It is impossible from the information given to 
clear up all the points raised. The possibility of concurrent 
epidemics of scarlet fever and German measles must be con¬ 
sidered. The presence of a moderate polymorphonuclear 
leukocytosis and hemolj'zing streptococci in the throat would 
speak in favor of scarlet fever. In scarlet fever a positive 
Dick test before or at the beginning of the sickness, with a 
negative one after recovery, is usual, while this would not 
be true in German measles. Two attacks of scarlet fever in 
a person may occur, and there is no arbitrary time that must 
elapse between them. A second attack, usually spoken of as 
a recurrence, may occur after about a month. 
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HAIR DYES 

To the Editor :— The Journal, Nov, 14, 1935, p. 1578, two pre¬ 
scriptions were given for dyeing the hair. It is true Idiat they dye, but 
the hair does not get quite drj' and it stains afterward. Is there any 
special technic for use? Qoubee, M,D., Pto. Cumarebo, Veneauela. 

Answer. —^The moisture is probably due to the glycerin in 
the first solution. This should be easily removed by washing 
the hair with water after the use of the second solution. If 
desired, the first_ solution may be made up with half the 
amount of glj'cerin, which may lessen the difficulty. 


SCARLET FEVER AND GERMAN MEASLES 
To the Editor :—Scarlet fever cases were reported in three directions 
from this village, while from the fourth direction came reports of German 
measles (rubella). My first case occurred early in February and was a 
mild but typical case of scarlet fever. Fifteen days later a younger 
brother developed a mild and brief illness which corresponded very nearly 
to rubella as usually described. April 28, the first child was again show¬ 
ing the symptoms of scarlet fever. Is this second attack a flare up of a 
hidden infection or a reinfection? There arc now about a dozen cases 
of scarlet fever in this vicinity. Is a papular form of eruption, especially 
a ‘‘goose-flesh'' eruption, characteristic of many scarlet fever cases, suffi¬ 
ciently distinctive to be a differential point? Does “goose-flesh** attract 
attention in rubella? 

Assume that both diseases are present in a locality and that the pre¬ 
vailing scarlet fever is mild and atypical. In one house are three chil¬ 
dren, 8, 6 and lyi years of age. The oldest child has very mild scarlet 
fever. The older children were exposed at the same time to the same 
infection. The parents consent to giving the baby the contents of Lilly's 
“Prophylactic Package” of antitoxin. Should the 6 year old be given a 
similar prophylactic dose or the larger treatment dose? 

A child of 9 years received three vaccination treatments in February. 
Ten days ago he developed mild scarlet fever. The mother of this child 
herself had one “vaccination” treatment (injection) as soon as the boy 
became ill. One week later she asked for her second shot. The vials 
containing the usual second and third doses were accidentally crushed; so 
about half of a prophylactic package syringe was given. That night her 
arm became very painful and a large red area about 3 by 4 cm. developed 
at the site of this injection. Presumably this is an irritating and consider¬ 
ably larger dose than the usual second injection. In consideration of 
this, will it be safe to give her a third dose in two weeks or less after the 
second injection? Please omit name and address- 

M.D., South Dakota. 

Answer. —It is not always possible to differentiate German 
measles from scarlet fever by the appearance of the rash or 
other symptoms. In scarlatinal rashes, the intradermal injec¬ 
tion of from 0.1 to 0.2 cc. of scarlet fever antito-xin usually 
results in a local blanching. Scarlet fever antitoxin does not 
blanch the rash of German measles. 

It is not possible to say from the symptoms described in the 
letter whether the first case was one of German measles or 
scarlet fever. It may be pointed out, however, that second 
attacks of scarlet fever, while uncommon, may occur. 

The passive immunization from the administration of anti¬ 
toxin cannot be expected to last more than two weeks. 
Prophylactic injection of antitoxin is an emergency measure 
to prevent the development of scarlet fever in susceptible 
persons already perhaps infected. Various manufacturers 
have placed on the market prophylactic doses of scarlet fever 
antitoxin that differ considerably in antitoxin content. In 
some instances the amount of antitoxin has been too small to 
afford protection. Firms licensed by the Scarlet Fever Com¬ 
mittee are required to put out a prophylactic dose of scarlet 
fever antitoxin which is at least one-half the theraijciitic dose. 

Without information as to the dosage of toxin used in 
immunizing the 9 year old boy, it is not possible to sa\ 
what result might be expected. The following dosage is 
recommended: First, 500 skin test doses. Second, 1,500 skin 
test doses. Third, 5,000 skin test doses. Fourth, 15,000 skin 
test doses. Fifth, from 25,000 to 30,000 skin test doses. 

Following these five doses, given at intervals of one week, 
a skin test should be made, and if it is not entirely negative, 
the last dose is repeated until the skin test is negative. 

It may be that the three doses did not contain enough toxin 
to immunize the child, and that the present illness is scarlet 
fever. 

In the case of the mother who received one “vaccination" 
treatment and not the others because of the broken vials, 
there seems to have been a confusion between the toxin 
employed in graduated doses for the more permanent active 
immunization, and the prophylactic dose of antitoxin, which 
is usually distributed in syringes and used for temporary 
passive immunization. Tlic mother probably received one 
dose of toxin, and then one half of a prophylactic dose of 
antitoxin. Neither would be sufficient to protect her from 
scarlet fever. No mention is made of a skin test on the 
mother. A negative skin test would indicate that she did not 
require imraunizatioii. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


Alabama: Montgomery, July 13-16. Sec., Dr. S- W. Welch, Montgomery. 
Arizona; Phoenix, July 6. See., Dr. W, O. Sweek, 404 Heard Bldg., 
Phoenix. 

California: San Francisco, July 12-15. Sec., Dr. Charles B- Pinkham, 
906 Forum Bldg., Sacramento. 

Colorado: Denver, July 6. Sec., Dr. David A. Strickicr, 612 Empire 
Bldg., Denver. 

Conkccticut: Hartford. Reg. Bd., July 13-14. Sec,, Dr. Robert L. 
Rowley, 79 Elm St.. Hartford. Homco. Bd., New Haven, July 13. Sec,, 
Dr. Edwin C. M. Hall, 82 Grand Ave., New Haven. 

Delaware: Wilmington, Regular Board and Ilomeo, Board, June 15-17. 
Pres., Dr. H. W. Briggs, Wilmington. 

Florida; St. Petersburg, June 14.15. Sec., Dr, H. M. Rowlett, 
Box 603, Tampa. 

Hawaii; Honolulu, July 12-15. Sec., Dr. A. L. Davis, 1254 Emma 
Street, Honolulu. 

Indiana; Indianapolis, July 13-15. See., Dr. Wm. T. Gott, 421 State 
House, Indianapolis. 

Kansas; Kansas City, June IS. Sec., Dr, Albert S. Ross, Sabetha. 
Kcntuckv: Louisville. June 24-26. Sec., Dr. A. T. McCormack, 
532 West Main Street, Louisville. 


Maine: Augusta, July 6-7. See., Dr. Adam P. Leighton, 192 State St., 
Portland. 

Marvland; Baltimore, Reg. Bd., June 15-18. Sec., Dr. Henry M. 
Fitzbugh, 1211 Cathedral St., Baltimore. Homco. Bd., June 15-16. Sec., 
Dr Joseph S. Garrison, Old OrclLard Rd., Ten Hills, Baltimore. 

Massacuusctts: Boston. July U-IS. Sec., Dr. Frank M, Vaughan, 
Room 144, State House, Boston. 

Minnesota: Minneapolis, June IS. Sec., Dr. A. E. Comstock, 734 
Lowry Bldg., St. Paul. 

Mississippi: Jackson, June 24-25. Sec., Dr. F. J. Underwood, Jackson. 
Missouri: St. Louis, June 28-July 1. Chief, Licensure, Dr. Ross 
Hopkins, Jefferson City. 

National Board of Medical Examiners; Part I. June 21-23; 
Part II, June 22-23. All applications should be made on or before May 15. 
Sec , Dr. J. S. Rodman, 1600 Walnut Street, Philadelphia. 

New Jersey: Trenton, June 15-16. Sec., Dr. Alexander MacAIister, 
Room 1101, Trenton Trust Bldg., Trenton. 

Albany, Buffalo, New York and Syracuse, June 28-Jtily L 
Chief, Mr. Herbert J. Hamilton, State Education Bldg., Albany. 

North Carolina: Raleigh, June 21-25. Sec., Dr. K. P. B. Bonner, 
Morehcad City. 

North Dakota: Grand Forks, July 6. Sec., Dr. G. M. Williamson, 
Grand Forks. 

Oklahoma: Oklahoma City, June 15-16. Sec,, Dr, J. M. Byrum, 
Shawnee. 

Oregon; Porfhnd, July 6 8. Sec., Dr. U. C, Coe, 120S Stevens Bldg-, 
Portland. 


r> Pittsburgh, July 13-17. Director 

P»of. Education. C. D. Koch, Harrisburg. 

Rhode Island: Providence, July 1-2. See.. Dr, B. U. Richards, 
315 State House, Providence. 

SOVTII Carolina Columbia, June 22. Sec.. Dr. A. Earle Boorcr, 
503 Saluda Axe., Cohmibia. 






Kcuvislon, Bonestcel. 

Sec.. Dr. T. J. Crowe, 918 Mercantile 

Bank Bldg., Dallas. 

Utah: Salt Lake City, July 6. Dir., Mr. J. T. ILimmond, 412 State 
C.Tintol Bldg. Salt Lake City. 

Vermont; Burlington, June 23. Sec., Dr. W. Scott N.iy, Underbill. 
\ircinia: Richmond, June 16-19. See., Dr. J. M, Preston, 720 
bhenandoah Life Bldg., Roanoke, 

Wasiiikcton; Olytnpia, July 6. Director, Dept, of Licenses, Mr. 
Charles R. Majbury, Oljmpia, 

CbarlcTtoiy'*”^"''*'' 6- Sec., Dr. \V. T. Henshaw, 


.Milwaukee, Basic Science Bo.Trd, June 
M. 1-. Guyer. Regular Board, June 29-Tulv 1 Sec. 
Myun. State Bank Bldg., La Ciotse. ^ ^ 


12-13. Sec., 

, Dr. Robert 


Dr. 

E, 


Connecticut March Examination 
Dr, Robert L. Rowley, secretary of tlie Connecticut Medical 
E.xamining Board, reports the written examination held at 
Hartford, March 9-10, 1926. Tlie examination covered 7 sub¬ 
jects and included /O questions. An average of 75 per cent 
was required to pass. Of the 15 candidates examined, 12 
passed and 3 failed. Tlie following colleges were represented: 

College p.tssED 

Yale University School of Medicine... 

(1925) 77.2. 81.2, 82.7, 86.3 
Gc. rgelown University School of hfedicinc 
Easton University School of Medicine. 


Year 

Per 

Grad. 

Cent 

..{1934) 

83.8, 

..(1925) S3 

,3, 87 

..(1925) 

78.7 
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Tufts College Medier^ 75 5 

Ducen’s University ' ■ *’ 79.2, 80.8 

University of Monlr ■ 75 

Year Per 

College FAILED Grad. Cent 

Tefferson Medical College of Philadelphia.(1912) 36.2 

Mcharry Medical College.(1923) 62.1 

University of Naples, Italy.(1919)* S8.5 


Dr, Rowley also reports that 14 candidates were licensed by 
endorsement of their credentials at the special meeting held 
at Hartford, March 26, 1926. The following colleges were 
represented: 


College rs-nonsEMrKT of CRnoENT.Ats 

Yale University School of Medicine....(1921), (1924)N. B. M. Ex. 


Rush ^Icdical College.(1925) 

Johns Hopkins University Medical Department.(1923) 

Harvard '''•■*• . ’ . 

Tufts Col"' ■ . 

Univcrsit> “ 

Albany M“ ■ • 

Columbia 

Bcons . , ■ ■ } 

Cornell University Medical College.(1923) 

University of Pennsylvania School of Medicine.(1913) 

University of Vermont College of Medicine.(1887) 

* Verification of graduation in process. 


Illinois 
Mari’land 
Michigan 
^ Mass. 
Michigan 
New Y ork 

New Y ork 
New York 
Penna. 
Vermont 


Missouri March Examination 


Dr. James Stewart, secretary of the Missouri Board of 
Health, reports the written examination held at Jefferson City, 
March 9-11, 1926. The examination covered 15 subjects and 
included 128 questions. An average of 70 per cent was 
required to pass. Of tbe 22 candidates examined, 20 passed 
and 2 flailed. The following colleges were represented: 


Year Number 

College PASSED Grad. Passed 

Northwestern University Medical School...(1923) 2 

State University of Iowa College of Med.(1907) 1, (1925) 1 

University of Kansas School of Medicine.(1918) 1 

Hap’ard University.^.(1922) 1, 0923) 1 

University of Minnesota Medical School.(1925) 1 

St. Louis University School of Medicine.(1925) 2, 0526) 4 

Washington University School of Medicine.. (1925) 1, (1926) 1 

Eclectic Medical College,,Cincinnati....(1923) 1 

University of Pennsylvania School of Medicine.(1922) 1 

Meharry Medical College.(1909) 1 

University of Szegedin, Hungary...,(1914)* 1 

Grad, Failed 

College FAILED Year Number 

John A. Creighton Medical College.0916) 1 

University of Naples, Italy.(1922)* 1 

* Verification of graduation in process. 


Book Notices 


Intestinal Tuberculosis. Its Importance, Diagnosis and Treatment: 
A Study of the Secondary Ulcerative Type. By Lawrason Brown, JI.D., 
Chairman of the Medical Board of the Trudeau Sanatorium, Saranac 
Lake, New York, and Homer L. Sampson, Roentgenographer of the 
Trudeau Sanatorium, Saranac Lake, New York. Cloth. Price, $4. 
Pp. 304, with 112 illustrations. Philadelphia: Lea & Febiger, 1926. 

This is a thorough discussion of the subject; more than 
that, it carries a significant message, based on the authors’ 
rich experience. Intestinal tuberculosis is not a terminal and 
hopeless complication of pulmonary tuberculosis, yielding to 
no therapeutic efforts, as generally represented in textbooks; 
if diagnosed early, it is as amenable to treatment as an 
incipient or moderately advanced pulmonary tuberculosis. An 
extensive statistical presentation of symptoms and signs 
renews forcibly the impression of the protean character of the 
disease and of the impossibility of a correct diagnosis. But 
the authors make the assertion, well substantiated by their 
statistics, that a correct observation of certain filling-defects 
after a radiopaque meal or enema and definite alterations in 
the motility of the intestines make it possible to diagnose 
ulcerations correctly in approximately 100 per cent. In the 
chapter on pathologic anatomy (which is all too brief) it is 
pointed out that Gardner found much tendency to spontaneous 
healing, rendered futile, as a rule, by the simultaneous spread 
of the disease. But in patients who had been treated a con¬ 
siderable length of time, complete healing had occurred with 
epithelial regeneration. The treatment consists of helio¬ 
therapy or, in Saranac Lake preferably, irradiation with the 


mercury vapor quartz lamp. Since heavy dosage of rays is 
given over the entire surface of the body, it is surprising that 
no mention is made of the effect on the pulmonary process. 
The c.xperience has been made frequently, here and in 
Europe, that certain pulmonary processes react so severely 
to ray treatment as to make thorough heliotherapy of a 
concomitant extrapulmonary focus impossible. Of a group 
of seventy-four patients treated with the lamp, 31 per cent 
were cured (no roentgenologic signs of the disease could be 
detected any more) and 65 per cent were considerably bene¬ 
fited. These figures alone show that every one who treats 
tuberculous patients should study seriously the authors’ 
methods of diagnosis and treatment. 


Leiirbucii der speziellen Patholocie uhd Therapie der inneren 
Khankheiten. Fur Studierende und Aerzte. Von Professor Dr. Med. 
Adolf Striimpell, Direktor der medizinischen Klinik der Univcrsitdl 
Leipzig. Von Professor Dr, Med. et Phil. Carly Seyfarth, Assistent an 
der medizinischen Kiinik der Universitat Leipzig. Twenty-fifth edition. 
Paper, First Volume. Pp. 872, with 147 illustrations. Second Volume, 
Pp. 985, with 200 illustrations. Leipsic: F. C. W. Vogel, T926. 

Shortly before his death, Strumpell wrote in his autobiog¬ 
raphy: “December 24, 1881, in the afternoon, I sat down at 
my writing-table and proudly traced these words in large 
letters on the uppermost sheet of a thick mass of paper, ‘First 
Chapter. Typhoid Fever.’ That the book thus begun should 
have such unusual success and that I forty-two years later, in 
my seventy-first year, should be working on the twenty-fifth 
edition, I then could neither foresee nor assume.” Of this 
book, 95,000 copies in German have been sold, and it has 
appeared in English, French, Russian, Spanish, Italian, Greek, 
Turkish and Japanese translations, in some cases in several 
editions. A translation by Herman F. Vickery and Philip 
Comps Knapp of Boston from the second and third German 
editions was published by Appleton & Co. in 1892, and the 
fourth edition, based on the seventeenth German, appeared 
in 1911. StrumpelVs textbook is undoubtedly the most widely 
used book in its field of modern times. While translated into 
more languages than any other similar book, Osier’s Practice 
appears to have exceeded it in the numbers sold of the original 
editions. In a presentation copy of his sixth edition in 1905 
Osier writes, “This is number 62 of the first 105,000 copies 
printed.” Professor Seyfarth began to collaborate with 
Strumpell in the revision for the twenty-second edition. 
Strumpell himself worked on the present edition since 1923, 
giving particular attention to his favorite section, nervous 
diseases, and that section now appears as he left it. The 
other parts of the book have been revised by Seyfarth. 
Thorough and dependable, clear and concise, StriimpeU’s book 
is noted especially for its masterly presentation of nervous 
diseases. Students and practitioners alike from the first have 
found it a reliable guide in the study of internal diseases, and 
the twenty-fifth revision fully merits the same confidence and 
use as its predecessors. 

Chemical Pathology. Being a Discussion of General Pathology from 
the Standpoint of the Chemical Processes Involved. By H. Gideon Wells, 
Pli.D., M.D., Professor of Pathology in the University of Chicago and 
in Rush Jledical College, Chicago. Fifth edition. Cloth. Price, $8.50. 
Pp. 790. Philadelphia: W. B. Saunders Company, 1925. 

Eighteen years ago, the first edition of this hook was writ¬ 
ten. The present edition appears five years after its imme¬ 
diate predecessor. I'rom its first edition the aim of the 
work has been to g-vtlier from the fields of pathology, chem¬ 
istry, physics, general medicine and allied sciences such 
material as would contribute to a consideration of pathology 
from the chemical point of view. The result has been recog¬ 
nized among authorities as unique, scholarly, logical and 
usable. Its place cannot be taken by any other book, either 
as a source of references to relevant periodical material or as 
a valuable body of subject matter in itself. In the preface 
to the present edition, the author points out that the prepara¬ 
tion of a briefer or of an exhaustive work would have been 
comparatively easy. To select, however, that which is valu¬ 
able and stimulating, even though it may not have become 
completely established, is obviously a more difficult task. In 
order to adhere to a policy of compression without undue 
exclusion, the book has been almost entirely rewritten and 
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new material included. At the same time, preliminary discus^ 
sion of principles now generally known has been omitted. 
The book continues, admirably, to fill its place among 
standard, authoritative works. 

Allen’s Commercial Organic Analysis. A treatise on tlic prop* 
erties, modes of assaying, and proximate analytical examination of tho 
various organic chemicals and products employed in the art's, manufac* 
tures, medicine, etc., with concise methods for the detection and estima¬ 
tion of their impurities, adulterations, and products of decomposition. 
Volume IV, special characters of essential oils; resins, india-rubber, gutta 
percba, batata, and allied substances; the constituents of essential oils* 
and allied substances; the general characters and analysis of essential 
oils. Edited by Samuel S. Sadller, S.B., Member American Institute of 
Chemical Engineers, Elbert C. Lathrop, A.B., Pb.D., Member American 
Institute of Chemical Engineers, and C. Ainsworth Mitchell, M.A., F.I.C.» 
Editor of “The Analyst.” Fifth edition. Cloth, Price, $7.SO. Pp. 648* 
Philadelphia: P. Blakiston's Son & Co., 1925. 

The new vohime of this work is divided into five chapters: 
one a short treatise on resins; the second on india rubber, 
gutta percba, balata and allied substances; the other three 
on the essential oils. In the last three chapters are con¬ 
sidered (1) various individual oils, with brief statements 
concerning the source, chemical content, physical properties, 
impurities and possible adulterants: (2) some of the con¬ 
stituents from a distinctly chemical point of view, and (3) the 
analytic methods applicable to the essential oils, written in 
epitomized form. The reediting has been quite complete; 
in fact, the volume lias been almost entirely rewritten, some 
of the old work having been deleted and new work inserted. 
iMucli of the information is of little value to those not actively 
engaged in the manufacture or analysis of cosmetics, essen¬ 
tial oil preparations or pharmaceutic products, and the book, 
therefore, will be of chief interest only to those engaged in 
such manufacture or analysis. For these the volume is a 
valuable reference work because (1) it contains a vast amount 
of carefully compiled material, and (2) the abundance of 
references to the original literature supplements the some¬ 
times abbreviated discussions. 

You* Hme and Your Health. By Oscar L. Levin, M.D., Chief of 
Clinic, Cornell University Medical Coliege and Clinic. Cloth. Price, 
$1.50. Pp. 163, with 10 illustrations. Now York: Grecnhcrg, 1926. 

This is a popular book on the hair and things that pertain 
thereto. It is written in spriglitly style and holds welt the 
reader’s attention. As a matter of fact, the style is perhaps 
too spriglitly. It leads the writer into a way of making posi¬ 
tive statements that are at best opinions—certainly not facts. 
The thesis of the book is that ‘'healthy hair needs a healthy 
constitution" (p. 13). That is a hard thesis to maintain in 
the face of the battalions of bald-headed men who arc cer¬ 
tainly as healthy as the rest of us and, we arc iaclincd to 
believe, a little tougher. “Hairs do grow thicker and stiffer 
from shaving, however, and so does the hair of women who 
have undergone bobbing. When so-called [why so-called?) 
superfluous hair is temporarily removed by shaving, pulling 
or mechanical depilatories, the succeeding hairs are also 
thicker and stiffer" (p. 14). That is all opinion which is in 
conflict with some very careful studies. Who is in position 
to say now that the hair of women grows thicker from 
bobbing? It has not had any appreciable effect in that direc¬ 
tion on the men who have been bobbing their hair for 
geological ages compared with the time women have been 
doing it. “At the bottom of many cases of temporary or 
permanent baldness . . . are emotional disturbances, such 
as worry, fright, shock and nervous exhaustion. . . . Dis¬ 
sipation, indirectly, can cause baldness and there may be a 
grain of keen observation in the tradition about the bald- 
headed front row of tired business men" (p. 23). Who knows 
the facts on which such positive statements are made? And 
what of this pathology? “Emotional disturbances affect the 
nerves. When the nerves are injured or diseased, the blood 
supply is deranged. The hair suffers. . . . When these 
disturbances are long continued, the blood supply is dis¬ 
turbed more permanently and the hair suffers with the rest 
of the system” (p. 23). The difficulty is that in his general 
statements about the pathology of baldness, the author appar¬ 
ently makes no distinction between the baldness symptomatic 
of various diseases and following acute diseases and common 


baldness—premature senile baldness; so that tie makes state¬ 
ments that the lay reader thinks refer to the kind of baldness 
he knows and is interested in, while as a matter of fact the 
author’s statements, if they apply at all, apply only to special 
and unusual kinds of baldness and cannot be justified as 
statements about common baldness at all. If one turns a 
little farther and gets away from the pathology of baldness, 
one finds statements like this: “When water is mixed with 
soap it sets free the alkali, which attacks and saponifies the 
grease upon which it is rubbed; hence the strength of a soap 
is determined by the amount of its alkaline contents” (p. 48). 
The explanation of the action of soaps is nothing of the sort. 
Water docs not decompose soap and set free the alkali. 
Probably the sole thing that makes soap detergent is the fact 
that a solution of soap in water is an emulsifying agent; it 
emulsifies grease and dirt and in that way rids the skin of 
them. The same thing can be done to a limited extent with 
an emulsion of tragacanth. If it were free alkali that made 
soaps useful, the simpler plan would he to wash in a solution 
of potassium hydroxide and be done with it. These arc 
almost random quotations. Probably two or three times as 
many inaccurate statements could he picked out in the same 
pages. Such inaccuracies arc of more than academic interest. 
Lay readers will accept the book as authoritative and follow 
its teachings—and he none the belter for it. The public 
wants—and perhaps needs—correct information on the sub¬ 
ject; but it has already an ovcrsiipply of misinformation. 
This work cannot be called a serious effort to cover the 
subject or one that represents the actual state of our 
knowledge—or our ignorance. 

TiiCeapeutioue cmEUEGicALE. P.if P. LcccHc. Professeur a Ii 
FaciiUc dc inedcciiie de P.iris, cl It. Lcriclic, Professeur a la pacuUe 
dc inedeciiic dc Strasbourg. Tome III. Abdomen ct organes gcnilo- 
urinaircs. Par P. Lecene. Cloth. Price, 50 francs. I’p. 645. Parisi 
Masson & Cic, 1926. 

The author takes up in detail the pathologic types of mal¬ 
formation, injury or disease in each region and organ of the 
abdomen. He describes briefly the characteristic anatomic, 
pathologic and clinical features, and then discusses in great 
detail the indications and contraindications for surgical treat¬ 
ment and the methods available, with their reported final 
results. Recommendations for surgical treatment are based 
largely on the experience of the author, hut he reviews some 
of the literature on each subject and gives tlie references. He 
considers tlie surgical affections of the abdominal wall, the 
peritoneum, the stomach, the duodenum, the intestines, the 
liver, the bile ducts, the pancreas, the spleen, and the genito¬ 
urinary tract of the male and the female. The details of 
surgical technic arc not considered, hut the surgical methods 
are discussed. The absence of illustrations is not a serious 
defect, since the volume is not meant to replace, but to supple¬ 
ment. works on operative surgery, pathology and anatomy, 
riic book is valuable because it reflects the c.xpcricnce and 
judgment of the author, giving, along with his opinions, the 
present generally accepted treatment of abdominal disorders. 

A Text-Book of Phaemaccuticae Chehistev. By Arllmr Owen 
Bentley, Pit C., Dveeclor of the Department of Pharmacy, University 
C'oilcgc. Noitingiiam, and John Edmund Driver, M.Sc., A.I.C., Lecturer 
in Ctieinistry, University C-lIcge, Nottingham. Cloth. Price, $6. Pp. 
456. New York; Oxford University Press, 1925. 

This book is primarily written for those studi’ing for the 
Pharmaceutical Society's diploma and degrees in pharmacy, 
and contains the pharmaceutic atid organic chemistry—both 
theoretical and practical—necessary for the chemist .nnd 
druggist qualifying examination. The book is divided into 
two parts, inorganic and organic. The former includes a 
description of the nonmetallic substances of the British 
Pharmacopeia, with tests for impurities and detailed methods 
of analysis described in the British Pharmacopeia. Part II 
comprises the organic, describing methods of detection, ulti¬ 
mate analysis of the elements and a concise general survej' 
of the subject, including a description of the organic sub¬ 
stances of the British Pharmacopeia. The appendix contains 
useful schemes for the identification of the more common 
inorganic and organic compounds. Provided the text is used 
as the authors intend, that is, only bj' those who have com- 
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plctcd a course in syslcmalic chemistry, it may serve a useful 
purpose, although it is of little value to those studying 
pharmacy in the United States, as it does not include the 
U. S. Pharmacopeia X. 

Evolutiok, Cr-Xr-Tics and Euccnics. !)>■ Horatio Hackett Newman, 
Professor of ZcoIoRy in the University of Chicago, Cloth. Price, $3.50, 
Pp. 639, with 99 illustrations. Chicago: University of Chicago Press, I92S. 

Tlie first edition of this book appeared in 1921. So great 
was its success that it passed through six printings and 
demanded a second edition, which is represented by the 
present volume. It is actually an encyclopedia on the present 
status of our knowledge of evolution culled from many sources. 
It includes even a brief chapter on the Scopes trial and the 
present questioning of our knowledge and beliefs in this 
field. For the student of biology or the general reader 
it is perhaps the most valuable volume on the subject. A 
glossary and a good bibliography supplement the text. 


Books Received 


Uoolcs received arc aclcnowlcdged in this column, and such acknowledg¬ 
ment must he regarded as a sufTicicnt return for the courtesy of the 
sender. Selections will he made for more extensive review in the interests 
of our readers and as space permits. 


The Clinical Interpretation or the Wassermann Reaction. By 
Dr, Robert A, Kilduffc, A.B., A.M,, M.D., Director Laboratories, 
Atlantic City Hospital, Cloth. Price, $2.SO. Pp. 203, with charts. 
Philadelphia: Lea & Febiger, 1926. 

Monograph with survey of literature and details of technic. 

CoNTRiouTioNS TO Ophtjulmic SCIENCE. Dedicated to Dr. Edward 
Jackson in Honor of his Seventieth Birthday, March 30, 1926. By his 
Pupils and Colleagues in the United States, Cloth. Pp, 319, with illus* 
trations. Menasha, Wisconsin: George B.inta Publishing Company, 1926. 

Festschrift for an American pioneer in opthalmology. 

Sir William Osler. Memorial Number. Appreciations and Reminis* 
ccnces. Bulletin No. IX of the International Association of Medical 
Museums and Journal of Technical Jlcthods. Cloth, Privately issued. 
Pp. 632, with illustrations. Montreal, 1926. 

Collection of many personal and historical Osleriana. 

Diseases of the Skin. By Richard L. Sutton, M.D., LL.D., F.R.S., 
Professor of Diseases of the Skin, University of Kansas School of Medi¬ 
cine. Sixth edition. Cloth. Price, $12. Fp. 1303, with 1158 illustrations, 
St. Louis: The C. V. Mosby Company, 3926. 

Up-to-date edition of well established textbook. 

Diathermy: With Special Reference to Pneumonia. By Dr. Harry E. 
Stewart, Director, New Haven School of Physiotherapy. Second edition. 
Cloth. Price, $3. Pp. 228, with 45 illustrations. New York: Paul B. 
Hoeber, Inc., 3926. 

Enthusiastic monograph on this method. 

Planning a Tuberculosis Sanatorium. By T, B. Kidner. Technical 
Scries No. 6. Paper, Pp. 36, with illustrations. New York: National 
Tuberculosis Association, 1926. 

Authoritative practical pamphlet prepared under auspices of 
national association. 

The Technic of Oral Radiography. By Clarence O. Simpson, M.D., 
D.D.S., F.A.C.D. Cloth. Price, $5. Pp. 207, with 165 illustrations, 
St. Louts: The C. V. Mosby Company, 1926. 

AH the details for securing good roentgenograms of the 
teeth. 

Bernhard Heine’s Versuche uber Knochenregeneration. Sein 
Leben und seine Zeit. Von der deutschen Gesellschaft fur Chirurgie, 
anlassHch ihrer 50. Tagung den Fachgenossen unterbreitet. Herausge- 
geben von der anatomischen Anstalt 'der Universitat Wurzburg. Mit 
einem Vorwort von Professor Dr. A. Bier. Paper. Price, 7,50 marks. 
Pp. 224, with 106 illustrations. Berlin: Julius Springer, 1926. 

Die Chirurgie: Eine zusammenfassende Darstellung der allegemeinen 
und der speziellen Chirurgie. Herausgegeben von Prof. Dr. M. Kirschner 
und Prof. Dr. O. Nordmann. Lieferxmg 8. IV. Band. Die Chirurgie 
dcs Ohres. Von Prof. Dr. A. Blohmke. Paper. Price, 16 marks. Pp. 
359-636, with 182 illustrations. Berlin: Urban & Schwarzenberg, 1926. 

Over Aetiolocie, Diagnostiek en Therapie van chronisch rheu- 
MATisciiE Aandoeningen. Door J. van Breemen, Geneeshecr-Directeur 
van het Instiluut voor physische Therapie te Amsterdam. Paper. Pp. 246. 
Rotterdam: W. L. & J. Brusse, 1926. 
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Treatment of Fracture—Failure to Use Roentgen Rays 
(Wright v. Cetiway (Wyo.), 241 Pac. R. S69) 

The Supreme Court of Wyoming, in affirming a judgment 
on a verdict directed for the defendant physician, says that 
he was employed to treat a fracture of the femur of the 
plaintiff’s right leg, the fracture being a simple and transverse 
one at or a little above the junction of the lower and middle 
third of the femur. The method of treatment adopted was 
that of Buck’s extension. The court finds negligence on the 
part of a physician sometimes defined, generall 3 ', as consisting 
in his doing something that he should not have done, or in 
omitting to do something that he should have done. The 
negligence must appear from expert testimony, and that it 
caused the condition complained of, unless relating to a matter 
of common knowledge. Neither failure to possess or use 
ordinary skill, nor that the result complained of was brought 
about thereby, should be supported merely by theory, con¬ 
jecture or inference, but should be based on tangible, sub¬ 
stantial evidence which the court and jury maj- grasp and 
understand. 

That the defendant ascertained and diagnosed correctly the 
nature of the injury was beyond controversy; all the evidence 
showed it. There was an attempt to show that the extension 
may have been improperly applied on the theory that the 
defendant erred as to the location of the fracture; but the 
evidence fell far short of that, and the court cannot well 
understand how he could have correctly ascertained the nature 
without at the same time discovering the location of the frac¬ 
ture. Having correctly ascertained the location and nature 
of the fracture, a roentgenogram for that purpose was unnec¬ 
essary. Failure to secure a union during the period of the 
defendant’s treatment (which was less than five weeks), or 
even longer, had it been continued, would not, alone, establish 
negligence, or even be a ground for an inference thereof, 
since a successful result is not guaranteed, and the general 
rule is that an unsuccessful result does not, alone, establish 
negligence or justify an inference thereof. 

Unless negligence consisted in the failure to use the roent¬ 
gen ray within a few days after the initial treatment and 
occasionally thereafter during the first four weeks, and espe¬ 
cially on the appearance of a knot underneath the leg, which, 
according to one physician’s testimony, may have indicatetl 
malapposition of the bones, there was no evidence of negli¬ 
gence in the defendant’s diagnosis and treatment. But it 
was not alleged, nor did it appear in the evidence, that a 
roentgen-ray machine was available at any time prior to the 
use of one when the leg was found to he swollen, about four 
weeks after the application of the extension. The expert 
witness apparently assumed that one was available at all times 
mentioned in his testimonj', or else intended to say that it 
should be used whether available or not. But the law does 
not exact the impossible of the medical practitioner. In the 
court’s investigation it found no case wherein the failure to 
use the roentgen ray was held to be negligence, where it did 
not directly appear that such an instrument was available, 
or there was no suggestion to the contrary. Negligence being 
charged in the defendant’s failure to bring to his aid this 
comparatively new apparatus, which the court docs not under¬ 
stand is j’et recognized as a necessary or usual part of the 
equipment of a general medical practitioner’s office, at least in 
the ordinary community, the court thinks it was the plaintiff’s 
dutj’, under the’ rule of the burden of proof in malpractice 
cases, to show by his evidence that such a machine or appara¬ 
tus was available for the defendant's use, or might at least 
have been easily procured. That ought not to have been 
difficult if such an instrument was available. Certainly, if 
one was at the hospital, that might easily have been shown, or 
if in the office of any other practitioner in the citj-. Itforeover, 
failure to use roentgen rays, even though available, was not 
necessarily negligence. 

Negligence was alleged in burning the flesh by the careless 
application of hot irons or bottles; but it did not appear that 
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the defendant did anything more than to suggest or prescribe 
the hot applications. It was not shown that he applied them, 
or that he was present when they were applied. If applied by 
a nurse at the hospital, there was nothing to show that her 
relation to the defendant was such as to make him responsible 
for that action. She might have been employed by the plain¬ 
tiff. Without further showing than that found in this case, the 
defendant would not be liable for the burns or blisters 
resulting from such hot applications. 

Testes Are “Members”—on Presumption of Sanity 

• i'Pco/'lc V Sailor ct ai (ill), N. B. R. T6T) 

The Supreme Court of Illinois holds that castration is 
uithm the terms of the Illinois statute which is directed 
against the remoral or disabling of any limb or member of 
any person with the malicious intent to maim or disfigure 
him There can be no question that the testes arc members 
of a man, and that their removal maims and disfigures him. 
Majhem by castration seems always to have been a felony 
at common law. 

An instruction which began by telling the jury that every 
person accused of crime is presumed to be sane until the 
contrary is shown was erroneous The law does not presume 
every person accused of crime to be sane until the contrary 
IS shown. The only effect of the presumption of sanity is to 
require the introduction of evidence tending to prove insanity. 
When that is done, the presumption no longer prevails. It 
does not continue until the contrary is shown. The question 
of sanity or insanity is then to be determined from the whole 
evidence, without any reference to the presumption. The 
rule, as stated in the instruction, in effect imposed the burden 
of proof on the defendant It is not essential that insanity 
should be shown. All that is required of the defendant is 
evidence sufficient to raise a reasonable doubt of sanity The 
presumption of sanity cannot be considered by the jury in 
determining whether the defendant is sane or insane. When¬ 
ever evidence is introduced tending to show that the accused 
was insane at the time of committing the act charged as a 
crime, the burden devolves on the state to prove beyond a 
reasonable doubt, regardless of the presumption, that at the 
time of the commission of the act the accused was sane. 

Validity of Law Relative to Druglesa Healers 
(People I Lc-.tis (Pitch), 206 N. IP R. 5SS) 

The Supreme Court of Michigan, in affirming a judgment 
of comiction of the defendant of the crime of practicing 
medicine uitliout a certificate of registration or license, sajs 
that he was a graduate of a school of chiropractic and con¬ 
tended that the medical practice act, requiring registration 
and fixing qualifications of all persons practicing medicine 
IS unconstitutional, unreasonable, arbitrary, and violates the 
fourteenth amendment to the federal constitution It was 
insisted that the statute operates to prohibit chiropractors 
from obtaining a license, because it requires them to pass an 
examination before a medical board in subjects which no 
school of chiropractic teaches, and which are not used by 
them in the practice of their profession The court takes it 
that the defendant desires to practice a system of treatment 
of human ailments or diseases without the use of drugs If 
so, is it unreasonable to require him to pass an examination 
before a board of qualified experts in the subjects of anatomy, 
histology, embryology, physiology, chemistry, bacteriology, 
pathology, diagnosis, hygiene and public health? 

It IS within legislative power to require persons practicing 
treatment of human ailments or diseases without the use of 
drugs to possess knowledge of organic structure, intimate 
structure of tissues, cmbrymnic evolution, functions of the 
body, molecular and atomic structure of bodies, micro¬ 
organisms, science of diseases, morbid processes observable 
in various diseases of organs, recognition of disease by its 
symptoms, science of health, and efforts made and measurca 
and precautions deemed advisable for the promotion and 
protection of public health This power has been exercised, 
and the regulation provided must stand, unless violative of 
rights guaranteed by the state or the federal constitution. 


The court finds no limitation on the subject in the state 
constitution, and it can conceive of no deprivation of the equal 
protection of the law in requiring drugless healers to under¬ 
stand the subjects mentioned. The fact that the defendant 
had not received instruction in some of these subjects offered 
no objection to the validity of the law. This court declines 
to indict the medical profession of design to annihilate the 
system of chiropractic adjustment and the legislature of 
supinely surrendering the lawmaking power in aid thereof. 
It may be that no chiropractic school teaches all the subjects 
mentioned, and chiropractors feel that a knowledge thereof 
is unnecessary and unused in their school of practice, but this 
affords no reason for requiring the legislature, in recognition 
thereof, to enact no law not in conformity therewith. 

While the court thinks that all questions presented fall 
within the opinions of this court in Locke v. Circuit Judge, 
184 Mich 535, 151 N. W. 623, and People v. Rose, 218 Mich. 
642, 188 N. W. 417, it has examined the points anew, and 
finds the great weight of authority against every contention 
advanced. The cases cited by the defendant were clearly 
distinguishable from, or so contrary to, the former decisions 
of tins court and the overwhelming weight of authority as to 
render rev icw thereof unnecessary. 

No scliool may fix a standard of education, and thereby 
entitle its graduates to practice any branch of the healing 
arts, icgardlcss of legislation, and no graduate can of right 
demand that legislation accord w ith what he has been taught 
The law recognizes chiropractic adjustments or treatments, 
and fixes the standard of knowledge deemed essential to a 
proper practice thereof The legislature took a comprehensive 
VKW of the public welfare in regulating the practice of medi¬ 
cine What tins court has said is not in disparagement of 
drugicss healing The court decides only the legal questions 
PKsented, and leaves the policy of the law, within legitimate 
limits, to the legislative power. 

Testimony Not Deemed Expert—Characteristics of Age 
(In rc Cooper's Cslale (lotta), 206 A'. II', R.'PS) 

The Supreme Court of Iowa, in holding that a motion to 
direct a verdict for the proponents of the will contested in this 
case was rightfully sustained, says that a physician testified 
timt at one time he was called to attend the testator for some 
physical ailment Avide from that he never made any exami¬ 
nation of him, nor any observation to determine his mental 
condition He saw him and observed him as he saw and 
observed other people, on the street or in his business, but he 
did not claim that he gave any special attention to the 
testator as to Ins mental condition He described largely bis 
physical condition He was .ilso asked whether in his opinion 
the testator was of soiiiul or unsound mind The testimony 
of this physician was offeicd in the case, and it appeared 
that he would have answered, if permitted, that the testator, 
during his later years, became childish and appeared to he 
senile, that the w ituess thought there was mental decay. As 
to the condition of the testator’s mind, the physician said, 
“I wouldn’t consider it sound.” Under this record, the 
supreme court docs not fee! that the testimony of the physician 
rose to the dignity of expert testimony. 

There was no showing that the testator was .afflicted with 
the diseases incident to advancing years, c.xcepting that the 
physician said that he saw evidences of senility. There was 
no contention that the testator’s talk was irrational or that 
his thoughts were disconnected. He was probably peevish, 
childish, and made himself obnoxious by' continually' repeat¬ 
ing the stories of his early- life. But all these matters go 
with advancing years, and arc not unexpected when it is 
considered that this man was 76 years of age when he made 
the first will, and S3 when the codicil was made. There was 
nothing in the record to show that he was so lacking m 
mental capacity- as to be unable intelligently to remember and 
identify the property he possessed and the natural objects of 
his bounty, and intelligently to dispose of it. This is the 
ultimate measure of the mental capacity that the law requires 
of a testator Will contests must turn largely on the facts 
incident to each case, and it is difficult to lay down a rule in 
such matters. 
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COMING MEETINGS 

American Oplitlialmolocical Society, ^ Hot Springs, \^a., June 14-16, 
Dr. Emory Hill, I’rotcssional Building, Richmond, Va., Secretary. 
Associated Anesthetists of the United States and Canada, Nottingham, 
England, July 20-33. Dr. E. II. McMechan, Avon Lake, Ohio, Scc’y. 
Montana, Medical Association of, Billings, July 16-17. Dr. E. G. Balsam, 
232 Hart-Albin Building, Billings, Secretary. 

New Jersey, Medical Society of, Atlantic City, June 17-19. Dr. J. B. 

ilorrison, 97 Halsey Street, Newark, Secretary. 

North Carolina, Medical Society of the State-of, Wrightsville Beach, 
June 15-17. Dr. L. B. McBraycr, Southern Pines, Secretary. 

Oklahoma State Medical Association, Oklahoma City, June 22-24. Dr. 

C. A. Thompson, 609 Barnes Building, Muskogee, Secretary. 

Wyoming State Medical Society, Lander, July 12-13, Dr. Earl Whedon, 
Sheridan, Secretary. 

ASSOCIATION OF AMERICAN PHYSICIANS 

Forty-First Aomial Meeting, held at Atlantic City, J., May 4-5, 1926 
(Continued from fage 1T94) 

Experimental Production of Meningocerebral Tolerance 
in Acute and Subacute Lead Poisoning 
Dr. C. V. Weller, Washington, D. C.: There is a general 
feeling that there is no such thing as an acquired immunity 
to lead poisoning, hut there is evidence among the older 
writers that those exposed to lead, who develop convulsions 
earlj', do not develop poisoning later, when given the same 
exposure, although there may be cxacerhatioiis of poisoning 
with other minerals. In uranium nephritis, the body seems 
also to gain a certain tolerance to heavy mineral poisoning. 
We have chosen the guinea-pig as an experimental animal, 
as it shows clearly the convulsive manifestations indicating 
cerebral injury. The dosage is given by mouth in capsules, 
and the size of the dose makes no difference if it is given 
regularly. The nervous system reactions are shown by tonic 
and clonic contractions. Necropsy shows congestion and 
edema of the cortical cells. When the animals are given a 
rest from the poison and then, exposed again later, we find 
that their resistance is increased to a marked degree to a 
much larger dosage. We have also noted this type of resis¬ 
tance in individuals who have been e.xposed to metallic 
poisoning. 

DISCUSSION 

Dr. W. E. Dixon, O.xford, England; Dr. Weller has shown 
conclusively that there is a tolerance to lead poisoning pro¬ 
duced under these conditions. If the tolerance is of the 
nature that he assumes it to he, it is obviously of great 
importance; but is he sure that the tolerance is not due to 
the fact that the lead was not absorbed? 

Dr. W. F. Hamilton, Montreal; Did Dr. Weller note any 
difference in the reactions in the different sexes, in connection 
with industrial lead poisoning cases? 

Dr. C. V. Weller, Washington, D. C.: I have no evidence 
on the excreta or the tissues of killed animals. I think the 
lack of absorption is part of the mechanism. That would 
give an explanation as to the nature of the immunity; that is, 
the formation of some mechanism by which absorption does 
not occur. It is difficult to say why that should persist for 
one year. Another series of animals shoived that in the 
beginning the reactions were the same. I think there must be 
vascular changes in the gastro-intestinal tract which would 
interfere with absorption. I have saved the lives of a number 
of animals by applying artificial respiration when convulsions 
occurred, because the clonic convulsions lead to asphyxia. 
The convulsions are so severe that the' animals injure them¬ 
selves. In the guinea-pig there are no true palsies, although 
there is incoordination following the convulsions. I have not 
noted any difference in the sex incidence. 

Effect of Intravenous Administration of Quinidine and 
Other Drugs on the Mechanism of the Heart Beat 
Dr. Frank IT. Wilson, Ann Arbor, Mich.: I do not 
advocate the indiscriminate use of intravenous medication in 
heart disease. I believe that drugs can be given by mouth 


with less expense and trouble and with less danger. Never¬ 
theless, intravenous medication has its advantages. I have 
given such drugs as quinidine, digitalis, pilocarpine and 
atropine intravenously. Quinidine has been given intrave¬ 
nously with very few reactions; sometimes there is slight 
blurring, confusion, a feeling of warmth, slight headache and 
nausea, but rarely vomiting. One patient died after a second 
dose. His was a case of advanced myocardial disease. 
Digitalis and ouabain differ from other drugs in' that they 
penetrate the cells, but effect was obtained five minutes after 
injection. In paroxysmal tachycardia, digitalis given intra¬ 
venously acts in a striking manner in lowering the ventricular 
rhythm and stopping the attack. With quinidine, if there is 
no reaction within seven minutes, there will be no reaction 
at all. Five out of thirty patients were benefited by quinidine 
intravenously. 

DISCUSSION 

Dr. G. C. Robinson, Nashville, Tenn.: I was interested 
that the intravenous injection of ouabain continued to be 
effective, but the maximal effect was not for several hours. 
The effect of large doses of digitalis by mouth is about the 
same as with ouabain intravenously. The intravenous injec¬ 
tion of digitalis continues to be effective and is a gradual 
process. 

Dr. Levin, Baltimore: Dr. Wilson’s observations empha¬ 
size a point in regard to quantities, as to the margin of 
safety between a toxic and a therapeutic dose. This is small 
when the drug is given intravenously and is in the active 
circulation. Even when the drug is given by mouth, there 
is some evidence of poisoning in some patients. With more 
careful selection of cases we have limited the number of 
persons who receive this drug, and the percentage of successes 
is higher. With regard to the transition from fibrillation to 
normal rhythm, we found that in one instance, when the drug 
was given by mouth, the rhythm ivent back to normal with 
prompt resumption of auricular activity. I should like to 
ask whether in cases successfully treated by the intravenous 
method Dr. Wilson had tried giving the drug by mouth first 
in order to compare results with the slower medication. 

Dr. Frank N. Wilson, Ann Arbor, Mich.; In regard to 
Dr. Levin’s question, we do not give any patients quinidine 
by mouth or subcutaneously. We give the drug intravenously. 
The intravenous dose is really no more than half the dose by 
mouth. I do not know whether it is safe to go higher with 
intravenous dosage, although we had only one bad result, in 
a patient with advanced subacute bacterial endocarditis. 

Observations on Patients with Pernicious Anemia, 
Partaking of a Special Diet 

CLINICAL ASPECTS 

Drs. George R. Minot and William P. Murphv, Boston; 
The dietetic treatment of pernicious anemia may be of more 
importance than has been generally recognized. Forty-five 
patients w’ith pernicious anemia have continued to take a diet 
for from six weeks to two years, composed especially of foods 
rich in complete proteins and iron—particularly liver (from 
120 to 240 Gm. a day). The diet also contains for each day 
at least 120 Gm. of muscle meat and an abundance of fresh 
vegetables and fruits, a normal amount of starch foods, and 
is relatively low in fat. Following the diet, all the patients 
showed a prompt, rapid and distinct remission of their anemia, 
coincident with at least rather marked symptomatic improve¬ 
ment, except for disorders due to spinal cord degeneration. 
Improvement was often striking, so that ivhen the red blood 
cell count averaged for all, before starting the diet, 1,470,033 
per cubic millimeter, one month afterward it averaged 
3,400,000; and for the twenty-seven.cases observed from four 
to six months after the diet was begun, the average count was 
4,500,000. Patients having had two or more relapses showed 
on the average slightly lower red blood corpuscle counts 
about one and two months after commencing the diet than 
did those who had started it in their first or second relapse. 
Data are not yet available to indicate whether the remissions 
will last any longer than in other cases, because most of the 
patients have taken the diet for less than seven months. All 
the patients have remained to date in a good state of health 
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except three, who discontinued tlieir diet. Two of these 
rapidly improved on resuming it, while the other has onlj’ 
just begun to take the liver again. 

PHYSIOLOGIC ASPECTS 

Drs. Reginald Fitz, William P. Murphy and Robert D. 
Monroe, Boston: Special studies concerning changes that 
have occurred in the blood following the beginning of the 
dietary regimen have been carried out in eleven of the forty- 
five cases. Within a few days after starting the diet, there 
occurred in the eleven cases and also in five others a tem¬ 
porary greater output of young red blood cells from the 
marrow, lasting about ten days, as indicated by an increase 
of the reticulocytes in the peripheral blood from usually less 
than about 1 per cent to an average of about 8 per cent. 
The peak of their rise occurred in from four to ten days. 
This early manifestation of improvement in blood formation 
was accompanied by a decrease of the bile pigments in the 
blood serum. The icterus index began to drop quite promptly 
after the diet was begun, generally reaching normal or below 
in from two to three weeks. The corpuscular protein content 
increased in a fashion closely parallel (o the increasing hemo¬ 
globin concentration, while the plasma protein nitrogen read¬ 
ings remained nearly constant. The nonprotein nitrogen of 
the blood was not affected during the patients’ improvement. 
As in other pernicious anemia cases regenerating blood, coin¬ 
cident with the rise in hemoglobin percentage and red blood 
cell count, there occurred a steady rise in the corpuscular 
volume. This was demonstrated by measurements of the 
blood and plasma volume by the congo red method, which 
showed that although the total volume increased but slightly, 
the volume of corpuscles often was trebled in a period of a 
few weeks, from which it may be interpreted that a marked 
growth of blood tissue was observed. 

discussion 

Dr. W. S. Thayer, Baltimore; How long were these casc.s 
observed on an average, and how long was the longest case 
observed without remission? 

Dr. a. S. Warthin, Ann Arbor, Mich,: In 1895 a woman 
suffering from pernicious anemia was being treated by leading 
clinicians. She died thirty years afterward. For many years 
she lived on one apple a day and two or three bowls of weak 
coffee. At 76 she became senile and developed a huge appe¬ 
tite for meat. The picture of pernicious anemia disappeared, 
and she lived to the age of 86. Another woman who had 
pernicious anemia for twenty years ate nothing but lettuce. 
She had cord symptoms. She made a great change in diet 
and the pernicious anemia disappeared, but the cord symp¬ 
toms remained and she was killed by a dose of arsphenaminc. 
I believe there is a distinct relation between pernicious 
anemia and faulty diet. 

Dr. F. M. Allen, ilorristown, N. J.: I have had patients 
with pernicious anemia who showed marked edema. They 
were put on a salt free diet, which improved the blood picture 
and the clinical symptoms. In general, improvement has been 
the same as in Dr. Minot’s scries. We considered that per¬ 
nicious anemia was a metabolic disease due to infection of 
the blood forming organs, and we removed all foci of infec¬ 
tion to give the blood forming organs a chance. We refrained 
from arsphenaminc and from transfusion, I am favorably 
impressed by Dr. Whipple’s work, but I am not sure as to the 
results of liver. It does not cure pernicious anemia. The 
blood picture can be recognized even when the blood count 
is improved. The nerve lesions arc the hardest to clear up. 
In our experience, patients have died while taking liver. We 
have had patients give almost uniform results. The suspicion 
occurs to me that we are all alike in refraining from injuring 
the patient and if they can be spared from what physici.ans do 
to them they do better. It is not wise to force the patient to 
maintain too high a blood count. Transfusions may be used 
in acute emergencies and we may use arsenic, but not as a 
routine. 

Dr. W. M, Boothbv, Rochester, Minn.; Was the liver well 
cooked, moderately cooked, or raw? 

Dr. Reginald Fitz, Boston: At the Massachusetts General 
Hospital we have seen very surprising changes in the blood 
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count, but in one patient who would not cat the liver, there 
was no improvement. 

Dr. J. S. Means, Boston: There were an unusual number 
of remissions, much higher than before the diet. Patients did 
not do so well if they discontinued the diet. 

Dr. Herman O. Mosenthal, New York: The problem is 
this: There is something which destroys the red blood cells 
and it is our function to allow the body to regenerate the 
red blood cells faster than the toxic material can dcstory 
them. Wc should especially allow protein to build up the 
red blood cells; therefore, high feeding is effective. These 
patients are benefited by a high caloric diet. Wc have been 
able to control the number of red blood corpuscles. The 
nitrogen assimilation in pernicious anemia is different from 
normal, but feeding of protein will cause assimilation of 
nitrogen in these cases. In starvation after the war, and in 
diabetes, high protein feeding causes assimilation of nitrogen 
and improvement of the condition. Whether liver is the best 
high protein substance must be determined. 

Dr. George R. Minot, Boston: Two of the patients haO 
the diet two years, and twelve had the diet for over one year, 
the others less than eight months. In regard to diet playing 
a role: Patients often have been living on an ill balanced 
diet. In regard to the blood picture always remaining, as 
Dr. Allen said, I feel that this is always true. I know of two 
cases in which this is so. Dr. Boothby asked whether the 
meat was raw. It was well cooked. In regard to Dr. Moscii- 
thal's remark, the changed metabolism is probably related to 
the amino-acids. 

Effect of Ultraviolet Rays on Oxygen Consumption 
and Total Metabolism 

Dfls. Edw.ard H. .Ma.so.v, Montreal, and Howard H. JIaso.n, 
New York: Wc used a quartz mercury vapor lamp witboiit 
filter; it is not a pure ultraviolet ray. The c.iscs were divided 
into two groups; first, those with a marked degree of pig¬ 
mentation ; second, those with an increased amount of circu¬ 
lating bilirubin, and ibcrcforc not any marked pigmentation. 
Group 1 showed marked reduction of heat production, pulse 
rate and metabolic rate. Group 2 showed increase in circulat¬ 
ing bilirubin, as in catarrhal jaundice or pernicious anemia. 
This reaction may be the response of melanin in the skin. 

niscu.ssioN 

Dr. Alirld F. Hess, New York: I should like to ask 
Dr. Mason wbetber be tried any effect with visible light 
because the source he used coutaiiied both visible rays and 
ultraviolet rays. Recent reports have shown increased 
metabolism; that is not in accord with a disease such as 
rickets, in which metabolism is slow and where ultraviolet 
rays arc a specific. I have used melanin in suspension. If wc 
added cholesterol and then melanin, the action of the rays 
could not be intensified, nor could it be done by adding 
tryptophane. Wc do not yet understand the relation of 
melanin to bile pigmentation. Dr. Mason says that he 
changed the wave lines. In what direction docs be change 
them by a fluorescent substance? I do not think that melanin 
would change it in the same direction. 

Dr. George H. Whipple, Rochester, N. Y,: In regard to 
tile fluorescence of bilirubin, such material as wc have studied 
docs not fluoresce. I should like to know on what data 
Dr. Mason made that statement. 

Dr. E. H. Mason, Montreal: We have only used the total 
rajs obtained from the mercury quartz vapor lamp. There 
were no pure filtered rays, and only the visible rays coming 
fiom the mercury quartz lamp were used. Clinical observa¬ 
tions showed that ultraviolet raj’s tend to increase metabolism, 
but I think this is mcrelj- n clinical impression. As regards 
fluorescent substances, my opinion about the change of wave 
lengths along the path of a fluorescent substance was obtained 
-roni Professor Lloj’d at jMcGill. I understood that there is 
a shift of the waie in the path of the light. He tells me that 
bilirubin is fluorescent and that the shift of the wave is 
appreciable. Probably it is shift of the heat wave. 

(To he coitlinticd) 
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•Mechanism of Cancer Metastasis. M. T. Burrows, St. Louis.—p. 453. 
•Chronic and Acute Arteritis of Pulmonary Artery and of Patent Ductus 
Arteriosus. K. Schlacpfcr, Milwaukee.—p. 473. 

•Relationship Between Acromegaly and Diabetes. H. J. John, Cleveland. 
—p. 4S9. 

Mechanism of Insulin Action. E. F. Mueller, H. J. Wiener and 
R. V. E, Wiener, New York.—p. 512. 

Gastric and Dnodcnal Ulcer. A. Winkclstcin, New York.—p. 541. 
•Therapeutic Use of Diets Low in Water and in Mineral Content. N. M. 

Keith, F. H. Smitii and M. Whelan, Roclicstcr, Minn.—p. 550. 

IVater Mclalioiism. II. E. Andrews, Chicago,—p. 559. 

•Effect of Digitalis on Ventricular Premature Contractions. H. L. Otto 
and H. Gold, New York,—p. 562, 

Pressure on Central Nervous System in Relation to Hyperglycemia: 
Chronic PiqCire. W. Z. Tychowshi and C. Crowell, Pliiiadclphia.— 
p. 567. 

Mechanism of Cancer Metastasis. — Observations arc 
reported on by Burrows from wiiich it is evident that metas- 
tases in cancer are not the result of a simple migration of 
cancer cells from the cancer to distant organs. Metastases 
arc primarily the result of the spread of a liquid substance 
from the main tumor mass. This substance spreads over 
surfaces. It is liberated through a digestion of cells in the 
center of the mass of cancerous tissue. This digestion is not 
an autolysis resulting from the absence of oxygen, hut the 
result of an excess of the growth stimulating substance, a 
product of the cell’s oxidation. This fluid is rich in growth 
stimulating substance. It stimulates not only the cancer 
cells to grow hut also the normal cells. The cancer cells 
already adapted to it respond more quickly. In their growth, 
they then remove the nutrition and necessary substances from 
the other cells and destroy them- As to the cause of cancer, 
these observations suggest that cancer is not the result of 
any specific substances or group of substances. It is the result 
of some primary change either in the cell or the tissue which 
may be induced by any one of a number of widely different 
substances and conditions. 

Arteritis of Pulmonary Artery.—Chronic and acute arteritis 
of the pulmonary artery and of the patent ductus arteriosus 
has been observed in nineteen cases. To two of these cases 
in which no additional valvular lesions were found, a third 
is added by Schlaepfer. In all nineteen cases, the picture was 
that of a subacute bacterial endocarditis, with the signs of a 
patent ductus arteriosus. The seat of the arteritis is unde¬ 
termined. The anterior wall of the pulmonary artery and 
the pulmonary orifice of the duct are the places of predilection. 

Relationship Between Acromegaly and Diabetes.—Two 
cases are reported by John in each of which diabetes developed 
years after the acromegaly was recognized. They illustrate 
the fact that diabetes associated with acromegaly does not 
differ materially from diabetes without acromegaly; that the 
same treatment is applicable to the former as to the latter 
types of cases of diabetes; that in each, the same results may 
be expected under proper treatment, and that in each case, 
if the patient is untreated or is improperly treated, the same 
increased loss of carbohydrate tolerance, acidosis and coma 
ensues. 

Use of Diets Low in Water and Mineral Content.—Keith 
and his associates have found carefully controlled diets of 
low mineral and water content both practicable and effective 
in the treatment of cases of edema and ascites. The diets 
may be varied in protein and caloric value, with little 
increase in mineral or water content. There have been no 
demonstrable ill effects from the continued use of these diets. 

Effect of Digitalis on Ventricular Premature Contractions. 
—In a case reported by Otto and Gold, digitalis in full doses; 


given at once, completely abolished spontaneously occurring 
premature ventricular contractions. Three grains (0.19 Gm.) 
daily of the powdered leaf, for four days, failed to abolish 
them. They disappeared after a full dose in the time neces¬ 
sary for practically complete absorption of the drug. The 
same results were obtained on repetition. After the first full 
digitalization, seven days were allowed without digitalis for 
elimination of the drug; the premature contractions began 
to reappear on the third day. However, when a daily main¬ 
tenance dose of 3 grains of the leaf was started immediately 
after the second full digitalization, the premature contractions 
did not reappear. The persistence of the effect after with¬ 
drawal of the digitalis was considerably longer following 
prolonged digitalization than after a single full dose. 

Atlantic Medical Journal, Harrisburg, Pa. 

29:427-506 (April) 1926 

•Glandular Treatment of Pituitary Tumors and Hyperplasias. W* Timmc, 
New York.—p. 427. 

•Results in Roentgen-Ray Treatment of Early Pituitary Lesions. F. C. 
Grant, Philadelphia.^—p. 430. 

"Surgical Management of Pituitary Lesions. C. H. Frazier, Philadelphia. 
—p. 435. 

General Tendencies in Modern Treatment. B. A. Cohoe, Pittsburgh. 
—p. 439. 

Ephedrine and Other Drugs of China. C. F. Schmidt, Philadelphia.— 
p. 441. 

•Treatment of Purpura Hemorrhagica. T. Fitr-Hugh, Jr., Philadelphia. 
—p. 443. 

•Treatment of Secondary Anemia. T. T. Sheppard, Pittsburgh.—p. 444. 

Physical Factors of Psychoneurosis. D. J. McCarthy, Philadelphia.— 
p. 446. 

Impetigo Contagiosa. H. G. Wertheimer, Pittsburgh.—p. 451. 

Pemphigus Neonatorum Contagiosus. C. Foulkrod, Philadelphia.—p. 454. 

Acute Mastoiditis with Complications. J. F. Culp, Harrisburg.—-p. 457. 

Osteitis Deformans Involving Cranial Bones with Changes in Auditory 
Apparatus. H. M. Becker, Sunbury.—p. 458. 

Lingual Quinsy. G. B. Jobson, Franklin.—p. 459. 

Foreign Body (Polyp) in Nasal Chamber. F, E, Magee, Oil City.— p, 460, 

Removal of Watermelon Seed from Right Bronchus of Child, C. E. 
Hays, Johnstown.—p. 461. 

Complete Unilateral Congenital Bony Atresia of Posfnasal Space. P. H. 
Decker, Williamsport.—p. 461. 

Immature Cataract in Myope: Extraction with Loop and Corneal Suture. 
S. Lewis Ziegler, Philadelphia.*—p. 462. 

Systemic Infection Following Expression of Tonsils. F. B. Harding, 
AlJentown.—p. 463. 

Sarcoma of Antrum. A. S. Kaufman, Philadelphia.—p. 463. 

Why Chronic Gonorrhea in Male? P, S. Pelouze, Philadelphia.—p. 464. 

Glandular Treatment of Pituitary Hyperplasias. — The 
therapy applicable to pituitary hyperplasia, Timme says, is 
specific; namely, the administration of whole gland pituitary 
Substance in very small doses, from Ho to grain (0.006 to 
0.016 Gm.) once or twice daily, at least two hours after 
meals. Every fourth or fifth day the administration should 
be omitted. If too much extract is given, the headaches arc 
made worse, or may even be brought on thereby. Should 
they he accompanied by mild hyperthyroid states, with low 
grade excitement and irritability, it is an excellent plan to 
give, in addition to the pituitary extract, hypodermic injec¬ 
tions of sodium cacodylate, from Yj, to I’/i grains (0.04 to 
1 Gm.), every alternate day for fifteen or twenty injections. 
An important point in the treatment is to discontinue the 
pituitary extract as soon as the premonitory signs of a head¬ 
ache make their appearance, and not begin again until the 
headache has disappeared. Of the various exciting causes, 
those which are remedial should be remedied—such as going 
without food too long, or indulging in too much carbohydrate 
food. By these simple means, many so-called chronic 
migrainous attacks of pituitary origin may be reduced to 
two or three yearly. 

Roentgen-Ray Therapy of Pituitary Lesions.—Seven cases 
of pituitary lesions are presented by Grant as examples of 
the type of case in which roentgen-ray treatment proved 
effective in reducing the size of the tumor or checking its 
growth. Headache was not a prominent symptom in this 
scries. In many of the patients, the condition appeared after 
the onset of the climacteric, so that it could not be determined 
whether or not this therapy might have resulted in a return 
of the menstrual cycle. In every case, the visual fields were 
enlarged, and the visual acuity increased. As was to be 
expected, there was no regression in the bony changes about 
the sella. 
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Surgical Management of Pituitary Lesions.—Frazier has 
made it a practice to resort to radiotherapy in all his cases 
after operation for its prophylactic effect, but -without sub¬ 
stantial evidence of any beneficial influence, except perhaps 
that since this practice has been introduced, no patient has 
returned to the clinic with signs of recurrence. 

Treatment of Purpura Hemorrhagica.—^The following pro¬ 
cedures are recommended by Fitz-Hugh, and in the following 
chronological sequence for any given case of purpura hemor¬ 
rhagica: .(1) blood transfusions, to be repeated according to 
indications and effects; (2) massive irradiation of the spleen 
(this should be repeated unless leukopenia develops, which 
is a danger signal), and (3), as a somewhat heroic though 
decidedly promising procedure, splenectomy should be 
performed. 

Treatment of Secondary Anemia.—Sheppard says that the 
administration of small doses (from 5 to 10 cc.) of whole 
blood, given intramuscularly every day or every other day, 
seems to be of decided benefit when other methods have 
failed. The use of transfusions is of questionable value, 
except in those cases in which the blood stream has been 
more or less rapidly depleted by hemorrhage. 

Boston Medical and Surgical Journal 

104: 613-660 (April 8) 1926 

^Origin and Spread of Sacro-IHac Idea and Its Menace. C. F. Pamter, 
Boston.—p, 613. 

•Poentgenograins of Chest in Tuberculosis Suspects. R. T. Monroe and 
E. S. Emery, Jr., Boston.—p. 619, 

•Reexpansion of Lung in Empyema: Mechanical Effects of Carbon Dioxide 
Inhalation, E. D. Churchill, Boston.—p. 623. 

Modern Medical Tendencies. J. A. Rockwell, Boston.—p. 625. 

Public Health and Federal Government. J. A. Tohey, Washington, D. C. 
—p. 629. 

Persistently Patent Urachus: Case. W. Van Hook, Chicago.—p. 631. 
Case of Eiythema Arthriticum Epidcmicuni. K. Dodd, Boston.— p. 633. 

SacTO-Iliac Disease.—Painter asserts that there is an over¬ 
whelming body of evidence to the effect that sciatica is a 
cardinal symptom of sacro-iliac lesions and that it is a peri¬ 
neuritis brought about by the proximity of tlio radicals mak¬ 
ing up the main trunk of the sciatic to whatever lesion is 
affecting the joint. Furthermore, the evidence, which is 
accumulating and which was, as a matter of fact, among the 
earliest pieces of evidence in support of the idea that there 
was a sacro-iliac joint, should, tend to give pause in advocat¬ 
ing operative measures, other than manipulative, in the treat¬ 
ment of traumatic sacro-iliac lesions. 

Roentgenography of Chest.—A series of patients was studied 
by Monroe and Emery, Jr., to determine the best criteria for 
requesting roentgen-ray examinations of the chest in cases 
in which the physical findings or symptoms suggest pulmonary 
tuberculosis. The results tend to show that films should be 
taken whenever the symptoms suggest the presence of tuber¬ 
culosis, and that the physical findings arc less reliable guides. 

Carbon Dioxide Inhalation in Empyema. — The usual 
methods employed to promote reexpansion of the lung arc 
discussed by Churchill, and the use of carbon dioxide inhala¬ 
tion for its mechanical effects on the lung and thorax is 
described. As far as is known, there are no deleterious effects 
to be expected; in fact, the dizziness and other unpleasant 
subjective symptoms which arc apt to attend too vigorous 
employment of other respiratory gymnastics do not occur with 
the use of carbon dioxide. Cliurchill uses the carbon dioxide 
inhaler as employed by Henderson in the dectlicrization of 
postoperative cases. The tank is left at the bedside of the 
patient after he has been instructed in its use, and the duration 
and frequency of the exercise are varied to suit the needs of 
the individual case. The average ambulatory convalescent 
patient inhales the gas for five minute periods fifteen or twenty 
times a day. 

California and Western Medicine, San Francisco 

24:-133-5"6 (April) 1926 

•Unique nnd riomising Experiment in Medical Education. W. J. Kerr 

San Fiancisco.—P* 465. 

•Surgical Judgment. F. R. Fairchild, Woodland.—p. 471. 

•Carcinoma of Kidney. C. F. Ruschc, Hollywood.—p. 474, 

Eimcria Butkai, N. Sp.; New Coccidian from Man. D. Causey, Princc- 

lon, N. J.—p. 477. 


Abuse of “Reciprocity.’* L. E. Mahoney, Santa Monica.—p. 478. 
Mesenteric Chylous Cyst. C. G. Levison and M. Wolfsolm, San Fran* 
cisco.—p. 480. 

Edema Following Use of Insulin, D. M. Ervin, San Francisco.—p. 482, 
•Laboratory Aids in Diagnosis and Control of Eclampsia. II. A. 
Stephenson, San Francisco.—p. 484. 

•Intestinal Obstruction. E. Butler and G. D. Dclprat, San Fiancisco 
and Berkeley.—p. 488. 

Progress of Treatment for Hypertrophic Stenosis of Pylorus. B. 
Chaffee, Long Bench.—p. 492. 

Radiation Treatment of Superficial Malignancies. A. Soiland and 
W. E. Costolow, Los Angeles.—p. 494. 

•Mongolian Idiocy: Two Cases. H. Dietrich and H. K. Berkley, Los 
Angeles.—p. 498. 

Urethral Caruncle. P. A. Fcrricr, Pasadena.—p. 500. 

Experiment in Medical Education.—The University of Cali¬ 
fornia Medical School has had the cooperation of some of the 
prominent alumni in the preparation of students for practice. 
These alumni have, severally, spent a week at the school 
carrying on, by seminar, lecture and personal contact, instruc¬ 
tion in tile art and practice of medicine. The experiment has 
proved of great value to students, interns and faculty alike, 
and the alumni have expressed tiiemsclvcs as well repaid for 
the time spent at the school. This year (1925) a further 
experiment was tried by Kerr during the second half, or the 
elective period, of the fourth year. Three selected students 
were apprenticed to alumni in general practice in communi¬ 
ties of varying size and assigned for a month each. Another 
student spent a month in a group clinic in a small town in 
which there is close cooperation on all cases. Reports from 
these students give some idea of the value of such contacts 
for the undergraduate. The students and alumni have 
c.\pre.sscd llicnisclvcs favorably on this method of instruction. 

Surgical Judgment.—Fairchild asserts that every individual 
by law made eligible to operate should by law he required 
to keep records of his cases. These records he sliould be 
compelled to submit, on request, to the inspection of some 
competent constituted authority for review. Tliis would work 
no hardship nnd cotild entail no embarrassment on the com¬ 
petent surgeon. It would strengthen and protect him. It is 
obvious what the effect on the incompetent and dishonest 
would be. His exposure would he inevitable and his ultimate 
downfall a certainty. The profession and the public have a 
right to know the truth. The factor of individual responsi¬ 
bility properly applied would be conclusive. 

Carcinoma of Kidney.—Ruschc says that, contrary to the 
formerly accepted opinion, carcinoma of the kidney is rare 
before the fifth decade. The mistaking of mixed tumors for 
carcu'.omas is responsible for the large number of these 
gj'. tvths formerly reported as occurring in extreme youth. 
<-.-i)CiVoma develops from the tubular epithelium, or occa- 
..aily from the epithelium of tlic pelvis. In some cases the 
urinary canals may, to a certain extent, persist, and if dilated, 
may form large spaces. The much discussed intracellular 
formations of cancer cells arc well seen in these growths. 
Clinically, the neoplasm may he hard or soft, more often 
soft; it may become colloid and may form a fungoid vascular 
mass. It has been found associated with testicular carcinoma 
and (in ilie aged) with calculus. In a few cases, the growth 
has broken through the skin. Metastasis occurs most fre¬ 
quently to the retroperitoneal lymph glands,the lung and 
the liver. The tendency to produce hematuria is due to the 
infill:arion of the tumors. The earlier mctastascs occur 
tliiougli the lymphatics; later, when the veins have been 
iiuadcd, carcinomatous thrombi may be carried by these 
vessels. 

Liver Function Tests in Eclampsia.—In Stephenson’s opin¬ 
ion, there is no liver function test now available that is 
devoid of dangc:', easy of application, and at the same time 
reliable. Kidney function tests arc better adapted for use 
in these toxemias. The readings, however, are not constant, 
and the demonstration of lowered function is more apt to 
come in cases in which some damage has been done to the 
rascuhir system in the kidney or in patients with preexisting 
nephritis. After the acute toxemia has subsided, they give 
much valuable information as to the function of the organ, 
particularly with reference to permanent injury. This infor¬ 
mation is of great importance in the prognosis for future 
pregnancies. Examination of the eye grounds should be made 
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in all cases of acute toxemia. Blood chemical findings may 
be omitted with the iiossihle exception of the blood urea. 
Blood pressure readings arc important. A gradually increas¬ 
ing pressure, particularly diastolic, usually means an increas¬ 
ing toxemia. 

Intestin.il Obstruction. — Ninety-three cases of intestinal 
obstruction in whicii operation was performed with a mor¬ 
tality of 34.4 per cent were reviewed by Butler and Dciprat. 
There were thirty-four inguinal hernias with obstruction; 
four umbilical hernias; four ventral postoperative hernias, 
and nine femoral hernias. All contained portions of the 
ileum. There were seventeen obstructions due to abdominal 
adhesions. Ten of this group were due to postoperative 
adhesions; one was caused by adhesions to the tip of Meckel's 
diverticulum; two were due to adhesions resulting from acute 
inflammation of the pelvic organs, and two were due to 
adhesions about the terminal ilenm and cecum. Three 
obstructions were due to volvulus; one involved the small 
bowel, and two involved the sigmoid. Carcinoma accounted 
for eleven—two of the pylorus, one of the jejunum, three of 
the cecum, two of the descending colon, two of the sigmoid, 
and one of the rectum. Six enterostomies alone were per¬ 
formed in this group; one patient recovered. Resection of 
the cecum, followed by immediate anastomosis, was done on 
two patients; one recovered. Two patients had resections 
of the pylorus, followed by anastomosis; one recovered. On 
one patient, gastro-enterostomy for carcinoma of the small 
bowel was followed by death. In six obstructions, the cause 
could not be determined, because when the patients came into 
the hospital they were moribund, and enterostomy alone was 
performed. 

Mongolian Idiocy.—Dietrich and Berkley report two cases, 
each occurring in one of separate sets of twins. The twin 
in each case was normal. 

Johns Hopkins Hospital Bulletin, Baltimore 

aS!2SS-32S (April) 1926 

Defensive Mechanism of Par.amctrium During Pregnancy and Labor. 

' J. Ilofbauer, Baltimore.—p. 255. 

•Symptoms of Coronary Occlusion. L. Hamman, Baltimore.—p. 273, 
•Arteriosclerosis of Cerebral V^essels; Pathogenesis of Hypertension. 

J. Bordley, III, and B. M. Baker, Jr., Baltimore.—p, 320. 

Symptoms of Coronary Occlusion. — The sj'mptoms of 
coronary occlusion described by Hamman-are the symptoms 
that develop when a relatively large branch of the coronary 
arteries is obstructed, and the obstruction is followed by the 
development of an infarct. The symptoms are grouped as: 
(1) the immediate sj'mptoms associated with the occlusion, 
the anginal seizure; (2) the symptoms associated with the 
myocardial damage, myocardial insufficiency; (3) the symp¬ 
toms associated with the myocardial infarct, and (4) addi¬ 
tional symptoms. It is emphasized that the diagnosis of 
coronary occlusion has something more than academic 
interest, since prompt recognition of the accident may promote 
recovery. Rest is a potent therapeutic measure; strain has 
a damaging effect. In coronary occlusion, the immediate out¬ 
come of the accident may depend on getting the patient 
promptly at rest, and the degree to which the heart will finally 
regain its functional capacity may depend on the length of 
time rest is enforced. Therefore, in some instances the fate 
of the patient may depend on the recognition of the accident. 
After the immediate danger is over and alarming symptoms 
have passed, prolonged rest insures the best possible func¬ 
tional restitution. Every week through which rest can be 
prolonged will improve the final functional result. To relieve 
the symptoms of the attack, morphine should be given in large 
doses. At the same time the patient should be promptly and 
fully digitalized. If digitalis has not been given previously, 
the appropriate dose of an efficient preparation should be cal¬ 
culated and administered according to Eggleston’s method. 

Arteriosclerosis of Cerebral Vessels and Hypertension.— 
Bordley and Baker are convinced that there is at least an 
association between persistent hypertension and arterio¬ 
sclerosis of the vessels supplying the brain stem. As it has 
long been recognized that arterial hypertension is accompanied 
by 'arteriosclerosis in at least some portion of the body, they 
suggest that a localization of this process in the medulla 


oblongata may be the essential factor in the production of 
the persistent high blood pressure, although these changes 
may be secondary to the hypet tension. 

Journal of Biological Chemistry, Baltimore 

07: 547-804 (March) 1926 

Wyss Chemical Method of Assaying Insulin. F. BischofF, L. C. Maxwell 
and N. R. Blatherwick, Santa Barbara, Calif.—p. 547. 

Influence of Asphyxiation on Blood Constituents of Marine Fishes. F. G. 

Hall, I. E. Gray and S. Lepkovsky, ^ladison, Wis.—p. 549. 
Comparative Metabolism of Certain Aromatic Acids: Fate of Some 
Halogen Derivatives of Benzoic Acid in Animal Body. N. J. Novello, 
S. R. Miriam and C. P. Sherwin, New York.—p. 555. 

Lipase Studies: Hydrolysis of Esters of Dicarboxylic Acids by Lipase 
of Liver. D. A. McGinty and H. B. Lewis, Ann Arbor, Mich.—p. 567. 
Study of Molybdic Oxide Colorimetric Method for Estimation of Phos¬ 
phorus Compounds of Blood. J. H. Roe, O. J. Irish and J. I. Boyd, 
Washington, D. C.—p. 579. 

•Colorimetric Method for Estimation of Blood Calcium. J. H. Roe and 
B. S. Kahn, Washington, D. C.—p. 585. 

•Concentrated Antineuritic Vitamin Prepared from Brew’ers* Yeast. A. 
Seidell, Washington, D. C.—p. 593. 

Distribution of Some of More Important Amino-Acids in Globulin of 
Thyroid. H. C. Eckstein, Ann Arbor, Mich,—p. 601. 

Crystalline Kombe Strophanthin. W. A. Jacobs and A. Hoffmann, 
New York.— p. 609. 

•Determination of Urea in Folln-Wu Blood Filtrates by Autoclave Method. 

E. P. Clark and J. B. CoUip, Edmonton, Alta.—p. 621. 

•Blood Sugar Studies. M. Gilbert, H. Schneider and J. C. Bock, ^lil- 
waukee.—p. 629. 

Influence of Hydrogen Ion Concentration and of Temperature on Hydro¬ 
lytic Scission of Casein. D. C. Carpenter, New York.—p. 647. 
Bromolecithins of Liver and Egg Yolk. P. A, Levene and I. P. Rolf, 
New York.—p. 659. 

Phosphorus Content of Body in Relation to Age, Growth and Food. 

H. C. Sherman and E. J. Quinn, New York.— p. 667. 

•Relation of Guanidine to Parathyroid Tetany. J. B. CoIHp and E. P. 

Clark, Edmonton, Alta.—p. 679. 

Inorganic Composition of Blood. S. E. Kerr, Philadelphia. 

*1. Effect of Hemorrhage.—p. 6S9. 

11. Changes in Potassium Content of Erythrocytes Under Certain 
Experimental Conditions.—p. 721. 

Clinical Calorimetry: Storage of Glycogen in Exophthalmic Goiter. 
H. B. Richardson, S. 2, Levine and E. F. Du Bois, New York.— 
p. 737. 

Anliricketic Substances: Catalytic Formation of Antiricketic Cholesterol 
Derivative. C. E. Bills, Evansville, Ind.—p. 753. 

Acetyl Monoses. I and II. P. A. Levene and H. Sobotka, New York.— 
pp. 759 and 771. 

Estimation of Blood Calcium.—A colorimetric method for 
estimating blood calcium has been developed by Roe and Kahn 
which is based on the precipitation of calcium as phosphate, 
and the determination of the latter by the molybdic oxide 
colorimetric procedure. The method is said to be very 
accurate and is a successful micro procedure, being adaptable 
to much smaller quantities of scrum than other methods in 
use at the present time. 

Concentrated Antineuritic Vitamin Prepared from Brewers’ 
Yeast.—A relatively simple method for preparing fairly large 
quantities of a highly active nonhygroscopic vitamin concen¬ 
trate from brewers’ yeast is described by Seidell. The several 
steps of the method are: removal of the yeast protein by 
boiling; absorbing the vitamin from the resulting solution 
by means of fullers’ earth; extracting the activated solid with 
sodium hydroxide; acidifying and concentrating by vacuum 
distillation; removing the sodium as sodium sulphate and the 
nonactive organic material by means of methyl alcohol; 
finallj', converting the active viscous residue to a nonhygro¬ 
scopic dry powder by treatment with strong ethyl alcohol. 

Determination of Urea by Autoclave Method.— A combina¬ 
tion of the autoclave method of Folin and Wu for converting 
urea into ammonia, and the estimation of the ammonia thus 
formed by the technic of Pregl and the apparatus of Parnas 
and Wagner, are utilized by Clark and CoIIip in developing 
an accurate chemical system for the determination of urea in 
Foliu-Wu blood filtrates. An electrically controlled modi¬ 
fication of the Parnas-Wagner micro Kjeldahl apparatus is 
given. 

Blood Sugar Studies.—Postprandial hyperglycemia ivas 
studied by Gilbert, Schneider and Bock on normal individuals. 
From fifteen to twenty-two blood samples were taken within 
a three hour period. The blood sugar time curves show wide 
fluctuations, and in many cases a secondary rise before a 
definite return to the fasting level. 
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Guanidine Theory of Parathyroid Tetany.—The urea and 
nonprotein nitrogen curves of untreated parathyroidcctoinizcd 
dogs have been determined by Collip and Clark. Similar 
curves have been obtained following the injection of certain 
guanidine compounds. The results obtained arc opposed to 
the guanidine theory of parathyroid tetany. 

Effect of Hemorrhage on Blood.—The effects of hemorrhage 
on the inorganic composition of serum and corpuscles have 
been studied by Kerr. A single hemorrhage, amounting to 
from one third to one half of the total blood volume results 
in a slight decrease in both sodium and chloride of serum, 
and no significant change in corpuscles. Repeated severe 
hemorrhage produces a greater fall of sodium and chloride 
of serum, and an increase in the inorganic phosphate. No 
changes in the potassium, calcium or magnesium of scrum 
were observed. A large increase in the potassium concen¬ 
tration of the corpuscles occurred. 

Journal of Laboratory and Clinical Medicine, St. Louis 

11: 601-706 (April) 1926 

^Bacteriology of Urine in Cooperation with Catheterization of Ureters. 
R. A. Keiity, Danville, Pa.—-p. 601. 

Studies in Embalming Fluids in Relation to Necropsies. J. A. Kolincr 
and F. Boerncr, Philadelphia.—p. 608. 

"Sedimentation Rate of Erythrocytes. H. N. Cooper, Watertown, N. Y. 
—p. 615. 

Suggested Method to Be Followed in Developing St.andard Course for 
Medieal Technicians. W. E. King, Detroit,—p. 622, 

Field Observations in Scarlet Fever. F. M, Hnntoon, J, A. Murphy 
and S. H. Craig, Glenolden, Pa.—p. 630. 

"Eiochemic Affinity of Various Metals and Metalloids for Bacterm and 
Organic Tissues. J. F. Schamberg and H. Brown, Philadelphia.— 
p. 636. 

University of Maryland Chronograph. O. G. Harnc, Baltimore.—p. 641. 
Physiologic Effects of EIcctro-lonic Administration of Epinephrine. C. S. 

Smith and J. B. Brown, Columbus, Ohio.—p. 657. 

Apparatus for Electro-Ionic Administration of Epinephrine, J. B. Brown 
and C, P. Efiler, Columbus, Ohio.—p. 662. 

Method for Study of Variations in Volume of Organs in Intact Animal. 

E. H. Hargis, Rochester, Minn.—p, 664. 

"Comparative Study of Liver Functional Tests. A. I. Rubenstone and 
L. Tuft, Philadelphia.—p. 671, 

Simple Combination Disttlfation and Aeration Apparatus for Micro* 
Estimation of Nitrogen. R. F. McCracken, E. Passamancck and K. E. 
Harman, Richmond, Va.—p. 678. 

Acetone Methylene Blue—Methylene Azur Eosin Solution for Staining 
Blood Smears. F, Proeschcr and A. S. Arkush, Agneiv, Calif.—p. 682. 
"Simplified Medium for Cultivation of Endamcba Dysentcriac. C. A. 
Kofoid and E. H. Wagener, Berkeley, Calif.—p. 683. 

Laboratory Study of Urine.—The report is made by Keiity 
of the laboratory studies of urine from 162 patients examined 
by cystoscopy and ureteral catheterization. While he docs 
not advocate the routine use of the cystoscopc and ureteral 
catheter as one might a vaginal examination or the procto¬ 
scope, Keiity is sure that its more frequent use when the 
urine is studied bacterially would clear up an otherwise 
obscure diagnosis; it would eliminate the kidney or bladder 
as offenders, or would accurately clinch a diagnosis strongly 
suggested clinically. 

Sedimentation of Erythrocytes. — Cooper asserts that 
increased rate in sedimentation of the erythrocytes occurs in 
diseases attended by tissue degeneration and destruction. 
Principally this included; (1) acute inflammations; (2) preg¬ 
nancy, (3) tuberculosis, aud (4) malignancy. The curve 
during the first hour, and the final cell volume, offer prog¬ 
nostic value. The cause of the increased rate is associated 
with a hypercholesterolemia as well as an increase in globulin 
and fibrinogen in the blood. 

Biochemical Affinity of Metals.—Schamberg and Brown have 
not been able to demonstrate, in vitro, any specific affinity of 
metallic and metalloid elements for organic tissues or for 
germs. Although no selectivity could be demonstrated, 
elements known to be therapeutically active (excepting 
arsenic) arc absorbed by tissues to a marked degree. 

Liver Function Tests.—By means of a combination of tests 
Rubenstone and Tuft were able to carry out the icterus index, 
blood chemical findings, levulose tolerance and dye tests at 
one time, and thus gain information concerning the bile 
pigment excreting functions of the liver and also Us carbo- 
liyclratc and protein metabolic functions. The patient is pre¬ 
pared as for a levulose tolerance; on the same tray the 
calculated amount of dye contained in a syringe is also pre¬ 


pared. Blood is then withdrawn into two tubes, one citrated 
or oxalalcd, and one a plain tube. Enough blood is withdrawn 
to suffice for all these tests. Through the same needle the 
calculated amount of dye is injected. Immediately following 
this the patient is instructed to drink the levulose solution. 
Blood is then withdrawn from the vein of the opposite arm at 
thirty minutes, one hour, two hours and, if necessary, three 
hours after the injection, the blood being again drawn into 
plain and oxalatcd tubes as indicated. The blood is allowed 
to clot, is centrifugalized, and the scrum is pipetted off. 
The scrum collected before the injection is then used for the 
icterus index determination and also as the standard for the 
dye test. As a rule, from 2 to 3 cc. of scrum is sufficient for 
this purpose. The oxalatcd blood collected before injection 
is used for the urea nitrogen, nonprotcin nitrogen, and sugar 
determination. Blood sugar tests arc made on all the bloods 
(oxalatcd) taken subsequent to injection, and the scrums are 
used to determine the dye retention, as described in the 
Rosenthal method. 

Culture Medium for Endameba Dyscnteriac,—The most 
satisfactory medium for cultivating Endamcba dysentcriac 
Kofoid aud Wagener found to be the coagulated egg slant 
covered with 10 cc. Locke's solution, containing 0.5 per cent 
of defibrinated rabbit blood. This medium is less favorable 
to the bacteria, which arc found with the ameba cultures and 
quickly lower the /in, than either Bocck’s cgg-Locke-scrutn 
medium or his cgg-Lockc-albumin medium. It is also simple 
to prepare, as fresh sterile rabbit blood can be easily obtained. 
On this rabbit blood medium the endamcba multiply rapidly 
and arc frequently found ingesting rabbit erythrocytes. It 
is necessary to transplant the cultures every forty-eight hours 
in order to keep them going continuously. 

Maine Medical Association Journal, Portland 

17: 63-82 (April) 1926 

M.-iiiic’s Tc.im Woik for Hcollh. W. D, Thurber.—p. 63. 

Diagnosis of Acute Appcmiicilis. P, E. Gilbert, Madison.—p. 70. 

Medical Journal and Record, New York 

123: 413-484 {April 7) 1926 

Future of Biologic Investigation. II. B. WiUiams, Kcv." Yorlc.—p. 413. 

Causal Parasites of C.iiiccr. J. J, Clarke, Bonden.—p. 415. 

Plastic Surgery of Noi-c. A. G. Bettmau, Portland, Ore.—p. 417, 

Diagnosis of Engagement in Vertex rrcscnlations. M. Koscnsolin, New 
York.—p. 421. 

Parenteral Ferments at Service of Immunity from Viewpoint of E\o!u» 
tion. F, Herb, Chtc.ipo.—~p. 422. 

Endemic Influcnra, C. G. Field, Sierr.t ^Sfadre, Calif.—p, 425. 

Renal Calculi. A. Strach^tcin, Kew York.—p. 426. 

Control of Leukocytes. B. Ferguson, Birmingham, Ala.—p. 430. 

Trichophytosis of Glabrous Skin. M. SchoUr, Los Angeles.—p. 432. 

Coffee and Tea Drinking Among Children. R. R. Irvin, Pittsburgh.— 
p, 434, 

Or.Tl Mclliod of Clioiccystography with Tetraiodophcnoipbthalcin, V. 
Knapp, New York.— p. 437, 

Technic of Urography. S. R. Woodruff, Jersey City.—p. 440. 

Adhesions of Large Imcstinc. D. Reid, Cambridge, England.—p. 441. 

Intrapcritoncal Adhesions. D. 11. Bessesen, Minneapolis.—p, 443. 

Popular Fallacies Concerning Hemorrhoids. J. F. Montague, New York* 
—p, 445. 

Gallbladder Surgery. G. P, Muller, Phil.Tdclphia.—p. 446. 

Gastrojejunostomy and Gastric Carcinoma. IL C. Reynolds and S. W, 
Johnson, Passaic, N. J.— p. 451, 

Acute Postoperative Dilatation of Stomach. A, J. Parker, Brooklyn.— 
p. 452. 

Case of Intestinal Hcmorriiagc in Pneumococcal Infection. J. Chatard, 
Bordeaux, France.—p. 453. 

Traumatic Rupture of Spleen. 11. Kostcr, Brooklyn.—p. 455. 

Ancient and Modern Medical Heresies. 11. Chiropractic in Ancient 
Professions. J. Wright, Pleasamville, N. Y.—p. 457, 

Medicine According to Talmud. S. R. Kagan, Springfield, Mass.—p- 459, 

xil^tor>cal Analysis of Laenncc's Scientific Work, C. G. Cumstoii, 
Geneva, Switzerland,—p. 461, 

Southern Medical Journal, Birmingham 

1»: 2-11-32-1 (April) 1936 

•Ncciopsy Findings in Dubclcs, R. M. Wilder, Roebester, Minn.—p. 211. 
^Lniiiplic.-itioiis of Diabetes. W. S, Geddes. Birminghom.—p. 2-18. 

tlective Localization of Streptococci. R. L. Hadcn, Kansas City. Mo. 
—p. 253. 

*Iint3ble Colon. M. L, Craves and G. Graves, Houston, Texas.—p. 260. 

I syclioncurosis and Industrial Compensation, A. D. Young, Oklahoma 
Cuy.—p. 266. 

Influence of Posture on Development of Child. T. Tocpcl, Atlanta, Ga. 
—p. 267, 

Picvention of Dengue. M. D. Levy, Houston, Texas.—p. 270. 
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•Health EJiication to rrcvciil Ilcait Disease. M. L, Townscnil, RalciBli, 
N. C.-p. 271. 

Cancer. C. \V. Duval, New Orleans.—p. 276. 

Id. Jf. T. Burrows, S(. Loiii.s.— p. 279. 

Id. K. M. Lynch, Dallas, Texas.—p. 284. 

Id. J. C. Bloodgood, B.alt;more.—p. 287. 

Id. J. S. Horsley, Richmond, Va.—p. 292, 

•Chloride Tre.atment o[ Intestinal Ohstruetion, T. G, Orr and R. L. 
Iladcn, Kansas City, Mo.—p. 300. 

•Hypertonic Sodium Chloride Solution Intravcnoitsly in Treatment ol 
, Extensive Superficial Hums. I. A. Bigger, University, Va.—^p. 302. 
Ureteral Calculi. E. G. Ballctigcr and O. E. Elder, Atlanta, Ga.—p. 306. 
Polycystic Kidney: Four Cases. W. J. Wallace and B. A, Hayes, 
Ol.lihom:t City. —p. 310. 

Rctinochoroiditis Juxtapapillaris. W. G. Harrison, Birmingham.—p. 314. 
Endothelium of Larynx. C. McDougall, Atlanta, .Ga.—p. 317. 

Necropsy Findings in Diabetes.—An analysis is presented 
by Wilder of tiic patliologic conditions found in a group of 
ciglity-one f,atal eases of diabetes. Diabetes was solely and 
directly responsible for death' in ten eases, death in the 
remainder being due to degenerative complications or to the 
consequences of operations. Necropsy was performed in 
fifty-eight cases. Gallstones rverc found in sixteen eases and 
pancreatic stones in three. Sclerosis of the kidneys occurred 
in fourteen instances, and chronic diffuse nephritis in four. 
Arteriosclerosis of considcr.able degree occurred in nearly all 
the cases, when the age of the patient exceeded 40. Gan¬ 
grene aceounted for fourteen of tlie eightj’-one deaths and 
was associated with a high degree of coronary sclerosis and 
myocardial injury in 75 per cent of cases in which the heart 
was examined at necropsy. A very high incidence of advanced 
coronary sclerosis was encountered in tlie series as a whole 
(seventeen cases), associated, usually, with marked fibrosis 
of the myocardium. In four cases c.xophthalmic goiter and 
diabetes were combined. In two of these, the pancreas 
showed little or no anatomic abnormality. Hydropic degen¬ 
eration was not recognized, but marked fatty changes in the 
islands occurred in eleven cases. In several cases, represent¬ 
ing the most severe and intensive instances of diabetes in the 
series, the pancreatic lesions were trivial. On the other hand, 
severe pancreatic lesions were frequently found in cases of 
mild diabetes, in which death was due to degenerative com¬ 
plications. Wilder feels that the explanation of the cause of 
diabetes must involve considerations, such as heredity of 
predisposition and ability of cells other than those of the 
pancreas to elaborate insulin. 

Elective Localization of Streptococci.—This experimental 
study by Haden shows that bacteria from chronic foci, if 
etiologically related to systemic disease, tend to reproduce in 
animals the lesion from which the patient suffers. Four 
groups of cases are reported in which a striking tendency to 
elective localization is demonstrated. 

Irritable Colon.—M. L. and G. Graves assert that there is 
a large group of cases referred to in the literature as cases 
of chronic intestinal indigestion, dyspepsia, spastic constipa¬ 
tion, hypo-acidity and neurasthenia, which it would be better 
to class as cases of irritable or disordered colon. These cases 
are more frequent among slender ptotic types of individuals. 
The pathologic change is intimately linked with the functional 
abnormality of the large intestine. The prognosis is good, 
except where there is an ulcerative process due to a chronic 
ulcerative colitis, to cancer, or tuberculosis or cases of 
dysentery, which often are very stubborn and difficult. 

Prevention of Heart Disease.—^The time to prevent or cure 
heart disease, Townsend says, is seventeen or more years 
before death from heart disease occurs. The means and the 
only means whereby the number of victims will be reduced 
is to pay conscientious attention to the little child with aching 
muscles who is accused of having "growing pains,” the care 
of neglected and decayed teeth, the discovery and removal 
of all foci of infection whether of the tonsils, sinuses, intes¬ 
tines or what not, and repeated careful examinations of the 
heart, subsequent to attacks of any acute infectious fever, to 
discover what and how much that injured heart can stand. 
To accomplish this end, the full cooperation of the people 
must be secured and the degree of this cooperation will be 
determined by the degree to which they know the facts. 
Health education, in Townsend’s opinion, is the remedy. 


Chloride Treatment of Intestinal Obstruction.— 
Wliatever the explanation of the chemical changes in the 
blood and urine may prove to be, Orr and Haden assert that 
the fact remains that there is a definite therapeutic benefit 
derived from the administration of sodium chloride in pyloric 
and intestinal obstructions, which tends to reduce the blood 
chemical determinations to normal and to prolong life. 

Sodium Chloride Solution Intravenously in Extensive 
Burns.—In a case of very extensive superficial burns reported 
by Bigger, prompt and continued improvement followed the 
intravenous injection of 100 cc. of 20 per cent sodium chloride 
solution. 

Texas State Journal of Medicine, Fort Worth 

81:691-758 (April) 1926 

Health Relationship of White and Colored Races. 0. Dowling, New 
Orleans.—p. 700. 

Development of Public Interest in Malaria Control. J. A. Le Prince, 
Memphis, Tenn.—p, 703. 

Use of Cross Cylinders in Refraction. V. R. Hurst, Longview.—p. 704. 
Bronchopulmonary Spirochetosis: Three Cases. H. Freed, San Antonio. 
—p. 706. 

Uncommon Cardiac Arrhythmias. W. E. Nesbit, San Antonio.—p. 710. 
•Heart Pain. R. W. Baird, Dallas.—p. 714. 

Diabetic Coma. S. H. Kahn, Dallas.—p, 717. 

Management of Intra-Abdominal Infections. A. 0. Singleton, Galveston. 
—p. 719. 

•Surgical Treatment of Intracranial Hemorrhage in New-Born. W. O. 
Ou, Fort Worth.—p. 721. 

•Ovarian Hemorrhages. F. C. Beall, Fort Worth..—p. 724. 

Heart Pain.—Baird has analyzed 100 cases in which the 
chief complaint was pain around the heart. The pain was 
caused most often by heart failure or myocardial weakness 
(forty-two cases); cardiac neurosis and hypertension each 
caused pain in seventeen cases; angina pectoris in fifteen 
cases; chronic endocarditis in seven cases and aortitis in 
two cases. 

Intracranial Hemorrhages in New-Born.—Of the six cases 
reported by Ott, four infants were, subjected to subtemporal 
decompression, one recovered after repeated lumbar punctures, 
and one required a suboccipital exploration with the opening 
of the foramina of Majendie and Luschka. Three babies arc 
apparently perfectly well 21, 19 and VA months, respectively, 
after the operation; one recovered following lumbar punc¬ 
tures, and two died, one eight hours after operation, appar¬ 
ently from massive hemorrhage, and the other after living 
three months and eleven days after operation, this death 
occurring from a recurrent obstruction of the foramina of 
Majendie and Luschka. Oft emphasizes the importance of 
careful observation of new-born babies for development of 
untoward symptoms, such as respiratory difficulty, blue spells, 
muscular twitchings and convulsions, and refusal to nurse. 
New-born babies having such symptoms should be given 10 cc. 
of the father’s blood, subcutaneously, and a lumbar puncture 
done. If the cerebrospinal fluid is blood tinged, repeated 
punctures should be performed. If the symptoms do not clear 
up under this regimen, a decompression operation is indicated. 

Ovarian Hemorrhages.—Beall has seen three cases of mas¬ 
sive hemorrhage from the ovary; two of these simulated 
extra-uterine pregnancies; the third caused obstructive symp¬ 
toms. He says that without a careful histologic study of the 
ovary, an erroneous diagnosis of ovarian pregnancy might be 
made. 

TJ. S. Naval Medical Bulletin, Washington, D. C. 

24: 175-460 (April) 1926 

Medical Tactics in Naval Warfare. W. L. Mann.—p. 175. 

Medical Needs of Republic of Haiti at Present Time. C. S. Butler — 
p. 269. 

•Mercuroclirome>220 Soluble, Foreign Protein and Sugar in Gonorrheal 
Urethritis and Complications, J. E. Potter and F. H. Rcdewill — 
p. 279. 

Case of Total Heterotaxy. H. Phillips.—p. 299, 

•Leukopenia in Disease. D, L. Beers.—p. 303. 

Duodenal Ulcer: Twenty-Eight Cases. J. N. C. Gordon.—p. 307, 
Extragcnital Chancre: Case, R. F. Hague.—p. 313 , . * i. 

•Alveolar Abscess with Unusual Symptoms. E. D. Harrison._p. 3t8. 

Mercurochrome, Foreign Protein and Sugar in Gonorrheal 
Urethritis. In 200 cases reported, as well as in animal experi¬ 
mentation, Potter and Redewill believe the results obtained 
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prove liiat the milk injections intramuscularly activate iiUra- 
rcnouslv injected mercuroclirome-220 soluble. By the use 
of the diphcnjlcarbazidc test for mercury in the seminal fluid 
and the incrcurochrome kidney function test, it is possible, 
uith the first mtiaienous incrcurochrome injection, to detect 
patients that are not suitable for the continuous use of the 
dnig By the Rackemann skin test, one can detect within 
fifteen mnuitcs if a patient is sensitized to nonspecific foreign 
protein Milk and sugar, when iiijeeted alone, each have a 
diphasic action with a negative followed by a positive phase. 
Sugar added to milk alleviates shock, which may icsult if 
foreign protein is used alone. There are a number of disease 
conditions in which this treatment is contraindicated. If the 
cases are not properly selected in giving this combined injec¬ 
tion, serious reactions may result In the animal experi¬ 
mentation, the combined use of mercurochronie, foreign 
protein and sugar cleared up staphjlococcus infection more 
decidedlv and in a shorter time than when cither of the drugs 
was used alone Milk and sugai activate the mcrcurocliromc, 
increase its bactericidal power, penetration, and permeability 
into the tissues, and stimulate a greater c.xcictioii of the dje 
from the glands, as is proved bj the diphenylearbazide and 
mercurochronie kidney function tests The most striking 
results arc rapidity with which acute gonorrhea will respond 
to the combined mercurochromc-forcign protein-sugar treat¬ 
ment and the few complications that ensue. 

Leukopenia.—Beers relates a case of Vincent’s infection of 
the gums and tonsils in which the lcukoc>te count fell as low 
as 1,000 per cubic millimeter, polymorphoiiuclcars, 12 per cent, 
lymphocytes, 68 per cent, and large mononuclears and traiiM- 
tionals, 20 per cent The symptoms complained of were 
cardiac pains and attacks of blindness. 

Alveolar Abscess with Unusual Symptoms.—The onset in 
the case cited by Harrison resenililcd that of pneumonia; the 
symptoms suggested iiifluciiza, malaria or typhoid fever. 
Extraction of two teeth with large root abscesses gave 
immediate relief. 

United States Veterans’ Bureau Medical Bulletin, 
Washington, D. C. 

8: 341 433 (April) 1926 

Asclntcctiirc o{ Lung W. S Miller, Madison, Wis—p 341. 

Correlation of Clmical and Laboratory Procedures in TubcrculoMS. I. 
Complement rnation Test A Joscwich and F. Grave, Minneapolis 
—p 346 

^Active Immunization of Guinea Pigs by Urinary Antigens from Cases 
of Tuberculosis J J, Enright, New Haven, Conn —p. 357, 
Occupational Thcrapj for Psychotics B, W Carr, Washington, D. C* 
—p 362 

Kangc of Sexual Noimahty m Psychiatric Case Histories. J. H. 
Huddleston, New Voik—p 366 

Infection, Exhaustion and Toxic Psychoses IL J. KclUitn, Palo AUo, 
Cahf—p 369 

Rating of Service Connected Disabilities. T. S Troy, Washington, D C, 
—P 377 

Organization and Admniivtiation of ilcdical Division of Regional Office. 
W E Kendall, Chicago —p 3S2 

Dental Operations foi Tuberculous E W. Stevens, Carap Kearney, 
Calif —p 388. 

•Actinomycosis* Case T Shoemaker, Kansas City, Mo—p. 391 
bmus Infection in Its Relation to Retrobulbar Neuritis 3 E. Lacy, 
Harrison, Mont —p 393. 

Active Immunization Against XuLerculosis.—The results of 
Enright’s observations arc such that he is convinced that 
attempts to immunize gninca-pigs with partly purified urinary 
antigens fiom cases of tuberculosis will have to be made on 
<i scale large enough to rule out definitely the clement of 
chance before it is desirable to make any interpretation of 
the results. 

Actinomycosis of Pleura. — Shoemaker icpoits a case of 
Sficptofhnv acfinomyccs infection of the pleura One inter¬ 
esting feature of this case was the sudden development of a 
liver abscess after the patient had apparently entirely recovered 
from the chest condition. While it was not possible to dem¬ 
onstrate the actinomyces in the pus from the liver abscess, 
or after animal inoculation with this pus, the inference is 
that the later involvement of the liver was a metastatic 
process. At no time was the streptothrix demonstrated in 
the sputum. 


Virginia Medical Monthly, Richmond 

53: 1-70 (April) 1926 

Treatment of Ulcer of Stomach and Duodenum. A, M. Willis, Rich* 
mond —p. 1 

•Simple Ulcer of Srmll Intestine. I A. Bigger, University.—p 4. 
•Valuable Early Diagnostic Sign in Tabes, J. A Hodges, Richmond —p 7. 
Indications for Antisyphditic Drugs T. L Driscoll, Richmond —p, 8. 
Treatment of Pneumonn B M R.andolph, W.ishinglon, D. C.—p 10. 
Treatment of Hemorrhoids by Quinine and Urea Hydrochloride Injcc* 
lion r II Terrell, Richmond—p 13. 

Medicolegal Aspects of Morbid Impulses. A. Gordon, rhiladciphia — 

p 16 

Nonsiirgical Draiingc of Bile Tract by Lyon Method. A. G. Brown, Jr, 
Richmond —p 22 

Exophoria: 167 Cases C. A Young, Roanoke—p 25. 

Trc.atmcnt of Chronic Empyema, A. S Brinkley, Richmond—p. 27, 

Uterine Curettage E L Kcndig, Victorn —p 28 

Care of Mind' rrcvcnlivc of Physic.T! and Nervous Disc-tccs. B. C. 

Kci--tcr, Washington, D C—p 31. 

Benign Tumors of Male Breast, E. Helvcslinc, Jr., Danville—p 35. 
Interm! Injuries Without External .Signs: Case. B T. Eckics, Rich* 
mond —p 38 

Medical Treatment of Peptic Ulcer G P. Hamncr, Lynchburg—p 40. 
Chronic Gallbladder Disease: Medical Aspects. W. J, Mallory, Wa'^h* 
ington, D C —p 41 

Cevarean Section H P Kane, Washington, D. C—p 43, 

Achlorhydria, One Hundred Cases D. Hamrick* and J. E. Wood, Jr, 
University —p 48 

Chief Medical Lileralurc of 1925 W. B Bhnlon, Richmond—p 51. 
Complications of Tonsillectomy G B Gilmore, New York—p 55. 

Simple Ulcer of Small Intestine.—In neither of Bigger’s 
two cases coiiitl (lie ulcer be atlribulcd to any specific cause. 
Howcicr, 111 one case the presence of a prune seed near the 
site of the ulcer suggested trauma as a possible causative 
factor. T!iirl)-foHr cases of simple ulcer of flic intestine arc 
now on record. 

“Stair" Sign in Early Tabes.—In Hodges' c.xpcricncc, the 
“stair" sign lias prosed valuable in tlic diagnosis of the early 
ataxic stage of tabes. The "stair” sign, wliidi determines the 
p.'iticnt s ability to descend properly a scries of stairsteps, 
with ejes open, but not directed to his feet, or in certain 
cases, with eyes closed, thus at one time testing both the 
muscles and the joints, Hodges regards as one of the most 
delicate and definite tests of ataxia, and one that is often 
apparent before other signs of ata.xia are evident. 

Wisconsin Medical Journal, Milwaukee 

35: 165 212 (April) 1926 

Chronic Heart Di«caiiC J. A Eyslcr, Madi'on,-—p. 165. 

Appbc.<lion of Speen! Roentgen Ray Methods to Cardi.TC Diagnosis. 

r J Hodgc«, Madison—p 16S 
Athletic Heart L M W.xrficld, Mibvankce—p 170. 

•Acute Gi.iudul.'ir Fever C W. Carbon, E. H. Brocks and V, F, 
Marsh.vll, Appleton—p 176 

Gun Shot Wounds of Abdomen in Civil Life. J W. Slcckbiucr, Man* 
ilQuoc—p 179 

Convulsions m Infancy* and Childhood. M. G. Peterman, Milwaukee. 

—p. 181 

Acute Glandular Fever.—Fioiii October, 1924, to May, 1925, 
a widespread epidemic of an acute infectious disease mani¬ 
fested by mvohement of various groups of hmpli glands 
occurred iii tlic locality in winch Carlson and his associates 
reside. There were at least 1,100 cases. The greatest number 
of cases appeared during Jamiarj’, February and March and 
had almost subsided the latter part of April. The epidemic 
was one in which many of tlie acute infections were present, 
such as septic sore throat, septic tonsillitis in many cases 
and acute glandular fever. The complications encountered 
were otitis media, peritonsillar abscess, nephritis and in one 
instance, erysipelas. Because of the mildness of the sjmptoms 
the disease ran its course unrecognized in many instances. 
Some of the cases were mistaken for a septic tonsillitis, a 
septic sore throat, all loosely designated as “grip,” or classi¬ 
fied as some other acute infection. During the last few years, 
there hare been reported small epidemics of glandular fevet 
in various sections of the country. The authors collected 
data on 858 cases. This gioup includes all of the cases 
icporlcd during the epidemic. From this number they have 
selected se\eiitj-nme cases which they classify as glandular 
fever. These cases are analyzed with reference to their 
clinical history. Acute glandular fever is considered by many 
as a distinct disease cntirclj', but the authors are of the 
opinion that the facts do not altogether justify its classification. 
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Archives of Disease in Childhood, London 

l!6.M2l (Apiil) 192C 

Sclerema Xconalornni. I. Five Cases. G. A. Harrison and J. W. 
McXcc.—p. 62. 

Sjiccial Schools of London. F. C. Shrnhsall.—p. S.'i. 

•f-amhliasis as Oinse of Chronic Kntcrilis in Childicn. R. Miller.—p. 93. 
•Remote I’rognosis of Kmpyema in Childicn. J. M. Stncllic.—p. 100. 
•Nephritis in Children: Prognosis. D. Paterson and W. G. \V\tlie.— 
p. 103. 

Tnhcrcnlosis of Childhood. A. ^^oncricff.—p. 114. 

Lnmbliasis as Cause of Chronic Enteritis.—Examination of 
twenty-three children infected with Laiiiblia has convinced 
Itlillcr that the infection is by no means a rarity in hospital 
practice among children; that it produces a clironic enteritis; 
that the resultant diarrhea is often severe enough to cause the 
subjects of the disease to he considerably below their proper 
weight, and occasionally will produce retarded development 
and diminution of growth, suggesting that in lambliasis wc 
have a further possible cause of infantilism of the enteritic 
type; that even in children true "carriers" may be found, 
infected with Laiiibh’n, hut without symptoms. 

Prognosis of Empyema in Children.—^Tlie examination of 
thirty-si.x children from ten to thirteen years after operation 
for an empyema leads Smcllie to the opinion that the remote 
prognosis is excellent. All show some evidence of scarring 
of the lung, but it is of negligible extent. So far as Smellie 
has been able to determine, there is no factor that will enable 
any forecast of the degree of this fibrosis to be made. The 
duration of the disease prior to operation gives no assistance, 
nor does the time required after operation for the healing 
of the wound; in fact, the average duration of symptoms 
before operation and the subsequent stay in hospital of 
Smellic’s group showing no clinical fibrosis was practically 
identical with those averages obtained from the whole 
thirty-six cases. 

Nephritis in Children,—Six deaths occurred among twenty- 
two cases of acute parenchymatous type, and one death, from 
other causes, among twenty-seven cases of acute hemorrhagic 
nephritis reviewed by Paterson and Wyllie. The importance 
of reexamination at an interval of years is emphasized by the 
difference in the conclusions which may be based on an 
immediate prognosis as compared with the results of later 
investigations. From a general examination the immediate 
prognosis seemed good in thirteen cases of parenchymatous 
nephritis and in twenty-six cases of hemorrhagic nephritis. 
After a period of from three to five years, only five of the 
parenchymatous patients could be said to have recovered 
completely, as compared with twelve recoveries in the hemor¬ 
rhagic group. Six of the parenchymatous and nine of the 
-hemorrhagic patients appeared to be in good health, but had 
albuminuria and abnormal cellular constituents in the urine. 
The degree of albuminuria and the quantity of cells present 
were definitely less in the hemorrhagic type than in the 
parenchymatous cases. Four out of six cases of postscar- 
latinal nephritis became chronic. The authors emphasize the 
importance in postnephritis of the presence of even a very 
slight trace of albumin when it is associated with an excess 
of cells in the centrifugalized deposit. 


British Medical Journal, London 

1: 729-770 (April 24) 1926 

Circulatory Changes in Anesthesia: U.se of Oxygen. L. Hill.—p. 729. 
•Recovery After Massage of Heart. W. G. Ball.—p. 732. 

Endocarditis. III. T. Horder.—p. 733. 

Chronic Pyloric or Duodenal Ulcer: Posterior Gastrojejunostomy with 
Jejunojejunostoniy. G. G. Gillon.—p. 738. 

•Gangrene of Leg in Infant Seven Days Old: Recoverj'. \V. R. Grove.— 
p. 738. ' 

Stridor Accompanying Measles. E. G. Housden.—p. 739. 

Novasurol and Hypertonic Saline in Chronic Edema. D. 31. B. EvanS- 
—p. 739. 

Poisoning by Products of Combustion of Tobacco Applied to Skio. 
J. O. Jones and C. E. Morris.—p. 739. 


Recovery After Massage of Heart.—In the course of an 
operation for gastrojejunal ulcer. Ball’s patient suddenly 
stopped breathing and his heart ceased to beat. His head 


was lowered and oxygen only was passed down the intr.i- 
frachcai tube under intermittent pressure. The stomach was 
rapidly separated, between clamps, from the duodenum and 
thrown over to the left side of the abdomen. The heart was 
then gently massaged through the diaphragm at the rate of 
about sixty to the minute, artificial respiration being kept up 
meanwhile; 10 minims of 1:1,000 epinephrine solution was 
injected into the heart muscle through the chest wall. Three 
minutes elapsed before any sign of heart movements was 
noticed, when a single forcible contraction was felt; this was 
followed by fibrillary twitchings for about ten seconds, and 
was then succeeded by a series of regular, rapid, feeble 
beats until gradually it beat with its normal rliythm. but at 
rather a rapid rate. Shortly after the heart began to beat, 
the patient commenced to breathe. 

Gangrene of Leg in Infant.—Grove believes that the 
gangrene in his case was due to an embolus caught at the 
bifurcation of the anterior and posterior tibial arteries. 
The circulation was reestablished, except in the toes and sole 
of the foot. Only the toes were lost. As to the origin of 
this embolus. Grove suggests an abnormal umbilical artery 
on the right as the most probable source. 

1:771.814 (May 1) 1926 

Tre.itmeitt of Pulmonary Tuberculosis. C. Riviere.—p. 771. 

Trc.itraent of Spastic Paralysis in Cliildren. H. T. Fairbank.—p. 776. 
•Hjosene in Postcncepbalitis Letbargica: Influence on Carbohydrate 

Metabolism. P. K. McCowan, J. S. Harris and S. A. Mann.—p. 77u. 
Rbeuin.'ittc .Afl'ections. J. L. Orr.—p. 782. 

•Pressure by Mesenteric Root on Duodenum: .Absence of “Duodenal 

Ileus." G. Robertson.—p. 783. 

•Intestinal Obstruction by Gallstone. U. S. Coldrey.—p. 783. 

Artbntic Purpura and Pancreatitis Following blumps. R. E. Wilson. 

—p 7S3 

Maldevelopracnt of Esopbagns. W. DicksonT—p. 784. 

Brow Presentation. J. Gossip.—p. 784. 

Scopolamine in Postencephalitic Lethargy.—Data supplied 
by McCowan, Harris and Mann show that in patients with 
postencephalitic lethargy, those with parkinsonian symptoms 
receive most benefit from scopolamine therapy, and that this 
clinical improvement is coincident with an “improved" blood 
sugar curve, which is made to approximate to the normal 
type. This improvement is due to a specific action of the 
drug, though suggestion may be a subsidiary factor. This 
action of scopolamine is only temporary, but prolonged use 
of the drug does not lead to tolerance or any deleterious 
effects. The hysterical element in this disease is probably due 
to lesions of the basal ganglions, and it is suggested that an 
analogous lesion may account for similar symptoms in hys¬ 
teria, chorea, etc. Though in the majority of cases the full 
benefit of scopolamine can be obtained only by hypodermic 
administration, there is no doubt that in many cases consider¬ 
able benefit follows its oral exhibition. The scopolamine may 
be administered either subcutaneously or by mouth. When 
given subcutaneously it seems to act more powerfully and its 
effects continue for a longer period than when the oral method 
is employed. The question of dosage is of some importance. 
It is best to commence with fairly small amounts and increase 
until the required effects are obtained. If given hypodermi¬ 
cally, a start can be made with grain (0.4 rag.), once a 
day, and this amount can, if necessary, be increased until as 
much as %o grain (1.3 mg.) is being given- once a day. 
When administered by mouth, larger doses may be given 
thrice daily, preferably just after meals, since if given before 
food the dryness of the mouth and throat makes mastication 
and deglution somewhat difficult and unpleasant. 

Pressure by Mesenteric Root on Duodenum.—Robertson 
relates the case of a multipara, who on the fourth day follow¬ 
ing the birth of her last full-time child got out of bed and soon 
felt giddy. A severe headache followed, and was accompanied 
by severe vomiting. No pyrexia existed. These symptoms 
continued for four weeks. Vomiting was ‘'propulsive" in 
type, of daily occurrence and was usually accompanied bv 
headache but seldom by nausea. The vomit was partlv 
digested food, and was occasionally bilious in character. Bv 
the end of a month the patient became A-ery emaciated, and 
fits of a cerebellar type developed and became frequent! At 
this stage Robertson saw- her, in consultation with her doctor. 
She was then considered too enfeebled for operation, and verv 
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soon she died. Necropsy sliowed (1) a tuberculoma, the size 
of a walnut, of the left cerebellum and (2) extensive tuber¬ 
culous disease of the abdominal lymph glands. There was 
not a lymphatic area unaffected. Many of these caseous 
glands were as large as a small hen’s egg; most were some¬ 
what smaller. The mesenteric root was very thick and heavy 
with large caseous glands. There was not even a suggestion 
of “duodenal ileus.” 

Intestinal Obstruction by Gallstone.—Coldrey’s patient had 
been treated from time to time by a physician for gallstones: 
because her general condition was very poor, no operation 
had been advised. She had had typical attacks of gallstone 
colic, clay-colored stools, and dark urine. Then symptoms 
developed suggesting acute intestinal obstruction, but before 
an operation could be performed, the woman passed by the 
rectum a huge gallstone, 2 inches (5 cm.) long and just over 
1 inch (2.5 cm.) through, and barrel shaped. 

Indian Medical Gazette, Calcutta 

111: 105-156 (March) 1926 

Differential Diagnosis in Tropics. A. H. Proctor.—p. 105, 

Treatment of Lacerated Wounds Witliin Two Hours. R. J. L. Sladen. 
~p. 113. 

Bombay Millponds and Anopheline Control. B, S. Chalam.—p. 115. 
•Inefficiency of Mercurochiome in Treatment of Malaria. J. D, Ditndas 
and D. M. Telang.—p. 116. 

•Indian Digitalis R. N. Chopra and P. De.—p. 117. 

Antimony and Filariasis. P. R. Rao.—p. I2I. 

•Treatment of Intestinal Obstruction with Belladonna. B. D. Pandc.-— 

p. 121. 

Snake-Bite Due to Lachesis Cantoris. A B. D. Castro.—p. 123. 
Petsistent Hiccup Treated Successfully by Injections of Procaine into 
Phrenic Nerve. D. M. Chose —p. 124. 

Two Cases of Liver Abscess. M. Khan.—p. 124. 

Cervical Rib Causing Unilateral Brachial Neuritis. J. N. Scn.-~p. 126. 
Vesical Calculus wiih Enlarged Prostate in Man .Aged 85. K. Ram.— 
p. 127. 

Complete Avulsion of Scalp. W. L Brookc<i—p. 128. 

Case of Poisoning from Clitoria Ternntcn R. S. Rnjan.—p. 128. 

Case of Fihrocy.stic Tumor of Uterus E P. Neve.—p. 129. 
•Night-Blindness Due to Ascaris LumbnooKles Infection. A. R. Ilarigopal, 
—p. 130. 

*Case of Embolism of Spinal Cord. M P Ch.icko.—-p. 130. 

Mercuroehrome in Treatment of Malaria.—In six cases of 
malaria, Dvmdas and Telang injected mcrcurochromc-220 
soluble, in 1 per cent solution, intravenously, the actual dose 
varying with the patient’s weight, and being approximately 
0.003 Gm. per kilogram of body weight. It had no effect on 
the malarial parasites, even after two doses. Stomatitis and 
ptyalism were marked features in every case. The drug 
appears to irritate the kidney tissue to the extent of producing 
mild nephritis. 

Indian Digitalis.—Cliopra and Dc found that digitalis leaf 
of good quality grows in the valley of Kashmir (northern 
Himalayas) and at Muugpoo (eastern Himalayas). Improve¬ 
ments in methods of drying and storage are recommended to 
get a uniform quality. 

Belladonna in Intestinal Obstruction.—Paiidc cites twenty- 
seven case.s of intestinal obstruction, acute and chronic, not 
advanced to the stage of ileus, in which he gave tincture of 
belladonna, in 30 minim (1,9 cc.) doses, every hour, till 
physiologic symptom.? appear, when physostigmine and 
pituitary extract arc exhibited if the intestines do not start 
acting. In a certain proportion of cases, in which the intes¬ 
tines did not act of themselves, in order to start their action, 
enemas of soap suds in lukewarm water were given fre¬ 
quently, and also at intervals high recta! enemas to which a 
liberal amount of castor oil or sweet oil is added. This 
facilitates the easy passage of a hard fecal mass which may 
be acting as a plug. If the belladonna is not well tolerated 
owing to extreme sensitiveness of the stomach, hypodermic 
injections of atropine should be first started and then followed 
by belladonna by the mouth, which is the route that is 
generally followed. 

Night Blindness Caused by Ascaris.—In Harigopal’s case, 
the patient, aged 6, became blind directly after sunset each 
evening, while if he left a brightly lighted room for a darker 
passage, he had to grope his way. There was no history of 
any serious illness, and no evidence of hereditary syphilis. 


There was a history, however, of his having passed worms, 
and of grinding of tlie teeth during sleep and of convulsions 
at the age of 2 years. Accordingly santonin and calomel were 
given, followed by castor oil. A large number of round- 
worms were passed, after which the night blindness cleared 
up completely. 

Embolism of Spinal Cord.—Chacko’s patient had an 
inflamed varicose vein from which it was evident that septic 
emboli were lodged in tlic spinal vessels; causing a complete 
paraplegia. The infected embolus set up an acute myelitis. 

Lancet, London 

18:89S-9-t8 (May 1) 1926 
Pain anil Rcfcrrctl Pain. J. A. Ryle.—p. 895. 

•Surgical Treatment of Chronic Duodenal and Gastric Ulcer. L. R. 

Brnithwaitc.—p. 900. 

•Ischemic Necrosis of Heart. E. Bulmer and F. \V. M. Lamb.—p. 901. 
Treatment of Chronic Dysentery. JL K. Drake-Brockman.^—p. 905. 
Value of Sphygmomanometer in Cardiac Diagnosis. T. S. Wilson.— 

p 906. 

•Lethal E/Tcct of Ultraviolet Light on Normal and Malignant Tissues 

Grown m Vitro. W. Moppett.—p. 907. 

Osteomyelitis of Fifty-Six Years' Duration. G. B. W. Walker.—p. 908. 

Visceral Pain and Referred Pain.—Ryle discusses pain 
associated with disease of the hollow viscera. He asserts: 
(It that tbcrc is a true visceral pain felt by the viscus; (2) 
that visceral pain is due to au abnormal increase in the 
tension of tlic muscular dement of the wall of the viscus, this 
increased tension resulting either from contraction or from a 
failure on the part of the muscle fiber to relax adequately in 
the presence of increased intravisccral pressures; (3) that 
visceral pain when occurring alone, or dissociable from 
attendant somatic pains, may be accurately localized by the 
pattoiu; (4) that referred somatic pain anti tenderness, e. g., 
the viscerosensory reflexes, ami tlic associated visceromotor 
rcllirxcs, altboiigli they may accompany a severe visceral crisis 
of mechanical origin, more frequently express an inflammatory 
lesion of the viscus, and (5) that, wlicn persistent, they 
invariably express organic disease of the viscus of an 
inflammatory kind. 

Cholccyslogastrostomy for Peptic Ulcer.—Brailhwaitc con¬ 
siders cbolccystogastrostomy ns the operation of choice for 
inaccessible gastric ulcer. (Iholccystogastrostomy brings only 
bile into the stomach; it obviously does not bring in p-tii- 
creatic or normal duodenal fluid; thereby the undoubted benef¬ 
icent effect of bile alone is proved, and it may be more than 
a simple reduction in acidity; bile may have other powerful 
qualities in the reduction of gastric disturbances. Braith- 
waitc has done eighteen of these operations, si.xtceu for gas¬ 
tric ulcer in which c.xcision or destruction of the ulcer was 
impossible or would have been very dangerous, one for a 
recurrent, intractable duodenal ulcer, and one for a byper- 
clilorhydria and pyloric spasm with typical duodenal symp¬ 
toms. In the two latter cases, a choiccystoduodcuostomy was 
performed just beyond the pylorus. Four patients arc in the 
hospital now; results in the other cases have been most 
encouraging. No single patient lias suffered in any way from 
the flow of bile into the stomach. In fact, there is nothing 
whatever to show that anything unusual has been done. 

Ischemic Necrosis of Heart.—Bulmcr and Lamb report the 
case of a man, aged 27, whose death, after a typical subacute 
or chronic nephritis with frequent acute exacerbations, was 
clinically due to coronary occlusion, and was diagnosed as 
such. At necropsy, the picture was that of subacute nephritis 
with a generalized arterial degeneration of a fatty type, with 
a terminal thrombosis of the left coronary artery at the site 
of an atheromatous ulcer. 

Effect of Ultraviolet Rays on Tissues Grown in Vitro.— ■ 
It appears from Iiloppett’s study that %'arious normal and 
malignant tissues have different powers of resistance; the 
kidney is the most sensitive, the heart next, and the spleen 
cells, which may be regarded as comparatively undifferen¬ 
tiated, require a lethal dose approaching that for sarcoma. 
The malignant tissues, however, are definitely more resistant 
to ultraviolet rays than normal tissues when grown into vitro 
in this way. 
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Bulletin dc 1’Academic de Medecine, Paris 

05: 379-382 (April 13) 1926 

"Urea aiul Secretion Index with Hypertension, Richard and Rocsch. 

—p. 380. 

The Urea and Secretion Index in Cases of Hypertension.— 
Ricliard and Rocscli list the findings witli tlie Atnbard coeffi¬ 
cient, tile urea content of the hlood, and the record of the 
diastolic and systolic pressnres over long periods of time. 
In 23.4 per cent of tlieir tliousand patients witli liigh blood 
pressure thus invesligated, the Atnbard coefficient was normal. 
This percentage would he 55.2 per cent if all coefficients below 
0.100 were accepted as normal. Determination of the itrca 
content of the blood alone is no criterion for the functioning 
of the kidneys. 

Bulletins de la Societe Medicale des Hopitaux, Paris 

50: 509-578 (March 26) 1926 

•Rhcvjinatism of Tulicrculous Nature. P. Harrier ct al.—p. 509. 

Ktiology of Infectious Jaundice. 1. Bruhl and M. I'crru.—p. 512. 

Dystrophy of Skin and Genitals from Syphilis. Laigncl-Lavastine and 

If. George.—p. 515. 

Diabetes Insipidu?. M. Lnhhc and Azerad.—p. 519, 

Bengal Uose in Liver Fnnctioit Test. I'icssingcr and Walter.—p. 525. 
‘Snlphnr in Melanoderma from Cirrhosis. M. Loeper ct al.—p. 535. 
•Vital Capacity with Heart Plus Lung Disease. Caussadc ct al.—p. 542. 

Intensive Tre.^tment of Acute Rhcumatisni. Caussadc ct al.—p. 550. 
*Uoentgcn*Ray Treatment of Ilcmogcnia. 1. Goia.—p. 555. 

•Night Cough with Kndocarditis. J. Hatzieganu ct al.—p. 559. 

Etiology of Mumps. Y. Kermorgant.—p. 56-1. 

Venous Septicemia with Cancer of Ovary, ^tcrklcn ct al.—p. 567. 

Treatment of Hemogenio. P, Mcrklen and M. Wolf.—p. 572. 

Chronic Rheumatism of Tuberculous Origin. — Harvier, 
Rachel and Lemaire's patient, aged 40, developed chronic 
rheumatism after three acute attacks, twenty-three, four and 
three years before. The affection was located in the shoulder 
and limb joints. Roentgenograms demonstrated lesions of 
the joints and bones. Repeated bronchitis and anal fistula 
were among the signs suggesting the diagnosis of tubercu¬ 
losis, and inoculation of guinea-pigs with the effusion from 
the knee joint induced in them a tuberculous process. 

The Blood Sulphur in Melanoderma with Cirrhosis.— 
Loeper, Decourt and Ollivicr emphasize that the sulphur con¬ 
tent of the blood increases in bronzing cirrhosis as well as 
in Addison's disease. The sulphur is retained in the liver; 
considerably more sulphur is found in the portal vein than 
in the suprahepatic. The liver also retains amino-acids. 
Sulphur and ahiino-acids are carried to the liver from the 
intestine, where they originate from the food; they are car¬ 
ried also from the spleen, as a product from hemolysis. Sul¬ 
phur and amino-acids compose the melanin. The liver 
receives also iron from destroyed red corpuscles in the spleen 
or blood. The three subst.ances are oxidized, retained or 
destroyed in the liver. This functioning is disturbed in the 
pathologic liver, entailing accumulation of these substances 
and simultaneous appearance of melanin and iron pigmenta¬ 
tions. Hence, the bronzing from the suprarcnals and that 
with hepatic cirrhosis are induced by a similar process. 

Vital Capacity in Heart Plus Lung Disease. — Caussadc, 
Guillaume and Evrard measured the vital capacity of seven 
subjects with heart and lung disease. It was done during 
maximal exhalation of air into a spirometer, following a 
maximal inspiration. The coefficient of vital capacity 
appeared decreased in all. The reduction paralleled the 
pathologic process, also the course of the disease. The vital 
capacity was lowered with complications; it rose under the 
influence of treatment. Evidently the vital capacity may 
reveal an improvement in the heart and lung functioning, 
serving as a kind of barometer. 

Favorable Action of Roentgen Rays on Hemogenia.—Goia 
used the treatment in a grave case of hemogenia, the so-called 
false hemophilia. The rays were applied to the spleen for 
fifteen minutes, and the bleeding from the nose and gums 
stopped the same day. The bleeding time, at the right ear, 
dropped from 105 to thirty-five minutes; at the left car, from 
ten to five minutes. The general condition was notably 
improved by the fourth day; the ecchymoses and pdtechiae 
tended to disappear; the bleeding time at each ear was three 


minutes. The patient recovered completely in ten days. Exam¬ 
ination of the blood showed only a few blood platelets. This 
seems to prove that not thrombopenia,' but other factors are 
responsible for the hemogenia, especially endothelial lesions 
of the vessels. The favorable action of the roentgen rays 
may be ascribed to their distant influence on the endothelial 
cells of the vessels, since these cells are part of the system 
to which the reticular tissue of the spleen belongs. 

Night Cough in Chronic Infectious Endocarditis.—Hatzie¬ 
ganu, Telia and Daniello call attention to paroxysms of 
coughing occurring always before midnight in patients with 
slow tiifcclious endocarditis. They found the cough symptom 
m 80 per cent of their cases. It seemed to precede any 
clinical sign of heart insufficiency, its intensity corresponding 
to the fever. Exaggeration of the cough was sometimes 
observed before reappearance of fever. Specific recurring 
bronchitis accompanying the endocarditis may enhance the 
irritability of tlie intrapulmonary nerve terminals. This is 
favored by tlie recumbent position. 

Encepiiale, Paris 

31: 161-232 (March) 1926 

Hislologi'c and Clinical Study of Tabes. G. R. Lafora.—p. 161. 

A .Meyer’s Tlieory of Dementia Praeco.x. H. Flournoy.—p. ISO. 
Hysleru Contractions of Eye Muscles. O. Baldurzi.—p, 195. 

21: 233-304 (April) 1926 
Mirror Writing. W. Sterling.—p, 233. 

*’Mt-nt.it Syiniitoms in Spirochetal Jaundice- A. Hesnard.—p. 250. 

Mein.al Drssocration in Dementia Praecos. X, -\hely,—p, 260. 

Necroiisy Finilings in Epidemic Encephalitis. Claude and Cnol.—p. 272. 
Spasmodic Facial Paralysis with Deviation of Head and Eyes. 
D. I’anliair.—p. 275. 

Mental Derangement with Spirochetal Jaundice.—In Hes- 
nard’s case the disease started with chills and dizziness, 
followed the next day by epileptiform convulsions and con¬ 
tractions. These meningeal symptoms vanished as soon as 
the jaundice appeared, two days later. Uremia ivitli oliguria 
developed the fourth day, accompanied by a delirious form 
of mental confusion. This continued until death, the eleventh 
day. The mental disturbance in this case was evidently due 
to kidney insufficiency, complicating insufficiency of the liver. 

Liege Medical 

19: 289-311 (April 18) 1926 

•Rctrogasserian Operation for Facial Neuralgia. L. Clrristophe.—p. 289. 
Oscillometry in Obstetrics, Gosselin.—p. 293. C’cn. 

Operative Treatment of Facial Neuralgia. — Christophe 
severed the sensory root of the gasserian ganglion in a man 
who had suffered from ophthalmic neuralgia of the trigem¬ 
inus for ten years. The last four years the painful paroxysms 
had occurred as often as four or five times a day. The opera¬ 
tion (February 20, 1926) was performed after all measures, 
including alcohol injections, had failed. The pains of the 
major neuralgia disappeared at once and permanently. 
Cutting the rctrogasserian motor root entailed only slight 
disturbance in mastication, but there is still a ' mild 
neuroparalytic keratitis which is improving. 

Paris Medical 

50: 341-356 (April 10) 1926 
Insulin in Treatment of Diabetes. F. Rathery.—p. 341, 

The Rhythm of Diuresis. R. Porah.—p. 349. 

Muscular Hypotenus in Early Diagnosis of Tabes. Ilodjitch.—p. 353. 
Facial Neuralgia of Dental Origin. W. Dufougcre.—p. 354. 

59: 357-384 (April 17) 1926 

"Therinar’ Waters in Treatment of Infectious Intestinal Disease. G. 
Sanarelli.—p. 357. 

•Climate in Treatment of Tuberculosis. L. Bernard.—p. 364. 

•ilineral Water Treatment of Hypertension. J. Cottet._p. 368. 

Catalytic Action of Sulphur. H. Flurin.—p. 372, 

Cannes as a Climatic Health Resort. Bufnoir and Gimbert._p, 376 

Vichy Treatment of Diabetes. G. Monod.—p. 380. 

Inffuence of Climate in Treatment of Tuberculosis.—Ber¬ 
nard specifies that an altitude of from 1,000 to 1,200 meters,' 
above-sea level, is most suitable for the sojourn of the tuber* 
culous. At this height, the air is pure, dry, and -sudden 
changes of temperature are less likelv to occur The air at 
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this altitude exei tli a tonic action and suits perfectly patients 
with slight fever and niiniinal or moderate lesions. It is 
not favorable for those with persisting high fever or tendency 
to hemoptysis. An altitude of from 1,500 to 1,800 meters 
may have too stimulating an action, entailing increase of 
fever, sleeplessness, and re.spiratory and digestive distur¬ 
bances. Humidity is not borne well by the tuberculous; 
nevertheless, humidity from rain and fogs seems to do much 
less harm than that from damp clay ground. Wind is of 
all atmospheric conditions the most injurious for the tuber¬ 
culous. While sea air has a beneficial action on the tuber¬ 
culous, seashore air may do harm, since atmospheric changes 
occur there frequently. Quiet, stable atmospheric conditions 
should be sought. 

Mineral Water Treatment in High Blood Pressure.—Cotfet 
emphasizes that the action of mineral water treatment may 
depend on the way in which it is used. Carbonated baths 
influence the arterial vasodilatation, the peripheral as well 
as the central, by way of certain skin reactions. They reduce 
the arterial tension, and stimulate the heart functioning. 
Drinking mild mineral waters stimulates kidney functioning, 
enhancing diuresis. The hath treatment will be more impor¬ 
tant in cases with high blood pressure chiefly associated with 
heart disturbances, while oral use of mineral wafer will be 
preferable, for instance, in Bright’s disease with uremia. 

Presse Medicale, Paris 

34:401-416 (March 31) 1926 

Priniar 3 - Aspergillosis of (he Limg. M. Macaigne and P. Nicaud.—p. 401. 
“Surgical” E.xtraction of Teeth. L. Monier.—p. 404. 

Remov.al of Brain Hemispheres. L. Biiict.—p. 40S. 

34: 417-432 (Apidl 3) 1926 

The Phenomena of Shock qnd Shock Therap)-. L, Bard,—p. 417, 
Enucleation ol Ovum Intact in Cesarean Section. Foiirtticr.—p. 42t. 

The Teaching of Surgerj-. Barthelcmy.—p. 427. 

34: 433-448 (April 7) 1926 

'Surgical Diathermy in Metritis. P. Flandrin and L. Schil.—p. 433. 
Chronic Congeslio:: of the Kidney and Chronic Nephritis. Forge.—p. 433. 
Sympathectomy for Bone and Joint Tuberculosis. G. Ichok,—p. 435. 

High Frequency Currents in Treatment of Cervical Metritis. 
—Flandrin and Schil report the results of a year’s work in 
this line. Surgical diathermy was applied in cases in which 
the cervix appeared enlarged, soft, the mucosa protruding and 
the process discharging. The active electrode was applied 
directly to the ulceration in the ccrvi.x. The sittings were 
brief, atid were repeated at intervals of a week or two. After 
each sitting a picric acid dressing was applied for a day; 
then hot douches twice a day. After from three to six sit¬ 
tings, the outline of the c.xterna! cervical orifice became nor¬ 
mal, the ulcerations disappeared. The cervix was supple and 
permeable. Leukorrhea gradually iinproved. Electric spark¬ 
ing was employed in resisting and recurring ulcerations with 
slight eversion of the ccrvi.x and a profuse mucopurulent dis¬ 
charge. The electrode was applied at a short distance from 
the lesion, once or twice a day. Brush discharge was used 
as an adjuvant or alone in recent lesions. The high fre¬ 
quency currents did not cause any pain; anesthetics were 
never required. Cases in which amputation of the cervix 
seemed to be inevitable were cured by this method. Ten or 
eleven women were reexamined after a year. The clinical 
recovery had persisted in all. One of them became pregnant 
soon after the treatment, and delivery was perfectly normal. 

34: 449 464 (April 10) 1926 

Oscillometer Findings in Rayn.nud's Di.sease, H. Grenct and P. Isaac- 
Georges.—p, 449. 

Syphilis in Northern Africa. J. Montpellier.—p. 451. 

Exotic and Nervous Syphilis. A. Sezary.—p. 452. 

•Palm-Chin Reflex in Facial Paraij-sis. A. Radotici.—p, 453. 

•Hiccup in Tuberculous Meningitis. L, Langeron et al.— p, 4S5, 

Palm-Chin Reflex in Facial Paralysis.—Radovici and 
Mavinesco called attention in 1920 to a skin reflex, the palm- 
chin reflex. Irritation of the palm of the hand with a needle 
may be followed by rising of the corresponding half of the 
chin. This facial reflex was found in 60 per cent of normal 
sulijects. Tests were made on twenty-five patients with facial 
paralysis and eleven with hemiplegia. Persistence or exag¬ 


geration of the palin-chiii reflex, on the affected side, suggests 
a central origin for the paralj'sis. Absence of the reflex on 
the affected .side, and its presence on the sound side are 
symptomatic of periplieral parahsis. Existence of the reflex 
on both sides, in a patient with facial paralysis, testifies to a 
central origin of tlic affection. Absence of the reflex on both 
sides has no diagnostic value, since this may occur also in 
normal persons. 

Localization in the Spinal Cord of Hiccup Lesions.— 
Langeron, Dcchaumc and Petouraud describe a case of tuber¬ 
culosis of the lung, with terminal meningitis, myoclonus and 
persisting hiccup. The microscopic findings showed that tlic 
tuberculous meningitic lesions were predominantly located in 
the cervical segment of the spinal cord, especiall.v in the motor 
zone, where the phrenic nerve originates. The medulla pre¬ 
sented only signs of inflammation, and was free from specific 

lesions. 

Revue de Chirurgie, Paris 

G3:S-6I (Jan.) 1926 

“Tr«ic/).intt*r-Shaft” Fracture of the Femur; Five Cuses. Monod.—p. 5. 
ivletar.trsophalatigcal Dislocation of Toes. E. Mourgue*Molines and 

J, \’»da) —]). 26. 

for Penphcral Tuherctiln^ls. R. Fontamc.~p. S3. 

Periarterial Sympathectomy for Surgical Tuberculosis.— 
Foniaine applied the operation in six cases of bone, joint or 
skin tuberculosis. Considerable amelioration, with tendency 
to rccoscry, was manifest in a case with siippuralioii and 
fistula of the wrist, also in a rebellious lupus of the face and 
ley. with lesions of the tarsal bones. Elimination of sequestra 
bicanic more rapid, and suppiiratioi) stopped after the opera¬ 
tion In one ease the sympathectomy was combined with 
rr'cction of the bone. Tlic operation failed in three recent 
cases of bone and joint tuberculosis. The consecutive vaso¬ 
dilatation may have favored tlic growth of tubercle bacilli. 

Revue Medicale de la Suisse Romande, Geneva 

-IG: 129.196 (M.-ircti 10) 3926. Dpdic.itcd to D'Espinc .ind Picot 
.Spastic p,-ir.-i)y..is in Young CInIdren. J. Coroby.—p. 130. 

'I n-.iimcn: of Eczcni.i in Infants. K. Fccr.—p. 137. 

•Pi'l.i.ntliritis m .1 Sjpln'litic Child, P. Nobcconrt.— 1 >. 144. 

(,r.a|»Iiic .-\nal}$is of Typhoid Statistic.s. C. Pirnnet.—p. 150. 
r)>s(rophy of Alimentary Origin in Young Children. G. Monriqnatid. 

— P 155. 

•Acme Ccrcbml Tremor in Children. E. Wicl.and.—!■. 163. 

Condensed Milk in Infant Feeding, J. T.aillen,«.~p. 181. 

Gland Fever and Kidney Complications. P. Gamier.—p.'190. 

Chronic Polyarthritis in Congenital Syphilis.— In Nobc- 
court’s patient, a girl aged 15, the joint affection had started 
four years before, involving gradually the joints of the knees, 
ankles, wrists and liands. The lesions were bilateral and 
symmetrical, accompanied by atrophy of adjacent muscles and 
swelling of corresponding glands. The Wassermami test was 
positive in the blood. Under arsenical treatment the girl 
recovered; the joints became normal, the Wassermaim test 
weaker. It is possible that joint lesions with congenital 
syphilis may be due not only to a local action of the spiro¬ 
chetes, but .also to a general dd’Strophy. Nothing to indicate 
derangement of function in any endocrine glands could be 
incriminated in this case. 

Acute Cerebral Tremor in Young Children. — In two of 
Wieland s three cases the tremor appeared after phcuinonia; 
it was mild and without fever. The third case occurred after 
a gastro-intestinal affection, and was accompanied with fever 
mid signs of cerebellar ataxia, especially a general hypotonia. 
There were no changes of mental or sensory character, no 
paralysis or spasms. It was a general intention tremor, most 
marked in the hands and feet; it decreased during rest, and 
disappeared in sleep. The children were about 3 years old; 
they recovered within a few weeks or months, without 
sequelae. The lack of cerebral or pyramidal symptoms sug¬ 
gested an extrapyiamidal lesion, entailing a transient dis¬ 
turbance in the tract which controls the balance and synergy 
of the muscles. There are evidently vascular lesions induced 
by an infection. He has collected from the literature thirtj’ 
analogous cases of benign cerebral tremor without signs of 
compression, all with recovery in a few weeks or months. 
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Revue Neurologique, Paris 

l: 289 -n6 (March) 1926 

The Ccirhinl PciUinclc and Tls Svihllialnmic ContiiiRcnt?. tVlloUautlcr 
ami T. lUihbcns.—r. 2S9. 

Opaque Vertebrae ami Condensing Osteitis. Sicaid ct al.—p. 309. 
Scleroderma from InMiflleient Genital Glatidc. S. Ilait-Pru^tvaW.—p. 316. 

1:-117-512 (April) 1026 

Cerebral Di^tmbances with Injury of Cervical Sympatlictic. V. Ncri. 
—p. -117. 

Familial Nervous AfTection. G. Koussy and G. Levy.—p. *127. 
Pigmented Tumor of Spinal Cord. N. Ringcrtr.—p. 4.51, 

Peculiar Familial Affection of the Nervous System.—Roussy 
and Levy de.scrihc an .niTeclion observed in seven members 
of a family (two sisters, a brother and four children). The 
age of the patients ranged from 2 to 38. Unbalanced move¬ 
ments in the gait and in the erect position, general abolition 
of tendon refle.Ne.s, and bilateral or unilateral club foot formed 
the main symptoms. There were no cerebellar symptoms or- 
ebanges of scnsiliility, no muscle atrophy or scoliosis. The 
cranial nerves appeared intact; nystagmus was never noted. 
The speech and mental faculty were undisturbed. The alTcc- 
tion first became apparent as the children started to learn to 
walk, and no progressive tendency was apparent. The affec¬ 
tion evidently differs from Friedreich’s disease or the Charcot- 
Marie type. It appears as a morbid entity, with an unknown 
etiology so far. Congenital syphilis should be borne in mind. 
The lesions seem to be located in the posterior and latcr.al 
columns of the spinal cord, or in ganglion cells connected 
with the anterior horns. 

Schweizerische medizinische Wochensclirift, Basel 

50: 337-360 (April 17) 1926 
•Changes of Birds’ Thyroid. V. Ilacckcr.—p. 337, 

•Injury of Eye from lnfr,a*Rc<l Kays. A. Vogt.—p. 341. 

•Constipation and Endocrinology, A. Oswald.—p. 342, 

Art as Form of rsycholhcrapy. II. Sclnvcrdtncr.—p. 345. 

■ Complcmcnt.ary Enterostomy. K. HotTm.*iun.—p. 346. 

Changes of Birds’ Thyroid.—Hacckcr found at Halle large 
thyroids in crows shot during fall and winter (left lobe, 
maximum 41.6 cmm.). The glands were small in spring and 
early summer (minimum 5 cmm.). There were also histo¬ 
logic changes. The crows shot at Davos in April had larger 
thyroids than at Halle. 

Injury of Eye from Infra-Red Rays.—Vogt produced grave 
injuries of the lens, retina and choroid by short infrared 
rays. Ultraviolet rays damage onlj' the conjunctiva and 
cornea. 

Constipation and Endocrinology.—Oswald emphasizes the 
frequency of hypothyroid constipation. Substitution therapy 
has excellent results. In other eases, injections of pituitary 
preparations may aid. He attributes spastic constipation to 
bypertbyroidism. 

Archivio Italiano di Chirurgia, Bologna 

15:1-116 (J.in.) 1926 
•Thyroid Grafts. G. Boattini.—p. 1. 

•Trachea to Bridge Gap in Artery. P. Leone.—p. IS. 

Pancreas Function After Kcsection of Stouinch. A. Ciniinata.—p. 21, 
•Cystectomy in Women. A. Cassuto.—p. 51. 

Echinococcosis of tlie Lung. O. Cignozzi.—p. 57. 

•Mishaps with Local Anesthesia. K. Riccio and F. B. La Rossa,—p. 85. 
Angioma in Thigh. A. Blancheri.—p. 101. 

Thyroid Grafting. — Boattini implanted scraps of thyroid 
tissue after partial or total thyroidectomy in rabbits, rats 
and dogs. These and bis previous experiments confirm the 
possibility of the healing in place and persistence of function 
of homoplastic grafts of thyroid tissue. The graft heals best 
and becomes more abundantlj' and completely vascularized 
when implanted in the subcutaneous tissue of the abdomen. 

The Trachea as Plastic Material.—Leone reports the suc¬ 
cessful use of a segment of a trachea to bridge a complete 
gap in an artery. The lumen of the trachea persists almost 
intact, reducing the tendency to thrombosis to the minimum. 
The arterial endothelium proliferates so abundantly that the 
junction is soon a solid union, and the endothelium crowds 
out the mucosa lining. The trachea retained its vital itr', and 
the perichondrium even displayed a certain proliferative 
tendency. 


Total Cystectomy in Women.—Cassuto extols the advan¬ 
tages of evacuating almost the entire contents of the small 
pelvis, from the rectum to the pubis. The ureter stumps arc 
sutured to tile skin, brought out through the rectus muscles. 
The patient must be adequately prepared for the intervention, 
first diverting the urine with a high lumbar fistula. He 
altrihutcs to the lack of this preparation the fatal outcome 
in the one clinical case in which the method has been applied 
to date. The patient had uremia and an unfavorable Ambard 
index besides her bladder cancer. 

Mishaps in Local Anesthesia.—Riccio and La Rossa discuss 
the share of procaine and of epinephrine in tlie untoward 
hy-cffccts. They have found records of slight collapse in 
seven cases, tachycardia in two, a jisc in temperature (to 
39 C.) in six, hcadaclie or vomiting, two each, and intense 
agitation in three. A postoperative necrosis developed in 
fourteen cases, and secondary hemorrhage in fifteen. Fifteen 
fatal cases liave been recorded. They incriminate the epine- 
phinc for nearly all these mishaps, and in particular for the 
fatalities with thj’roidectomy and tonsillectomy. With hyper¬ 
tension, the additional rise under epinephrine m.iy arrest the 
heart action. 

Pediatria, Naples 

34: 393-348 (April IS) 1926 
•The Dick Test. M. Giu/Tre.—p. 393. 

The Purpuras of Children. C. Gallo.—p. 404, 

Creatinine Excretion. V. Tripputi.—p, 415. 

•The Pirqiict Test and Vaccination. L. Rtcciardi.—p. 421. 

Encephalopathies. A. de Capite.—p. 426. 

The Dick Test.—GiuflFre prepared toxins from streptococci 
of various sources (erysipelas, pus, etc.). They produced 
skin reactions in about the same percentage of normal sub¬ 
jects as has been found in America when using Dick’s toxin. 
He had occasion to use his toxins in twelve subjects before, 
during and after scarlet fever. In three of them the results 
were constantly negative. In seven, the positive reaction 
turned to negative and remained so. In two, this negative 
reaction again changed back to positive. 

The Pirquet Test and Vaccination.—Ricciardi found that 
tuberculous children develop tuberculin anergy, or at least 
a weaker reaction during vaccination against smallpox.' 

Revista Espanola de Medicina y Cirugia, Barcelona 

f):l-66 (Jan.) 1926 

Digestive Disttirbonccs in Infanls. M. TorcBo Cendra.— p. 1. 

Dacryocystorhinostomy. Campos.—p. 5. 

•pituitary Extr.ict and Asthma. Rogelio Buendia.—p. 7. 

Association of Two Microbes in Etiology of Infcitious Diseases. 

Casimiro Bonmati.—p. 9. 

Bacteriophage in Hygiene and Therapeutics. J. Salvat Marti.—p. II. 

Proteins in Relation to Liver Disease. P. Farreras.—p. 16. 

Pituitary Treatment of Asthma. — Buendia explains on a 
neuroliormonic basis the action of pituitary exti'act in per¬ 
manently curing or materially relieving fully 70 per cent of 
his cases of asthma. His series includes some that had been 
refractory to epinephrine and all other measures, and some 
of twenty years’ standing. This treatment has the advantage 
over epinephrine that high bipod pressure is not a contra¬ 
indication for it. He injects snhcutaneoiisly 1 cc. of the 
extract of the posterior lobe. 

Revista Medica Latino-Americana, Buenos Aires 

11: 531-705 (Dec.) 1925 

"Black Cardiacs" and Sclerosis of Pulmonary Aitery. E. A. Bnllricli 

and O, Behr.—p. 581. 

* Immunization Against Diphtheria. Af. Ponce de Leon.—^p. 607. 
-Efficacy of Radium in Ticatment of Ozena. E. Casteran.—p. 629. 
•Blocking the Superior Alaxillary. J. Ubaldo Carrea.—p. 635. 

Sclerosis of the Lungs. E. Soza.—p. 649. 

Genu Valgum: P.athology and Surgical Treatment. Guadagnini_p. 661. 

Anatoxin in Immunization Against Diphtheria.—Ponce de 
Leon states that the mortality of the 5,903 cases of officially 
recorded diphtheria in the last seven years in Uruguay was 
11 per cent. This formed from 0.02 to 0.09 per cent of the 
total mortalit}'. He became convinced of the efficacy and 
harmlessness of anatoxin by experiments on guinea-pigs and 
horses. Ramon’s technic was not strictly followed, as he 
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could see -.lo dilTerence in the elicct when only l.S per thou¬ 
sand of the formaldehyde solution was used, and the fluid kept 
only at 37 C. for thirty or forty days (Ramon uses a 3 or 4 
per thousand solution and heats to 40 and 42 C.). Of 400 
children under 12 given the Schick test, 48 per cent responded 
with a positive reaction. These were injected in the thigh 
with 0.5 cc. of the anatoxin. In twenty days the Schick test 
was positive only in 78 per cent. These were then given a 
second injection of anatoxin; twenty days later only 2 per 
cent responded positively, and these became negative after a 
third injection. The local reaction was practically absent. He 
found that the anatoxin rctahied its potency unimpaired for 
six or eight months at least. 

Radium Treatment of Ozena.—Castcran relates that all the 
symptoms subsided in the ten cases of ozena reported in 
which radium had been applied to the nasal fossas, according 
to I'asilia’s technic. In one case the ozena was of ten years’ 
standing. 

Blocking the Superior Maxillary Nerve. — Ubaklo Carrea 
gires nine large roentgen-ray pictures showing tho exact 
technic for blocking the trunk of this nerve by introducing 
a long fine straight needle through the posterior palatine 
canal to the pterygomaxillary fossa. This technic avoids 
large vessels and anesthetizes tlie entire region supplied by 
the superior maxillary. 

Semana Medica, Buenos Aires 

Ss 1585-1640 (Dec. 24) 1925 

Mi-sed Tumor of Kidney in Girt C Logos Garcia.—p. 1585. 

The Ovary and Carbohjdrate Melaboltstn. V. Peradotto.—p. 1591. 
Prophylaxis of Cancer. F. C. Guernni.—ji. 1606. 

False Osteomalacia of the Pelvis A. J. Gniroy.—p. 1609. 

Teaching of Anatomy. Lewis.—p. 1612, Idem. Gutierrer.—p. 1613. 
*Aneurysm of Descending .Aoita. 0. E. Adorni,—p, 1614. 

Dupiiytren Contracture of Traumatic Origin. Jifasciotra,—p. I6IS. 

Three Greek Medical Inscriptions. A. Walter.—p. 1617. 

Fregtieney of Initial Forms of Chronic Piiimonary Ttihcfculosis. O. P. 
Ciirti.—p. 1620. 

Factor.® Influencing Effect of .\rtificial Feeding of Infants. M. Etchc- 
gnray.—p. 1622. 

Cantani’s Sign of Aneurysm of the Descending Aorta.— 
Even before roentgenoscopic examination, .Adorni was able to 
affirm the existence of the aneurysm from the fact that the 
heart sounds could be distinctly heard on auscultation of the 
spine from the second dorsal vertebra to the first lumbar. 
They could be heard also but less distinctly along the left 
paravertebral line, from the third to the eleventh dorsal ver¬ 
tebra. The heart sounds could not be distinguished in the 
supraspinous and infraspinous fossas nor on the right para¬ 
vertebral line. Cantani called attention in 1922 to the trans¬ 
mission of the heart sounds to the spine as an early sign of 
aneurysm of the descending aorta. 

Archiv fiir Verdauungs-Krankheiten, Berlin 

ZST: 1-523, 1926. Dedicated to Kuttner 
Spasms of Digestive Tract. ISI. Einhorn and T. Schotr.—p. 1* 

Nervous Anore-xia. K. Faber,— p. 17. 

Air Content of Intestine. R. Asch.—p. 30. 

* Feeding by the Rectum. I. Boas.—p. 37. 

Visualization of Gallbladder, Borchardt and Rabau.—p. 54. 

Action of a Laxative. E, Fuld and' J. Tugendreicb.—p. 59. 

Relations Between Digestive Tract and Female Sex Organs. A. Koblanck. 

—p. 72. 

Treatment of Mechanical Ileus. W. Kortc.—p. 83, 

Pathology of Nodular Dysentery. L. Pick.—p. 102, 

Prognosis of Insulin in Coma. P. F. Richter.—p. 119. 

Nervous Rhinitis. A. Kuttner.—p. 128. 

■“Predisposition to Ulcers. H. Strauss.—p. 133. 

Surger>’ of Perforated Peptic Ulcer, Muhsam and Unger.—p. 140. 
Idem; Remote Results. E. Unger and M. Fuss.—p. 154. 

*Skin Sign in Gastric Cancer. K. Brandenburg.—p. 156. 

Tuberculosis of RetjculO'Endothelial System, Friedemann.—p. 167. 

Liver—Syphilis—Arsphenamine. A, Buschke and E. Langer.—p. 173. 
Bronchoscopy- H. Claus.—p. 196. 

•^Idiosyncrasies of the Eye. O. Fetir.—p. 200. 

Injuries from Roentgen Diagnosis. M. Levy*Dorn.—p. 206. 

Diathermy in Gastro-Intestinal Disease. A. Laqneur.—p. 228. 
•Carbohydrate Cleavage. J. Wohlgemuth and Sorochowitsch,—p. 225. 
Agglutination of Colon Bacilli, K. Meyer.—p. 239. 

Periarteritis Nodosa- E. ChristeUer.—p. 249. 

Bactericidal Duodenal Fluid. \V. Lotvenberg.—p, 274. 

Tender Points and Head's Zones in Diagnosis. Friedlacnder.—p. 297, 
Roentgen Treatment of Peptic Ulcer. \V. Nauenberg.—p. 305. 

• Tests for Gastric Motility- F. Riesenfeld-Hirschberg.—p. 313. 


K'colmc and Digestion. G. Noah.—p. 319. 

Atoxyl-Resistnnl Lipase. D. Kwilecki.—p. 336. 

Blond Bdiiuhin and Gastric Ukcr. G. Scherk. — p. 344. 
Cholcoslogmphy. UcAcht.—p, 349. Idem, llcincmann.—p. 422. 
•Electrometric Slojnaclj Tube. It. Unger.—p. 358. 

Sugar in Dcnnclo vs. F. Sttnon.—p, 363. 

Organic Hour-Glass Stomach. K. Unger and S. Gl.asschcib.—p. 371, 
Gastrocolonic Fistul.a. C, Wittkowsky.—p. 386. 

Heredity iti Peptic Ulcer. K. Adler.—p. 393. 

•eVof-s Bar Sjniptoni of (Jastrsc Ulcer. A. Fnlukcl.—p. 408. 

Remote Ttiulcinc*;'-. in A«Hlo;nin;d Dise.asc^. M. Hirschherg.—p. 428. 
•I'f.icnunal Amdi.-iis of .Siohmch Contents. K. U.'j.ic-Kricger.— p. 443. 
Dnignosts of Gastrocotonic Fistula. P. Kuttner.—p, 454. 

Trcifmcnt of Syphilis. M. Kuttner.—p. 457. 

Gastric Ulcer and the W^ar. G. Lclimann.—p. 465. 

in Pathology. E. Majer.—p. 469. 

Profem Therapi' of Ulcer. F. Srlrleslngcr.—p. 489. 

Koent-en Findings in Duodenal Ulcer. \V..Te«chcndorf.—p. 498. 
Stfuctrrc of Nervous Stom.ach. H-P. Kuttner.—p. 508. 

Pfrinnous .Anemia. G. Kutttjcr.—p. 516. 

Feeding by the Rectum,—Boas fecks that rectal feeding has 
been overe.-itimated. Only the rcclai adniini.siration of large 
amoimts of water has proved dcpeiidahlc. The carbohydrates 
added to the water arc more ornamental than nonrishtng. Yet 
they make the patient feel better. 

Predisposition to Ulcers.—Strauss emphasized fifteen years 
ago the imporlnnce of a prcdispo.sition to chronic uiccr.s of 
the stomach. Local ischemia—mechanical, from the .sagging 
stomach, .as well as spastic, may accotml for part of the 

р. athogeiiesi.s. 

Skin Sign in Gastric Cancer.—Brandenburg used a weak 
soliiiioii of potassium permanganate, in a .sbort glass cylinder, 
3 cm in diameter, pressed water-tight on the .skin of the 
forearm. He dipped in it the negative pole of a 1 milliainpere 
current. After five minutes, he noted about twenty or thirty 
brown spots when the temperature of the solution was 20-24 C. 
If ilic temper.aturc was 40-50 C., the whole field was covered 
with a line deposit. With cold w.ater, only a fetv coarse spots 
wore visible. Scratching of the skin interferes with the 

с. xperiment, hccnnse the current selects the scratch line. In 
several cases of cancer, the picture obtained with tepid or 
hot water resembled that with cold water in the normal sub¬ 
jects. The cachectic tubcrculons, and patients during chills, 
reacted as in the cancer cases. Pernicious anemia and 
myeloid leukemia reacted the opposite way. Persons with 
rheumatic insufficiency of the aorta responded to cold like 
the normal to hot w.atcr. In the course of similar experiments, 
he found it advantageous to apply tincture of iodine to the 
parts of skin from which he took electrocardiograms. It 
diminishes the resistance to the electric current. 

Idiosyncrasies of the Eye,—Fehr calls attention to con¬ 
junctivitis caused by liyperscnsitiveness to various drugs 
applied locally. The atropine catarrh causes a swelling of 
the follicles, edema of the eyelids and dermatitis. The cseriiie 
catarrh is milder. Procaine is not infrequently a cause. The 
condition may resemble erysipelas. 

Carbohydrate Cleavage in the Diver.—Wohlgemuth and 
Sorochowitsch found that the surviving liver tissue of pan- 
crcatectomizcd dogs retains for a time the ability to form 
acetaldehyde from various carbohydrates. Later on, this 
faculty disappears. Insurti does not restore it. 

Electrometric Stomach Tube.—Utiger describes a stomach 
tube provided with a small copper-zinc element. He measures 
with a milliamperemctcr the current generated. The strength 
of the current depends chiefly on the acidity of the gastric 
juice. 

Blood Sugar in Dermatoses.—Simon found in psoriasis and 
furunculosis a higher level of blood sugar. Hyperglycemia 
is common in ecitma, especially in chronic cases. Insulin 
treatment acts fa Jirably sometimes, especially on the itching. 

Cross-Bar Symptom of Gastric Ulcer,—Frankel makes 
about ten roentgen pictures of the stoiiiacli within twenty 
seconds, draws the outline of the shadows, and superposes 
them. A short line (about S mm.) on the lesser curvature, 
w'ithout any signs of peristalsis constitutes this “cross-bar 
IRicgel) symptom." It is due to the local inhibition of the 
transverse musculature produced by an ulcer or (rarely) bj' a 
beginning carcinoma. A large percentage of such patients 
suffered a perforation. He regards it as the second direct 
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reliable sign of gastric ulcer. The first sign was Haudek’s 
niche. 

Fractional Analysis of Stomach Content.—Isaac-Kriegcr 
concludes that the fractioned aspiration of gastric contents 
constitutes no advantage for the clinical study of the case nor 
for the d;a.'’,:'.osis. 

Beitriige zur kliuischen Chirurgie, Berlin 

me: 1-192, 1926 
*Timiors of ^Icdiristinum. H. B>nu]K—1. 

Gnstropexy. H. Sclilocssmaiin and E. Rolirig.—p. 9. 

*Skin Scnsibillly in Umbilical Hernia. E. Stabnkc.—p. 38, 

I.cnkocylci. in Surgery. Siebner.—p. 42, 

Diagnosis of Surgical Tubcrculo*;is. H. Friedrich.—p. S6. 

•Talma’s Operation. A. v. Tcinpsky.—p. 92. 

•Hone Marrow and Kcgcncration. C. T. WilHcli,—p. 102. 

“Kocntgcir Dosimeters.’* M. Jona and K. Leistner.—p. 175. 

Koentgen Study of Male Urethra. II. Bronner.—p. ISO. 

Tumors of Mediastinum.—Braun reports two instances of 
removal of tumors from the posterior mediastinum. Artificial 
pneumothorax made c5n the day before the operation reduced 
the tendency to shock. 

Skin Sensibility in Umbilical Hernia.—Stahnkc found 
degeneration of the axis cylinder in the nerves of the skin 
covering umbilical hernias. This acconnts for the loivercd 
sensibility. If the myelin sheath degenerates, the anesthesia 
is complete. The degree of the changes depends on the extent 
and duration of the stretching of the skin. 

Talma’s Operation.—Tempsky reports on twenty-five cases 
of the Talma operation made at Kiittner’s clinic since 19D1. 
A remarkable improvement followed in seven patients (28 per 
cent)! Five in this group had hypertrophic cirrhosis, one 
atrophic cirrhosis and one ascites from cardiac cirrhosis. 

Bone Marrow and Regeneration.—Willich concludes from 
his experiments with free autotransplants of bones in dogs 
that the endosteum and the bone marrow are just as important 
in bone formation as the periosteum. 

Deutsche medizinische Wochenschrift, Berlin 

53: 557-600 (Aprit 2) 1926 
•Latent Sypliilis, ^Y. Kolle and E. Evers.—p. 537. 

•Estrual Reaction In the Blood. S. Loewe ct al.—p. SS9. 

Atrophy of Infants. S. Engel.—p. 561. 

•Degkwitz’ Measles Scrum. K. Koclunann.—p. 565. 

Toxin*Antitoxin Immunization. H. Nothraann.—p, 566. 

•Extrapleural Thoracoplasty. 0. Eicgler.—p, 567. 

Labor After Cesarean Section. F. C. Wille,—p. 569. 

Aortalgia and Angina rectoris. L. Frank and W. Worms.—p. 570, 
Volitional Changes of Heat Radiation. I. H, Schultz.—p. 571, 

Vitamins and Growth of Infants. H. Aron.—p, 572. 

Vitamins .’n ^lilk. E. Edelstein,—p. 574. 

Antirachii f, Activation of Cholesterol and Food by Ultraviolet Irradia¬ 
tion. Hess.—p. 577. 

Scrum Phub/'norus and Rickets. K. Samson.—p. 579. 

Sickness Insurance. S. Alexander.—p. 580. 

An American Hospital. P. Cahanowitz.—p. 582. 

Latent Syphilis.—Kolle and Evers inoculated rabbits with 
syphilis about four weeks after an injection of a bisrautli sus¬ 
pension. The animals developed no symptoms. If the bis¬ 
muth deposit was removed two or three months later, typical 
chancres developed. Other animals could be infected by 
inoculation of an emulsion from the popliteal lymph nodes of 
rabbits in which the syphilis was kept latent by bismuth. 
Experimental transmission of syphilis succeeds apparently in 
only 90 per cent of the animals, and only in a small percentage 
in direct transmission from man. Yet the popliteal lymph 
nodes of such apparently resistant rabbits are infectious. In 
one case, the chancre became manifest after inoculation with 
lymph nodes from an apparently immune rabbit that had been 
inoculated with the nodes from another rabbit which did not 
react. All this shows a close parallelism between the infection 
of rabbits and of man. 

Estrual Reaction in the Blood.—Loewe, Lange and Faure 
publish their method for extraction of the estrual hormone 
from blood, urine and other fluids. They dissolve it in oil 
and inject in mice. They recommend a determination of the 
percentage of squamous ceils without nuclei in the vaginal 
smears, 

Degkwitz’ Measles Serum.—Kochmann injected Degkwitz’ 
measles scrum in nineteen children. Only six of them did 


not get measles—cliicfly because they were probably already 
immune. Two of the injected children died. One of these 
had been injected between tlie seventh and the nintli day of 
incubation, which is considered by Degkwitz as the optini'nn 
time. Grave scrum sickness developed in one tliird of his 
cases. The failure was thus complete. 

Extrapleural Thoracoplasty.—Ziegler had no deatli in 
eighty-six tlioracoplastic operations in uncomplicated cases. 
Four of seventeen patients with empyema died. He uses only 
local anesthesia. 

53: 601-648 (April 9) 1926 

Fiftieth Meeting of the German Surgical Society. A. Borchard.—p. 601, 

Surgery of Exophthalmic Goiter. G. Ilotz.—p. 604. 

Etidothclioma of the Thyroid. F. de Quervain.—p. 605. 

•Treatment of Fr.actures. H. Matti.—p. 607. 

Trigeminal Neuralgia. P. Clairmont.—p. 609. 

•Nil Noccrc. O. Lanz.—p. 611. 

Bolt in Treatment of Fracture of Neck of Femur. C. F. A. Koch.—p. 612, 

Treatment of Bronchiectasis. J. H. Zaaijer.—p. 614. 

•Multilocular Cysts of the Kidney. T. Rov&ing.—p. 614. 

Statistics on Tuberculosis of the Kidney. G. Ekehorn.—p. 615. 

Iodine in Exophthalmic Goiter. J. Nicolaysen.—p. 616. 

Retroperitoneal Lipomas. A. Krogius.—p. 618. 

Surgery in Hematemesis. E. Hesse.—p, 620. 

Technic for Radon Treatment. Petrow and Kusmina.—p. 622. 

Surgery of Peptic Ulcers. Orhan Bey.—p. 624. 

Preverlcbral Fibrosarcomas, v. Vercbely.— p, 626. ' 

•Contracture of Hip. A. Stanischeff.—p. 628. 

Treatment of Peritonitis. L. Cavdenal.—p. 630. 

Surgery of Nephrolithiasis. P. Cifiientes.—p, 632. 

Technic for Artificial Anus. C. CabcQa.—p. 635. 

Strengthening Debilitated Patients. G. W. Crile.—p. 636. 

Brain Tumors. W. E. Dandy.—p. 638. 

Congenital Arteriovenous Fistulas. D. Lewis.—p. 639. 

Twilight Zone in Medicine. W. J. Ma>o.—p, 642. 

Spinal Anesthesia. J. Arce.—p. 644. Idem. J. Izquierdo.—p, 646. 

History of Syphilis. K. Dohi.—p. 646. 

Treatment of Fractures. —Matti deals with some of the 
present problems in surgery of fractures. He warns emphat¬ 
ically against mobilization and exact reposition of impacted 
fractures of the neck of the femur in the elderly. He rates 
the danger from direct extension of the bone higher than 
that from open reconstruction of the bone. Many mishaps 
of osteosynthesis methods are due to the use of catgut instead 
of silk. 

Nil Nocere and the Tunica Vaginalis as Test Object.— 
Lanz tests first the fluids to be injected into the cerebrospinal 
canal, as well as into tlie ureters, on the tunica vaginalis 
propria in patients with hydrocele. Some of the local anes¬ 
thetics gave no reaction. Colloidal silver caused, in one 
instance, a grave necrosis and inflammation of the tunica. 
He prohibited its use in pyelographj’, and the sad experience 
since of other clinicians showed that he was right. Sodium 
bromide (25 per cent) is less irritating than 12.5 per cent 
sodium iodide. 

Multilocular Cysts of the Kidney.—Rovsing cured three 
patients with polycystic kidneys by multiple punctures of 
the cysts. No fistulas formed. This might have been expected 
since the cysts contain no urea. 

Contracture of the Hip.—Stanischeff corrects the shorten¬ 
ing of the femur in contractures of the hip joint by a 
pertrochanter osteotomy, cutting the feinur throu-vli both 
trochanters and sliding the lower cut surface on the upper to 
lengthen the femur, concluding with extension by a wire 
passed through the bone. No plaster. Six illustrations show 
the technic. 


Jahrbuch fur Kinderheilkunde, Berlin 

112:1-110 (March) 1926 

•Splenomegaly with Lipoid Cells. E. Schiff. _p. l. 

•Formation of Casts. A. FeuchtA\ anger and M. Lcderer —p 7 
Experimental Rickets. P. Gyorgy and G. Popoviciu—n* 77 ‘ 

•Idem. P. Gyorgy et al.—p. 35. • • P* • 

Treatment of Erythrodermia. Z. v. Barabas._p. 44. 

Blood Platelets in the New-Born. H. v. Farnos_p* 47 

Cervical Osteomyelitis. F. Basch.—p. 51 . 

•Hemoglobin Resistance. H. Biseboff and H. Schulte.__ 56 

Treatment of Syphilis in Infants. E. Pese._p. 6’ * 

•Etiology of Scarlet Fever. H. Deicher.—p. 74 . 


Splenomegaly with Lipoid Cells.-Schiff reports the firct 
case of splenohepatomegaly of the Niemann-Pick tvne 
nosed in the living. The patient was an infant aged 17 
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monthb, and the paren‘6 h-'d noticed cn'.atgcnicnt of the abdo¬ 
men from the age of 3 months. The blood picture was about 
normal, but the scrum was pseudochylous. The compIcMon 
nas pale brownish The enlargement of the liver was more 
pronounced than in Gaucher’s splenomegaly. Puncture of the 
•.pleen re\ealed tjpical large cells containing fat and lipoids, 
as described by L. Pick. This decided the diagnosis. 

Formation of Casts.—■Feitchtwanger and Lederer regard 
andosib as the most important factor in the formation of 
urimiri casts m infants Acidosis also iiici eases the amount 
ot unnarj colloids, which furnish the material for the casts. 
Thc\ Here able to induce albuminuria and cylindruria by 
ddnimistering calcium cliloride. 

Expenmental Rickets.—G>orgy, Jciikc and Popoticiu found 
th.it nonirradiated cholesterol and its dernativcs liave no 
riiitir.'chitic properties Irradiated cholesterol and its ester 
art actne Cholestanols and choleic acid are hydrated prod¬ 
ucts and cannot be actuated by irradiation They suggest 
the possibility of o.xidation by the action of light at the point 
of double binding 

Hemoglobin Resistance.—Bisclioff and Schulte conclude 
from the curies of destruction of hemoglobin that infants 
Iiaie tiio hemoglobins one from the fetal life, which is more 
rtiislant, and another, iihich is formed after birth. 

Etiology of Scarlet Fever.—Deicher confirms completely the 
.\mcncan work on the etiology of scarlet fever. Not every 
streptococcus obtained from scarlet fever produces a good 
1 o\m He beheies that it may be possible to identify these 
^trains better by agglutination tests Streptococci from other 
sources and some of the streptococci from scarlet fever 
patients produce other toxins, wliicli are not specific. While 
a coiiialescent from scarlet fcicr has a negative Dick test 
as a rule, he will react to these nonspecific toxins. A con- 
lalescent child with a positne Dick test again became ill 
shortly afterward with scarlet feier He rates the reliability 
of a negatue Dick test at 98 per cent The failures arc partly 
due to changes m the susceptibility 'In the same individual. 

Klinische Wochenschrift, Berlin 

5:633 680 (April 9) 1926 

Fiftietli German Surgical Congress V. Schmieden —p. 633. 

Hour Gh«s Tuimors of the Spine M Borebardt,—p, 636. • 

•■Lipoid Theof) of Ai;esthesia H Wmtcrstein—p 6-12. 

’’Xiche in Cancer K Prosser—p 644 
‘^urgerv for Kitlnej Stones M Zondek —p 646 
Parn^jsis of Opponens Muscle S NSeil.—p 650. 

•Pa>n Conduction in Vessel Ner\es 1. Ilirsch—p. 651, 
bport Injuries W Baetzner—p 653 
“Heart Hormone L Habcrlandt—p 654 
“Lipoid Antibodies U Brandt et al—p 6SS, 

Duodenal Di\erticulutn I<a\e—p 655 
Pneumococcus Peritonitis W Budde —p 657. 

Surger\ of Colitis Klose—p 659 

Distribution of Phjsicians m the'United States K Freudenberg—p 662, 
Change of Sex P Hertwig—p 663 

Metabolism H W Knipping—p 677. 

Lipoid Theory of Anesthesia.—Wmtcrstein surveys the evi¬ 
dence against the lipoid theory of anesthesia It is impossible 
to judge from the solubility in oil as to the solubility in the 
hpoids of organs The cause of the—not very close—paral¬ 
lelism between the narcotic power and the coefficient of 
distribution between oil and water is simply the fact that a 
less vater-soluble substance will adhere better to the water- 
insolnble surface of the cell. Warburg’s experiments with 
shaking of aqueous solutions of narcotics with charcoal gave 
similar results as shaking rvith oil. Yet nobody would base 
on that a “charcoal theory" of anesthesia 

Niche in Cancer,—If the niche is larger than a cherry stone, 
Presser regards cancer as probable. 

Pam Conduction in Vessel Nerves.—Hirsch found spinal 
sensory fibers in the arteries of the extremities. 

Heart Hormone,—Haberlandt was able to extract from the 
heart an alcohol-soluble substance that induced contractions 
111 the frog heart which had been standing still It also 
accelerated and increased the pulsation 

Lipoid Antibodies.—Brandt, Guth and Muller injected rab¬ 
bits with mixtures of hog serum with lipoids from various 


soiticcs They found indications of organ specificity, especi¬ 
ally with lipoids extracted from brain tissue. 

(-as Metabolism.—Knipping fears that tlic determination of 
gas metabolism may take tlie same development in Germany 
as It did in the United States. He tries to convince practi¬ 
tioners that It rarely pays to acquire such an apparatus and 
to learn how to handle it. He sees another danger in the 
production of too simple types of apparatus, as he attributes 
to Amtnca Against this danger he had devised an apparatus 
which is practically identical with the simplest registering 
types used commonly in the United States. 

Medizinische Klinik, Berlin 

22: 559 598 (April 9) 1926 
M>xfdfnn of H Cur^clinnrtn •—p. 559 

MtJtKiotts from TrnJisiic St.Tnilpoint V Scliillinp—p 563. 
Occiijniioml Di«icn<cs of l‘Ii>•iscniis J L6v\y—p 567. C'td, 

<r Carolii! Prcsstiro nvpcrirncMl? N. Ortner—p 570 
Chrome \rli»ritis F. Miink—p 571 
‘Xmis of I tictplnliiifi and Htrpcs JI. Pcltc.—p. 573. 

*r«;\cholog» of Angioneurotic Htlcrn'i, I, II. Schultz—p 576 
I mUvtoxiti I’oisoning b> T>phoul \*accinc iZ Hoke—p 577. 

Hnzjmcs H. H.iciin—p 577. 

Prohlrms of Virus Research II Kr.nu<— p 579 C’cn 
VricnoscIcro'Hs and Cirrhosis n< Occnjntiotni Injiir> SeJnuzer—p 5S! 

Rc*iOr|tion <f ( inchophcn hj Skin llorslcrs and Rotliniann—p 583. 
Iiictihii freitiiunt of Nondnhctics H Bcrnlnrdt—p. 585 
Pharmtcvlogj of the Kitlncjs K Hesse—p 588 

Vagus or Carotid Pressure Experiment?—Ortner obsened 
an .ilm<i--l immediate bradycardia (after two to four pulses) 
on compression of one or both femoral arteries in arterio¬ 
sclerosis 

Vitus of Encephalitis and Herpes.—Pettc finds no definite 
reasons for .issitming the identity of the \ iriis of epidemic 
cjiccph ihtis and of febrile herpes. 

Psychology of Angioneurotic Edema.—Schiilt/* patient was 
a man dissatisfied with his wife hut faithful to her. He had 
the habit of taking off each night the wedding ring he wore. 
On the morning after the departure of his wife for a three 
w'ceks’ absence, he dci eloped an angioneurotic edema of the 
ring finger, whicii made it impossible to replace the ring. 
The edema disappeared when tlic wife returned. 

Models of Enzymes. — Haelm publishes two models of 
enzymes. One of them is a combination of chlorides of 
potassium, sodium and calcium with alaiiiii, 1 leucm and 
eventually a peptone It has the action of an amylase The 
other IS a mixture of phosphates with a pH of 7.1 with addi¬ 
tion of glycocoll It o.xuhzcs acetaldehyd and propioiialdchyd 
in the presence of methylene blue, thus resembling Schard- 
inger's milk enzyme (an oxido-rcductase). 

Munchener medizinische Wochenschrift, Munich 

73: 639 650 (April 16) 1926 
Psjcholccluucs a’wl Mcd:c:nc Popprlrciiltr —p 639 
•Rocnlgcnollicr.vp, :n NcuralRia T. K W.nllcr .vnd T Liv—p 643, 
Epidemic Enccplntitis m Cliiin M Pfislcr,—p 645 C'ld 
Uhsthraic randiratioii I< OcikiI —p 647 
Hjpotomc Sjiidromc. C Jovchiiii —p 648 
•The Kitlland Forceps E Frej —p, 649. 

^Appantus for Pleura Piinctiir'c \V. Wcilr —p 650 
•Raw Sauerkraut in Medicine .\ Hartmann—p 651 
Danin's Gonorrhea Test V Pnanz.—p 653 
Tcicgoma D v \V.ddejcr Uarti —p 654. 

Goiter Surserj H Doirllcr—p 655 

I he Phjsician and .(gricullurat Reform. H. Kraiiss—p 65S C’td. 
Histor, of Medicine T Lejetine —p 660 

Roentgenotherapy in Trigeminal Neuralgia.—Waller and 
Lax are astonished that the roentgen rays are so rarely used 
m treatment of neuralgia of the trifacial nerve They report 
luiietceii cured by it among tweiity-ninc cases, six considerably 
and two distinctly improied The first exposure frequently' 
causes an exaceibation of the pains The technic seems to 
play a great part in the success. 

The Kielland Forceps.—Frey recommends the Kiellaiid 
forceps for practitioners, but adheres strictly to the old 
indications in its use. 

Raw. Sauerkraut in Medicine.—Hartmann extols the advan¬ 
tages of raw sauerkraut. It has a high vitamin content, 
inHueiiccs the intestinal flora, and is a household remedy in 
ascaridiasis. 
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Wiener Idinisclie Wochensclirift, Vienna 

an: 437-)(;4 (April 13) 1926 

The Coronery Circuintion. U. Knufmeiiii.—p. 437. C'td. 

♦Ilypoplycenii-T After Deticrvatioii of the r.-iiicrcatic Artery. K. Doppler 
ami k. Stciitnictrer.—p. 441. 

•rharmacoloey of Caffeine. M. Grorsntanii and K. Lttsichy.—p. 442. 

Liver Fimctloii Tests with Dyes. IL Batter.—p. 444. 

Bsychiatrie Ilistotics. K. Grosr.—p. 446. 

Mtteosa in Skin Diseases. S. U. Briinaner.—p. 447. C’cn. 

Sanatorintns and Tnhctettlosis. E. Ladeck.—p. 449. C'cti. 

Dilllcnlt Extr.actions of Teeth. H. Wolf.—p. 430. 

Abdominal Tumors. II. Stcindl. Supplement.—p. 1.18. 

Hypoglycemia After Denervation of the Pancreatic Artery. 
—Doppler and Stcinmclr.cr applied an 8 per cent aqueous 
solution of phenol to the arteries of the pancreas in dogs and 
rahbits. The blood sugar began to decline in about seventeen 
days, and reached its minimum (17 to 52 per cent below 
normal) after twenty-five to forty-seven days more. Then 
it rose again and eventually declined—probably because of tbe 
interaction of the stiprarcnals. 

Pharmacology .of Caffeine.—Grossmaun and Lusiclty found 
no clinical intlncncc from the donblc salts of caffeine on the 
circulation nor on the central nervous system. A real action 
could be obtained only with pure caffeine or with black coffee. 

Zeitsclirift fur Kinderheilkunde, Berlin 

41: 1.260 (April 13) 1926 
*.\ction of Heat on Infants. F. Dcniuth ct al.—p. 1. 

’Signs of Biitli Injury of Brain. A. DolliuRcr.—p. 20. 

Persislcnce of Felal Heart Conduction. L. Doxiades.—p. 24. 

’Bloorl Chemistry of Scurvy. E. Edclstcin and S. Schmal.—p. 30. 
•Treatment of Epilepsy. E. FreudenberR.—p. 46. 

Clinic.al Study of Rickets. M. Klote.—p. 31. 

Exophthalmos, Obesity and Insipidus in Girl. R. Kyrklund.—p. 56. 
Superinfection in Tuberculosis. H. Lanper.—p. 63. 

Microsedbnentation Test. H. Danger and W. Scliinidt.—p. 72. 

Hepatic Infantilism. M. Pfattndlcr.—p. 78. 

Untrainable Children. C. Pototzky.—p. 88. 

•Toxic or Dynamic Protein Fever? A. Rciche.—p. 96. 

•Leukocytes in Infants. S. Scbm.al ct al.—p. 102. 

•Leukocytes iti Sick Infants. S. Schmal ct al.—p. 128. 

•Environment and Giovvtb of Rats. H. Vollmer.—p. 203.^^ 

•Metabolism in Pylorospasin. H. Vollmer and J. Serebrijski.—p. 209. 
Eggs to Combat Diarrhea in Infants. A. Vlppo.—p. 240. 

.\ddition of Proteins and Pepsin Secretion. M. Comberg.—p. 249. 
Adenoma of Pylorus. F. Demulh.—p. 252. 

Prognosis of Congenital Renal Tumors. J. Sommer.—p. 236. 

Action of Heat on Infants.—Demutb, Edelstcin and Putzig 
kept six infants for three or four weeks in a warm room 
(84-89 F.). .\n acidotic shifting of the metabolism was the 
most striking change produced. 

Signs of Birth Injury of Brain.—Dollinger attributes various 
motor irritation phenomena in infants (nystagmus, contrac¬ 
tions of facial muscles) to cerebral injury suffered at birth. 

Blood Chemistry of Scurvy.—Edelstein and Schmal found 
practically no changes in the dextrose and calcium concentra¬ 
tion of the blood in guinea-pigs with experimental scurvy. 
The phosphates were lower in some of them, normal in others. 

Treatment of Epilepsy.—Freudenberg’s patient had no 
seizures when the sodium chloride concentration of his blood 
serum was below 0.5 per cent. He used a diet poor in salt 
and daily administration of 9 Gm. of sodium bicarbonate 
plus 1 Gm. of potassium bicarbonate to keep the blood chloride 
low. 

Toxic or Dynamic Protein Fever?—Reiche found that even 
large amounts of proteins do not induce fever in infants, if 
administered with breast milk. He concludes that protein 
fever is of toxic, rather than of dynamic origin. It may be 
due to decomposition products, which can be neutralized by 
human milk. 

Leukocytes in Infants.—Schmal, Schmidt and Serebrijski 
publish a detailed study on tbe leukocytes in normal and sick 
infants and children. 

Environment and Growth of Rats.—^\7ollmer found that 
inhibition of movements, small cages and dirt slow down the 
growth of young rats. Daylight or darkness had no influence, 
but sensitization with eosin before exposure to light promoted 
the growth. 

Metabolism in Pylorospasm. — Vollmer and Serebrijski 
investigated the metabolism in infants with pylorospasm. 


They found no signs of hyperirritability of the nerves, and 
they propound the question, why these patients have no spas¬ 
mophilia. Another problem is that of a possible vicious circle: 
Tbe vomiting entails alkalosis; the latter causes vagotonia, 
and this in turn may increase the irritability of the pylorus. 
Tlie ammonia excretion was low—and absent in the two 
gravest cases. The ratio of basic (secondary) phosphates to 
the acid phosphates was always greater than that of the blood 
(W). This alkalinuria persists even after the vomiting has 
ceased. Only large doses of hydrochloric acid are able to 
correct this alkalinuria, and this not always. Hypercapnia— 
up to 114 volume per cent carbon dioxide—was constant. The 
hydrogen ion concentration of the blood was low in every 
grave case (/in up to 7.51). The blood chlorides were low 
and the urine chlorides still lower. The calcium, potassium 
and phosphates of the blood were about normal. The hypo¬ 
glycemia was probably due to alkalosis. They tested with 
dimethylamidoazobenzene how much hydrochloric acid could 
be added to the milk. Addition of 4 per cent of normal hydro¬ 
chloric acid to breast milk, or 6 per cent, if some proteins 
arc added, changes the color of the indicator. The taste of 
such milk is agreeably acid. It is quite helpful, although it 
docs not restore normal conditions at once. They believe 
that the low blood chlorine, together with the low residual 
nitrogen account for the absence of symptoms of tetany in 
these infants. Many other problems are still waiting for 
solution; for instance, the peculiar predisposition of boys 
for pylorospasm. 

Zeitschrift fiir Krebsforschung, Berlin 

23: 89-139 (March 20) 1926 
"Color Test for Cancer. A. H. Roffo.—p. 89, 

Influence of Arsenic on Cancer. \V. Schiller.—p. 99. 

"Biochemical Reactions with Cancer. O. Boyksen.—p. 110. 

Alleged Increase in Pulmonary Cancer. R. Breckwoldt.—p. 125. 
Treatment of Cancer. H. Auler.—p. 153. 

Origin of Cancer. E. Kliment.—p. 157. 

Neutral Red Serologic Test for Cancer.—Roffo’s test lias 
been described in these columns recently. It is made with 
5 drops of a 0.01 per cent solution of neutral red added to 
2 cc. of clear scrum. Normal serum turns it a yellowish tint. 
He calls attention anew to the simplicity of the test, the con¬ 
stantly negative findings in nonmalignant disease, and the 
100 per cent positive responses with internal cancer. 

Biochemical Reactions with Cancer. — Boyksen reports 
experimental and clinical inoculations with cancer autolysates, 
and experiences with the serum from animals thus treated. 

Zeitschrift f. d. ges. Neurologic u. Psychiatric, Berlin 

100: 481-795 (Jan. 30) 1926. Partial Index 
Correlations Between Pliyslcal and Mental Type. Ssucharewa and 
Ossipowa. —J). 489. 

•Periodic Paralysis of the Extremities. T. Shinosalci.—p. 564. 

Can Organic Disturbances Be Influenced by Suggestion, Hypnosis and 
Hypnosis During Effect of a Narcotic? Dattner and John.—p, 639. 
The Dogma of the Incurability of Dementia Praecox. Alorgentlmler. 
—p. 668. 

"Tbe Neuroglia in General Paralysis. S. R. Cajal.—p. 738. 

Periodic Paralysis.—Shinosaki has encountered in Japan 
twenty-four cases of periodic paralysis of the extremities; in 
62 per cent there was goiter, including 29 per cent of the 
exophthalmic type. He found that by giving the patients 
thyroid or parathyroid preparations he was able to bring on 
a paroxysm of the paralysis. An epinephrine injection in 
fifteen cases elicited the paroxysm of paralysis in IS per cent; 
in one in this group, besides the paralysis, ventricular extra- 
sj'stoles appeared, the same as in the spontaneous attacks. 
In only one case was there glycosuria during the intervals, 
but three other cases had glycosuria during the paroxysms of 
paralj’sis, and 73 per cent of the total had albuminuria during 
the attacks. In a number of the patients the oculocardiac 
reflex was pronounced. A family or hereditary tendency is 
not so constant as others have assumed. Charcot’s “Basedow 
paraplegia” was probably a periodic paralysis occurring in 
exophthalmic goiter. The. necropsy findings in the one case 
examined were of the exophthalmic goiter type, with hyper¬ 
trophy of the parathyroids. All the data testify to a poly¬ 
glandular affection,' the thyroid predominantly involved. The 
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clinical picture is exactly the reverse of tetany, and the 
attacks are liable to be brought on by repose, and by over- 
intake of carbohydrates; the latter may exaggerate para¬ 
thyroid functioning. The first attack was noted at the age 
of 54 in one patient, but the majority were in the twenties; 
none was under 16. 

The Necropsy Findings in General Paralysis.—Cajal dis¬ 
cusses the technic for silver impregnation of pathologic nerve 
tissue, and the interpretation of the findings in the brain in 
general paralysis. He confirms the quantitative increase of 
the macroglia, and the transformation of the protoplasmic 
glia of the gray substance into fibrous glia. Areas arc found 
in both the cerebrum and cerebellum in which the vascular 
lesions are pronounced while the nerve cells and fibers show 
little change, while in other areas exactly the reverse prevails. 

Zentralblatt fiir GynaJkologie, Leipzig 

50 : 977-1040 (April 10) 1926 

*Blood Sugar in Mother and Fetus. T. Uevesz and M. Turoll.—p. 9BS, 
Pertubation. M. v. ScUcHer.—p. 990. 

Oligohydramnios. K. Vorlaender.—p. 998. 

•Habitual Abortion. J. Novak.—p. 1003. 

Massed LtiW. L. Striper.—js. 

Primary Abdominal Pregnancy. V. Wachneldt.—p. 1019. 

Laceration of Tentorium in Cesarea' Section. B. Tunis.—p. 1029. 
“Medical PubUcations." T. Johanna a.—^p. 1033. 

Intrapentoneal Hcniorrh.age with Chorioncpithelionia. W, L. Bittomo, 
—p. 1034. 

Blood Sugar in Mother and Fetus. — Revesz and Turolt 
found less sugar in the blood from the umbilical artery than 
from the vein, and less in the latter than in the mother’s 
blood. 

Habitual Abortion.—Novak bad good results with Lomcr’s 
treatment of habitual abortion. He gave small doses of 
iodides (20-10 drops of a 1 per cent solution of potassium 
iodide) and two Blaud’s pills daily during the pregnancy. It 
helped in four, evidently nonsyphilitic cases. 

Propliylaktitcheskaia Medicina, Kharkov 

5:1-176 (March) 1926. Partial Index 
*The Hemolytic Scarlet Fever Streptococcus. K. Kuiazeff and L. 
Alexandrova-Portniagina.—p. 10. 

Occupational Injury from Dust. F. Prinzing,—p. IIS. 

Hemolytic Properties of Scarlet Fever Streptococci.— 
Kniazeff and Alexandrova-Portniagina found hemolytic strep¬ 
tococci in the throat of about SO per cent of scarlet fever 
patients; in the cerebrospinal fluid and blood of 3 per cent of 
patients with a grave form of scarlet fever, and always in the 
blood of cadavers. At the onset of the disease the hemolytic 
streptococci were much more frequent in the severe form than 
in the mild, or in convalescents. Hemolytic streptococci were 
detected in about 7 per cent of healthy children (from 
18 months to 14 years old), in none of eight cases of other 
infectious diseases, and in 10 per cent of persons in contact 
with scarlet fever patients. Within the first days of the dis¬ 
ease, all the streptococcus colonies displayed a hemolytic 
property, but lost it gradually. The hemolytic power of the 
streptococci disappeared completely by the fourth week of the 
disease. On the other hand, the number of nonhemolytic 
strains increased correspondingly. In artificial nutrient 
mediums, the streptococcus seemed to conserve its vitality 
and hemolytic potency for four months. The associated 
microbes did not seem to influence the hemolytic property of 
the scarlet fever streptococcus. Changes of hemolysis were 
noted in bouillon cultures of the streptococci after blood from 
scarlet fever patients had been added. 

Acta Medica Scandinavica, Stockkolm 

63 : 301-424 (April 14) 1925 

•Air Embolism in Pneumothorax. A. F. Lindblom.—p. 301. 

Acidosis. G. Becker.—p. 313. 

Blood in Chronic Endocarditis. 0. Ottander,—p. 336. 

Hallucinations in Hemianopia. A. Gronberg.—p. 555. 

•Nitrites in the Urine. E. B. Salcn.—p. 369, 

Air Embolism in Pneumothorax.—-Lindblom’s patient died 
from air embolism a few seconds after the introduction of a 
closed needle. The instrument had pierced a small vein, and 
the air had been driven into it by a cough. 


Nitrites in the Urine.—Salcn confirms the occurrence of 
nitrites in the fresh urine in the presence of certain germs, 
especially the colon bacillus, in the urinary tract. Yet he 
doubts the value of the tc.st except for preliminary orientation. 
The nitrites may cause a positive guaiac test even without 
addition of peroxide. 

Norsk Magazin for Leegevidenskaben, Oslo 

87:257-352 (April) 1926 
I'Ov.Trian Endometriosis, C. Semb.—p. 257. 

*Ail.'ali Treatment for A'onlicaling Fractures. E. Platon,—p. 2S7. 
Extract of Lung Tissue in Thcraticulics. Mentz von Kiogb.—p. 294. 
•Fr.'icturc of Cervical Vertebra. K. Ilangsctb.—p- 298, 

Dietetic Treatment of Diabetes, 11. C. Cicclmuyden.—p. 300. 

Heterotopic Endometrial Implants.—Semb comments on the 
great variety of organs in which this endometriosis develops. 
The adenomyomas containing tissue resembling ulcrine mucosa 
do not fit into any known class of tumors. Tliey represent 
actual endometrium outside of the uterus, and behave as such. 
He found them in 5.5 per cent of 126 ovarian tumors, corre¬ 
sponding to 10 per cent of the benign cystic tumors of the 
ovary examined. In six other cases, they were found on the 
intestine, exterior of the uterus, ligaraeuts or lubes. He 
tabulates tlic findings in the seven ovarian cases. Extensive 
formation of bands and adhesion to the peritoneum was 
constant, evidently secondary, testifying with other findings 
to an exceptionally irritating action from the contents of 
these cjsts, all of the tar-cyst type. No other ’cause for the 
adlu-'-ions could he delected. In one virgin, they filled the 
entire small pelvis. The clinical picture in all was that of 
chnniic pelvic peritonitis. Only two of the women were 
married Nothing indicated malignancy in these cases. 

Alk.ili Treatment of Pscudarthrosis.—Scarcely a trace of 
callu-, formation was evident even by the sixth month after 
the fracture, although the conditions had been ideal for con- 
solidatirn. Platou then gave the man sodium bicarbonate as 
if he bad diabetes. In two months, consolidation was com¬ 
plete. This treatment was suggested by Frffiicli’s success in 
the opposite line, curing a boy with a grave case of ossifying 
miositis by inducing acidosis. It is a common c.xpcricncc 
that fractures do not heal well in diabetics with acidosis. 

Fracture and Dislocation of Cervical Vertebra.—In Haug- 
setlTs c.T-e, laminectomy cured the grave spastic paralysis 
after fracture of the fifth vertebra witli dislocation of the 
fourth. 

Ugeskrift for Lseger, Copenliagea 

88:287-310 (March 23) 1926 
"Diastase in the Urine. }. Fabricius-JtPllcr.—p. 287. 

Metal Salts in Tbcrapcutics, L. E. Walbura.—p. 298. C’cn. 

Extraction of Teeth m General Anesthesia. M. Melchior.—p. 303. 

Diastase in the Urine,—Fabricius-Mdller found unusual 
amounts of diastase in the urine in twenty-three cases of 
tenderness in the region of the pancreas. In eight of the 
cases, disease of the pancreas was confirmed by operation or 
necrops). In seven there was mild pancreatitis or merely 
compression from a gallstone, and the diastase and the 
tenderness disappeared after the jaundice had subsided or 
the gallstone been passed in the stools, or both. The diastase 
content ranged from 250 to 16,000 units in this group. In 
1 mo °**'*^'^ cases the diastase content ranged from 200 to 
1.000 after subsidence of a mild pancreatitis under medical 
measures alone. In another case of 500 diastase units, there 
was a ju.xtapyloric ulcer; in another with 250 there was 
jaundice from gallstones or cancer metastasis, and in one 
uith 300, cholecystitis was beyond question. In this last 
group of eight c<ases, pancreas disease was not certain but 
It was equally difficult to affirm that the pancreas was sound. 

ure and Pratt regard up to 500 as the jihysiologic range, 
w t e others accept 120-150 as the upper limit. In twenty-four 
cases of gallstone jaundice with no signs of injury of the 
pancreas, the diastase was within the normal range. In only 
iree of _00 persons with surgical affections not involving 
Hie pancreas was the diastase between 120 and ISO; all the 
be'mv this figure. He has simplified the usual 
s or diastase and emphasizes the instructive response in 
cu e abdominal affections. The findings may be misleading 
alter ether anesthesia. 
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USE OF INJECTED IODIZED OIL IN 
ROENTGEN-RAY DIAGNOSIS 

OF LARYNGEAL, TRACHEAL AND BRONCHO¬ 
PULMONARY CONDITIONS "" 

SAMUEL IGLAUER, .M.D. 

CINCINNATI 

The introduction of a contrast substance into the 
bronchial tree as an aid to roentgenographic diagnosis 
was first practiced by Jackson.* For the purpose of lung 
inapjiing he eni]iloycd dry bismuth subcarbonate, which 
was insufflated through a bronchoscope. 

In 191S. Stewart and the late Dr. Lynah^ 
demonstrated excellent roentgenograms of pulmonary 
abscesses and bronchiectatic cavities which had been 
filled with an emulsion of bismuth in olive oil. 

The endobronchial injection of lipiodol, an iodized 
vegetable oil containing 40 per cent of iodine by weight, 
was first practiced by Sicard and Forestier ^ after they 
had successfully employed it in the spinal canal and 
other body cavities. The oil and iodine are firmly bound 
and. owing to its marked radiopacity and nonirritating 
qualities, lipiodol has proved to be an excellent medium 
ior bronchography. 

Forestier and Leroux/ Sergent and Cottenot® and 
otliers repeated the experiments with gratifj'ing results. 
It was soon discovered that, since the oil gravitated 
into the most dependent portion of the lung, the course 
of its flow could be directed by changing the position 
of the patient. 

Delille,® who confined his work to children, detected 
a series of cases of bronchiectasis in patients who had 


Chiefly from the lar>’ngologic and roentgenologic aepartments of the 
Cincinnati General Hospital, . \ r\ \ 

* Chairman's address, read before the Section on Laryngology, Otology 
and Rhinology at the Seventy-Seventh Annual Session of the American 
Medical Association, Dallas, Texas, April, 1926. 

^ 1. Jackson, Chevalie- - • - -i -. ■n;reases of the 

Trachea and IJronchi (T Gastros¬ 
copy, 1907, p. 69); Th* Insumatjon of 

O^paque Substances in the LMng, Am. J. Roentgenol. 5: 454-455 (Oct.) 

2. Lynah, H., and Stewart. W.: Roentgenographic Studies of Bron¬ 
chiectasis and Lung Abscess After Direct Injection of Bismuth Mixture 
Through the Bronchoscope, Am. J. Roentgenol. 8:49-59 (Feb.) 1921.^ 

3. Sicard, H., and Forestier, J.: Methode ^enerale d’exploration 

radiologique par Thuile iodee (lipiodol), Bull, et mem. soc. med. d. Hop. 
de Paris 46:463 (March 17) 1922; L’huilc iodee en clmique: applications 
therapeutiques et diagnostiqucs, ibid. 47: 309 (Feb. 23) 1923. , 

4. ^ Forestier, J., and Leroux, L.: Etude exyerimenleUc radiolomque 
des injections intratracbcales par I’huile iodee injections lobavre, Bull, 
et mem. Soc. med. d. Hop. de Paris 47: 299 (Jan. 23) 1923. 

, S. Sergent, E., and Cottenot, P.: T'* ‘ ' “ ’ “*■ “C tiacheo- 

bronchique avi moyen des injections Bull, et 

mem. Soc. med. d. hop. de'Pnris 47: 

6. ^-^ . Duhame.. . . . e ^agno- 

stique chez’enfants au moven du Itpiodol, Presse 

med. ■■ Armand-Dellille, P. F.: Bull, et mem. 

Soc. med. d. hop. de Paris 47: 1619 (Dec. 30) 1923. Armand-Delille, 
P. F., and Gelston, C. F.: DiaRiiosis of Dilatation of Bronchi in CliiMrcn 
hj' Cleans of Inj'ection of lodinized Oil, Am, J. Dls. Child. 28:527 
(Nov.) 1924. 


I)een confined in a sanatorium under the mistaken 
diagnosis of tuberculosis. 

The French school, in general, employs two methods 
of introducing the oil. The first consists in anesthe¬ 
tizing the larrnx (and trachea) and then injecting 
lipiodol with a laryngeal syringe, provided with a long 
cannula, introduced above or below the glottis. In 
the second method a small curved trocar and cannula 
is thrust through tlie cricoth 3 U’oid membrane into the 
traciiea, and a diluted procaine solution is then injected 
through the cannula to check the cough reflex, after 
wliicli the iodized oil is also introduced through the 
canmda 

In 1925, Clerf.* as well as Ballon,® injected the oil 
through a long cannula inserted through a bronchoscope. 

Recenth, Beck and Sgalitzer® of Vienna emplo 3 'ed a 
retention catlieter introduced through the larynx, and 
directed the flow of the oil b}' placing the patient before 
the fluoroscope ivhile the oil was being injected. 

Haslinger *“ employs a specially devised bronchus 
tube, wliich is guided into the bronchus under fluoro¬ 
scopic control. 

Nather ” describes an original method. After 
cocainization of the larynx and hvpopharynx, the 
patient is instructed to swallow the oil. According to 
Nather. in a majority of instances the fluid will be 
swallowed the wrong way; i. e., into the trachea. 

The German preparation of iodized oil is marketed 
under the name of “iodipin” (40 per cent), while the 
Danish product is designated “iodumbrin”*- and is said 
to be more opaque than lipiodol. I have used both 
iodipin and lipiodol and can note no marked difference 
either in their local action or in their opacity. In order 
to avoid 3113’ possible chance of iodism, Dyroff has 
just reported the use of a new preparation, “contrastol.” 
in which bromine has been substituted for the iodine 
radical. Unlike iodized oils, “contrastol” is readily 
sterilized h 3 ' boiling. 


VARIOUS INJECTION JIETHODS 
Tiie introduction of iodized oil is a lar 3 ’ngologic 
problem. The use of the lar 3 ’ngeal syringe requires 

7. Clerf, L. H.: Pneumonography, Surg., Gvnec. & Obst. 41: 722- 
727 (Dec.) 1925. 

8. Ballon, D. H.: The Injection of Lipiodol as an Aid in the X-Ray 
Diagnosis of Bronchopulmonary Lesions, Including Tuberculosis, Canad. 
M. A. J. 15:995-999 (Oct.) 1925. 

9. Beck, O., and Sgalitzer, M.: Zur Bronchographie mittels Larynx- 
Katheters, Ztschr, f. Hal-:-, Nasen- u. Ohrenh. 14:8 (Jan. 26) 1926: 
Ztschr. f. Chir. 52: 1537-1541 (July 11) 1925. 

10. Haslinger, F.: Discussion, Munchen. med. Wcbnschr., April 9, 1925, 
p. 422. 

Jl, Nather, K.: Zur Technik der Bronchographie (Ver«!chluck Methode). 
Deutsche Ztschr. f. (Thir. ISS: 1534-1537 (July II) 1925. 

12. Moeller, P. F., and von Magnus, R.; Investigation of Bronchial 

Affections by Means of Iodine Preparations (lodumbrin and Lioiodol). 
Acta med. Scandinav. eS; 174. ‘ * 

13. Dyroff. R.: /‘Contrastol,” ein neuer Kontrast Mittel fur die Dar- 
stcllunff Engkalibrjgen Hobiraume, Deutsche med. Wchnschr. 52:397 
(March 5) 1926. 
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considerable training and is rather difficult i£ the 
patient’s body is inclined at an angle in order to inject 
some particular region of the lung. 

Puncture through the 
cricothyroid membrane 
gives a direct approach, 
but the trachea may be 
missed and the oil may be 
injected into the peri¬ 
tracheal tissues. I have 
witnessed two cases in 
which this accident oc¬ 
curred in expert hands. 
The occurrence of inter¬ 
stitial emphysema and 
slight hemorrhage has also 
been reported. 

The bronchosopic meth¬ 
od is undoubtedly the 
most certain and offers the 
additional advantage of 
permitting direct inspec¬ 
tion and removal of spec¬ 
imens. The bronchoscope, 
however, cannot be gener¬ 
ally employed because the 
patient may object to its 
use and because of the 
special training required 
for its manipulation. 

The catheter method is 
simple and permits of easy 
injection under fluor¬ 
oscopic control. However, it requires considerable 
cooperation on the part of the patient, who must hold 
the catheter fixed between his teeth. Its use is 
obviously not very practicable in children. 



Fig 1 —Double barreled intuba 
tiott caunula, with large chanueHo** 
breathing and smaller channel for 
injecting oil / air channel; 
A A' oil cannula, O, outlet for oil 
cannula, i?, rubber tubing, S, 
s>nnge attachment, arrows indicate 
direction of oil flow 



The swallowing method is uncertain and involves 
the problem of oral sepsis. 

jMv own work has been carried on chiefly with the 
bronchoscope and with the use of a special intubation 
tube which I have devised for this purpose. 


Intubation Method .—Intubation Cannula: The 
instrument consists of a shortened metal O’Dwyer tube 
with a longitudinal groove cut in the back wail into 
which a small bore secondary cannula is soldered. The 
accessory cannula (designed to convey the oil) is some¬ 
what longer than the O’Dwyer tube and terminates 
above in a nipple, over which a long piece of rubber 
tubing is slipped. Below, the secondary cannula extends 
in a semicircular prolongation beyond the O’Dwyer 
tube, to insure the entrance of the oil into the trachea 
(fig. 1). The semicircular extension facilitates the 
introduction of the intubation cannula. When inserted 
into the lar}nx, the double barreled arrangement pro¬ 
rides one channel for the injection of the oil while the 
mam channel remains unohstriicted for breathing 
purposes. 

Technic; In order to obtund the cough refle.x, a pre¬ 
liminary dose of codeine or morphine is administered. 
In the adult, the larrnx is anesthetized with a 10 to 20 
per cent solution of cocaine. In young children, this 



3 —Fulmonnry tuberculosis involving the right lung; Trachea 
sliglmy deflected to the right; lung injected with the patient l>ing on 
the right side, the right tracheohronchnl tne filled with the csctpliQ« 
ot the intdtrntcd apcN, winch the oil could not penetrate. 

is omitted. A long piece of rubber tubing is attached 
to the oil cannula, and the intubation tube is threaded 
in the usual manner for safety and e.xtraction. The 
intubation tube, carried on an obturator, is then intro¬ 
duced into the larynx under the guidance of the lar)mgo- 
scopic mirror. In )-oung children it is inserted by touch. 
Through the rubber tube which projects from the 
patient’s mouth, a small quantity' of cocaine solution 
(2 per cent) or procaine (3 per cent) is injected into 
the trachea to abolish the cough refle.x. 

In the roentgen-ray room, a glass syringe containing 
warm iodized oil is attached to the rubber tube through 
which the oil is slowly injected into the trachea (fig. 2). 
Should the patient cough, the intubation tube acts as a 
baffle and tends to prevent the escape of the oil into 
the pharynx. By varying the position of the patient, 
one causes the oil to gravitate into any desired portion 
of the lung. If the patient is placed on his side, the 
dependent lung may be injected throughout (fig. 3). 
It is often advantageous to control the direction of 
flow by placing the patient before the fluoroscope while 
the oil is being injected. Since the oil may diffuse 
rapidly or be expectorated with the return of the cough 
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reflex, the roentgenogram shotikl be taken immediately 
after the injection. From 15 to 20 cc. will usually 
suffice lor visualizing one lung. As much as 40 cc. 
of oil may be introduced. Both bases or one lung ma\' 
be filled at one time, but it is not advisable to fill entirely 
both lungs at one sitting. 

The intubation tube is withdrawn by traction either 
before or after the picture is taken. 

Advantages: Tlie advantages of the intubation 
method lie in its comparative simplicity and its applica¬ 
bility to all ages. Little cooperation is necessary on the 
part of the patient, who is free to move about and can 
be comfortably placed in any desired position. Fluoro¬ 
scopic control of the injection may be leadily emploj'cd, 
while the baffle action of the tube tends to prevent the 
escape of the oil from the trachea. 

ROnNTGnXOGRAPIIY 

The roentgenography in connection with this paper 
icas carried out by Drs. George Benzing and Samuel 
Brown. The films were taken in either the upright or 
the recumbent posture. The best films were obtained 
when the patient held his breath at the end of a deep 
inspiration. Stereoscopic films were made whenever 
possible, and lateral views were also found to be of 
value. 

KonnaL —The normal tracheobronchial tree is beauti¬ 
fully delineated after injection. The trachea in the 
midline of the body stands out clearly, and occasionally 
the outlines of individual rings are clearl)' visible. The 
Carina and main bronchi are readily located, and the 
tapering arborescent structure of the bronchi give a 
very striking picture. 1 he alveoli are frequently filled 
as far as the peripheral pleura (fig. 4). 



Tig 4 —Normal tracheobronchial tree injected with iodipin, IS cc , intrev 
through mtubation cannula: The trachea, mam bronchi, the bron¬ 
chioles and some of the aUeoh in the lower lobes are well delineated. 


Pathologic. —Larynx: In the literature, no reference 
is made to roentgenograph)' of the larynx visualized 
by injection. For the purpose of studying the lumen in 
the stenotic lar}'nx, the oil was injected into the larynx 
and a profile picture was snapped while the oil was 
flowing through the larynx. In several cases the nar¬ 
rowed subglottic region was well delineated. 


In tracheotomized patients, the following procedure 
was adopted: A finger cot was filled witli a fluid con¬ 
trast substance, and a string was tied to each end of 
the finger cot. A probe, carre-ing a long string, was 
passed through the tracheal fistula into the phar)nx and 



Fig 5—Tracheotomized patient: Finger cot filled with opaque material 
has been lulled into the lar\n\ from above; the stenotic area extends 
from A to IS above the cannula, C, distended portion of finger cot, 
D, IS in the bvpcpharjnx 


out of the mouth The oral end of this string was then 
attached to one end of the finger cot, the tracheal can¬ 
nula was reinserted, and the finger cot was pulled into 
the lar) nx By this method the dimensions of the nar¬ 
rowed suliglottic lumen of the larynx could readily be 
demonstrated in the roentgenogram (fig. 5). 

Trachea and Bronchi: Distortion, obstruction or dis¬ 
placement of the trachea and main bronchi are deline¬ 
ated with much greater clearness than in ordinary 
roentgenograms. Occasionally a reservoir bronchus 
pulled up by fibrosis or adhesions may be demonstrated. 

Bronchiectasis : The diagnosis of bronchiectatic cavi¬ 
ties, which hitherto has been very difficult for both 
internists and roentgenologists, is greatly simplified in 
the injected lung. The bronchiectases stand out as club- 
shaped, grapelike, or fusiform swellings^ along the 
course of the bronchial tree (fip. 6 and 7). 

The following case is rather illuminating: 

In 1926, an ex-soldier, claiming disability as a result of his 
service during the World War, was admitted to Diagnostic 
Center no, 1 m the Cincinnati General Hospital. His chief 
complaints were cough and profuse expectoration. He had 
been refused compensation at four Veterans’ Bureau examina¬ 
tion centers on the ground that his illness had no service 
connection. Bronchographj' after injection disclosed two large 
bronchiectatic cavities situated behind the heart shadow. The 
disease was then retraced to an attack of influenza contracted 
in March, 1919, and the patient was awarded back compen¬ 
sation from that date forward. 

Lung Abscess: It is not always possible to inject a 
lung abscess. This may be due to the fact that the 
cavity is filled with secretion or has a ver\' narrow con¬ 
nection with a bronchus. If the cavity can be evacuated 
through a bronchoscope, the oil may then be injected. 
The relation of the cavity to the bronchial tree should 
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in a large measure determine whether the case should 
lie treated by bronchoscopy and irrigation or by surgical 
measures. It is apparent that a peripherally located 
abscess with a narrow drainage bronchus is unfavorable 
for endobronchial treatment. 

Tuberculosis: Although some authors, fearing con¬ 
gestion and hemorrhage, have expressed some doubt 
as to the advisability of injecting tuberculous lungs, 
Archibald and Ballon “ undertook bronchography in 
a large series of such cases without noting any bad 
effects. 

Cavities; The study of cavitation is interesting. 
Some difficulty may be encountered in filling apical 
cavities; Init, on the other hand, unsuspected cavities 
may be disclosed In one of our patients who had been 
under close clinical and roentgen-ray observation for 
three tears, a large basal cavity with poorly defined 
walls was delineated for the first time after iodipin 
liad been introduced (fig. 8). 

Pncumonngraphy .—Pneumonography gives valuable 
information as to the limits and thickness of the cavity 
trails A poorly defined wall indicating softening makes 
the piognosis more unfavorable. The differential diag¬ 
nosis between an infiltrated lung area and a thickened 
jilenia or effusion may be determined by pneumonogra- 
;)h\. \fter artificial pneumothorax, interesting obser- 
tations have lieen made by Geriaud and DeRegnier.’ 
showing that some function still remains despite the 
collap^ed condition of the lung. 

One of our cases of iineumothorax showed that the 
bronchial stuictures as a whole were firmly compressed 
against the larger bronchi. 



Archibald “ finds bronchography valuable in estab¬ 
lishing the indications for thoracoplasty, and also 
employs it in the study of the progress of cases after 
operation. 

Fistula: Moeller and von Magnus injected the 
outlet of an empyema fistula and found that the 
iodumbrin had entered a bronchus, thus demonstrating 


14. Archibald, E._: X-Ray Demonstration of Pulmonary Changes in 

t»y Lipiodol Injection, Canad. M. A. J. 15: 1000-1002 (Oct.) 

15. Geriaud, A., and DeRegnier, L.t Studies in Pneumothorax, Rev, 
tuberc., senes 3, 6:5. 


the presence of a bronchopneuinopleural fistula. The 
fistula, whicli had sliown very little tendency to heal, 
closed w'ithin three weeks after the treatment. 

Tumor: Injection of the lung aids in the differentia! 
diagnosis between tumor and abscess. In tumors of 
the pleura or lung parenchyma, the injected bronchi 
cither terminate at the site of the tumor or seem to 
be pushed aside by the growing neoplasm. The value 
of bronchography in 
this condition is greatly 
enhanced if it is com¬ 
bined with hronchos- 
c()()y. 

n rrcT.s oi' ixjncTiXG 
THE UttOKCIII 
.\s a rule, ciido- 
bromhial injection is 
well borne h y the 
patients, and no dis- 
turhing after-effects are 
encountered. 

Dyspnea. — Dyspnea 
during a n d shortly 
after the injection oc- 
ctiired in a few of our 
ca^es. and was espe¬ 
cially marked and jter- 
sisient in one patient 
with a collapsed lung, 
the oi! entering tltc 
functioning lung. Se¬ 
vere dyspnea and c\-a- 
nosis were observed in 
a patient with myo¬ 
cardial _ insufficiency. 

Ordinarily, when cl_vs[)nca occurs it is' probably due 
to the mechanical effect of the oil combined with siis- 
eeptihility to cocaine. Slow injection tends to diminish 
the mechanical factor. 

F^er .—A slight febrile reaction frequently follows 
the introduction of the oil. The fever usual!v subsides 
within a day or two. In e.xceptional cases, it may 
persist for several days. Expectoration is usually 
increased for a few days after the introduction of the 
oil, after which the quantity of sputum may become 
normal or even suhnonnal. 

In one of our cases of pulmonary tuberculosis, the 
patient expectorated some blood for the first time a 
few days after the injection. In two other cases which 
had been under clinical obseiwation for some months, 
tubercle bacilli appeared for the first time after the 
oil had been introduced, thus establishing the diagnosis, 
which had been uncertain in both patients. This test 
may prove of value in doubtful cases, and is comparable 
to the diagnostic expedient with potassium iodide 
administered for the purjxise of freeing tubercle bacilli 
in the sputum. Injection of the oil is contraindicated 
in febrile or cachectic patients and in those with cardiac 
decompensation. 

Elimimiion .—A considerable portion of the injected 
oil is ejected by expectoration. The remainder is elim¬ 
inated b)' absorption. According to Moeller and von 
Magnus, no traces of iodine could be found in the 
urine after a lapse of six days. In tw'o of our cases, 
bronchography showed remains of the iodipin in the 
lung five w'eeks after it had been injected. 





Fi^. /.—Lnlcral view nf clicst 
siumiiJg mmuTous grapcli^c 
ciilcctAhc civitks In the hasc of the 
left linn; Iielnru! the hearty shauow, 
ii. I’atlcnt uMi injfctetl \\ith about 
18 cc. of VipioOol. 





VoLUMF 86 
Kumder 25 


IODIZED OIL—IGLAUER 


1883 


su^r^^ARY 

1. Injected iodized oil has proved to be an excellent 
contrast substance in roentgenography of the larynx, 
trachea and bronchi. 

2. The oil may be introduced by several methods, 
including injection with the laryngeal syringe, puncture 
througli the cricotliyroid membrane, injection through 
a bronclioscope, insertion of a catheter into the trachea, 
or the “swallowing” method. 

3. Tile insertion of a specially devised double bar¬ 
reled intubation tube, with a main channel for breathing 
and a secondary channel for the oil. provides a simple 
and effective method for endotracheal injection. It 
may be used in both children and adults (figs. 1 and 2). 

4. In order to direct the flow of the oil into a par¬ 
ticular area or region of the lung, it is frequently 
advantageous to inject the bronchi and change the 
position of the patient, under fluoroscopic control. 

5. The normal tracheobronchial tree is beautifully 
delineated after injection. 

6. In the stenotic larynx, the extent of the obstruc¬ 
tion may be visualized by the introduction of radiopaque 
substances. 

7. Distortion and displacement of the trachea and 
bronchi are clearly delineated. 

8. Bronchiectasis, lung abscess, cavitation, the limit 
of pulmonar}- tumors and bronchopulmonary fistulas 
are plainly outlined. 

9. As a rule, endobronchial injection of oil is well 
tolerated by the patients. Occasionally, dyspnea and 
some fever ensue. 

10. Injection is contraindicated in febrile or cachectic 
patients and in those with cardiac decompensation. 


ABSTR.ACT OF DISCUSSION 

Dr. I. D. Broxfix, Sanatorium, Colo.; As internists, espe¬ 
cially those of us who are called on to treat diseases of the 
lungs, we are greatly interested in this method of diagnosis. 
I myself have had comparatively little experience with this 
method, but it opens up a new and valuable method of diag¬ 
nosis of certain diseases of the lungs which heretofore have 
caused great perplexity to internists. With regard to the 
method of injecting the oil, we who practice in tuberculosis 
sanatoriuras are obliged to acquire a certain amount of skill 
in the use of the laryngoscope. We have not found any 
especial difficulty in training patients for the ordinary intra¬ 
tracheal method. The question is often raised as to how 
much injury is caused by the oil. I have not found any. The 
oil does not seem to cause any irritating effect on the pul¬ 
monary tissues as far as can be detected by auscultation. I 
used it first in a case of bronchiectasis in w'hich the roentgen 
ray did not bear out the diagnosis. The iodized oil is still 
present in the lung, after sixteen weeks, but no rales are 
present. That opens up the question of the extent of injury 
a foreign substance causes to lung tissue. A few years ago 
such a study was made by Corper in which he showed that 
the presence of oil produced some infiltration of the pul¬ 
monary tissue. Clinically it has not been borne out, but it 
seems that there must be a little caution in using this oil. It 
will require a great deal of experimental work and investiga¬ 
tion to determine this point. In cases of bronchiectasis we 
can usually make a diagnosis by the sjauptoms; but the 
presence of an abscess cavity in the lung is sometimes hard 
to detect, and if this oil will help to diagnose those cases it 
will prove a valuable method to the internist. 

Dr. Thomas E. Carmody, Denver: I have used this oil 
for about a year and have had a number of roentgenograms 
made in these cases three or four months afterward, finding 
a large amount of the iodized oil still in the lung. I have 
not used it in tuberculous cases, as Dr. Iglauer and 
Dr. Bronfin have, because I did not wish to pass a broncho¬ 


scope in those cases. I have used it almost entirely throu!;h 
the bronchoscope, although sometimes with the" tracheal 
syniige, and I do the same thing Dr. Iglauer does with the 
intubation tube although not quite so easily; but in a case in 
which the patient is verj' ill with lung abscess or anv wasting 
condition and one wishes to map out the lung, I be’lieie that 
the intubation tube will help a great deal. I had one case in 
winch I mapped out the esophagus as well as the trachea, 
which IS important from the standpoint of stenosis or diver¬ 
ticula. I beliete Dr. Iglauer has brought forward something 
which, together with the discovery of iodized oil, will help us 
a great deal in mapping out these cavities. The roentgen rav 
alone will not map out many of them, but the injection will 
help us to show the cavity. One case that Dr. Iglauer showed 
dffi not appear on the roentgenogram before injection; and 
while the roentgenologist may be very thorough and be able 
to interpret the plate, the iodized oil will help him and help us. 

Dr. Samuel Icl\uer, Cincinnati; Dr, Bronfin raised tlie 
question of the injury to the lung from the injection of this 
foreign substance. This oil has been used in France for 
three years, and in this country for more than a year. It 
has been used in Denmark and in Russia, and the consensus 



Fig. 8—Pulmonary tuberculosis: Large cavity m right louer lobe filled 
uith rodipin; the drainage bronchus is delineated; thi-s patient had pre\i 
ously bad numerous roentgenograms which had failed to show the presence 
of a cavity. 

is that it does no harm, especially to the normal lung. In 
pulmonary tuberculosis there is a question as to whether it 
docs harm, but naturally' the tuberculous patient will react 
readily to any slight insult. Two patients that were injected 
had never shown tubercle bacilli until the oil was introduced, 
and in a few days tubercle bacilli appeared in large numbers. 
In these cases it was of value from a diagnostic standpoint. 
Some of the tuberculous patients were ill for a week, espe¬ 
cially one man who had had a thorocoplasty. Archibald, 
before performing a thorocoplasty, injects the tuberculous 
lung with this oil, and after the operation if the case does not 
proceed in a normal manner he may reinject to see why there 
is no improvement. Dr. Bronfin said that the diagnosis of 
bronchiectasis is usually easy. I am told by internists and 
roentgenologists that it is always difficult. Dr. Carmody 
spoke of the retention of the oil in the lung parenchyma. It 
is true that in pathologic cases it may remain for several 
weeks, but it seems to have no irritating effect. Another 
point about using this oil in tuberculosis: If it is true that 
the iodine has some had effect on the tuberculous lung, it 
can he done away with by using the new oil which has just 
been discovered—a contrast oil which does not contain iodine 
but bromine, firmly bound. As regards the introduction of 
lipiodol with a syringe, it is quite possible to inject the 
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trachea by the ordinary injection method; but if, for example, 
one wishes to put the patient on his right side and inject the 
oii, one will have to stand on one's head. If the intubation 
tube is inserted, one can put him in any position and he is 
comfortable and can breathe through the tube. Furthermore, 
if he happens to cough, the intubation tube acts as a bafHc, and 
one does not have the oil ejected and swallow'ed as one would 
with a syringe. I have had no fatalities. About a week after 
1 had made the injection, a patient died with gencraUzed 
septicemia with miliary abscesses in the spleen, etc. One of 
the contraindications is that this oil should not be injected 
into a very ill patient. 


PHYSIOLOGY OF SYMP.-VTHETIC NER¬ 
VOUS SYSTEM IN RELATION TO 
CERTAIN SURGICAL PROBLEMS* 

ALEXANDER FORBES, M.D. 

AND 

STANLEY COBB, M.D. 

BOSTON 

The proposal to relieve spastic paralysis by surgical 
interruption of the sympathetic intiervation of the mus¬ 
cles involved rests on the theory that a special function, 
designated “plastic tonus,” depends on the sympathetic 
nerve fibers, and that abolition of this plastic tonus will 
relieve the pathologic condition. The theory seems to 
have arisen, in the first place, from the anatomic obser¬ 
vations of Boeke,' which apparently establish the inner¬ 
vation of certain slceletal muscle fibers by sympathetic 
as well as by cerebrospinal nerve fibers. Subsequent 
investigations by various workers leave little doubt that 
in some, at least, of the skeletal muscles there are 
striated fibers innervated by sympathetic nerve fibers; 
but whether these fibers exist in all muscles and whether 
they differ histologically from the muscle fibers inner¬ 
vated by medullated nerve fibers are unsettled questions. 

The functional significance of these fibers has been 
a matter of more speculation than observation. Some 
observers have reported a loss of tonus in skeletal mus¬ 
cles. following section of their sympathetic innervation.® 
A larger number of observers have failed to substan¬ 
tiate this finding.® The more recent development of 
the subject has involved the alleged distinction between 
“contractile” and “plastic” tonus. Sherrington ‘ first 
called attention to the remarkable plasticity of the limb 
of a decerebrate animal. The limb shows a tendency 
to remain in whatever position is passively imposed on 
it, the muscle maintaining the requisite tension irrespec¬ 
tive of length. Sherrington gave convincing reasons 
for interpreting these phenomena as the result of pro¬ 
prioceptive reflexes; that is, as reflexes set up by excita¬ 
tion of sensory receptors within the muscle substance 
and afferent nerve impulses arising therefrom. But 
Sherrington did not postulate a special neuromuscular 
mechanism for mediating the plastic effect, distinct 
from that involved in ordinary contraction of the 
muscle. 


* From the Laboratories of Physiology and Neuropathology, Medical 
School of Harvard University. 

■* Read before the joint meeting of the Section on Surgery, General 
and Abdominal, and the Section on Nervous and Mental Diseases at the 
Seventy-Seventh Annual Session of the American Medical Association, 
Dallas, Texas, April, 1926. 

L Boeke, J.: Internat, Monatschr. f. Anat. «. Physiol. 28 : 377, 1911. 
Boeke, J., and Dusser de Barenne, J. G.: Proc. Sect. Sc. Wet. 
Amsterdam 21: 1227. 1919. 

2. De Boer, S.: Ztschr, f. Biol. <35: 239, 19IS. Hunter, 5. I,: Sure. 
Gynec. Obst. 39:721 (Dec.) 1924. Knntz, A., and Kerner, A. H.; 
Am. J. Physiol. TG: 121, 1926. 

3. Dusser de Barenne, J. (3.: Folia neuro-biol. 7: 651, 1913 Cobb. S : 
Am. J. Physiol. 46: 478 (July) 1918. Meek. W. J., and Crawford. A. S.: 

.J* Physjoh 74: 385 (Oct.) 1925. Coman, F. D.: Bull, Johns 
Hopktns Hosp. 38: 163, 1926. 

4. Sherrington, C. S.: Quart. J. Exper. Physiol. 2: 109, 1909. 


Langelaansought to establish two separate mecha¬ 
nisms and functions in the muscle; a contractile mecha¬ 
nism and a plastic mechanism. Hunter® assumed 
Langelaan’s distinction to be well founded, and endeav¬ 
ored to show tiiat the plastic element in tonus is elimi¬ 
nated by sympathectomy, while the contractile element 
is not disturbed. On the basis of Hunter’s theory and 
the experiments in support of it, Royle' developed 
the operation of ramisection by which he asserts that 
he has relieved certain cases of spastic paralysis. 

As to the validity of Langelaan’s hypothesis of dis¬ 
tinct plastic and contractile functions in muscle, it is 
pure speculation leased to a considerable extent on 
misunderstanding of tlie work of previous observers.® 
Furthermore, it fails to barmonize with the known 



Fjg. 1.—Curves correlating elbow flexion with flc-xlng force applied ni 
stellate experiments: Absci'^sas. tension applied to wrist perpendicular 
to ulna; ordiimtes, degrees of flexion; solid line, operated Hmo; broken 
line, control. February 27, three <(ays after operation, measurements 
made one hour after decerebration; May 11, seventy-six days after 
operation, upper curves twenty minutes, lower curves three hours after 
^'^cerebration; May 22. seventy*four days after operation, one and one* 
halt hours after decerebration. 


facts of nerve-muscle physiology. It is well established 
that tyhen a nerve or muscle is stimulated, the resulting 
functional response is of an all-or-none character. It 
is independent both qualitatively and quantitatively of 
the strength or nature of the stimulus, provided this 
is adequate. One cannot vary the character or amount 
of response in a nerve impulse or the resulting muscle 
response by changing the character of the external 
stimulus any more than one can vary the speed of a 
rifle bullet by varying the pressure with which the 
trigger is pulled. Since all experiments indicate that 
nerve fibers and muscle fibers respond in the same 
manner to all stimuli, artificial or otherwise, it is diffi¬ 
cult to see how the nerve fibers could be made to con- 


5. LanRelaan, J. W.: Brain 38:235, 1915. 

6. Hunter (footnote 2): Am, J. M. Sc. 170:^69 (Ocl.) 1925. 
/. Roylc, X. D,: .Surg, Gynec. Obst. 39 : 701 (Dee.) 1924. 

S. Cobb, S.; Physiol. Rev, 5:518 (Oct.) 1925. 
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duct the alleged plastic influence whereby the length 
of the muscle is caused to remain unchanged, without 
any release of contractile eft’ort such as results from 
ordinary excitation. All the known facts of plastic 
tonus can be explained in terms of tbe well known, 
all-or-none type of response in the individual nerve 
and muscle fibers, as has been shown by the work of 
Liddell and Sherrington" and of Fulton.'” A serious 
objection to the theory of the influence of the sjunpa- 
thetic nerr’es on muscle tonus is the absence of any 
contractile response to artificial stimulation of these 
nerve fibers; and supplementing this is the absence of 
the effect of drug action that one would expect in tis¬ 
sues innervated by tbe sympathetic fibers." Finally, 
there is the preponderance of evidence from previous 
in\'estigations of sympathectomy, tending to show no 
consistent change in tonus at all resulting from this 
procedure. The positive i-esults of Hunter were too 
few to justify a final conclusion in a problem so beset 
with possible sources of error. 

Although the theory of a plastic function as distinct 
from contractile function is untenable, it is nevertheless 
possible that sympathectomy might have some effect, 
if there are indeed skeletal muscle fibers innervated by 
sympathetic nerve fibers. If these particular fibers 
participate in the postural reflex known as decerebrate 
rigidity, we should expect a slight decrease in rigidity 
after they are cut. If the contraction of these particular 
fibers is more sluggish than that of the fibers innervated 
by the cerebrospinal nerves, we should expect the con¬ 
traction and relaxation of the muscle as a whole, after 
their elimination, to be somewhat more brisk. In other 
words, the muscular contraction would resemble less 
than ever the slow, plastic type of contraction found in 
smooth muscle. If this were actually observed, there 
might be some basis for the assertion that there is a 
decrease in plasticity following sympathectomy or 
ramisection. 

Hunter maintained that the effects of sympathectomy 
became more marked for several weeks after the opera¬ 
tion was performed. If these effects were due to the 
mere withdrawal of efferent sympathetic impulses from 
the muscles there could be no such progressive increase 
in the effect, for impulses cease to flow from the cut 
surface of a nerve within a few seconds after the 
section is made. There might, however, be a delayed 
effect due to metabolic and physical clianges in the 
muscle. 

With these facts in mind, experiments were per¬ 
formed on a series of seventeen cats by Forbes, Cannon, 
O’Connor, Hopkins and A'liller.'” In eleven of these 
the fore limb on one side was deprived of its sympa¬ 
thetic innervation by removal of the stellate ganglion; 
in the other six, the abdominal sympathetic chain of 
one side was removed. In three of the animals they 
performed decerebration first, and then, after observing 
whether or not decerebrate rigidity was symmetrical 
on the two sides, performed the sympathetic operation 
and observed the immediate effect of it, if any. In 
all the rest of the series the sympathetic operation was 
performed first aseptically, and after a period of from 
three to eighty days the animal was decerebrated, and 
rigidity on tbe two sides quantitatively studied by means 

9. Liddell, E. G. T., and Sherrington, C. S.: Proc. Roy. Soc. 96:212, 
1924. 

10. Fulton, J., and Liddell. E. G. T.: Proc. Roy. Soc. 98: 577, 1925. 

11. Huggett, A. St. G., and Mellanby, J.: J. Physiol. 60:viii, 1925. 

12. Forces^ A.; O’Connor, J.; Hopkins, A. M., and Miller, R. H.: 
Muscular Rigidity With and Without Sympathetic Innervation, Arch. 
Surg., to be published. 


of spring balances to measure the tension of muscle, 
and protractors to measure the angles of the elbow or 
ankle joints. 

These experiments showed, in the first place, that if 
precautions are taken to avoid confusion due to the 
influence of asymmetrical posture (shown by IMagnus 
and de Kleijn to modify decerebrate rigidity), tonus 
will usually be approximately symmetrical on the two 
sides in a decerebrate animal, prior to sympathectomy, 
and a fairly satisfactory basis can thus be found for 
testing the effect of the operation. But uncontrolled 
changes in decerebrate rigidity occasionally occur and 
render the basis of comparison unreliable. A large 
number of consistent results would be needed to 
warrant conclusions. 

As to the effect of sympathectomy, the results of 
these experiments were by no means uniform. Com¬ 
parison of the operated limb with its mate usually 
showed almost perfect symmetry; that is, no apprecia¬ 
ble difference. Sometimes there was less rigidity on 
the operated side, sometimes more. Averaging the 
measurements of the entire series showed slightly less 
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Fig. 2.—Curves correlating ankle flexion with flexing force applied in 
abdominal sympathetic experiments: Abscissas, tension applied to foot 
perpendicular to metatarsal bones; ordinates, degrees of flexion; solid 
line, operated limb; broken line, control. May Z2, four days after opera¬ 
tion, measurements forty minutes after decerebration. May 22, seventy- 
llirce days after operation, measurements fifty minutes after decerebration. 
May 23, sixty-eight days after operation, measurements one hour after 
decerebration. 

rigidity on the operated side, but this difference was 
small compared with the individual fluctuations in both 
directions making up the average. Typical curves of 
tonus from these experiments are shown in figures 1 
and 2. Figure 3 shows an animal in which the sym- 
pathectomized limb consistently showed more rigidity 
than its mate. The conclusion from these experiments 
was that, if there was any loss of tonus in consequence 
of the operation, it was insignificant. Certainly, decety- 
brate rigidity persisted at least approximately undimin¬ 
ished after s 3 'mpathectom 3 '’, and continued to manifest 
its plastic features. 

Since the paper describing these experiments went 
to press, a communication b 3 ' Kuntz and Kerper ” has 
appeared in which a somewhat more refined mechanical 
method is used for measuring tonus in the knee 
extensor muscles. A sympathectomized limb was com¬ 
pared with its mate in the otherwise intact anirnal; 
that is, the decerebrate preparation was not studied. 
The results of these authors seem to show a consistent 
diminution of tonus following S 3 "mpathectom 3 '. thus 
confirming Hunter and Ro 3 de; but the intact cerebrum 
complicates the problem of interpreting these experi¬ 
ments. In addition to their experiments on cats and 
dogs, the 3 ' repeated Hunter’s experiments on birds and 
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corroborated his observations, which point strongly to 
a postural reflex mechanism involving the sympathetic 
nerves, more plastic than the corresponding reflex 
mechanism of the somatic nerves. The experiment 
seemed to show that whereas the somatic nerves tend 
to hold the wing in its normal posture hut are inade¬ 
quate to do so without the aid of the sympathetic 
nerves, the latter tend to make the wing retain what¬ 
ever posture is imposed on it. The results are highly 
suggestive, but it is uncertain to what extent the 
mammalian neuromuscular organization resembles that 
of birds. 

Orbeli reports that stimulation of the sympathetic 
nerves simultaneous with threshold stimulation of the 
somatic nerves adds nothing to contraction until fatigue 
appears. With the onset of fatigue, sympathetic stim¬ 
ulation increases the contraction evoked by somatic 
stimulation. The sympathetic effect shows a much 
longer latency than muscular contraction evoked by 



Fig. 3.—Appearance two hours after decerebration, six days after left 
stellate operation: persistent maintenance of greater rigidity in operated 
limb. 


motor-nerve stimulation, a latency which approximates 
that of the action of the sympathetic nerves on the 
heart. These observations suggest that the nerve 
impulses reaching the muscle fibers by this channel 
act on them in a different manner from the ordinary 
somatic motor nerve impulses. Apparently they do not 
stimulate the muscle; that is, they do not cause con¬ 
traction. Yet it is conceivable that at the sympathetic 
nerve endings a chemical effect of some sort is pro¬ 
duced which alters the state of the muscle and, in some 
way that is yet to he explained, counteracts the tendency 
to fatigue.^' It is conceivable that the loss of this influ¬ 
ence may explain the observations of Hunter, Royle, 
Kuntz and Kerper, and others who have found changes 
in tonus following sympathectomjc Impairment of the 
ability to resist fatigue would tend to diminish the 
amount of tonic contraction, especially under conditions 
in which fatigue is likely to develop. Uncertainty as 
to the conditions favoring fatigue, complexity of the 
circulatoTy changes resulting from sympathectomy, and 
possibly other obscure phenomena are factors that tend 

13. Orbeli. L. A.: J. Petrograd M. Inst. G: S, 1923: M. Sc. Abslr. & 
Kev. 10: ^SC, 1924. 

14. Grt'ber, C. M.: -Vtn. J. Phjsiol. aS: 335, 1914. 


to confuse this problem and render it difficult to deter¬ 
mine why some experiments are positive and some 
negative. 

In any case, we feel that there is no justification 
for differentiating two distinct components, contractile 
and plastic, in the tonus of mammalian skeletal muscle. 
Sherrington is often quoted in support of this view, 
but he never made such a distinction. He merely called 
attention to the remarkable degree of plasticity in the 
decerebrate limb traceable to proprioceptive reflexes. 

The relief of spasticity following ramisection has 
been slight in most of the cases reported as successful. 
Some operations .have been entirely unsuccessful.’^ 
Many factors may enter into the success of such an 
operation. Besides the actual effect of interrupting the 
sympathetic nerve path there are other possible causes 
of improvement, such as exercises, mental suggestion, 
hospital care, and nursing. It is probably premature 
to ascribe the successes to the operation itself, and 
it may be that incidental features in the treatment will 
be found responsible for whatever good has been 
accomplished. 


AX.XTOMY OF THE SYMPATHETIC 
NERVOUS SYSTEIsI 

WITH REFCKKNCE TO SVMP.\TIIECTOMY AND 
KA.MISECTION 

S. W. R.\XSON 

ST. LOUIS 

The observations that have been made on the relation 
of the sympathetic nerves to disease have not yet been 
organized into a coherent system. .Vnd it is surprising 
that where the results obtained by the resection of these 
ner\es are least open to question, they are not the 
results that one would have predicted from his knowl¬ 
edge of the structure and function of the sympathetic 
system. Probably many of the apparent contradictions 
will disappear as our knowledge becomes more precise. 
But although a great deal seems to have been accom¬ 
plished and a means of surgical relief appears to have 
been found for what were previously hopeless condi¬ 
tions, work in this field should still be approached in 
the spirit of the investigator; i. e., with open minded 
skepticism. 

The sympathetic nervous system is an aggregation of 
ganglions, nerves and plexuses through which the 
viscera, glands, heart, blood vessels and smooth muscle 
in other situations receive their innervation. The most 
conspicuous feature of the system is a pair of ganglion- 
ated_ nerve cords or sympathetic trunks which e.xtend 
vertically through the neck, thorax and abdomen. Each 
sympathetic trunk is composed of a series of ganglions 
bound together by' short nerve strands (fig. 1). Every 
spinal nerve is connected with the sympathetic trunk of 
its own side by one or more gray rami communicantes 
through which it receives sympathetic fibers for the 
control of blood vessels, sweat glands and smooth mus¬ 
cles of the hair follicles situated within the territory of 
its distribution. The majority' of the nerve fibers tak¬ 
ing origin in tbe ganglions of the s.vmpathetic chain are 
distributed through the gray' rami and the spinal nerves. 

A Bron'ton: Cases Treated by Sympathetic Ramisection, 

Arch Neurol. & Ps\chint. 10: 638 (3Iaj) 1925. 

* Washington University ^leclical School. , 

, (v, before the joint meeting of the Section on Surgery, General 
ana Abdominal, and the Section on Nervous and jlental Disea«ies ?t the 
6eventy-Se\enth Annual Sese;ion of the American ^ledical As‘’.ociation. 
Dalla«!, Texas, April, 1926. 
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Tlie ganglions of the thoracic and abdominal portions 
of the chain are less concerned with visceral activity 
than with constriction of the peripheral blood vessels, 
erection of the hairs, and secretory activity of the 
sweat glands. But the upper thoracic and cervical 
ganglions bear a more intimate relation to the thoracic 
viscera, since they contain the cells of origin of post¬ 
ganglionic fibers for these viscera. 

The thoracic and upper lumbar nerves are connected 
with the sympathetic chain by white as well as gray 
rami communicantes. These white rami contain both 
afferent and efferent fibers. The latter take origin from 
cells in the gray matter of the spinal cord, travel through 
the ventral root and white rami, and enter the sympa¬ 
thetic system, to terminate in synaptic relation with the 
nerve cells found in the sympathetic ganglions. They 
are often designated as preganglionic fibers, while those 
that arise in the ganglions and relay the impulses 
onward are called postganglionic. The gray rami con¬ 
tain postganglionic fibers; the white rami contain pre¬ 
ganglionic fibers. 

The majority of the preganglionic fibers turn either 
upward or downward in the sympathetic chain, and run 
for varying distances within it before ending in its 
ganglions. The cervical sympathetic trunk is composed 
exchisiveljf of preganglionic efferent fibers, derived 
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Fig. 1.—Diagram of the sympathetic nervous system. Those nerves 
and plexuses which arc composed chiefly of fibers derived from cerebro¬ 
spinal neiA’es are black; the sympathetic ganglions^ and the nerves and 
plexuses which are composed chiefly of fibers that arise in these ganglions 
are gray. 


through the white rami from the upper thoracic nerves 
and ascending to terminate in the cervical sympathetic 
ganglions. The lumbar and sacral portions of the trunk 
are composed in the major part of descending fibers 
derived through the white rami from the lower thoracic 
and upper lumbar spinal nerves. 


Those fibers of the white rami, which are concerned 
with the innervation of the abdominal viscera, pass into 
the splanchnic nerves and end in the celiac ganglion. 
These fibers reach the splanchnic nerves after passing 



through the lower half of the thoracic sympathetic 
chain; but they are not interrupted in the chain ganglions 
through which they pass. 

The sympathetic nervous system receives additional 
fibers from the spinal cord by way of the visceral 
branches of the third and fourth sacral nerves, and 
from the brain through certain of the cranial nerves. 

There are, then, these three streams of preganglionic 
visceral efferent fibers: (1) the cranial stream from 
the third, seventh, ninth and" tenth cranial nerves; 

(2) the thoracicolumbar stream, from the thoracic and 
upper lumbar spinal nerves by way of the white rami, and 

(3) the sacral stream from the second, third and fourth 
sacral nerves. The cranial and sacral streams belong to 
what is commonly called the parasympathetic system. 
Surgeons have confined their attention to the thoracico¬ 
lumbar stream, i. e., to the sympathetic system proper, 
and we need not here consider the parasympathetic 
system in detail. 

Most of the sympathetic nerves contain, in addition 
to the fibers already discussed, also sensory fibers, which 
convey impulses from the viscera to the spinal cord. 
These sensory fibers have their cells or origin in the 
spinal ganglions and reach the sympathetic system by 
way of the white rami. Visceral reflexes therefore 
travel arcs of at least three neurons each (fig 2). The 
impulses reach the spinal cord along visceral afferent 
fibers in the dorsal root and leave along preganglionic 
visceral efferent fibers in the ventral roots and white 
rami. These fibers end in sympathetic ganglions, and 
the impulses which they carry are relayed to involuntary 
muscle and glandular tissue by postganglionic fibers. 
The ganglions of the sympathetic trunk do not serve as 
reflex centers but only as relay stations in the conduc¬ 
tion pathways from the spinal cord to the viscera. 

The sensory fibers for the heart have recently 
acquired a new interest as a result of the relief of 
anginal attacks by cervical sympathectomy. In order 
to sever these fibers, Jonnesco ^ removed the middle and 
inferior cervical and the first thoracic ganglions of the 
left sympathetic chain in a case of severe angina pec¬ 
toris. The patient, who was kept under observation 
for four 3 'ears, remained free from anginal attacks. 

1. Jonnesco, T,: Bull. Acad, de med., Paris 84: 93 (Oct. 5) 1920. 
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That this operation stops anginal pain can be readily- 
understood, since the direction in which the pain 
•radiates indicates that the fibers concerned reach the 
sympathetic system through the white rami of the upper 
three thoracic nerves on the left side (fig. 3). But 
the work of Coffey and Brown ^ seems to make this 
simple explanation untenable. These authors ^ found 
that the same results can be obtained by sectioning the 
sympathetic trunk and superior cardiac nerve below 
the superior cervical ganglion or by excising this 
ganglion. At first they were inclined to believe that 
this demonstrated that the painful afferent impulses 
from the heart reached the brain through some of the 
connections of the superior cervical ganglion. A pos¬ 
sible but highly improbable path for such impulses is 
indicated by the dotted line in figure 3. _ The good 
results which remo^'al of the left superior cervical 



sympathetic ganglion have given in the hands of many 
surgeons are not easily' explained on the basis of what is 
Icnown concerning the inner^'ation of the heart. His¬ 
tologic, ply'siologic and clinical evidence makes it almost 
certain that in high cervical sympathectom}' the afferent 
fibers from the heart are not injured. 

Histologically, it is possible to trace sensory fibers 
through the sympathetic systein because of their rela¬ 
tively large size. By this method Edgeworth,* working 
with the dog, and I,^ working with the cat, have shown 
that the large sensory fibers in the cardiac plexus come 
from the vagus and from the upper three thoracic 
nerves. From these thoracic nerves, large fibers 
can be traced through the corresponding white 
rami and sympathetic trunk to the inferior and middle 
cers’ical sympathetic ganglions, and the nerves passing 
from those ganglions to the heart. No large sensorj' 

2. Coffey, W. B., and Brown, P. K.: Surgical Treatment of Angina 
Pectoris. Arch. Int. Med. 31:200 (Feb.) 1923; 34:417 (Oct.) 1924. 
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fibers are found in the cervical sympathetic trunk above 
the level of the middle cervical ganglion. The speci¬ 
mens removed at operation from patients suffering 
from angina pectoris usually show no large sensory 
fibers in either the cervical sympathetic trunk or the 
superior cardiac nerve. There is therefore every reason 
to believe that the sensory pathways for the heart in 
man are essentially the same as those in the cat and dog. 

Physiologic evidence supports this conception of the 
sensory pathways. Langley* found that, if the con¬ 
nection between the vagus- and tlie superior cervical 
sympathetic ganglion had previously been divided, 
stimulation of the cervical sympathetic trunk or of the 
superior cervical sympatlietic ganglion never caused 
struggling or other signs of pain. 

The clinical evidence, which is most important 
because it applies directly to man, is equally clear. The 
pain in angina pectoris is referred to tlie areas of 
cutaneous distribution of the first three thoracic nerves 
of the left side. This sliows that tlie painful afferent 
impulses in angina reach the spinal cord along these 
nerves. Recently Jonncsco and lonescu “ have investi¬ 
gated the sensory pathways for the heart during opera¬ 
tions for angina carried out under local anesthesia. 
They found that, if the upper connections between the 
vagus and sympathetic trunk had previously been 
severed, neitber pain nor rcfle.x responses could be 
obtained by stimulating tite upper part of the cervical 
svnipatbetic trunk. But stimulation of cardiac nerves 
from the inferior cervical ganglion and from the 
annulus of Vieussens caused pain and reflex changes in 
respiratory rhythm. Avulsion of the first thoracic 
ganglion caused severe pain in the left arm. In a 
patient with angina pectoris, Schittenhclm and Kappis' 
injected procaine into the u[)per part of the sympathetic 
trunk without effect on the pain, but injection of the 
lower part caused the pain to disappear. Injection of 
the vagus gave no relief. During the course of an 
operation and before the first thoracic ganglion had 
been laid bare, one of Leriche’s * patients had an angina! 
attack. Infiltration of the inferior cervical ganglion 
with procaine stop[)ed the pain at once. 

These clinical observations make it perfectly clear 
that in man, as in the cat, pain in the heart and aortic 
arch is mediated by way of the middle and inferior 
cardiac nerves through the lower cervical and upper 
thoracic portions of the sympathetic trunk, and thence 
along the upper thoracic white rami and the correspond- 
ing spinal nerves of the left side to the spinal cord. 

In spite of the fact that there are no sensory fibers 
in the upper part of the cervical sympathetic trunk, 
resection of the superior cervical sympathetic ganglion 
has given good results in many cases of angina pectoris. 
To account for the relief which this operation gives is 
more than can be expected of anatomy. Let the 
problem be passed on to the physiologist. 

It is true that sensoiy fibers reach the cardiac ple.xus 
by way of the cardiac branches of the vagus (fig. 3). 
But the afferent impulses which reach the brain from 
the heart by way of the vagus probably seldom giv'e rise 
to pain but expend themselves in the production of 
reflexes, as, for example, the lowering of blood pressure 
as a result of the stimulation of the vagodepressor 
fibers ending in the arch of the aorta, 
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Eppinger and Hofer “ have advocated section of the 
depressor branch of the vagus for the relief of angina 
pectoris. But it is doubtful whether this nerve has a 
separate existence in man. The uncertainty as to the 
existence and topography of this nerve is evident from 
the directions given for its identification. The vagus 
is dissected free up to the jugular foramen, and all of 
its branches are exposed and followed for some dis¬ 
tance. Only those twigs which run free into the thorax, 
or those which, after separation from the vagus or from 
the superior laryngeal nerve, join the vagus again are 
considered as belonging to the depressor nerve. These 
directions are in themselves evidence that there is no 
well defined depressor nerv^e in man. It is possible that 
the twigs carrying depressor fibers might be identified 
by stimulation; but Eppinger and Hofer, out of con¬ 
sideration for their patients, failed to make the test in 
any of their cases. Odermatt stimulated what he 
thought was the depressor, but this had no effect on 
the blood pressure. Wenckebach admits that in many 
cases there is no dearly differentiated depressor nerve. 

Through the work of Hunter and Ro 3 'le,^^ attention 
has recently been directed to the possibility that the 
tonus of skeletal muscle may be maintained by the sym¬ 
pathetic system. It is well known that the muscles are 
innervated by unmyelinated as well as myelinated fibers 
(Boeke and Kulchitsky). Degeneration experiments 
tend to show that part of the unmyelinated fibers take 
origin in the sympathetic ganglions. But observations, 
recently made by Hinsey and not yet published, prove 
that many, perhaps a majority of them, are not of sym¬ 
pathetic origin, since they are present in large numbers 
in the terminal branches of the motor nerve after 
degeneration of all of the sympathetic fibers. A review 
of the physiologic evidence for and against the sym¬ 
pathetic origin of tonus would be out of place in this 
paper. I wish to state, however, that the results of my 
experiments on cats have convinced me that the sym¬ 
pathetic nervous system is not responsible for the exag¬ 
gerated tonus of the skeletal muscles which follows 
decerebration, or for that caused by tetanus toxin. 

As yet no attempts have been made to interfere 
surgically with the craniosacral autonomic (parasym¬ 
pathetic) system by section of either the vagus or the 
visceral branches of the third and fourth sacral nerves. 
But section or, in certain cases, mere blocking of the 
splanchnic nerves offers attractive possibilities. These 
nerves contain sensory fibers and preganglionic visceral 
efferent fibers derived from the lower seven thoracic 
white rami communicantes (fig. 1). The preganglionic 
fibers end in the celiac ganglion, whence the impulses 
are relayed by postganglionic fibers along the periarterial 
plexuses composing the solar plexus. In this way 
inhibitory impulses are conveyed to the musculature of 
the stomach and intestines, and motor impulses to the 
pylorus. The splanchnics have been divided for atony 
and ptosis of the stomach by Bircher, and in two of his 
cases Hahn made a roentgenologic stud}' of the stom¬ 
ach. In both cases, the stomach Returned to the normal 
shape and position and the pylorus became relaxed 
following the operation. In a patient with a diagnosis 
of gastric ulcer, Braun found no signs of ulcer when 
the abdomen was opened. Because of the severe pain 
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which the patient had been suffering, Braun sectioned 
the splanchnic nerves, with apparently good results. 

Havlicek blocked the splanchnic nerves in two cases 
of anuria in children with scarlet fever. His object 
was to interrupt temporarily the vasoconstrictor impulses 
to the arterioles in the kidney with the idea of stopping 
the spasm of these vessels, which was responsible for 
the anuria. 

Periarterial sympathectomj', advocated by Leriche 
as a cure for many painful and trophic disorders of the 
extremities, has caused renewed interest in the inner¬ 
vation of the blood vessels. It is said that after resec¬ 
tion of the sympathetic plexus which surrounds the 
femoral or brachial arterj^ the corresponding limb 
becomes hj^peremic, old ulcers heal rapidh', and the 
pains of angiospasm, tender stumps and causalgia are 
relieved. These results seem to indicate that the vaso¬ 
constrictor and sensory fibers for the peripheral vessels 
accompany the main arterial trunks into the limbs. But 
this is in conflict with all that is known concerning the 
innervation of the blood vessels. 

Vasoconstrictor impulses leave the spinal cord along 
preganglionic fibers, which reach the sympathetic sys¬ 
tem through the thoracic and upper lumbar spinal 
nerves and the white rami associated with them. The 
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Fig. 4.—^Diagram of the innervation of the blood vessels. The arro\Ns 
with broken shafts indicate the path for vasoconstrictor impulses 
according to the theory of Leriche. 


postganglionic vasoconstrictor fibers arise in the 
ganglions of the sympathetic chain, run by way of 
the gray rami communicantes to the spinal nerr'es, and 
follow these and their sensory branches to the subcu¬ 
taneous tissue, where they are given off for the inner¬ 
vation of the small arteries and arterioles (fig. 4). 
Other fibers are given off from the larger nerves and 
reach the main arteries at various points along their 
course. A different arrangement holds for the vessels 
of the thoracic, abdominal and cranial cavities, since the 
vasoconstrictor fibers for these vessels do not join the 
spinal nerves but run directly to the vessels and accom¬ 
pany them to their distribution. 

It is well established that in animals practically all 
the vasoconstrictor fibers for an extremity are found in 
the spinal nerves, and very few, if any, accompany the 
larger arteries for long distances toward the periphery. 
It had previously been universally conceded that they 
follow the same course in man. But the results of 
periarterial sympathectomy are out of harmony with 
this conception. In order to explain the h\-peremia that 
results from this operation, Leriche assumes that in 
man the vasoconstrictor fibers for the cutaneous blood 
vessels have a course analogous to that taken by the 
fibers for the splanchnic vessels; i. e., thev join the 
aorta or other large arteries in the thoracic and abdomi- 
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Tial cavities and make their way to the periphery in 
the periarterial sympathetic plexuses. Against this 
assumption there should be recorded the observations 
of Kramer and Toddshowing that in man branches 
are given off by the large nerves to the principal arteries 
of the extremities at various points along their course. 
Furthermore, it is improbable that there is any funda¬ 
mental difference in the innervation of the blood vessels 
in man and the laboratory animals. 

It will be evident from the foregoing discussion that 
no satisfactory explanation of the hyperemia following 
periarterial sympathectomy has yet been presented. It 
is equally impossible to explain the relief from pain 
which some patients experience after this operation. 
That there are sensory fibers supplying the blood vessels 
is well known, but these for the most part at least run 
centrally in the spinal nerves, and there is no reason to 
believe that they run in the periarterial sympathic plex¬ 
uses for any considerable distance.^® Perhaps the relief 
from pain may depend on the hyperemia and resultant 
improved peripheral nutrition. 


TI-IE EFFECT OF SYMPATHECTOMY ON 
SPASTIC PARALYSIS OF THE 
EXTREMITIES * 

LOYAL DAVIS, M.D. 

AND 

ALLEN B. KANAVEL, M.D. 

CHICAGO 

For many years, evidence has been offered both to 
prove and to disprove the dual innervation of striated 
muscle by the cerebrospinal and sympathetic nervous 
systems. The question remained more or less an 
academic one, in the discussion of which anatomists and 
physiologists were the leading figures. Recently, how¬ 
ever, the surgeon has entered the field mainly as a result 
of the suggestion by Royle, supported by Hunter, that 
the spasticity of paralyzed extremities might be 
decreased by surgically attacking the sympathetic 
innervation to the muscles. 

The basis for such surgical therapy may be stated 
rather briefly. It is assumed that striated muscle has a 
dual innervation from the sympathetic and cerebro¬ 
spinal nervous systems. It is predicated that the normal 
tonus of skeletal muscle may be divided into two com¬ 
ponents; namely, a contractile and a plastic element. 
Further, that in spastic extremities there is an increase 
of the plastic component of tone. Finally, it is assumed 
that the sympathetic innervation to striated muscle 
• subserves this plastic element of tone. It becomes 
. obvious that following such a line of reasoning leads 
to the conclusion that, to decrease spasticity or hyper- 
tonus in an extremity, it becomes necessary to remove 
the sympathetic innervation to the muscles involved. 

Such an hypothesis depends on several important 
principles, each of which must be examined carefully 
and should be firmlj'- established before a clinical appli¬ 
cation is made. Otherwise our surgical therapeusis may 
outdistance our fundamental knowledge, and we may 
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add more confusion to the surgery of the sympathetic 
nervous system, which has alr^dy suffered from a 
tendency toward clinical empiricism. 


SYMPATHETIC INNERVATION OF SKELETAL MUSCLES 


The definite establishment of the fact that skeletal 
muscle has a sympathetic innervation underlies the 
entire problem of the relation of the sympathetic system 
to increased tone in the muscles of an extremity. 
Further, if we grant that such a supply is present, we 
must know absolutely that such an innervation initiates, 
maintains or in some manner influences muscle tone. 

In 1879, Tschiriew ^ demonstrated two systems of 
motor nerve fibers to striated muscle. In a study of 
the snake he pointed out the presence of nonmedullated 
nerve fibers with characteristic end organs, in addition 
to the usual medullated nerve fiber motor end plates. 
It should be noted, however, that the nonmedullated 
nerve fibers which ended typically in a grapelike ramifi¬ 
cation could be traced as a branch of a medullated nerve 
fiber and were thus shown not to be entirely indepen¬ 
dent structures. Three years later, Bremer ® described 
fine unmyelinated nerve fibers entering the motor end 
plates in frogs and lizards. Some of these nonmedul- 
iaicd fibers had lost their myelin in their course in the 
muscle; some were branches of medullated fibers, but 
Olliers arose from an unmyelinated plexus although 
tliey could not be traced farther centrally. Later, 
Perroncito ® came to similar conclusions, and it remained 
for Boeke ^ to state that the endings described by these 
workers were not of independent origin, as they had 
slated, but that still other nerve endings, which he desig¬ 
nated as “accessory,” were the actual terminations of 
the nonmedullated fibers of sympathetic origin. Boeke 
described a nerve fiber and ending of each type situated 
hypolemnialy on a single muscle fiber. That is, a medul¬ 
lated system of fibers and end organs of cerebrospinal 
origin and a nonmedullated system of fibers and end 
organs of sympathetic origin. This author sectioned the 
oculomotor nerve near the brain stem in cats and found 
degeneration of both medullated and nonmedullated 
fibers in the levator palpebral superioris muscle. Some 
nonmedullated fibers remained intact, and these he 
regarded as of sympathetic origin. 

Kulchitsky ® repeated Tschiriew’s work on the snake 
and stated that a single muscle fiber receives only one 
motor nerve ending. He pointed out that some muscle 
fibers receive an ejiilemmal ending derived from a non¬ 
medullated nerve fiber, while others receive a hypolem- 
mally placed medullated nerve fiber. Using Kulchitsky’s 
personal preparations, Dart ® confirmed the presence of 
two types of nerve endings but differed somewhat from 
the former in an interpretation of the method of inner¬ 
vation of the muscle fibers. Kuntz and Kerper ” found 
unmyelinated nerve fibers of sympathetic origin in the 
intercostal muscles of dogs after they allowed time for 
degeneration of the somatic nerves to these muscles. 
Garven * has only recently confirmed the presence of 
Boeke’s accessory fibers and endings, which he stated 
were quite independent and were of sympathetic origin. 

As Langley ® has stated, if all striated muscles contain 
sympathetic nerve endings, it is unusual that they cannot 
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be seen in methylene blue preparations of the frog’s 
sartorius muscle, in which somatic nerve endings and 
nerve fibers around blood vessels are brought out with 
ease. 

Therefore, in spite of evident contradictory facts and 
from purely histologic evidence based on studies of sec¬ 
tions stained by the silver impregnation methods, it is 
probable that all striated muscle contains two types of 
nerve fiber endings. The larger medullated fibers are 
those derived from the cerebrospinal system; while the 
smaller, unmyelinated fibers which end in rings, loops 
or nets either within the sarcoplasm of a typical end 
plate, or as small independent end plates, are derived 
from the sympathetic nervous system. However, these 
facts afford no conclusive evidence of the function of 
these fibers. 

On the basis of these facts. Hunter and Royle^® 
formulated the hypothesis that there are two groups of 
muscle fibers with distinct motor innervation and sepa¬ 
rate and specific function. They stated that the cere¬ 
brospinal motor nerve endings were concerned in 
ordinary muscle movements and with a component of 
muscle tone which they termed “contractile.” They 
believed the sympathetic or nonmedullated nen’e end¬ 
ings to be related, to the maintenance of a second ele¬ 
ment of muscle tone, the so-called plastic tone, which 
is enormously increased in spastic extremities. 


COMPONENTS OF MUSCLE TONE 

Based on Boeke’s histologic work, Langelaan pro¬ 
posed that each skeletal muscle fiber has a dual function 
as well as a dual structure. He predicated the existence 
of a sarcoplasm innervated by the sympathetic system. 
In this mass lies the striated tissue, which receives its 
innervation from the cerebrospinal nervous system. 
As a corollary, he divided muscle tone into a plastic 
element dependent on the sarcoplasm and its sympa¬ 
thetic innervation, and a contractile component affected 
by the striated apparatus and innervated by the cere¬ 
brospinal nerves. Langelaan attempted experimentally 
to demonstrate the presence of these two types of mus¬ 
cle tone. He measured the elasticity and plasticity of 
muscle and pointed out the differences in the trvo kinds 
of muscular activity. Forbes has aptly stated that such 
differences may result from the various ways in which 
muscle fibers contract in different types of reflexes, and 
it need not necessarily be assumed that there are two 
types of muscle tone. Hunter and Royle differed some¬ 
what from Langelaan in that they believed that, instead 
of one muscle fiber subserving two elements of tone, 
there are two sets of muscle fibers within any given 
muscle. The one initiates contractile tone and receives 
its innervation from the cerebrospinal system, and the 
second set of fibers serve for plastic tone and are inner¬ 
vated by the sympathetic nervous system. They have 
interpreted plastic tone as that element which is 
inhibited during movement and which in a normal mus¬ 
cle maintains an attitude against gravity. It follows 
that when plastic tone is abolished, the limb passively 
assumes an attitude determined by gravity, and when 
increased, as in spasticity, the limb tends to maintain 
any given position imposed on it during an exhibition 
of contractile tone. Carrj'ing this idea to the decere¬ 
brated animal, they have stated that the extended posi- 
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tion of the extremities assumed following decerebration 
is an evidence of contractile tone, while the maintenance 
of that posture is the function of plastic tone. 

It will be apparent at once that such a theory' of 
muscle tone is in direct opposition to Sherrington’s con¬ 
ception of tone as a reflex reaction, the stimulus for 
which comes from a proprioceptive source and the pur¬ 
pose of which is to maintain posture. Sherrington 
believed that there are two reflex pathways concerned 
in the innervation of striated muscle. The one has to 
do with initiating and regulating the state of tension 
within the muscle itself, the reflex reactions of which 
are tonic in character. Stimulation of the second, or 
phasic, reflex pathway results in reactions that are a 
series of repeated but short-lived movements. Both 
the tonic and the phasic pathways are acted on by the 
cerebral motor cortex, and both employ the striated 
muscle and the neurons of the anterior horn cells of 
the spinal cord as the single effector mechanism. The 
extensor groups of muscles are mainly concerned in 
the effector side of the tonic reflex pathway, and the 
state of muscle tone resulting affords the basis for 
posture. The stimuli necessary to produce an adequate 
reaction from this reflex arc arise within the muscle 
iself and within the otolith organs of the labyrinths and 
in proprioceptive centers in the entire body' musculature. 
The effective stimulus for the proprioceptive center is 
muscle stretching, while a change in the relation of the 
otolith organs to the horizontal plane in space acts as 
the adequate stimulus. In contrast, the phasic reflex 
arc employs flexor groups of muscles. The centers for 
the phasic system lie in the spinal cord, whereas centers 
in the brain stem govern the tonic pathway. It is 
clear that there must be perfect harmony and coordina¬ 
tion between these two reflex systems governing muscle 
tone. Without this complemental cooperation, smoothly 
coordinated muscular movements would be lacking. It 
is this phase of the subject to which Sherrington’s 
theory of reciprocal innervation applies. 

It is obvious that the hypothesis formulated by 
Langelaan, Hunter and Royle radically breaks away 
from many well proved and established physiologic facts 
in regard to muscle tone. Incontrovertible evidence 
must be given before such a theory can be accepted in 
whole and applied clinically. 

experimental evidence 

Since they believed that plastic and contractile tone 
are innervated by separate systems, Royle and Hunter 
attempted experimentally to isolate these functional 
elements. They removed the lumbar sympathetic rami 
on one side of a goat, and after a considerable interval 
performed decerebration by the usual guillotine method, 
which, as is well known, is accompanied by considerable 
hemorrhage, shock and inaccuracy in determining the 
exact level of decerebration. They found that under 
such experimental conditions the limb so denervated 
fell into an abducted, semiflexed attitude, while on the 
unaffected side extensor rigidity was marked. This 
result was explained as due to a loss of plastic tone. 
The second type of experiment performed by these 
authors consisted in an endeavor to isolate plastic tone. 
They used the fowl as an experimental animal because 
of the anatomic separation of the cerebrospinal and 
sympathetic innervation to the wings. They severed 
the cervical posterior roots, thus leaving the sympa¬ 
thetic suppl}' intact and consequently assumed they 
had removed contractile tone and had retained plastic 
tone. 
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Trendelenburg^® has recorded careful experiments of 
a similar nature. This investigator carried out very 
thorough anatomic and histologic controls on his birds 
after they had been killed. He performed extensive 
divisions of the cervical and thoracic posterior roots, 
which of necessity removed both somatic and sympa¬ 
thetic efferent innervation. Trendelenburg concluded 
that such denervation of a single wing produced no 
drooping or loss of voluntary or reflex movements. 
The most common and logical objection offered to Royle 
and Hunter’s work is that in all probability they pro¬ 
duced injury to the ventral as well as to the posterior 
roots. 

With Pollock,®* we repeated the work of Royle and 
Hunter with respect to the influence of sympathetic 
denervation on the pattern of decerebrate rigidity. Cats 
were employed as experimental animals. Hunter 
regarded the cat as an unsuitable animal for the investi¬ 
gation of problems of tone, on the ground that the 
variability of contractile tone masked the loss of plastic 
tone. This animal in Sherrington’s and Magnus and 
de Kleijn’s hands has proved to be of great value in 
working out just such problems. Eighteen animals 
were operated on and were kept under observation for 
periods of from two to nine weeks. No changes in the 
character of voluntary or reflex movements were 
observed. Twelve cats were decerebrated by ligation 
of the basilar artery at a selected level and simultaneous 
ligation of the common carotids. The fact that animals 
so operated on present active Magnus and de Kleijn 
phenomena forty-eight hours after ligation precludes 
the objection of a hypertonus due to asphyxial spasm. 
In all these animals the onset and maintenance of 
decerebrate rigidity was exactly similar in all four 
extremities, including the one previously deprived of its 
sympathetic innervation. Other workers, including 
Cobb,®® Barenne,®® Kuno,®® Lopez,®® von Bruck,*® von 
Rijnberk ®® and Towers,®® arrived at a similar conclu¬ 
sion; namely, that normal muscle tone and the pattern 
of decerebrate rigidity do not depend on sympathetic 
innervation. 

Recently Ranson®® has applied continuously a solution 
of nicotine to the posterior roots and spinal ganglions of 
a cat after the onset and maintenance of decerebrate 
rigidity. He noted that the rigidity in the corresponding 
limb disappeared within ten minutes, although the reflex 
activity remained. He believes that the impulses 
responsible for plastic tone pass through synapses of a 
sympathetic character in the spinal ganglions; that is, 
through the pericellular nerve networks which surround 
Spinal ganglion cells. This would mean that such 
impulses are relayed to the muscles, as vasodilator 
impulses are to the skin, by sensory fibers acting anti- 
dromically or by true postganglionic fibers. 

CLINICAL evidence 

Many difficulties have arisen in the experimental 
identification and isolation of contractile and plastic 
tone. It is obvious that a like difficulty is present if 
we attempt to say from clinical examination that in one 
case plastic tone is increased and in another it is 

13. Trendelenburg, W.: Arch. f. Anat. u. Physiol, (physiol, sect.) 
1, 1906. 

14. Kanavel, A. B.; Pollock, L. J., and Davis, Loyal: Relation of the 
Sympathetic Nervous System to Muscle Tone, Arch. Neurol, & I’sychiat. 
X3: 197 (Feb.) 3925. 

15. Cobb, S.: Am. J. Physiol. 46 : 478 (July) 193S. 

16. Barcnne, J. G.: Arch, f. d. ges. Physiol. 166: 145, 1916. 

17. Kuno. y.: J. Physiol.-49: 138. 1915. 

38. Lopez and von Bruck: Arch. f. d, ges. Physiol. 166: 55, 1916. 
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decreased. The lack of any standard of coniparison or 
precise method of measurement adds to the confusion. 

Hunter and Royle applied their theories of tone to 
selected cases of spastic paralysis and suggested sympa¬ 
thetic ramisectomy to relieve tliese patients of the pres¬ 
ence of excessive plastic tone. They pointed out certain 
criteria which should be observed in the selection of 
cases suitable for operation. Preferably these methods 
to detect increase of plastic tone should be available at 
the bedside and should be easily applied. The increase 
of resistance of the muscles to passive movements, the 
“hung-up” or steplike tendon refle.x, and the presence 
of sufficient mentality to carry out a program of reedu¬ 
cation are the main indications given by these authors. 

After considerable clinical and operative work, 
Hunter and Royle stated that patients with an increase 
in plastic tone as the result of paralysis agitans, post¬ 
encephalitic Parkinson’s disease and degenerative or 
traumatic lesions of the spinal cord were unsuitable for 
operation. Consequently, thej' confined their attention 
to cases of Little’s disease, traumatic cerebral cortical 
lesions and vascular cortical lesions. They have reported 
definite improvement in such patients after removal 
of the sympathetic rami. 

With Pollock, we have performed ramisectomy and 
in some cases liavc completely removed the sympathetic 
chains in the cervical or lumbar regions, in cases of 
paralysis agitans, postencephalitic Parkinson’s disease, 
spinal lateral sclerosis, cerebral hemiplegia, Little’s dis¬ 
ease and spastic paraplegia in extension from a trau¬ 
matic spinal cord lesion. All these patients were normal 
mentally and had sufficient cerebral motor control to 
justify a removal of plastic tone. Careful kymographic 
and electromyographic records of refle.x and voluntary 
actions and response to faradic stimulation were taken 
before and after operation. We also made complete 
roentgen-ray studies to determine the effect of interrup¬ 
tion of the abdominal sympathetic trunk on the move¬ 
ments of the gastro-intcstinal tract. Motion pictures 
of the gait, range of active movements, resistance to 
passive movements and reflexes were made of each of 
(he patients. All the patients exhibited shortening and 
lengthening reactions on reflex stimulation. The tendon 
reflexes showed a “hung-up” characteristic; some 
patients, of course exhibited this more than others. 

In our operations we employed several means of 
approach. We removed the entire cervical sympathetic 
trunk and its ganglions, including the stellate ganglion; 
we removed the latter alone and we have removed the 
abdominal sympathetic trunk on one or both sides from 
the second lumbar ganglion to and including the fourth 
lumbar ganglion. We have performed the latter opera¬ 
tion both by the lumbar approach advocated by Royle 
and through a midiine abdominal incision. 

In order that we might properly evaluate the effects 
of sympathectom)2, we purposely refrained from sug¬ 
gesting to the patient that he might be improved. We 
did not institute phj'siotherapy until a reasonable time 
had elapsed after operation, so that any results obtained 
could be ascribed alone to the surgical procedure. 

We have given elsewhere the graphic records and 
results of our operations in these cases. We have 
examined them again eighteen months after operation, 
and our findings confirm-our original conclusions. We 
are agreed with Hunter and Royle that no benefit from 
such an ■ • results in cases of paralysis 

agitans, rkinson’s disease and degen¬ 

erative or traumatic lesions of the spinal cord. We 
must also add that we have been unable to observe or 
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record any improvement in the cases of Little’s disease 
or cerebral hemiplegia due to a vascular lesion. Con¬ 
sequently, our conclusions have been entirely negative 
and have failed completely to offer any confirmation 
of Royle and Hunter’s work. 

comment 

Tone is a property of muscle, the components of 
which are today incompletely known and the physiology 
of which is poorly understood. 

Three mechanisms may be accepted as being con¬ 
cerned in hypertonicity: the corticospinal tract, the 
extrapyramidal system, represented largely by the 
striate body, and the brain stem mechanism. It may 
be possible that a fourth mechanism may play a con¬ 
siderable part; namely, cerebellar cocontraction. Finally, 
there may be some peripheral mechanism of muscle 
metabolism, related to tone and particularly active in 
such diseases as tetany, in which condition muscular 
cramps, changes in electric excitability and irritability 
of muscles are found. 

It has been suggested that that element of muscle tone 
which is related to the postural, in contradistinction to 
the kinetic, system is mediated by the sympathetic 
nervous system through a high reflex arc in the pons 
and a lower one in the cord. The afferent and efferent 
limbs of the lower arc would arise and terminate in the 
sarcoplasm of skeletal muscle. It would seem to be 
unreasonable to assume that such a reflex pathway 
would serve all of the functional mechanisms just men¬ 
tioned. If it be true, then sympathectomy should 
abolish that tone which in spasticity is due to hyper¬ 
activity of postural tone. It has been stated that this 
type of tone may be recognized by characteristics which 
were described by Sherrington as the plastic tone found 
in decerebrate animals and which are present in all cases 
of hemiplegia, cerebral diplegia of pyramidal tract 
origin and paraplegia in extension. We have been 
unable to record any graphic changes in the condition 
of muscle tone in any of the clinical lesions mentioned 
above, following removal of the sympathetic innerva¬ 
tion to an extremity. We have also been unable to 
record or observe any changes in the spasticity pro¬ 
duced by the release of function in striatal disease or 
in traumatic or degenerative lesions of the spinal cord 
which have for the most part involved the lateral 
pyramidal tracts. 

If hypertonicity is the result of removal of the inhi¬ 
bition of corticospinal influences alone or in combination 
with hopothetic cerebral sympathetic fibers, it seems 
strange that complete removal of the brain cephalad to 
the red nucleus does not produce spasticity in animals. 
If, on the other hand, hypertonicity is due alone to 
removal of the influences of the corticospinal tract and 
the upper levels of a sympathetic reflex arc, it is diffi¬ 
cult to explain why complete section of the spinal cord 
fails to produce spasticity. It cannot be because of 
spinal shock or diaschisis because of the existence of 
mass reflexes in a so-called isolated segment of the cord. 
It would seem that a large amount of investigation is 
necessary to show why incomplete lesions do, and com¬ 
plete lesions, with the exception of those in the brain 
stem, do not produce Itypertonicity. If there are a 
number of factors concerned with increase of tone, 
then it is necessary quantitatively to measure the 
diminution of tone, if any, that results from removal 
of the sympathetic nerve supply. This is necessary to 
obviate the inaccurate interpretation of any clinical 


improvement as due to lessened muscle tone, when other 
factors may be involved. We feel that changes in mus¬ 
cle tone cannot be determined by the ordinarj^ clinical 
examination, b}"^ the statements of patients or even by 
clinical results which have before been produced 
by hope and reeducation. It must be demonstrated bj' 
careful physiologic research and objective measurement 
that certain changes have occurred. 

It is possible that the sympathetic nervous system 
may have some function relating to muscle tone; or, 
better, it may have some function dealing with the 
metabolism of muscles so that under certain conditions 
the contractility of a muscle may be changed bj' the 
removal of sympathetic impulses. Such a function may 
deal with colloidal chemistry. It may be that the 
increased vascularity that follows sympathectomy maj' 
influence the quality of muscle tone. It may also be 
possible that, because of modified metabolism or circu¬ 
lation, the character of the afferent impulses from 
muscles is changed; as an example, the occurrence of 
pain in an anemic muscle. As Pollock has suggested, 
it may further be possible that certain apparent changes 
in range of motion may be due to vasodilatation in the 
synovial membrane and a concomitant increase in secre¬ 
tion of synovial fluid. Under any of these conditions, 
the changes produced by sympathectomy will probably 
be found to be temporary, as are the vasomotor skin 
changes. 

CONCLUSIONS 

1. Histologic evidence points to the dual innervation 
of skeletal muscle from the cerebrospinal and sympa¬ 
thetic nervous systems. 

2. Experimental removal of the sympathetic trunks 
in cats produces no effect on normal tone that can be 
observed or recorded. 

3. The onset and maintenance of decerebrate rigidity 
in cats is unchanged after the removal of the sympa¬ 
thetic innervation to an extremity. With the exception 
of Royle’s work on goats, the evidence in the literature 
is in agreement on this point. 

4. The problem of muscle tone is extremely com¬ 
plicated, and one or all of several mechanisms may be 
responsible for changes in muscle tone. At present 
there is no accurate clinical method for measuring 
changes in muscle tone. Lengthening and shortening 
reactions and “hung-up” refle.xes alone are insufficient 
indications for operation. 

5. Kymographic tracings of tendon reflexes, faradic 
stimulation, active and passive motions and tremors 
before and after removal of the sympathetic nerve sup¬ 
ply have shown no change in cases of paralysis agitans; 
postencephalitic Parkinson’s disease; system degenera¬ 
tions of the spinal cord, such as lateral sclerosis; trau¬ 
matic lesions of the spinal cord; cerebral hemiplegia, 
and Little’s disease. 

6. The sympathetic nervous system may have some 
function dealing with the metabolism of muscle, so 
that under certain conditions the contractility of a mus¬ 
cle may be changed by the removal of sympathetic 
impulses. Such a function would probably be chemical 
in nature. 

54 East Erie Street. 

[Editorial Note. —This paper, together with the papers by 
Drs. Forbes and Cobb, and by Dr. Ranson, which precede it, 
constitute part of a symposium on “Sympathectomy.” The 
concluding two papers, by Drs. McNealy and Cutler, respec¬ 
tively, together with the discussion, will be published in the 
next issue of The Journal.] 
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Trendelenburg ” has recorded careful experiments of 
a similar nature, Tliis investigator carried out very 
thorough anatomic and histologic controls on his birds 
after they had been killed. He performed extensive 
divisions of the cervical and thoracic posterior roots, 
which of necessity removed both somatic and sympa¬ 
thetic efferent innervation. Trendelenburg concluded 
that such denervation of a single wing produced no 
drooping or loss of voluntary or reflex movements. 
The most common and logical objection offered to Royle 
and Hunter’s work is that in all probability they pro¬ 
duced injury to the ventral as well as to the posterior 
roots. 

With Pollock,’^ we repeated the work of Royle and 
Hunter with respect to the influence of sympathetic 
denervation on the pattern of decerebrate rigidity. Cats 
were employed as experimental animals. Hunter 
regarded the cat as an unsuitable animal for the investi¬ 
gation of problems of tone, on the ground that the 
variability of contractile tone masked the loss of plastic 
tone. This animal in Sherrington’s and Magnus and 
de Kleijn’s hands has proved to be of great value in 
working out just such problems. Eighteen animals 
were operated on and were kept under observation for 
periods of from two to nine weeks. No changes in the 
character of voluntarjr or reflex movements were 
observed. Twelve cats were decerebrated by ligation 
of the basilar artery at a selected level and simultaneous 
ligation of the common carotids. The fact that animals 
so operated on present active Magnus and de Kleijn 
phenomena forty-eight hours after ligation precludes 
the objection of a hypertonus due to asphyxia! spasm. 
In all these animals the onset and maintenance of 
decerebrate rigidity was exactly similar in all four 
extremities, including the one previously deprived of its 
sympathetic innervation. Other workers, including 
Cobb,^^ Barenne,^'^ Kuno^’ Lopez,'* von Bruck,'® von 
Rijnbevk'® and Towers,®® arrived at a similar conclu¬ 
sion; namely, that normal muscle tone and the pattern 
of decerebrate rigidity do not depend on sympatlietic 
innervation. 

Recently Ranson has applied continuously a solution 
of nicotine to the posterior roots and spinal ganglions of 
a cat after the onset and maintenance of decerebrate 
rigidity. He noted that the rigidity in the corresponding 
limb disappeared within ten minutes, although the reflex 
activity remained. He believes that the impulses 
responsible for plastic tone pass through synapses of a 
sympathetic character in the spinal ganglions; that is, 
through the pericellular nerve networlcs wliich surround 
spinal ganglion cells. This would mean that sncli 
impulses are relayed to the muscles, as vasodilator 
impulses are to the skin, by sensory fibers acting anti- 
dromically or by true postganglionic fibers. 

CLINICAL EVIDENCE 

kfany difficulties have arisen in the experimental 
identification and isolation of contractile and pla.stic 
tone. It is obvious that a like difficulty is present if 
we attempt to say from clinical examination that in one 
case plastic tone is increased and -in another it is 
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decreased. The lack of any standard of coniparison or 
precise method of measurement adds to the confusion. 
Hunter and Royle apjffied their theories of tone to 
selected cases of spastic paralysis and suggested sympa¬ 
thetic ramisectomy to relieve these patients of the pres¬ 
ence of excessive plastic tone, Tliey pointed out certain 
criteria which should be observed in the selection of 
cases suitable for operation. Preferably these methods 
to detect increase of plastic lone sliould be available at 
tlie bedside and should be easily applied. The increase 
of resistance of the muscles to passive movements, the 
"hung-up” or steplike tendon reflex, and the presence 
of sufficient mentality to carry out a program of reedu¬ 
cation are the main indications given by these authors. 

After considerable clinical and operative work, 
Hunter and Royle slated that patients with an increase 
in plastic tone as the result of paralysis agitans, post¬ 
encephalitic Parkinson’s disease and degenerative or 
traumatic lesions of the spinal cord were unsuitable for 
operation. Consequently, they confined their attention 
to cases of Little’s disease, traumatic ccreiiral cortical 
lesions and vascular cortioil lesions. They have reported 
definite improvement in such patients after removal 
of the sympathetic rami. 

With Pollock, we have performed ramisectomy and 
in some cases have completely removed the sympathetic 
chains iii the cervical or lumbar r^ions, in cases of 
paralysis agitans, postenccpiialilic Parkinson’s disease, 
spinal lateral sclerosis, cerebral hemiplegia, Little’s dis¬ 
ease and spastic paraplegia in extension from a trau¬ 
matic spinal cord lesion. All these patients were normal 
mentally and iiad sufficient cerebral motor control to 
justify a removal of plastic tone. Careful kymographic 
and electromyograpiiic records of reflex and voluntary 
actions and response to faradic stimulation were taken 
before and after operation. Wc also made complete 
roentgen-ray studies to determine tlie effect of interrup¬ 
tion of the abdominal sympathetic trunk on the move¬ 
ments of the gastro-inlcstinal tract. Motion pictures 
of the gait, range of active movements, resistance to 
passive movements and reflexes were made of each of 
the patients. All the patients exhibited shortening and 
lengthening reactions on refle.x stimulation. The tendon 
reflexes showed a “Inmg-up” characteristic; some 
patients, of course c.xhibitcd this more than others. 

In our operations wc employed several means of 
approach. We removed the entire cervical sympathetic 
trunk and its ganglions, including the stellate ganglion; 
we removed the latter alone and we have removed the 
abdominal sympatlietic trunk on one or both sides from 
the second lumbar ganglion to and including the fourth 
lumbar ganglion. We have performed the latter opera¬ 
tion both by the lumbar approach advocated by Royle 
and through a midliue abdominal incision. 

In order that we might properly evaluate the effects 
of sympathectomy, we purposely refrained from sug¬ 
gesting to the patient that he might be improved. We 
did not institute physiotherapy until a reasonable time 
iiad elapsed after operation, so that any results obtained 
could be ascribed alone to the surgical procedure. 

We have given elsewhere the graphic records and 
results of our operations in these cases. We have 
examined them again eighteen months after operation, 
and our findings confirm-our original condnsions. We 
are agreed with Hunter and Royle that no benefit from 
such an operative procedure results in cases of paralysis 
agitans, postencephalitic Parkinson’s disease and degen¬ 
erative or traumatic lesions of the spinal cord. We 
must also add that we have been unable to observe or 
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record any improvement in the cases of Little’s disease 
or cerebral hemiplegia due to a vascular lesion. Con¬ 
sequently, our conclusions have been entirely negative 
and have failed completely to offer any confirmation 
of Royle and Hunter’s work. 

COMMENT 

Tone is a property of muscle, the components of 
which are today incompletely known and the physiology 
of which is poorly understood. 

Three mechanisms may be accepted as being con¬ 
cerned in hypertonicity: the corticospinal tract, the 
extrapyramidal system, represented largely by the 
striate body, and the brain stem mechanism. It may 
be possible that a fourth mechanism may play a con¬ 
siderable part; namely, cerebellar cocontraction. Finally, 
there may be some peripheral mechanism of muscle 
metabolism, related to tone and particularly active in 
such diseases as tetany, in which condition muscular 
cramps, changes in electric excitability and irritability 
of muscles are found. 

It has been suggested that that element of muscle tone 
which is related to the postural, in contradistinction to 
the kinetic, system is mediated by the sympathetic 
nervous system through a high reflex arc in the pons 
and a lower one in the cord. The afferent and efferent 
limbs of the lower arc would arise and terminate in the 
sarcoplasm of skeletal muscle. It would seem to be 
unreasonable to assume that such a reflex pathway 
would serve all of the functional mechanisms just men¬ 
tioned. If it be true, then sympathectomy should 
abolish that tone which in spasticity is due to hyper¬ 
activity of postural tone. It has been stated that this 
type of tone may be recognized by characteristics which 
were described by Sherrington as the plastic tone found 
in decerebrate animals and which are present in all cases 
of hemiplegia, cerebral diplegia of pyramidal tract 
origin and paraplegia in extension. We have been 
unable to record any graphic changes in the condition 
of muscle tone in any of the clinical lesions mentioned 
above, following removal of the sympathetic innerva¬ 
tion to an extremity. We have also been unable to 
record or observe any changes in the spasticity pro¬ 
duced by the release of function in striatal disease or 
in traumatic or degenerative lesions of the spinal cord 
which have for the most part involved the lateral 
pyramidal tracts. 

If hypertonicity is the result of removal of the inhi¬ 
bition of corticospinal influences alone or in combination 
with hopothetic cerebral sympathetic fibers, it seems 
strange that complete removal of the brain cephalad to 
the red nucleus does not produce spasticity in animals. 
If, on the other hand, hypertonicity is due alone to 
removal of the influences of the corticospinal tract and 
the upper levels of a sympathetic reflex arc, it is diffi¬ 
cult to explain why complete section of the spinal cord 
fails to produce spasticity. It cannot be because of 
spinal shock or diaschisis because of the existence of 
mass reflexes in a so-called isolated segment of the cord. 
It would seem that a large amount of investigation is 
necessary to show why incomplete lesions do, and com¬ 
plete lesions, with the exception of those in the brain 
stem, do not produce hypertonicity. If there are a 
number of factors concerned with increase of tone, 
then it is necessary quantitatively to measure the 
diminution of tone, if any, that results from removal 
of the sympathetic nerve supply. This is necessary to 
obviate the inaccurate interpretation of any' clinical 


improvement as due to lessened muscle tone, when other 
factors may be involved. We feel that changes in mus¬ 
cle tone cannot be determined b}' the ordinarj' clinical 
examination, by the statements of patients or even by 
clinical results which have before been produced 
by hope and reeducation. It must be demonstrated by 
careful physiologic research and objective measurement 
that certain changes have occurred. 

It is possible that the sympathetic nervous system 
may have some function relating to muscle tone; or, 
better, it may have some function dealing with the 
metabolism of muscles so that under certain conditions 
the contractility of a muscle may be changed by the 
removal of sympathetic impulses. Such a function may 
deal with colloidal chemistry. It may be that the 
increased vascularity that follows sympathectonty may 
influence the quality of muscle tone. It may also be 
possible that, because of modified metabolism or circu¬ 
lation, the character of the afferent impulses from 
muscles is changed; as an example, the occurrence of 
pain in an anemic muscle. As Pollock has suggested, 
it may further be possible that certain apparent changes 
in range of motion may be due to vasodilatation in the 
synovial membrane and a concomitant increase in secre¬ 
tion of synovial fluid. Under any of these conditions, 
the changes produced by sympathectomy will probably 
be found to be temporar}', as are the vasomotor skin 
changes. 

CONCLUSIONS 

1. Histologic evidence points to the dual innervation 
of skeletal muscle from the cerebrospinal and sympa¬ 
thetic nervous systems. 

2. Experimental removal of the sympathetic trunks 
in cats produces no effect on normal tone that can be 
observed or recorded. 

3. The onset and maintenance of decerebrate rigidity 
in cats is unchanged after the removal of the sympa¬ 
thetic innervation to an extremity. With the exception 
of Royle’s work on goats, the evidence in the literature 
is in agreement on this point. 

4. The problem of muscle tone is extremely com¬ 
plicated, and one or all of several mechanisms may be 
responsible for changes in muscle tone. At present 
there is no accurate clinical method for measuring 
changes in muscle tone. Lengthening and shortening 
reactions and “hung-up” reflexes alone are insufficient 
indications for operation. 

5. Kymographic tracings of tendon reflexes, faradic 
stimulation, active and passive motions and tremors 
before and after removal of the sympathetic nerve sup¬ 
ply have shown no change in cases of paralysis agitans; 
postencephalitic Parkinson’s disease; system degenera¬ 
tions of the spinal cord, such as lateral sclerosis; trau¬ 
matic lesions of the spinal cord; cerebral hemiplegia, 
and Little’s disease. 

6. The sympathetic nervous system may have some 
function dealing with the metabolism of muscle, so 
that under certain conditions the contractility of a mus¬ 
cle may be changed by the removal of sympathetic 
impulses. Such a function would probably be chemical 
in nature. 

54 East Erie Street. 

[Editorial Note. —This paper, together with the papers by 
Drs. Forbes and Cobb, and by Dr. Ranson, which precede it, 
constitute part of a symposium on "Sympathectomy.” The 
concluding two papers, by Drs. McNealy and Cutler, respec¬ 
tively, together with the discussion, will be published in the 
next issue of The Journal.] 
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ARACHNIDISM 

A STUDY IN SPIDER POISONING * 

EMIL BOGEN, MD. 

LOS AKCELES 

The popular belief that spider bites are poisonous has 
found little support in scientific writings. Ento¬ 
mologists and arachnologists have been almost unani¬ 
mous in asserting the innocuous natuie of spiders, and 
medical men have been accused of unscientific readiness 
to accept popular reports without attempting to establish 
the tiuth 01 falsity of the facts claimed. _ A spider bite, 
as any other wound, may easily become infected; thus, 
definite cases of tetanus, anthrax, erysipelas, cellulitis 
and septicemia, pioved at neciopsy and by bacteriologic 
e\ammationc, have been reported as arising fiom spider 
bites b) Lawrence, Gaicia, Wight, Davison and Presley. 
iWoieocer, the \ery measures adopted for the treatment 
of a spider late may m themselves be the cause of many 
of the symptoms reported, as the local sloughs follow¬ 
ing the injection of ammonia watei or the application of 
caustics, or the symptoms of intoxication following the 
free imbibition of “stimulants” The possibility of 
coincidence must also be borne in mind, and the 
relationship between a spider bite and a subsequent 
pathologic condition cannot be determined solely by a 
“post hoc, eigo piopter hoc” reasoning in a single case. 

Neieithekbs, the almost uniiersal belief m the 
poisononsness of spider bites among peoples separated 
bv c\en difference in longitude and civilization, and 
the persistent leports of serious results from spider 
bites, are not entirely lacking m foundation The laige, 
hair) taiantula is, to tlie lay mind, the most dangerous 
of the poisonous lanelies, although authentic cases only 
partiall) suppoit its teriible leputation. 

Theie is abundant evidence that the bite of the shiny 
black Latiodectus is attended with seveie systemic 
poisoning ^ irtual epidemics of araclmidism from 
tlie bite of Lati odectiis inalniigwatus were reported m 
Spam in 1830, 1833, and 1841, and similar cases hare 
since been described by many obseiveis m France, Italy 
and Coi sica Other epidemics due to Lai> odecHts kara- 
kurt were lepoited from the Russian provinces of the 
Ktighiz Steppes in winch animals as well as human 
beings uere the victims. More than a dozen writers 
hare recorded severe consequences fiom the bite of 
Lat! odcctus scelto, the “katipo” of Nerv Zealand and 
Australia, and from the “mena vodi” of Madagascar. 
In South America, clinical and laboratory reports fiom 
more than thirty authois have established spider bite 
poisoning as a clinical entity. During the last hundred 
years more than ISO cases of poisonous spider bites 
have been reported by thirty-three physicians in the 
United States, and fifteen cases of this malady hare 
been studied at the Los Angeles General Hospital dur¬ 
ing the last decade. 

LATBODECTUS MACTAKS 

Lafi odcc'iis maclans is probably the only poisonous 
spider in the United States. Besides its many scientific 
S) non) ms, it has many popular nicknames, as the “black 
rvidorv,” the “shoe-button” spidei, the “houiglass” 
spider, the “T dot” spider, and the “po-ko-moo.” It 
is a shiny, coal-black spider, usually brilliantly marked 
rr itli red or ) ellorv or both The markings vary greatly, 

* Kead before the Section on Phannacolog> at the Seventy Seventh 
Annual Session of the American Medical Association, Dallas, Tc^as. 
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the most constant being a bright red patch, shaped 
somewhat like an hourglass, on the ventral surface of 
the abdomen. The female, which is always the one 
lesponsible for the bites reported, is often half an inch 
in length when fully grown, and may stretch its long, 
glossy legs over a spread of as much as 2 inches. The 
globose abdomen, somewhat larger than the cephalo- 
thorax, lesembles a black shoe button, although it may 
have one oi more red spots along the middle of the back, 
and over the spinnerets, in addition to the large ventral 
jiatcli. The male is much smaller than the female, and 
IS even more conspicuously marked, having, in addition 
to the marks of the female, four pairs of stripes along 
the sides of the abdomen. The young spiders are much 
lighter m color, and gradually don the glossy black coat 
in a scries of molts during a period of about forty days. 

Previous studies of spider poison are highly con¬ 
flicting and confusing. We have repeated many of the 
reported expeiimeiits with Latrodectus maclans. 
Maceiated suspensions of the spider failed to show any 
hemolytic power m vitro, and were without effect when 
injected The bite of the spider, however, produced in 
)oiing white lats severe symptoms often leading to 
death. 

The black widow, so called from the custom of eating 
its mate, builds its coaise and ii regular dark web in 
dimly lighted places where it may be undisturbed. 
On.isionally it is found under stones or pieces of wood, 
or m holes in the giound, in old stumps or in bushes, 
more often m the rafleis and corners, under the floors 
and in the attics of little used fiamc houses, and in the 
dark coiners of bains and other outbuildings, and it has 
been fiequently seen m outdoor privies, where it often 
builds Its web across tbe scat of the toilet. Although it 
IS encountered mainly in the southern half of the United 
States, fiom the Atlantic to the Pacific coast, speci¬ 
mens hare been leportcd also from such A^orthern states 
as New Hampshire, Penns)'lvaiiia and Ohio. 

REVIEW or ONE HUNDRED AND TirTY C.tSES 
PREVIOUSLY REPORTED 

More than two thirds of the leported cases of spider 
bite poisoning occuired in California, but cases were 
leportcd fiom more than a dozen other states. Most 
of the 1 ictims were males, and the majority were bitten 
on the penis or adjacent parts while sitting in an out- 
clooi privy. The spider was canght and positively iden¬ 
tified in only a dozen cases, but the description of it as 
a black spider, and the frequent mention of the red spot 
on the abdomen leaves little room for doubt of the 
species in most of the othcis, A stinging or sticking 
“icnsation was noted at the time of the bite, but this soon 
chsappeai ed, and except for a tiny'red spot sometimes 
leportcd, there was no mark or swelling to indicate the 
^lte of the bite. Acute pain, howevet, was present in 
some foim in every case. It appealed in from a quarter 
to a half an hour, reached its acme in less than two 
hours, and persisted for more than six houis iindiniin- 
ished, then subsided in the course of a day or two, but 
did not disappear for scveial days, and was variously 
described as severe, intense, aching, agonizing, excru¬ 
ciating and paroxysmal. The pam ‘spread from the 
legion of the bite by contiguity; thus, the patients bitten 
on the penis generally had pam in the groin and then in 
the abdomen and back, while those bitten on the wrist 
had pam m the arm and chest before it reached the 
abdomen. The final distribution of the pain, however, 
was fairly uniform, wherever the initial lesion might 
be, being most often localized in the abdomen and legs. 



Volume S6 
Numdek 25 


ARACHNIDISM—BOGEN 


1895 


frequentl 3 ’ also in the back, chest, groins and hips, and 
“all over,”- and less often in the ai'nis, shoulders and 
head. 

In addition to the acute pain, displa 3 'ed in most cases 
b 3 ’- writhing, rolling, doubling up, muscle spasms and 
paroxysms, man 3 ' other S3'mptoms are enumerated, 
including, in the order of frequency, profuse cold per¬ 
spiration, restlessness and anxiety, difficult breathing, 
nausea and anorexia, vomiting, constipation, c 3 'anosis, 
delirium, prostration or shock, insomnia, disturbances of 
speech, acute urinary retention, paralyses, convulsions, 
localized swelling of the bitten part or other parts of the 
bod 3 ’, a macular skin eruption, chills, A’ertigo and jaun¬ 
dice. An extreme boardlike rigidity of. the abdomen 
was the most striking ph 3 'sical finding, but abdominal 
tenderness was usually not mentioned. Tremors, mus¬ 
cle twitching and paresthesias were present in some 
cases, and priapism was occasionally observed. A slow 
pulse was noted in a number of cases, but a rapid one 
■\ras just as common. 

General weakness, numbness or tingling of the legs, 
or even actual bodily pains often remained throughout 
a long convalescence. Twelve deaths were reported; but 
onl 3 ' a few of them, as in the cases of Mr. Dick in 
North Carolina, Dr, Reese in Oklahoma, and Dr. Clark 
in California, have been described in detail. In the latter 
cases the symptoms appear to have been the usual ones, 
perhaps unusually severe, and death ensued in from 
fourteen to thirt 3 '-two hours. 

Seldom in medicine will one find a greater diversity 
of treatment than in the recorded cases of spider bites. 
More than seventy-five different remedies have been 
administered for this condition, each with the greatest 
confidence that this was the line of treatment to give 
the patient the greatest benefit. The sheet anchors of 
therapy, however, have • been morphine, whislcy or 
brandy, ammonia water or spirit of ammonia, atropine, 
magnesium sulphate, hot baths and fomentations, 
enemas, bleeding, opium or laudanum, str 3 'chnine, 
camphor and potassium permanganate. Among other 
"therapeutic measures administered were calomel, can- 
tharides, catheterizations, castor oil, cocaine, arsenic, 
amber, antimony, acet 3 dsalicylic acid, aconitine, bella¬ 
donna, mercuric chloride, boneset, Dover’s powders. 
Darby’s fluid, echinacea, edgeweed, elaterium, glonoin, 
scopolamine, hoarhound, ipecac, lavender, mustard plas¬ 
ters, milk, magnesium phosphate, nitroglycerin, olive oil, 
potassium acetate, iodide and carbonate, phenol (car¬ 
bolic acid), plantain, rue, quinine, sinapisms, spirits of 
turpentine, squirrel’s ear, senna, sodium chloride, tansy, 
antimony and potassium tartrate, tobacco poultice, 
valerian, volatile liniment and Wizard Oil. 

FIFTEEN ADDITIONAL CASES 

The fifteen patients suffering from spider bite treated 
at the Los Angeles General Hospital were all males, 
ranging from 2 to 65 years of age. Most of the bites 
occurred after dark, in the late summer and early fall. 
Two thirds of the patients were bitten on the penis 
while sitting in an outdoor toilet. One or two tiny 
red spots were seen at the site of the bite in half of 
the cases, but these soon disappeared, and in no case 
was any swelling or inflammatory reaction manifested. 
Pain was in each instance the chief complaint, arising 
almost immediately in most cases and reaching its 
greatest severity in from one to two hours. It began 
to subside in from four to eight hours, but the severe 
symptoms were present for from twelve to twenty-four 
hours, and complete relief was not adiieved for several 


days. The pain was described as acute, severe, con¬ 
tinuous, cramping, throbbing or aching, sometimes 
sharp and sometimes dull, and was localized in the 
abdomen and legs in nearl 3 ’ aU cases, but was also felt 
in the chest, arms, penis, groins, back and “all over” in 
many. Profuse perspiration, restlessness, nausea and 
vomiting, constipation, and rapid or difficult breathing 
were the chief S3'mptoms noted, but vertigo, ataxia, 
chills, acute urinary retention, localized edema in the 
face or in the feet, and persistent hiccup were also 
recorded. On admission, the patients were writhing, 
tossing or moaning in the agon 3 ' of pain. The abdomen 
was tense, with an extreme boardlike rigidit 3 ’, but 
abdominal tenderness was noted in only three cases. 
The reflexes were increased in half the cases examined, 
especiall 3 ' the knee jerk, and tremors and muscle twitch¬ 
ing were often present. Priapism was also noted. 

Initial subnormal temperature followed by a mild 
fever was an almost constant feature in these cases, but 
in only one case did the temperature exceed 101 F. The 
pulse was general^ slow as compared with the tempera¬ 
ture, being below 66 in more than half of the patients at 
some time during their first days in the hospital. The 
respiration, however, was usually slightl 3 " accelerated 
on admission, but soon came down to a normal rate. 
The blood pressure was always elevated, averaging 
150 mm. of mercury' S3'Stolic with 87 mm. diastolic, 
but dropped rapidly on later readings. Leukocytosis 
was present in almost every case, averaging 14,800 
in the cases examined on the first day in the hospital, 
the highest count being 21,800, but dropping to an aver¬ 
age of 10,700 in the cases examined several days later, 
the lowest being 5,900. There was generally a relative 
polymorphonuclear leukocytosis, averaging 80 per cent 
in the cases recorded. The red blood count was vari¬ 
able, being often above normal, and the color index 
when calculated was about 1. Four of the patients in 
this series had positive Wassermann reactions. A trace 
of albumin and a few hyaline or granular casts were 
found in the urine in six cases, and blood was found in 
the urine in one. Almost all of the patients had obsti¬ 
nate consripation, causing them to go one or two day's 
without a bowel movement while in the hospital, and 
two developed acute urinary retention, requiring 
catheterization. 

TREATMENT 

The treatment at the General Hospital has consisted 
mainly of (1) sedatives, such as morphine or codeine, 
which had to be given in larger doses than usual to 
secure results, bromides, chloral, barbital and hot appli¬ 
cations; (2) stimulants, such as aromatic spirit of 
ammonia, caffeine and strychnine, and (3) eliminative 
measures, such as purgation with magnesium citrate or 
sulphate, castor oil or calomel, enemas, catheterization 
and gastric la\age. 

Little is known about antibody formation to spider 
venom, but the experiments of Baerg and others indicate 
that one bite confers a degree of immunity, and so it 
was suggested that some form of specific serum treat¬ 
ment be attempted. Accordingly', 20 cc. of blood was 
taken from a patient who had recovered from a severe 
poisonous spider bite and injected intramuscularly' into 
a man who had just entered the hospital in the agony 
of pain from a spider bite. Since he improved follow¬ 
ing the injection, the same procedure has been followed 
in three otlier cases since then, and in each instance 
relief was experienced in a much shorter time than 
would have been expected without such treatment. 
This was especially noted in the cases treated within a 
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few hours after the bite was received. The results, 
while not conclusive, are sufficiently encouraging to 
warrant the continuation of the use of convale^ent 
serum in ever)' case that is admitted following a poison¬ 
ous spider bite, and a supply of convalescent serum is 
now kept at the hospital for this purpose. 

CONCLUSION 

Arachnidism, or spider bite poisoning, presents_ a 
clinical entity so striking that the diagnosis should easily 
be made, once the possibility is considered. One hun¬ 
dred and fifty cases have previously been reported in 
the United States, and fifteen cases have been seen at 
the Los Angeles General Hospital; but undoubtedly 
many more cases occur and may even pass unrecog¬ 
nized. Constant findings in this condition are a history 
of a bite by a black spider, followed by excruciating 
pain, mainly in the legs and abdomen, extreme abdomi¬ 
nal rigidity, high blood pressure, elevation of tempera¬ 
ture and a polymorphonuclear leukocytosis. Large 
doses of opiates and the application of heat are our main 
symptomatic remedies, but convalescent serum seems 
to be of specific therapeutic value. 


LOCAL ANESTHESIA IN THE REDUC¬ 
TION OF FRACTURES* 

IRA COHEN, M.D. 

NEW YORK 

Since 1S8S, when Conway ^ first advocated the use of 
cocaine in the reduction of fractures and dislocations, 
the only reference to the subject in American medical 
writings is an article by Cumston,^ in 1918. Conway 
reported three cases of Colies’ fractures and one of pos¬ 
terior dislocation of both bones at the elbow reduced 
under local anesthesia. The European literature con¬ 
tains series of cases reported by various authors. 
Reclus,^ in 1903, made use of the method to transport 
in comfort a patient with a fracture of the femur, and 
found that a half hour later the anesthesia was sufficient 
to allow of the reduction of the fracture. Lerda* 
reported thirty cases in 1907, and the following year 
Quenu described its use in fifteen cases. Braun ® 
detailed fifty cases in which he used local infiltration 
twenty-three times and either brachial or other forms 
of conduction anesthesia in the remainder. Both Bol¬ 
linger ■ and Hagenbach ® prefer conduction anesthesia 
by circular infiltration proximal to the site of fracture. 
Fulton," a British surgeon, reported five cases in 1921. 
The most recent writer on the subject is Frostell,’" who, 
in 1925, advocated the use of the method without giving 
any details. The method is described by Baun and by 
Hertzler in their books on local anesthesia, and is 
mentioned by Allen. 

Since 1924,1 have used local anesthesia in the reduc¬ 
tion of fractures. The method employed has been one 
of local infiltration at the site of the break. It is obvious 
that anesthesia can be induced bj' spinal injection for 
the lower extremity, or by nen’e block of the brachial 
plexus in the upper extremity. The possible dangers 

• The majority of the reported cases are from the hospital or outpatient 
service of Dr. Elsberg at the Mount Sinai Hospital, 

1. Conway, J. R.: Kew York M. J. 43: 632, 1885. 
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of these procedures outweigh any advantage gained 
over the use of a general anesthetic. In lesions of the 
phalanges, nerve block of the digital nerves may be used. 

METHOD 

Procaine solution, from 0.5 to 1 per cent strength, 
with epinephrine, is used. When it is obvious that a 
large amount of the solution will be needed, as in the 
thigh, the lesser strength is chosen. The site of the 
injection is over the seat of the fracture. Every effort 
is made to select a spot where the skin appears normal, 
and to avoid injecting through or into plainly devitalized 
tissues. A needle of sufficient length to reach the bone 
is required. The solution is injected between the frag¬ 
ments and about them, as well as into the surrounding 
muscles. It may be possible at times to complete the 
infiltration through one puncture, the needle being 
moved about in the tissues and left in situ while the 
syringe is refilled. Where there is considerable over¬ 
riding of the fragments, it may be necessary to inject 
separately over each bone end. When two bones are 
broken, as in the leg and the forearm, two separate 
punctures are needed; and two punctures were found 
to be convenient in Colies’ fractures and in fractures 
of the femur. The amount of the solution used has 
varied from 20 to 150 cc.; the latter amount was used 
in a fracture of the femur in a muscular man. It will 
be noted in some cases that, when the needle point lies 
between the bone fragments, blood will rise in the 
syringe from the site of the fracture. The color is 
lighter than that which would be obtained if the needle 
were in a vein. Further differentiation can be made 
by inserting or withdrawing the needle a short dis¬ 
tance; if it is a vein, the blood will cease to well up, 
but the amount extravasated about the site of a frac¬ 
ture is usually sufficient to continue rising in the 
syringe. 

INDICATIONS 

Whenever a local anesthetic is the choice for a major 
surgical procedure, its use would be indicated in the 
treatment of fractures. Under such a heading would 
come the aged, and the patient with a decompensated 
heart or uith pulmonary or renal disease. As an 
example: 

A woman was referred to me because of an impacted Colics’ 
f.actu-o. She had been under treatment for many years for 
hypertension, and a general anesthetic was contraindicated. 
All attempt at her home to correct the deformity without any 
.mcsthctic was unsuccessful. The following day, after the 
injection of 30 cc. of 0.5 per cent procaine, the fracture was 
reduced without any pain. 

The majority of the fractures of the upper extremit}' 
are ambulant cases; they make up part of an office or 
outpatient rather than a hospital practice. It is in this 
type of fracture that local anesthesia will find its great¬ 
est field of usefulness, ei'en though a general anesthetic 
IS not contraindicated. In the following; case a third 
indication can be seen: 

A child, aged 8, admitted to the hospital with a fracture 
ot the skull and of the femur, was in severe shock for twelve 
hours, and the fractured leg was treated with a temporary 
spint. The following day, after local infiltration with pro¬ 
caine, the fracture was painlessly handled, and the possible 
oangers of a general anesthetic were avoided. 

A fourth indication will be found in the following 
report: , 

A woman, aged 60, came to the outpatient department com- 
plaimng of pam in the shoulder following a fall the previous 

^y. attempts at examination were resisted by the patient. 
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who cried out at the slightest touch. After the injection of 
10 cc. of 1 per cent and 10 cc. of 0.5 per cart procaine in the 
region of the head of the humerus, a satisfactory examination 
was made. The patient had a fracture of the greater 
tuberosity. 

A use of the procedure suggests itself, although I 
have not had occasion to employ it. A fracture could 
be anesthetized in the operating room, and the patient 
go a distance to the roentgen-ray department for 
reduction of the fracture under the fluoroscope. This 
would be preferable to the transportation of an 
unconscious patient or to the administration of a gen¬ 
eral anesthetic in the roentgen-ray department. The 
only occasion I have had to use local anesthesia in a 
dislocation was that of a muscular man seen in the 
accident ward of the hospital. The intern in charge 
had been unable to reduce a dislocated phalanx. I failed 
on my first attempt, but succeeded readily after block¬ 
ing the digital nerves. 

CONTRAINDICATIONS 

The one true contraindication to the use of local 
injection at the site of fracture is a compound fracture. 
If it is badly compounded and soiled, local infiltration 
may well spread infection into the surrounding tissues. 
Even in cases which do not seem in need of operative 
intervention, infection may be present to show itself 
several da 3 's later. Until the use of local anesthesia is 
more common in the treatment of fractures, one would 
not care to have a suspicion arise that its use was a 
possible factor in the infection. Circular injections, 
well removed from the site of the lesion, could be used 
in this type of case. Objection may be raised to the 
local infiltration on the grounds that we are converting 
a simple into an open fracture and thus invite infection. 
With proper asepsis, I believe this objection is theo¬ 
retical. I have not seen even the suggestion of any 
reaction from its use, and none has been reported by 
others in large series of cases. A second possible 
objection that may be raised is that proper muscular 
relaxation will not be obtained. I thought this was 
probably correct until I used the method in a young 
negro porter of powerful build, who had a fracture 
of the femur at the junction of the upper and 
the middle third. A reduction ivas readily car¬ 
ried out on a fracture table after the injec¬ 
tion of 150 cc. of 0.5 per cent procaine. The only 
complaint of the patient was the pressure from the 
perineal bar. A third point which might be raised 
against the use of local anesthesia is the impractica- 
bilit}' of using it in children. I have successfully used 
it in three children under 10 years of age, and feel that 
by gaining the confidence of the patient it can be used 
at any age. By freezing the skin, the first puncture can 
be made painless. This puncture and, at times, a feel¬ 
ing of tenseness of the tissues have been the only 
complaints. 

Local anesthesia has been successfully used in the 
following thirteen cases: fracture of the shaft of the 
femur, 2; fracture of the shaft of the humerus, 1; 
fracture of the tuberosity of the humerus, 1; fracture 
of the clavicle, 1; fracture of both bones of the fore¬ 
arm, 1; fracture at the wrist, 3; old fracture of the 
carpus (refractured), 1; fracture of the tibia, 1; frac¬ 
ture of the tibia and fibula, 1, and dislocation of the 
phalanx, 1. This group, while not extensive, is fairly 
representative of the various types of fractures. A 
satisfactory anesthesia was obtained in every instance. 


CONCLUSIONS 

1. The induction of anesthesia in fractures Iw local 
infiltration is a practical procedure. 

2. It is useful in patients in whom a general anes¬ 
thetic is contraindicated, and is particularly recom¬ 
mended for the treatment of ambulant fractures. 

4 East Ninety-Fifth Street. 


A METHOD OF STRIPPING THE 
SEMINAL VESICLE 

REPORT OF TWO HUNDRED CASES OF CHRONIC 
SEMINjVL VESICULITIS 


EDWARD S. POMEROY, M.D. 

S.tLT LAKE CITY 


Chronic seminal vesiculitis is characterized bj' a 
symptomatology that is somewhat undcremphasized 
and often unrecognized.^ For the sake of calling atten¬ 
tion to the more important features, let us recall that 
there is verj' often pain in the lumbosacral region " or 
perineum, and down the legs or in tlie knees; the patient 
is often underweight, with sagging muscles and skin 
pallor, and has a constant sense of fatigue or tires 
easily. He has lowered vitality and mental depression. 
The rapidity Tvith which the pain disappears with 
increase in weight back to normal, witli which there 
occurs a good color return to the skin, and a general 
sense of well being, with increased vitality and sub¬ 
sidence of all other distressing symptoms after a few, 
from three to six, thorough massagings and strippings 
of the seminal vesicles, is remarkably striking. 

Undoubtedly the seminal vesicle, which is a hollow 
organ, plays as important a role in harboring infection 
as the prostate,“ if not more so; and, since it represents 
an important unit in the channel that conveys the very 
germinal cell of human life, tliis is all the more reason 
for keeping it free from pollution. Almost any one 
can reach up into the rectum and push on the readily 
felt prostate; but, unless one has a clear conception of 
the anatomic relationships of this region and the impor¬ 
tance of tlie seminal vesicle in infections of the genital 
tract, one is apt to fail in getting a specimen of pus 
where plenty exists, to say nothing of the consequent 
failure to give relief by the expulsion of masses of pus 
therefrom that can be accomplished if the proper manip¬ 
ulation is employed in stripping them. 

The seminal vesicles are reported to be from 4 to 5 
cm. in length (Piersol); “sometimes much longer and 
relatively slender and at others short and broad, the_v 
varj”^ greatly in size and in detail of arrangement of 
their component parts, and not infrequently are 
mark-edly asymmetrical." The}' are sacculated and 
tortuous, and while their position is relatively fi.xed the}' 
assume great variations of angulation from the midline 
of the rectum. As they are lateral and above the pros¬ 
tate, and since the average forefinger of a man reaches 
not far above the upper border of the prostate, and as 
the patient usually experiences much tenderness in this 
region, relaxing reluctantly, it is not surprising that it 


1. Nielsen, J. M.: Retroperitoneal Pelvic Abscess in tlie Male. 
J. A. M. A. 86 : 683 (March 6) 1926. Wesson, M. B.: Industrial 
Hcrnb Versus Seminal \'^csiculitis and Vasitis, California & West ilcd 
24:212 (Feb.) 1926. 

2. Player, L. P.: The Prostate and Its Influence on Low Back Pain. 
California & West. Med. 23:993 (Aug.) 1925. 

3. Boyd, M. L.: Method of Examining Secretions from Prost.ite, 
Seminal Vesicles and Ampulla of the Vasa, J. A M. A 82 • 792 
(March 8) 1924. Dillon. J. R.: Tuberculosis of the Seminal Tract. 
California & West. Med. 23:1139 (Sept.) 1925. 
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is often difficult to empty these organs efficaciously by 
maneuvers of the surgeon’s finger in the patient’s 
rectum. 

METHOD OF STRIPPING 

To examine properly and to strip a seminal vesicle 
the patient should be relaxed, and the urologist should 
be able to explore the male pelvis with his finger as 
thoroughly as the gynecologist explores that of the 
female. It can be done with a little anesthesia for 
the patient and with a willingness to push on the part 
of the searching fingers. 

The method I have adopted is to cleanse the penis 
with tincture of green soap, wash the parts with mercu¬ 
ric chloride solution, wash out the urethra with boric 
acid solution, and then instill 10 cc. of sterile 1 per cent 
butyn through the urethra, up past the external sphinc¬ 
ter into the prostatic urethra with an ordinary sterile 
urethral syringe. This is massaged well into this region 
by rubbing it along the urethra and perineum, and then 
a rectal suppository containing 2 grains (0.13 Gm.) 
of butyn is inserted into the rectum A few minutes are 
allowed to obtain good anesthesia, after which we find 
that the rectal muscles are usually well relaxed. 

The patient is placed in the position most desired by 
the surgeon for massaging the glands (we prefer 
cither the standing position with good flexion at the 
hips, or the knee-chest position on the examining table), 
and with the forefinger covered with a cot one finds 
that the finger can be pushed well up into the pelvis 
beyond the prostate; and, swinging over to one side, 
one usually has no difficulty in finding the seminal 
reside. Beginning as high as possible, the finger is 
brought down along this organ firmly with a rapid 
■'troke, which is repeated in a series of rapid strokes 
with a milking motion for several seconds. Then, if 
any areas of induration are felt, a steady, firm con¬ 
tinuous pressure downward is made on each of these 
for a few seconds. The same procedure is applied to 
the vesicle on the other side, and then the prostate is 
massaged in the customary manner. If there are any 
coagulated agglutinated masses of pus and detritus in 
these organs, they are brought down into the prostatic 
urethra where they lie, too heavy to pass through it 
until washed out by an irrigation, and are seen if 
collected in a sediment glass often in sufficient quantity 
to settle in several inches thickness at the bottom of 
the glass. 

Following the stripping and massage, the deep urethra 
is instilled with mercurochrome-220 soluble, as suggested 
by Young.^ From three to twelve of these treatments 
usually free these organs of the most important masses 
of pus, and only the usual seminal and prostatic fluids 
remain, which most often now unfortunately show an 
excess of leukocytes for a persistently long period. 

These manipulations should be done with much care; 
and although some firm and considerable pressure is 
sometimes necessary to expel the infected material, 
it should be done with all precautions possible, and 
with a thorough knowledge of the anatomy of this 
region, with due respect to the sacral plexus of nerves, 
the body of the seminal vesicle itself and the wall of 
the rectum, to avoid injury to any of these or other 
adjacent structures. 

In considering the 200 cases of chronic seminal ves¬ 
iculitis in which treatment was done in this manner, 
we found that all the patients gave histories of 
gonorrheal infection of from four months to many 

4, Young, H. K.: The Problem of Sterilizing the Urinary Tract, 
J, Urol. 15:31 (Jen.) 3926. 


years’ standing, with “morning drops,’’ recurrences of 
acute exacerbations of freely flowing pus from the 
urethra, local irritations, epididimytis, and tlie usual 
array of manifestations characteristic of this affection. 
Eighty-five per cent of the patients manifested symp¬ 
toms of backache, loss of weight, lowered vitality and 
depression in varying degrees, and 15 per cent were 
practically free from all these symptoms except the 
“morning drop” or some local irritation. Under our 
management, in practically all cases the pus was 
reduced to a mere trace before cessation of treatment, 
most of them presenting great masses of pus at first 
in the massage secretions; in all the cases there was 
relief from distressing sj'mptoms, and in most cases 
an increase in weight of from 5 to 25 pounds (2.3 to 
11.3 Kg.) in from four weeks to twelve months. Ten 
per cent of the patients were freed from all traces of 
pus in from ten weeks to twelve months, and were dis¬ 
charged subject to periodic ree.xaminations. About 
half of these have reported over a probationary period 
of many months and were found to have remained 
clean. Eighty per cent voluntarily ceased to appear for 
treatment before complete disappearance of the last trace 
of pus, a few of these returning later at periods of 
from six months to a year again to resume treatment, 
some presenting a freshly acquired acute anterior ure¬ 
thritis either from an extraneous source or from their 
own deeper structures, but most of them precisely where 
they left off, with only a trace of pns on massaging. 
Ten per cent are still under treatment. 

No patient has suffered any ill effects from a series 
of rather vigorous stripping of the seminal vesicles 
and massagings of the prostate gland, aside from minor 
aches along the vas deferens for a few hours afterward; 
in a few, slight bleeding from the rectum occurred and 
some e.xperienced a degree of pain during the treatment 
in spite of the anesthesia. Twenty per cent suffered 
transient and unalarming dizziness or went into com¬ 
plete syncope with blanching of the skin and profuse 
sweating immediately after the massage, from which 
they promptly recovered. I believe that the reaction 
of syncope here is not psychic, and offer as possible 
explanations of its cause that it is either a sudden 
flooding of the system with toxins liberated by the 
massage, or that it is purelj' an autonomic nerve reflex 
receiving its stimulus in the sympathetic nerves of the 
stripped organ and manifesting itself in the activity of 
the vasoconstrictors of the brain and skin. 

CONCLUSIONS 

From a study of these cases, I feel that the impor¬ 
tance of chronic seminal vesiculitis, and particularly in 
gonorrhea, has been underestimated; that the symptoms 
of this affection are imderemphasized, as well as the 
readiness to which they respond with proper treatment; 
that with the help of even a mild anesthesia the parts 
become relaxed and treatment facilitated; that a quick, 
mpidly repeated milking motion applied to these ves¬ 
icles is adi'antageous in emptying them; that careful 
strippings deliver the vesicles of masses of agglutinated 
pus, often hard and lumpy, which might otherwise 
never become dislodged, and that the phenomenon of 
syncope occurs in many cases immediately after a mas¬ 
sage, particularly the initial one. 

316 Judge Building. 


Child Labor.—Children . . . play an important part in 
the production of tobacco in the United States, two disagree¬ 
able operations in its cultivation being considered in some 
areas distinctly children’s work.—U. S. Department of Labor. 
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cholecystography': THE USE OF 
PHENOLTETRAIODOPHTHALEIN * 
EVARTS A. GRAHAM, M.D. 

WARREN H. COLE, AI.D.; GLOVER H. GOPHER, M.D. 

AND 

SHERWOOD MOORE, M.D. 

ST. LOUIS 


In previous publications we ^ stated that obsen'ations 
were being made to determine whether or not phenol- 
tetraiodophthalein would prove to have superior advan¬ 
tages over tetraiodophenolphthalein for purposes of 
cholecystography. It will be recalled that these two 
substances are isomeric compounds differing from each 
other in tlie location of the iodine atoms in the molecule. 
Phenoltetraiodophthalein also is characterized by its 
ability to stain the serum sufficiently to make it 
of use in determinations of hepatic function, for 
which purpose it has the same possibilities as 
phenoltetrachlorphthalein. 

We have now given the sodium salt of phenoltetra¬ 
iodophthalein intravenously to fifty patients. For pur¬ 
poses of intravenous use in cholecystography it seems 
to possess very decided advantages over anything else 
hitherto employed. Satisfactory shadows of the gall¬ 
bladder can be obtained with smaller doses than with 
the isomeric compound, tetraiodophenolphthalein. Its 
use, therefore, is followed by fewer and much less 
severe toxic reactions, although within the last year 
these have been negligible with the tetraiodophenol¬ 
phthalein. The toxicity of this whole group of sub¬ 
stances seems to be due chiefly to the phenolphthalein 
part of the molecule, as judged by the fact that toxic 
effects can be produced by injections of phenolphthalein 
alone which are apparently identical with those pro¬ 
duced by the halogenated phenolphthaleins. As an 
average intravenous dose, we have used the phenol¬ 
tetraiodophthalein in amounts of 0.04 Gm. per kilo¬ 
gram. We have used amounts up to 2.5 Gm. 
for adults. We have not found it necessary to 
exceed that amount in any case, although it is con¬ 
ceivable that unusually large persons might require 
larger doses than this. For the sake of convenience 
we ordinarily give.it in one dose dissolved in 30 cc. 
of freshly distilled water. In this way it may be given 
easily with a syringe. But if larger dilutions are 
desired it may be given by the gravity method. In the 
fifty cases there were three instances of slight dizziness 
of no more than ten minutes’ duration. In the other 
cases there was no reaction of any land. The fact 
that it gives satisfactory results in relatively small doses 
makes it possible also to make the injection all at one 
time without the same fear of toxic reactions as is the 
case if the larger dose of tetraiodophenolphthalein is 
given at one time. Likewise the danger of thrombo¬ 
phlebitis is reduced, and we have had no instances of 
this in our series of fifty cases. A final advantage lies 
in tlie fact that this substance seems to be more rapidly 
excreted through the liver, and accordingly the time 
necessary for a cholecystographic examination can 
therefore be shortened. Excellent shadows of the 
gallbladder may usually be obtained in four hours 


• This work was aided by a prant from Edward Mallinckrodt, Jr. 

♦ From the Department of Surgery, Washington University School of 
Medicine and Barnes Hospital. 

1. Graham, E. A.; Cole, W. H.; Moore, Sherwood; and Gopher, G. H,: 
Cholecystography: Oral Administration of Sodium Tetraiodophenolphlhal- 
cin, J. A. M. A. 85: 953-955 (Sept. 26) 1925. Graham, E. A.; Cole, 
W. li.; (Gopher, G. H., and Moore, Sherwood: Simultaneous Cholccysto^. 
raphy and Tests of Hepatic and Renal Functions, ibid. 86 : 467-468 
(Feb. 13) 1926. Graham, E. A.: Gallbladder Diagnosis from the Stand¬ 
point of the Surgeon, Radiology 6: 273-278 (April) 1926. 


after the injection of the phenoltetraiodophthalein. 
The interpretation of cholecystograms produced by 
phenoltetraiodophthalein is the same as we originall)' 
described for the halogenated phenolphthaleins. 

We have had only indifferent success with this sub¬ 
stance when administered orallj'. In our experience 
the method of intravenous injection continues to give a 
diagnostic accuracy of 97 per cent, as compared with 
an accuracy of only about 75 per cent with the method 
of oral administration. 

The hope expressed previousty that, since it colors 
the urine, it might be used for studying the renal func¬ 
tion seems not to be home out by later work, for the 
reason that only about 3 per cent of the dye is excreted 
in the urine even with normal conditions. 

The decided advantages possessed by phenoltetra¬ 
iodophthalein over tetraiodophenolphthalein for pur- 
jioses of cholecystography have caused us to substitute 
the former for the latter in routine use in the Barnes 
Hospital. 

Since sending this manuscript to press we have 
found still another substance which gives excellent 
cholecystograms. This is the sodium salt of tetraiodo- 
isophenolphthalein. Preliminary experiments indicate a 
marked absence of toxic effects, but we have not yet 
used it sufficiently to know whether it possesses an}' 
advantages over phenoltetraiodophthalein. 


EXPERIENCE WITH CHOLECYSTOG¬ 
RAPHY IN CASES COMING 
TO OPERATION * 

C. C. iMcCOY, M.D. 

AND 

R. S. GRAHAM, M.D. 

CLLVCLAND 


Since tlie introduction of cholecystography by 
Graham and Cole of St. Louis, numerous articles 
have appeared paying tribute to it as a measure of 
great value in the diagnosis of gallbladder disease. 
There have been, however, relatively few reports of 
series of consecutive cases coming to operation in which 
the cholecystographic diagnoses have been correlated 
with the findings at the operating table and in the 
pathologic laboratory. On this account, it has seemed 
to us that it might be of some value to present these 
correlations for our patients who have been opei-ated 
on, and to tabulate, so far as it seems feasible, the 
similar reports found in the literature. 

It is perhaps advisable to preface the presentation 
of our own cases by a brief summary of the technic 
and point of view in interpretation that we have fol¬ 
lowed, although these have been copied in all essential 
features from the work of others. Our joint expe¬ 
rience with the test began about six months ago, when 
sodium tetra-iodophenolphthalein was coming into gen¬ 
eral use. This salt has been employed exclusively. 
The technic has varied somewhat, but the routine has 
been to give 3.5 Gm. of the salt IietiTCen 8 and 9 o’clock- 
in the evening, well after tlie usual evening meal, and 
to make the initial roentgenologic examination on the 
following morning, approximately twelve hours later. 
These hours of administration and e.\'amination were 
chosen because they fitted best with otlier hospital 
work. The intravenous route for administering the 


* From t!ie Department of Eocntgcnologj-, LaLcside 
Western Reserve University School of Medicine. 
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the was generally used because it has seemed the most 
accurate, and w’e ha\e not been impressed by there 
being any particular inconvenience or hazard in it. 
Some of the patients were allowed a small amount of 
food in the morning before appearing for the first 
roentgen-ray examination; this seemed to have no 
appreciable effect on the practical worth of the test, 
although it was undoubtedly an unwise digression from 
the generally accepted procedure. 

In viewing the roentgenograms, we have endeavored 
in each case to make one of three diagnoses; namely, 
cholelithiasis, a pathologic biliary tract, or a normal 
biliary tract. The chief criteria used to differentiate 
these'have been; (1) the piesence of shadows regarded 
as representing calculi, and (2) the degree of visuali¬ 
zation of the gallbladder. A diagnosis of cholelithiasis 
has been made wheneier the control films or the 
choice) stograms or both showed shadows of increased 


Jour. A. M. A. 
Juke 19 , 1926 

probably be considered as primarily a measure of gall¬ 
bladder function, it is to be expected, as wdth any 
functional test, that there will be all degrees of response 
to it; and while such graduated variations undoubtedly 
occur, in our limited experience there have been prac¬ 
tically no cases that seemed in the midzone between 
normal and pathologic so far as visualization was con¬ 
cerned; almost without exception, they have appeared 
definitely one or the other. 

Table 1 shows the twenty-six cases that we have 
had in which the test was employed and operation per¬ 
formed ; three cases in which oral administration alone 
was tried are not included, because faulty vehicles 
prevented the absorption of the dye, and therefore 
no diagnostic opinion could be expressed. The control 
films of the gallbladder region were taken ordinarily 
from twelve to thirty-six hours before the giving of 
the dye; a naught in this column signifies that nothing 


Table 1 —Data of Cholcc'^stogiaphics in Authors' Cases 


Cortrol /- ■' ' 
PiJms Stoucs* 


1 Stones *f 

2 ^ono 0 

3 0 

4 0 0 

no 0 

0 0 0 

7 0 0 

8 0 0 

<) 0 0 

10 <^nll^ladde^ 0 

11 0 + 

12 0 + 

IS 0 0 

34 0 0 

15 CstODC^ 4 

in 0 0 

1? 0 0 

38 0 0 

10 0 0 

0 0 

21 0 0 

0 0 

23 0 0 

24 0 0 


3 0 0 

32 0 + 

£5 Kone 4- 

£6 0 0 


Choices‘'togram*? 

32 liourst Later 


4* 

0 

raiot 

+ 

-f 

0 

Famt 

0 

As control 


4 at 24 hours 

+ nt SO hours 


D»ngno«is 
from Cholc- 

cystograins Diagnosis nt Operntion 

Intravenous Administration 

Cholelithiasis Gallstones . 

Kormal Kormnl gDllbladdcr, . 

Pathologic Carcinoma of ampulla of Vnter; 

common duct obstructed 

Normal 

Normal * 

Normal • 

Pathologic 

Norma! 

Pathologic ' 

Pathologic * 


Diagnosis from Pathologic Specimens 


Stones; slight chronic cholecystitis 
No specimen 
No specimen 

No specimen 
No specimen 
No specimen 

Slones; slight chronic cholecystitis 
No specimen 

Ftonc«; slight chronic cholecystitis 
AllUl chronic diolccjstltls 


+ 

<3 

0 

+ 

+ 

0 

0 

0 

+ 

0 

0 

0 

D 

+ 


0 

0 

+ 

0 


.. Cholelithiasis 

Cholelithiasis 
. Pathologic 

Normal 

. Cholchthincls 

. Pathologic 

. Pathologic 

Faint nt 18 Pathologic 

hours 

. Normal 

. , Pathologic 

. Pathologic 

.. Pathologic 

, Tntholoeic 

. Normal 


Gallstone®; chronic cholccj®llti«i . 
Gallstones; chronic choice) stJtis.. 
Hepatitis; cholcngcltls. 

Adhesions; chronic cholecystitis.. 
Gallstones . . . 

Gallstones; chronic cholecystitis.. 


Oral Administration in Cases \rlth Intravenous Administration 
, Pathologic 

. . Cholchthinsls 

r 


Stones; slight chronic cholccyslltls 
Stones; chronic choiccjstitls 
Clironlc cholccyslltls 
No spccimoD 

Four stones; chronic cholecystitis 
Stone®: chronic cholecjstltfs 
Stones; chronic cholecystitis 
Many bacteria In bile 

Pericholecystitis; gnllblnddcr normal 
No specimen 

Stones; marked chronic cholecystitis 
Chronic cholecystitis 
Chronic cliolecjstitls 
No specimen 


No specimen 

Slones; chronic cholecystitis 


* In thi® column. pUi« signifies stone shndous prc<ent; 0, no stone shadows 
i In this column, plu® slgmfle® normal Msualization of gallbladder. 0, no gallbladder 
shadow seen 


density that looked like calculi, and when in the cbole- 
cystograms a visualized gallbladder presented shadows 
of diminished density that had a similar resemblance. 
The fact that stones are frequently rei^ealed in the 
latter fashion in gallbladders that seem otherwise to 
respond quite normally to the dye makes it unwar¬ 
ranted, in our opinion, to infer from this test alone that 
there is in such cases any other pathologic condition 
than the stones present; hence, the distinction has been 
made in the roentgenologic interpretation between 
cholelithiasis and a pathologic biliary tract. The diag¬ 
nosis of pathologic biliary tract has been applied to 
those cases in which there was no visualization of the 
gallbladder and to those in which this visualizafion 
was indistinct; in several of these, calculi were found 
at operation, but neither the control roentgenograms 
nor the cholec) stograms afforded any definite evidence 
of their existence. A clear cut visualization of the 
gallbladder by the dye has been regarded as implying 
a normal biliary tract. Since cholecystography should 


suggestive of stones or gallbladder was seen. Under 
cholecystograms, the demonstration of stones is indi¬ 
cated by a plus sign or number in the column headed 
stones. The findings on the films taken twelve hours 
after the administration of the dye are the only ones 
tabulated; in this column, a plus sign indicates good 
visualization of the gallbladder, and a naught indicates 
total lack of visualization; a faulty visualization is so 
stated. In listing the cholecystographic diagnoses, nor¬ 
mal and pathologic are used instead of the expressions 
normal biliary tract and pathologic biliary tract. The 
surpeal findings were taken from the operative notes, 
and the pathologic findings from the laboratory reports. 

1 these twenty-six cases, a diagnosis of 

cholelithiasis was made by cholecystography, and stones 
were found in each at operation. Of thirteen cases 
diagnosed as pathologic biliary tract, eleven showed 
gross evidence of disease, eight patients having stones, 
two pi esenting definite pictures of chronic cholecystitis, 
and one having what was presumed to he a carcinoma 
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of the ampulla of Vater that was. obstructing the com¬ 
mon bile duct. In' one case in which a laparotomy had 
already revealed, an acute hepatitis and cholangeitis 
with a bacteria-laden bile, the test was performed two 
weeks after the operation, and although the status of 
the biliar)' apparatus at the time the examination was 
made is not known, it seems to us reasonable to suppose 
that there was a pathologic condition then present suf¬ 
ficient to support the impression of disease given by 
the cholecystograms. In only one case in which the 
diagnosis of pathologic biliary tract was made did the 
operation fail to disclose gross evidence of disease, and 
in this case, although the surgeon considered the gall¬ 
bladder normal, it was removed and from microscopic 


without success; rather dense shadows of the urinary 
bladder were, however, secured. 

Thus, of these twenty-six cases in which operation 
was performed, the cholecystographic diagnosis failed 
of confirmation in only one, and in it the findings were 
somewhat equivocal. This gives a diagnostic accuracj' 
of 96 per cent for the method as evaluated by surgical 
and pathologic examination. 

Table 2 is an attempt to assemble the cases recorded 
in the literature in which the findings by cholecystog¬ 
raphy have been compared with the findings at opera¬ 
tion. In arranging these cases under the headings 
chosen, some liberty has been exercised on our part 
and some mistakes have probably been made in doing 


Table 2.— Comparison of Findings at Cholecystography and Those at Operation 


Operative and Pathologic 

Choiccystogram Findings Findings 

f ' ^ ^ ~ ^ 

Diagnosis . Pathologic 

Visualization /-*-v Cliange 

^ ->-» Dis- Nor- , -*—I—^ Nor* 

Author Cases Stones None Faulty Good eased' inal Stones Gross Slight mal Comment 


Sosman, Vliitakcr and Kdson: 43 
Am. J. Roentgenol. 14 s 493 
(Dec.) 1925 


Carman: Lancet 2: G7 (July 11) 50 

1925 

Cohen and Roberts: Brit. M. J. 10 
2 ; 54 (July 11) 1925 

Winslow and Melgard: Northwest 7 
Med. 24:124 (March) 1925 

Nemours-Auguste: Bull, et ra^m. 8 

Soc. do rndiol, mM. de Paris 

110 :123 (May 12) 1925 

Knznelson and Rcimann: Klin. 4 

Wchnsebr. 4 s 3309 (July 18) 

1925 

JIcCoy and Graham.. 24 


Moore: Am. J. Roentgenol. 13 s 53 
613 (June) 1925 


Einhorn. Sterrart and Ryan: M. 
J. & Rcc. 122 S 77 (July 15) 1925 


13 


Cannon: Lancet 209 * 07 (July 143 
11) 1925 


Sosman, Whitaker and Edson; 21 
Am. J. Roentgenol. 14; 493 
(Dec.) 1925 

Oakman: Am. J. Roentgenol. 14 ; 7 

105 (Aug) 1925 

McCoy and Graham. 2 

Graham, Cole and Gopher: Am. ? 
J, Roentgenol. 14:487 (Dec.) 

1025 


17 

14 

7 

Intriivcnoua Administration 

■6 33 G 27 

10 

0 

G 

One reported normal and found dis- 

4 

32 

5 

9 

41 

0 

23 

19 

3 

0 

cased; two with faint shadows 
reported pathologic and found uor- 
innl: slight and gross disease not 
distinguished 

Nine with normal cholecystograms 


6 

2 

2 

7 

2 

5 

2 

0 

3 

sivowed some pathologic changes, 
two containing stones 

One diagnosed pathologic and found 

2 

3 

1 

1 

6 

1 

4 

2 

0 

1 

noiinnJ; one case regarded as 
doubtful showed a colculus 

•• 

•• 

•• 

... 

6 

8 

o 

2 

0 

3 


•• 

2 

1 

1 

■*. 

•• 

2 

0 

1 

1 


4 

12 

0 

S 

18 

8 

31 

4 

1 

S 

One tnse diagnosed pathologic 





43 

6 


44 


9 

showed only minor microscopic 
changes 

Four reported pathologic and found 











normal; technical faults suspected 
in two of these; Graham, Cole and 
Gopher Inter reported 90.25 per cent 
diagnostic accuracy In 80 cases 
from this clinic 

Diagnosis not corroborated In one 

15 

02 

26 

Ora! Admiois 
39 103 

Iration 

39 

71 

lU 

18 

21 

case; dye given introduodenally in 
one case 

Ten with definite diseose and eleven 











with slight pathologic change gave 
normal cholecystograms; five of 
former had stones. Three normals 
gave no shadow 

One case not confirmed at operation 
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,, 

,, 

.. 

.. 




.. 

One case not confirmed at operation 

1 

1 

0 

0 

2 

0 

2 



0 


.. 


.. 

.. 


.. 


.. 



Accuracy about SO per cent 


examination was adjudged by the pathologist to be the 
seat of a “mild chronic cholecystitis.” In the eight 
cases interpreted as normal by cholecystography, seven 
were considered so at operation and the gallbladders 
were not removed. It is possible that a pathologic 
examination would have yielded evidence of disease 
in some of these. The eighth case showed adhesions 
about the gallbladder; the surgeon, thinking it diseased, 
removed it, but inspection of its interior and micro¬ 
scopic examination of its walls supplied no evidence 
of abnormality. 

In a few cases we have endeavored to obtain gall¬ 
bladder shadows following the oral administration of 
bromides, as suggested by Sabatini and Milani,^ but 

1. Sabatini, G., and Milani, E.: Vrsibilite radiologique de la vcstcule 
biliare apres administration “per os’* de bromures alcalins, Presse tned, 
33:1160 (Aug. 29) 1925. 


so. Of the 212 cases examined with intravenous 
administration of the dye, the diagnoses made from 
the cholecystograms were substantiated at operation in 
91 per cent; in the cases with oral administration, the 
confirmation was somewhat lower but was nevertheless 
more than SO per cent. In the number regarded as 
errors there have been included some which were doubt¬ 
fully so, and probably a few of the earty cases with 
later technic and interpretation would not have been 
thus classed. I’ariations in different clinics have 
depended presumably in large measure on the differ¬ 
ences in types of patients submitted to examination, 
and on difference in points of view of surgeons, roent¬ 
genologists and pathologists: tltus, the results are 
scarcely comparable except in indicating a general 
agreement on the high diagnostic value of the method. 
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SUMMARY 

1. In twenty-six consecutive cases in which operation 
was clone in tliis clinic, the cholecystographic diagnoses 
were confirmed at operation in 96 per cent. 

2. In 212 cases collected from the literature,, with 

intravenous administration of the dye, the cholecysto¬ 
graphic diagnoses were confirmed in 91 per cent. In 
cases with oral administration of the dye, the con¬ 
firmation was more than 80 per cent. _ _ _ 

3. The accuracy of cholecystography in predicting 
gallbladder disease merits its wide use as a procedure 
in diagnosis. 

THE PRECLINICAL STAGE OF 
HEART DISEASE* 

S. CALVIN SMITH, M.D. 

PHU-ABCLrHlA 

On first thought it may seem that an attempt to 
establish a preclinical stage of heart disease is a refine¬ 
ment in diagnosis attainable only by a select few. Such is 
not the case. Sufficient evidence has accumulated since 
the days when hearts were, for the most part, studied 
at the bedside to show that organic heart defect is 
usually the result of several successive phases of 
development, quite comparable to the germinating grain 
of corn that evolves the blade, the stalk and eventually 
the ripened ear. Chronic myocarditis—for which a 
more appropriate name would often be progressive 
heart muscle inefficienc)'—is generally the ultimate 
end-result of accumulated heart protests which, at their 
inception, we once were wont to wave aside with a 
gesture of inconsequence. 

EARLY SVMPTOJIS MORE CONSTANT 
THAN EARLY SIGNS 

Heart protests, in the beginning, are nearly always 
subjective symptoms alone, and the symptoms need 
not at all be confined to the left chest. Physical findings 
at this stage may be expected to be absent. The heart 
is found either normal or else not sufficiently disturbed 
in function as yet to yield the familiar group of signs 
on which a diagnosis of heart disease can be classically 
constructed. When heart defects attain the coarse 
proportions of persistent and transmitted murmurs, 
profound heart enlargement, grossly irregular pulse, 
congestions, edema, anasarca and physical prostration— 
except in those comparatively rare cases in which an 
acute illness acutely involves the heart—there is little 
that can then be done for either heart or patient. Such 
signs as these announce the approaching end of life. 

The aim in this age of conservation, the fundamental 
purpose of periodic health examinations, is to antici¬ 
pate and, by the correction of underlying faults and 
defects, to avoid such cardiocirculatory catastrophes 
as “typical heart disease.” This can be accomplished 
by the early recognition of earl}' heart protests. 

PRECLINICAL SYMPTOMS OF HEART AFFECTIONS 

The preclinical stage of heart embarrassment can be 
reduced to five symptoms, of any one or more of which 
the patient will complain. These five symptoms include 
shortness of breath, heart hurry, chest oppression, chest 
pain and physical fatigue, all attendant on moderate 
or accustomed effort. The presenting of such symp¬ 
toms warrants the most assiduous search, both of the 
heart and elsewhere throughout the body, for the cause 
of these early heart protests. 

* Prepared for the Committee on Periodic Health Examinations. 
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THE "ACUTE INDIGESTION". FALLACY 
Patients frequently assert that the foregoing syiiifh 
toms are relieved by belching, and that therefore the 
heart protests are due to “gas pressing on the heart.” 
“Acute indigestion” is a favorite newspaper headline 
elaboration of the same idea, grasped to explain the 
sudden cardiac deaths of prominent men. “Indigestion” 
is the black beast of the cardiologist, and the most 
difficult of all obsessions of_ which to rid the patient, 
once he has evolved this satisfying concept. As med¬ 
ical men we know how unconsciously and with ivhat 
ease one can eructate. The upper end of the stomach 
is not an air-tight structure to imprison gases that later 
by their accumulation forcibly explode. And even if 
the opening to the stomach by neuroses might contract, 
it would seem that distention of the gastric walls by gas 
would mechanically draw the distention apart. 

So why permit this “gas pressure” delusion longer to 
encumber a patient’s thoughts and lull him into a false 
sense of security? Surely it is more logical to assume 
that decomposition of food occurs because the heart is 
incapable of supplying the stomach with blood sufficient 
to elaborate digestive juices or motivate the stomach; or 
one might adopt the liypothesis that the heart is embar¬ 
rassed reflexly by way of the pneuinogastric nerve 
which supplies botli stomach and heart. Wliatever the 
underlying cause in a given case might he, it is a clinical 
fact that when a heart can be embarrassed by “gas 
pressure” there is usually something wrong with that 
heart. 

PHYSICAL SIGNS OF THE PRECLINICAL HEART 
There are physical signs that the phj'sician may find 
within the heart itself, and others that are to be sought 
for elsewhere in the body, which may indicate a begin¬ 
ning heart affection. Among those to be found in the 
heart may first be mentioned the “extra beat” or inter¬ 
mittent pulse which, however long established in the 
apparently healthy, is always abnormal and always a 
sign of heart protest. Second in importance is some 
degree of heart enlargement in the transverse heart 
diameters, detected by percussion and determined by 
the roentgen ray. The sounds in such a heart may he 
sharp and dear before the exercise test, but muffled 
and indefinite following effort; or the reverse of this 
situation may prevail, especially in patients who at some 
time have been engaged in strenuous comiietitive ath¬ 
letics. The rate response of the heart to exercise, which 
usually in the normal returns within two minutes to the 
preexercise rate when sitting, may continue for a longer 
time to remain elevated from twenty to fort}’ beats; or 
an affected heart may actually slow down in rate under 
an exercise test and not attain the previous rate until 
several minutes have elapsed. 

Any one of these early heart signs—intermittent 
pulse, heart enlargement, auscultatory phenomena, rate 
response—is of sufficient importance to warrant some 
degree of heart care and intensive heart study. 

EARLY PHYSICAL FINDINGS OUTSIDE THE HEART 
First among the physical findings that may be 
encountered outside the heart is the occurrence of rales 
at the base of the left lung posteriorly, often an early 
and always a valuable sign of heart impairment unless 
otherwise explained. Anemia, thyroid enlargement, 
vasomotor disturbances, dizziness on sudden change of 
posture, all call for heart suspicion. Either overweight 
or malnutrition may tax the heart. Emotional upsets in 
the temperamentall}’ placid or continued high tension in 
persons of neurotic tendencies may eventually establish 
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heart imbalance with resultant circulatory inefficiency. 
The “toxins of fatigue,” from too intensive physical 
application or mental concentration, can certainly harass 
the heart. 

APPLYING THE REMEDIES 

When a physician conducting a periodic health 
examination has found symptoms or signs indicative of 
early heart involvement, he naturally ne.xt addresses liis 
attention to the correction or removal of underlying 
causes. The search for such factors begins with evalua¬ 
ting the patient’s previous history. It may be that a 
heart has been affected earlier in life b}' one of those 
diseases which is known to throw a heavy load on it, and 
that heart is no longer sufficient to support the circula¬ 
tion in the patient’s present occupation, circumstances or 
at his present age. Habits may be faulty and need 
correction. The patient may require guidance in per¬ 
sonal hygiene—in matters of diet, weight, exercise, 
rest or diversion. Some hidden constitutional disease 
may need to be sought and corrected to relieve the 
heart embarrassment. 

In any and ever}’- instance of heart protest, regard¬ 
less of other likely causative factors, the tonsils should 
be required to establish their right of occupancy in the 
throat, and this applies regardless of the age of the 
potential heart patient. Each tooth should prove its 
innocence by roentgen-ray study and by the clinical 
examination of a not too conservative dentist who is 
familiar with the relation existing between dental 
defects and organic involvement elsewhere in the body. 
Drugs that act directly on the heart are rarely if ever 
required in the preclinical stages of heart affections. 

Through such inspections, considerations and meth¬ 
ods as those here outlined, a physician may logically 
expect to appraise the preclinical stage of heart disease. 

323 South Eighteenth Street. 


DIABETIC COMA AND INSULIN 
LEWIS FOX FRISSELL, M.D. 

AND 

JOSEPH HAJEK, M.D. 

NEW YORK 

Before Banting’s discovery of insulin, diabetic coma 
was a serious condition to treat, both in the wards of 
the hospital and in private practice. Since the advent 
of insulin, the mortality has diminished to such an 
extent and with such rapidity that death caused by 
diabetic coma now appears as unnecessary. 

In this article, an attempt is being made to show the 
difference in mortality before the discovery of insulin 
and since that time, with especial reference to diabetic 
coma. For this purpose, all diabetic patients admitted 
to the wards of St. Luke’s Hospital during a period 
of four years are made subjects of study; they are 
divided into two groups, group 1 covering the preinsulin 
and group 2 the postinsulin years. 

It will be noted that the first, or preinsulin, group 
covers the two years just prior to the discovery of 
insulin, and the second group covers the first two years 
after its discovery, beginning, however, with 1923; 
1922 is intentionally omitted as a year in which the 
use of insulin was restricted by the supply. 

GROUP 1 

During the period 1920-1921, 113 patients with dia¬ 
betes were admitted to St. Luke’s Hospital—fifty males 
and sixty-three females. The medical division cared 


for 101 patients, and the surgical division treated 
twelve. 

The medical sendee recorded eighteen deaths among 
the 101 patients treated, or a total mortality of 18 per 
cent. Diabetic coma was responsible for twelve of the 
eighteen deaths. In the remaining six cases, the imme¬ 
diate cause of death was due to other diseases than 
diabetes, leaving a mortality of 12 per cent due directly 
to diabetic coma. 

_ Of the twelve patients treated in the surgical divi¬ 
sion, four died, a 33 per cent mortality, though none 
died in diabetic coma. Table 1 shows the mortality 
and the causes of death. 

Table 1 —Morinlily in One Hundred and Thirteen Cases 
(Crouh 1, Fifty Males, Sixty-Three Females) of 
Diabetes in St. Lube’s Hospital in 1920-1921 


Medical Service 
Mortality, 

Cases Deaths per Cent Cause of Death 

101 IS IS Diabetic coma, IS; lobar pneumonia, 1: 

taidlac taitec, E; tcn.a.1 tlUcase wltli 
hypertension and cerebral hemor¬ 
rhage, 2; cardiorenal disease, 1 
Mortality due to diabetic coma, 12 per cent 
Surgical Service 

12 4 31 Gangrene of right foot, pneumonia 

and acidosis, 1 ; otitis media, sinus 
thrombosis and acidosis, 1 ; gan¬ 
grene of the leg and septicemia, i; 
multiple abscesses tvitb septicemia, 1 


GROUP 2 

During 1923-1924, 163 patients with diabetes were 
treated at the hospital; seventy-eight of them were 
males and eighty-five females. In the medical service, 
of the 134 treated, thirteen died, giving a total mortality 
of 9.7 per cent. Only one among these died in coma, 
a mortality from coma of 0.7 per cent. 

The surgical service cared for twenty-nine cases, 
resulting in seven deaths, none being due to coma. In 
table 2, the causes of the thirteen deaths are given. 

Table 2. —Mortality in One Hundred and Si.rty-Thrce Cases 
(Croup 2, Seventy-Eight lilales, Eighty-Five 
Females) Treated During 1923-1924 


Medical Service 
Mortality, 

Caseys Deaths per Cent Cause of Death 

134 13 9.T Diabetic coma, 1; pneumonia, 3; empy¬ 

ema, 1; cardiorenal disease, 2; cur- 
c'noma of the colon, 1; leukemia, l; 
chronic endocarditis, 1; acute mas¬ 
toiditis, 1; gangrene of foot vlth 
gas bacillus infection, 1; carbuncle 
iiith Ecptlcemia, 1 

Mortality due to diabetic coma, 0.7 per cent 
Surgical Service 

29 7 24.4 Carcinoma of the sigmoid, 1; acute 

appendicitis vith abscess, 1: cardio¬ 
renal disease, 1; uremia vltli gan¬ 
grene of foot, 1; gangrene of foot 
and septicemia, 1; carbuncle irltb 
septicemia, 1; cellulitis vith septi¬ 
cemia, 1 


SUMMARY 

In comparing the mortality of the two groups, the 
preinsulin period with the postinsulin, we find that: 

1. The mortality due to diabetic coma dropped from 
12 per cent to 0.7 per cent. 

2. The general mortality diminished about 9 per cent, 

3. Infection is the most frequent cause of death in 
patients suffering from diahete-s, and as ordinary infec¬ 
tions are not influenced by the use of insulin, which 
must often be used in much larger doses, emphasis is 
to be put on the prevention of infection rather than its 
cure. 

791 Park .Avenue—260 West Seventy-Second Street. 
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IXTRAGASTRIC RADIUil TREATMENT OF 
CARCINOMA OF THE STOMACH* 

THOMAS 0 MENEES, M.D. 

GRAND RAPIDS, MICH. 

The frequency and low operability of cancer of the 
btomach make impror'ed methods of irradiation desir¬ 
able. The application of radium immediately to the 
growth has definite advantages over external roentgen- 
rav therapy alone 

Pinch ‘ has applied radium to the iriterior of the 
carcinomatous stomach by having the patient swallow a 
radium tube on a string. The position is observed by 
tlie roentgenoscope, and the radium may be moved by 
pulling on the string. From this, he has obtained 
definite palliative results, in slowing the rate of growth, 
checking hemorrhage, and relieving pain 

\\ ith radium applied m this way, the surface of the 
tumor bears the brunt of the exposuie. Adjacent sensi- 
tne organs are protected bv the rapid decrease in the 
iiic^nMt} of irradiation, with distance. This permits 



r«g 1 —Intrngastnc radium applicator In nse, a U inserted in fr; 
ti)j< permits moiemeiit of the radium jn the distended stomach, without 
lo«s of the jir, necessary to visualize tube and neoplasm, under the 
roeiJtgenost-ype 

heavy caustic irradiation, sufficient to influence highly 
lesistant scirrhous carcinomas and adenocarcinomas. 
Roentgen-ray treatment could not be carried to this 
intensity because of the injury to other viscera in dose 
relation to the stomach. 

By this method, the exact relation of the radium to 
the stomach wall is not determined, and uninvolved 
mucosa may receive excessive exposure. Also, there is 
little control over the position of the radium. Without 
accurate localization and control, a thorough irradiation 
of the surface of the tumor cannot be cairied out. 

For accurate placing of the radium, both tube and 
tumor must be visualized. A radium tube in the stom¬ 
ach is readil}' visible under the roentgenoscope, but the 
tumor is invisible without a contrast medium. With 
the usual contrast medium, barium sulphate, the tube 
is lost in the barium shadow. This leads to tlie use of 

* From the Blodgett Memorial Hospital 

1 Pinch, A E H ; A Report of the Work Carried Out at the Radium 
Institute, London, from Jan. 1, 1922, to Dec. 31, 1922, Radium S:S6 58 
(April) 1923. 


air, as it will contrast both. The air must he confined 
to keep it under control and prevent it from rising to 
the highest point of the stomach. 

To meet these requirements, a rubber balloon was 
cemented to a small rubber tube.^ The radium on a 
flexible spirally wound wire was placed inside this. The 
bulb of a sph 3 ’gmomanometer was attached to the other 
end of the tube. 

This applicator, when passed into the stomach and 
distended, gave a clear outline of the radium tube and 
the carcinomatous filling defect. It was unsatisfactory, 
because the radium could not be moved without loss 
of the air in the bag. To overcome this difficulty, the 
spiral wire carrying the radium is attached to the piston 
of a S 3 ringe (fig. 1). The free end of the rubber tube 
is drawn over the tip of the S 3 Tinge to form an air-tight 
seal. The bulb is attached by a T-connection. Any 
movement of the piston of the syringe is transmitted to 
the ladium tlirough the spiral wire, and it can be pushed 
ahead or pulled back vvitliout loss of air. 

The applicator is passed as a stomach tube into the 
portion of the stomach involved. It is distended to 
outline any irregularities of the tumor, and the radium 
IS adjusted to the level of the growth by movement with 
the svnnge (fig 2). Gravity is of help in bringing the 
radium in closer contact with growths involving only 
one curvatuie, and the patient’s position is changed to 
obtain this An ai rangement should be made by which 
the patient can be roentgenoscoped at right angles with¬ 
out change of position, as it is frequently important to 
determine the position of the radium in fiiree dimen¬ 
sions, without moving the patient and displacing the 
ladium. 

The ladinm is used lightl 3 ' filtered (0.5 mm. of 
sher) to obtain the greatest surface efl'cct with the 
least genera] irradiation, and to minimize the time of 
apjdicatuin The treatment is divided into short ses¬ 
sions of f>-t)m one to three hours daily and continued 
until '■ ot the accessible surface of the tumor has been 
' T. Usually 50 mg. is used. lilore vv'otild shorten 
■'loe of treatment but vv'ould stiffen the end of the 
•vpheator and make it difficult to pass into narrow or 
Ills himina. In some cases a moderate amount of 

gn voltage roentgen-ra 3 ' therap 3 ' has been given also. 
This must necessai 1 I 3 ' be limitecl, because of the fre¬ 
quent roentgenoscopic e.xaminations. The tube is small, 
and attei jiassing, gives the patient little discomfort. A 
icasonahle distention of the bag gives no sensation. 

The radium cannot be satisfactorily placed in all cases 
b) this method. M’here the lumen is much narrowed or 
tortuous, it may be impossible. In growths limited to 
one curvature, occasionally the outline of the growth 
is difficult to obtain, and accurate placing impossible. 
Then, 01113 small dosage would be permissible. In small 
tumois limited to the pylorus, it is difficult to place the 
ladinm accurately. 

The microscopic stiucture of tumors has been suffi¬ 
ciently correlated with their response to irradiation to 
enable us to predict the effect on a given tumor, and the 
quantit 3 necessar 3 ' to affect it.'’ Adenocaicinomas and 
scurhous giovvths, which constitute the majority of 
gastiic cancers, demand heav 3 ’ caustic irradiation to 
influence them. In these, the danger of perforation 
would not permit beavq’ dosage sufficient to clestro 3 " the 
full thickness of the tunior. So palliation is all that 
can be hop ed for, with some surface destruction and 

__^ ^ Intragastnc Radium Application, Am. J. Roent 

genol 11:561 S62 (Tune) 1924 

c J Radium Report of the Memonnl Hospital (Second 

i>erics), Neil \ork, Paul B Hoebtr, Iijc , 1924, p 247. 
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possible fibrosis of the deeper portions. The more 
cellular tumors, as medullary and diffuse carcinoma, 
are quite sensitive to irradiation. One case probably 
belonging to this class has undergone a complete clinical 
retrogression, with disappearance of the filling defect 
(fig. 3). There has been no recurrence of symptoms 
in the two years since last intragastric treatment. 
Parham ■* considers colloid carcinoma as rather sensi¬ 
tive to irradiation, but none has been treated by this 
method. Naturally, metastases would not be influenced 
b}' this method. 

As the majority of gastric cancers are relatively 
insensitive to irradiation, this method is practically onlv 

palliative. It is of 
value in slowing the 
rate of growth 

o relieving pain 

^ hemorrhage. Prob- 

ably, the 

^ opening 

up the narrow por- 
the stomach 
by destruction of the 
surface of the tumor, 
and preventing an 
obstruction with its 
violent train of 
symptoms. There is 
also an increased 
fibrosis of the deeper 
portions of the tu¬ 
mor with restraint of growth and obliteration of blood 
vessels. Along these lines, much can be done to pro¬ 
long and make more comfortable the life of the patient 
and allow death to occur from other complications, 
rather than as a result of hemorrhage or star\’ation 
from a complete obstruction. 

As it is practically palliative, the method is no com¬ 
petitor of surgery, but rather a complement. The 
pyloric growths accessible to 
difficult to apply radium to 
less accessible cardiac 
growths, it is much 
easier to place radium. ^ 

The dangers are prob- 
ably small if proper 
care and gentleness are 
used in placing the ra¬ 
dium. Perforation and 
hemorrhage would be 


Fig. 2.— Q, tracing of roentgenogram of 
banum-filled stomach, showing an exten¬ 
sive annular carcinoma of pars media; 
b, tracing of same stomach as a, with the 
carcinomatous filling defect outlined by 
the air-inflated bag of the applicator. The 
smaller irregularities of the tumor surface 
are lost, but the general contour of the 
inNolved portion of the stomach is clearly 
defined. The radium tube, uhich would be 
lost in barium, is sharply contrasted by air. 


surgery are the most 
accurately. With the 



Fig. 3. — a, tracing of roentgenogram 
show mg carcinomatous filling defect 
in fundus; b, tracing of same stomach 
as a, showing di'iappearance of the fill¬ 
ing defect following intragastric ra¬ 
dium treatment. 


the most serious com¬ 
plications. Perforation 
can be guarded against 
by not allowing the 
radium to come in con¬ 
tact with uninvolved portions of the stomach wall. 
Where involved, the stomach is thickened, and by 
using lightly filtered radium, the destructive effect is 
confined to the superficial portions of the tumor, and 
the possibility of perforation negligible. Hemorrhage 
from introduction of the radium is likely only in highly 
cellular growths with many poorly developed blood 
vessels. This hazard must be taken as these tumors 
are frequently highl}’ sensitive to irradiation, and the 
tendency to hemorrhage is decreased by the obliterating 
endarteritis of the radium reaction. 


4. Parham, D.: Colloid Carcinoma, Am. Surg. S7;J05-104 (Jan.) 
1923. 


SU.VMARV 

1. By the method of intragastric application of 
radium described, a greater dosage can be applied to 
the surface of a gastric carcinoma with less general 
irradiation of the upper abdomen. This can be pushed 
to a caustic effect with superficial necrosis. 

2. From this increased irradiation greater palliative 
effects can be obtained in slowing the rate of growth, 
checking hemorrhage, relieving pain, and preventing 
obstruction by destroying the surface of the tumor in 
narrow portions of the stomach. 

3. The method is practically only palliative, and com¬ 
plete retrogression is only to be expected in higlil}' 
cellular anaplastic growths which are not too extensive. 

4. There is little danger in the method. 


Clinical Notes, Suggestions, and 
New Instruments 


coaGcxital varicosity of the angular vein 

Ellis M Schw.artz, M.D , New* York 
Associate Attending PliNsician, Ear, Nose and Throat Department, 
Peoples Hospital; Assistant, Ear, No^e and Throat Department, 
L'niiersitj and Bellevue iledical College Clinic 

J. G., a boy, aged 20, came to me complaining of a small 
mass o\er the left nasal bone, which had been present for 
the last thirteen jears. For the last two jears it had been 
getting larger, until at the time I saw him, it was the size of 
a hazelnut. He came for medical help because of cosmetic 
reasons. The patient did not remember the mass appearing 
after a blow, but stated that it may have been there from 
childhood, and remembered seeing it first about thirteen years 
previously. On careful questioning, he said that when the 
mass first appeared, as far as he could remember, a doctor 
told him that by lancing the mass it would disappear and the 
trouble would clear up. It was probably then mistaken for a 
cyst. Fortunately resort to this treatment was not made. 
Six years previously, a simple mastoidectomy had been per¬ 
formed on the same side, but this was done years after the 
mass was noticed and had no bearing on the case at all. 

The slightly bluish mass was situated over the left nasal 
bone, inside the inner canthus of the left eye, and was the 
size of a hazelnut. It was soft, and could be made to disappear 
on pressure. The nasal bone seemed to be eroded by the pres¬ 
sure of the mass. Bclieiing it to be of venous character, I 
did the various tests, according to the anatomy of the venous 
system of the face, so as to show whether interference with 
the return flow' of venous blood would have atij" effect on its 
size. 

It is proper at this moment to review the anatomy of the 
facial vein.' 

The frontal vein descends over the forehead on the side of 
the median line, lying beneath the skin, and terminates at the 
inner angle of the orbit by uniting with the supra-orbital vein 
to form the angular. 

The supra-orbital is a relatively large trunk which runs 
transversely above the superior margin of the orbit. It arises 
at the external angle of the orbit, passes inward beneath the 
orbicularis palpebrarum, pierces the muscle at the inner angle 
of the orbit, and unites with the frontal vein to form the 
angular. 

The facial vein is formed by the frontal and supra-orbital 
veins at the inner extremity of the eyebrow. It passes around 
the inner border of the orbit, then obliquely downward and 
backwvard across the face, over the ramus of the mandible in 
front of the angle, thence across th.e submaxillary and 
superior carotid triangles, to open into the internal jugular 
at the level of the hyoid hone. The portion of the vein from 
its formation to the lower border of the orbit is the angular 
vein, and branches arise from this which pass into the orbit 


1. Picrsol; Human Anatomy. 
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to communicate with the ophthalmic vein Below the ramus 
of the jaw, it recenes a large communicating branch from the 
evternal jugular, and the portion between this communication 
and the internal jugular is the common facial vein. 

The facial and angular veins are destitute of valves, or have 
vahes insufiicient to pre\ent the flow of blood in an inverse 
direction—from the facial and angular rents into the ophthal¬ 
mic, The two most important communications with the cavern- 


The superior ophthalmic vein will have a bearing on the 
eye findings m this case. It is sufficient to mention its tribu¬ 
taries, which are the anterior and posterior ethmoidal veins, 
the lacrimal vein, the muscular veins, the two superior venae 
vorticosae, the anterior and posterior ciliary venae and the 
venae centralis retinae. 

When the patient’s collar was tightened, the mass became 
larger, removal of the collar caused the mass to become smaller 



T ifc 1 — rfftet on the of the injss by 
tK t t a Nt-ij ti«h{ ctlliJ wliKii 

t’em II' rift Uh iiitffertiRC with t!ic return 
s\ J v«t i *1 ) 1 mi !)> tht tollTr intl tlieie 
toie tilt. t.nl\ of iIk sarwo>il> 






Fig 2 —Willi the collar reiiiuel, liic mass 
Ins nmrtly disappeared or is vers sUghlls' 
pcrcejitiblc 





Fig 2 —With die collar remored, pressure 
oil die .angular vein causes the reappearance 
of die mass. 


ous simis are throu.,h the oplubalmic vein Much of the 
superlicul blood or the face passes inward to the brain case 
and the internr of the facial region while the remaining 
blood flows downward to join tlie jugular veins. 


The facial re.n is less flaccid than most superficial veins. 
Because of these facts, I would emphazise the point which, 
although It has no direct bearing on this case, cannot be over¬ 
looked in the discussion of these anatomic relations, and that 
is, the ease with which septic infections of the face or fore¬ 
head may spread by way of the ophthalmic vein or pterygoid 
plexus to the cavernous sinus, resulting in thrombosis or 
meningitis. 


and harelj noticeable. In order to show’ the effect of pressure 
on the veins bj means of the finger, I had the patient remove 
the collar Then 1 compressed the veins at various points 
at which the return flow was interfered with. Pressure on 
the angular, facial, common facial and 
internal jugular veins increased the 
size of the mass. Removal of the 
pressure, thus removing the obstruc¬ 
tion to the return flow, each time 
made the mass disappear. 

Examination of the ejes showed 
corresponding changes in the veins 
of the eye on the side similar to that 
of the mass. The c.vcs were exam¬ 
ined by Dr Martin Cohen, to whom 
I referred the patient with the belief 
that an interesting condition might 
1 c discovered, because of the ana¬ 
tomic communication between the 
angular and the ophthalmic veins. 

With the patient’s collar off, exam¬ 
ination of the left eye showed the 
disk of normal appearance. The 
veins and arteries were normal. 
Tliere were e.xpansile pulsations on 
the jihjsiologic cup. The right eye 
was normal. 

M'lth the collar tightened, e.xami- 
nation of the left e.vc showed the 
conjunctival veins at the outer quad- 
mnt more injected than in the right 
eje After three minutes, the vein over the physiologic 
cup was getting larger than in the remaining portion of 
the retina, the pulsations were more evident. The superior 
and inferior retina v'eins were more engorged. There was 
no change in the course of the vessels and in the arteries, 
ihe cornea of the same eye, examined by the slit lamp, showed 
pu sations of the cjcball. In the right eje vascularization 
was normal. By the slit lamp method, the oscillatory move- 




Ttg 5 —With the collar Tctno\ccl, pressure c 
the deep facni and the internil juru': 

\em causes the rcappeurancc of the mas;, 
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ment was normal, and there were no pulsations visible. 
Physical examination by the internist revealed nothing of 
unusual interest, e.xcepting a slight pulsation of the sub¬ 
clavian arteries. The systolic blood pressure was 136; diastolic, 
86. Clinical examination of the blood revealed: nonprotein 
nitrogenous constituents, in milligrams per hundred cubic 
centimeters: uric acid 4.5; urea nitrogen, 12; miscellaneous 
constituents: sugar 0.097; chlorides, as sodium chloride, 
0.492. To rule out congenital cardiac and vascular anomalies, 
the roentgen ray was employed, which showed the heart pro¬ 
portionately small and inclined to the dropped type, which, 
however, was more or less suited to the stature of the patient. 
There was no gross abnormality in the proportional dimen¬ 
sions pr contour, excepting moderate hilum thickening. There 
tvas no evidence of gross pathologic change in either pulmonic 
field, excepting perhaps a hypervascularization a shade more 
noticeable in the upper lobes. 

The Wassermann reaction was negative. 

THE PURPOSES OF PRESENTING THE CASE 

1. Since the history dates back thirteen years, I believe the 
condition may be regarded as congenital, as before that time 
it may have been so small as to attract no attention. 

2. The case presents an unusual location for varicosities. 

3. This type of mass should be differentiated from a cyst in 
that area or from a tear sac involvement. The consistency 
of the mass and its disappearance on pressure ruled out a 
cyst. There being no history of tearing of the eye and the 
mass being too high up ruled out dacryocystitis. 

4. It is also important to differentiate this mass from a 
meningocele, because of the same location. 

TREAIHENT 

It is very essential for the patient to wear a loose collar, 
so as to remove any impediment to the return flow. 

Until this day the patient has refused operation, but when 
he submits to the operation it will be necessary to ligate the 
supra-orbital and the frontal veins above the mass and the 
angular vein below the mass; the results should be good 
because of the sufficient collateral circulation in this area. 


RADIUJI APPLICATOR FOR TREATMENT OF LESIONS 
ABOUT THE HEAD, FACE AND NECK 

William H. Kesnedv, M.D., Indianapolis 

Great difficulty has been experienced with methods of 
applying radium to the face, head and neck. This applicator, 
while very simple in construction, is adjustable to any angle 
by bending the copper wire, and when once adjusted remains 



Applicator in position (a) at distance; (6) for treating lip; (r) for 
treating nose 


in perfect contact w ith the lesion, allowing the patient to move 
his head in any direction. 

Another important consideration is distance without the use 
of blocks or gauze. This method eliminates the handling of 
radium, as it can be placed in the rubber tube with forceps and 
removed in the same manner. 

It consists of a leather head-band, copper wire and uni¬ 
versal ball joint made to be used with one-fourth inch rubber 
tubing, in which the radium is placed. 

The applicator is manufactured by the Akron Surgical 
Instrument Company, Indianapolis. 


A NEW URETERAL STONE EXTRACTOR AND DILATOR 
WiLFORD A. C0U^CILL, M.D , BALTIMORE 

In an effort to overcome the uncertainties of our present 
methods of treatment for ureteral calculi—waiting for the 
stone to pass spontaneouslj', ureteral dilatations and injections 
of oil, with the ever present possibility of permanent injury to 
the kidney, and perhaps final surgical intervention—I have 



Fig. 1.— a, movable handle; b, ring for thumb; c, groove in shaft for 
the movement of o, d, spiral sheath; r, wires closed; /, filiform Up; /*, 
metallic up 

devised an instrument which has been used successfully in a 
number of cases. This instrument gradually dilates and pro¬ 
tects the ureteral wall while the stone is being extracted, thus 
minimizing trauma and reaction. 

Figure 1 shows a fle.xible instrument consisting of five prin¬ 
cipal parts: a movable handle, a, connected to an inner or 
central wire, g, and with thumb in 6, slides in a groove, c, 
opening the mesh of wires for reception of the stone; d is a 
spiral sheath through which the central or control wire con¬ 
nects with the filiform tip, f; tension made on a causes the 
mesh, c, to open; the central wire, g, becoming an external 
wire, serves to hold the stone in place when tension is removed 
from o. 

Preliminary to the extraction, a roentgenogram is taken to 
show the position and size of the stone, and a pyelogram is 
made to determine the size and condition of the ureteral tract. 
If strictures are encountered, they must be dilated before one 
proceeds further. When the ureteral tract has been dilated 
sufficiently, as confirmed by a second pyelogram, the extraction 
of the stone bj’ the instrument may’ follow. 

The patient is given morphine, ^ grain (16 mg.), and scopo¬ 
lamine, 44oo grain (0.6 mg.). An operating cystoscope is passed 
and the ureter in question catheterized. Procaine, 4 per cent, 
is injected into the ureter and allowed to remain for ten 
minutes. With the catheter still in place, olive oil is injected 
until there is a fulness felt in the kidney' region.- The catheter 
is withdrawn and the extractor passed up to the desired point 
(Fig. 2 a). A second roentgenogram is taken to show the 
relation of the extractor to the stone. When this is correct 
the mesh is opened (Fig. 2 b) thereby forcing the stone into 
the wires (Fig. 2 c). When the stone is brought down to the 
bladder, the handles of the instrument are removed and the 
cystoscope is withdrawn. The extractor is taken out through 
the urethra with the stone intact. 
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When the stone can be seen the fluoroscope is ideal, as each 
step can be followed from the introduction of the instrument 
to the extraction of the stone. 

REPORT OF CASES 

Eighteen stones have been removed from different locations 
in the ureteral tract, varying in size from a grain of wheat to 
that of a bean. Following are brief descriptions of three cases 
in the series: 

C\SE 1.—J. K, tailor, aged 43, whose general condition was 
good, had been troubled with ureteral calculi for six months. 
He complained of a dull aching pain in the right kidney region 
associated with a slight frequency and some hematuria. A 
roentgenogram revealed a shadow about 4 cm. from the ure¬ 
teral orifice A pyclogram showed a dilatation above the 
stone but no abnormalities below. Both ureters were cathe- 
teri/ed and kidney function tests were made. Urine obtained 
from the left side was normal and the output of phenolsul- 
phonphthalein, 30 per cent. The urine from the right side 
was rloudv and contained many pus and red blood cells, the 
phenolsulphonphthalem output being 10 per cent. An extractor 



Tig. 2.— d, interior of bladder; cystoscope and stone extractor in 
ureter,• a, nires at correct position; b, wires opened with stone 
enmeshed; c. stone e\tractor \Mth stone enmeshed about to be with- 
draun, showing how wires protect the lumen of the ureter. 

was passed and a stone about the size of a pea was removed. 
Beyond a slight discomfort at the time of extraction, the 
patient had no ill effects and ivent to work the next day. 

Case 2.—H. M., a farmer, aged 47, whose general condition 
was good, had had intermittent attacks of renal colic for two 
years. He complained of pain in the left lumbar region asso¬ 
ciated with some frequency of urination and a marked hema¬ 
turia. A roentgenogram revealed a shadow 2 inches (5 cm.) 
above the pelvic brim. The ureters were catheterized and 
specimens collected. The urine from the left side was cloudy 


and contained niucli pus; that from the right side was normal. 
Functional tests of phenolsulphonphthalein given intrave¬ 
nously showed; on the right side, appearance time three min¬ 
utes; output, 30 per cent in half an hour; on the left side, 
appearance time, five minutes; output, 15 per cent. A pyclogram 
showed a dilated ureter and kidney pelvis above the stone; 
below, the ureter was small and constricted. After several 
ureteral dilations, the extractor was passed and a stone the 
size of a bean was removed. The patient returned in one 
week for further treatment. All symptoms cleared up. In this' 
case an operation in 
all probability would 
have been necessary. 

Case 3.—H. T,, an 
engineer, aged 30, 
whose general condi¬ 
tion was good, entered 
the hospital complain¬ 
ing of pain in the left 
side associated with 
frequency of urina¬ 
tion, urgency and 
hematuria, A roent¬ 
genogram showed a 
shadow’ about the size 
of a bean just below 
the peUie brim. Tbe 
cxstoscopic examina¬ 
tion was negative c.x- 
cept for blood coming 
from the left ureter, 
which in turn was 
caihctcnzcd. As the 
catheter was passed, 
obstruction was met 
at the shadow, as 
sliown in a roent¬ 
genogram and con¬ 
firmed by a pj’clo- 
gram. The patient 
left the hospital and 
later come to the of¬ 
fice for treatment In 
a week’s time a sec¬ 
ond roentgenogram 
was taken and showed 
the stone at the same 
position. After the 
ureter had been di¬ 
lated sufficiently, a 
rough triangular stone 
was removed. Fol¬ 
lowing the extraction, the patient complained of a slight dis¬ 
comfort for several days. 

In another case the instrument served as a dilator and 
allowed the stone to pass of its own accord; A, !M., a clerk, 
aged SO, primarily complained of pain in the back; he had 
had intermittent pain in the right loin associated with a slight 
hematuria for three months. A roentgenogram revealed a 
shadow’ just below’ the kidney pelvis, w’hich was confirmed by 
a pyclogram. The usual routine ccstoscopic technic followed 
and the extractor was passed. There W’as some difficulty in 
passing the instrument beside the stone, and instead of extract¬ 
ing the stone, it was pushed up into the kidney pelvis. The 
ureter w’as dilated and the patient told to return in tw’O days 
for further treatment, but instead of returning at the time 
requested, he came in the next day, having passed the stone 
that night. ^ This demonstrates that w'hile there was a failure 
on extraction, the ureter was sufficiently dilated with the 
instrument to allow the passage of the stone. 

SUMMARY 

By this procedure, duration of pain, chance of injury to 
the kidney and possible surgical intervention are minimized, 
and even though the instrument w’as originally designed as 
a stone extractor, it has been used effectively as a dilator. 



Fig 3.—Instrument introdneed through 
cjsloscopt; method of opening wires either 
to dil.ite the ureter or use as a stone 
extractor. 
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A NEW COMBINED STETHOSCOPE CHEST PIECE * 
Howard B. Sprague, M.D., Boston 

Because of the variable qualities of different cardiac mur- 
murs, it has been evident for a considerable time that no 
single stethoscope chest piece is satisfactory in transmitting 
all the sounds produced in the heart. Ideally, a stethoscope 
that could be made to vary its optimal resonating qualities 
between wide limits in order to respond correctly to both 
Jiigh and low pitched sounds would be the most sensitive 
instrument to use. Practically, such instruments are cumber¬ 
some and complicated. 

For cliincal uses two forms of stethoscope chest piece have 
been found adequate in transmitting heart sounds and mur¬ 
murs, except in the rare instances in which the naked ear 
is more satisfactory in responding to high pitched, blowing 
murmurs, such as those of aortic regurgitation. These two 
chest pieces are the bell type, which is most useful for low 
pitched murmurs, and the Bowles type, which registers high 
pitched murmurs more accurately. 

The use of these two forms of stethoscope has been a 
routine procedure in tbe Cardiac Clinic of the Massachusetts 
General Hospital, and it is felt that no cardiac examination 
is complete unless advantage has been taken of the particular 
qualities of each chest piece. The bell stethoscope is capable 
of demonstrating rumbling diastolic murmurs of mitral stenosis 
which are inaudible with the Bowles type, and, conversely, the 



Combined chest piece, show ing position at left when bell is in use (front 
Mew) and position at right when Bowles section is in use. 


latter records the hissing or blowing murmurs of aortjc 
regurgitation which cannot be heard with the bell. 

The frequent changing from one chest piece to the other, 
often several times during the examination of a single patient 
in various positions, necessitated removing the aurals from 
the ears in order to avoid unpleasant noises, especially from 
striking the diaphragm of the Bowles. It also was incon¬ 
venient from the wearing out of the rubber tubes and the 
need for disposing of one chest piece when using the other. 

The only alternative lay in the use of the Bloomfield or 
similar detachable connection. This we have found to be 
unsatisfactory for the reason that the connection tends to 
become loose, allowing the Bowdes section to drop out or 
causing extraneous noises, and the combination does not do 
away with the necessity of disposing of the lower section 
while using the upper. I designed the instrument here 
described to remedy these difficulties. It is a combination of 
tbe Bowles and bell cbest pieces in wdiich each. is in its 
customary position when in use. The illustration shows the 
mechanism, which consists merely in the connection of the 
receivers by a three-way valve. By simply turning this valve, 
one or the other chest piece is connected to the binaurals and 
the other is shut off. This precludes any loss of sound 
through the other chest piece and also prevents disturbance 
by extraneous noise. 

Trial of this combination chest piece by Dr. Paul D. White 
and m5''self at the clinic has shown that its use makes the 
examination of cardiac patients much easier and more rapid. 

The George P. Pilling & Son Company of Philadelphia have 
cooperated in designing the instrument. 

* From the Cardiac Clinic of the Massachusetts General Hospital. 
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THE TECHNIC OF IMEDICATION 

A SERIES OF ARTICLES ON THE METHODS OF PRESCRIB¬ 
ING AND PREPARING, THE INDICATIONS FOR, AND 
THE USES OF VARIOUS MEDICAMENTS 

BERNARD FANTUS, M.D. 

Associate Clinical Professor of Medicine, Rush Medical College 
CHICAGO 

(Continued from page 1837) 

Medicated Enemas .—Medicated enemas for diaco- 
lonic action should, as previously stated, be given in 
the smallest bulk possible provided irritation is mini¬ 
mized by sufficient dilution. Starch water, being more 
efficient in lessening irritation, should be regularly 
employed as a diluent whenever such is required. 
Infusion of digitalis may be administered by rectum 
in tablespoonful doses, and even be made to carry a 
moderate dose of potassium acetate if desired. The 
following medicaments are generally well retained when 
given in the form of micro-enemas (30 cc.) : tincture of 
opium, 1 cc.; chloral hydrate, from 1 to 2 Gm.; sodium 
salicylate, 2 Gm.; caffeine sodiobenzoate, 0.2 Gm. 
In prescribing enemas, the medicating ingredients are 
ordered from the apothecaries in pure form or in solu¬ 
tion, which is then diluted, if necessary, with water, salt 
solution, or best starch water just before administra¬ 
tion. Thus, in the treatment of infantile convulsions, 
we might prescribe chloral hydrate, 0.3 Gm. and sodium 
bromide, 0.6 Gm., in a teaspoonful of water, the dose 
to be diluted with 2 tablespoonfuls of starch water, 
and given by slow rectal injection. 

Oil may be used as a vehicle for the diacolonic 
administration of oil-soluble volatile bodies. Thus, for 
colonic anesthesia, ether is employed in quantities of 
from 120 to 180 cc. with half the amount of olive oil, 
and the addition usually of 7.5 cc. of paraldehyde. The 
details of administration of these are given by Mei’er 
and Robbins.”^ The interesting suggestion has been 
advanced by Goldbloom to introduce, in the treatment 
of whooping cough, rectally 2 cc. of ether dissolved 
in 15 cc. of olive oil twice daily. He reports marked 
symptomatic improvement in a majorit}^ of cases in 
which he used it, especially in those cases that had well 
advanced into the paroxysmal stage. 

For endocolonic action, in the treatment of catarrhal 
and ulcerative conditions of the large intestine, astrin¬ 
gent enemas are of value. First among these deserves 
perhaps to be mentioned Cantani’s tannic acid entero- 
clysis, which he used with success, especially in the 
premonitorj' stage of cholera, but which may also be 
employed in other inflammatory conditions of the colon. 
He injected slowly several times dail}' 2,000 cc. of 
0.5 per cent tannic acid solution at about 104 F. The 
quantity of tannic acid may be varied from 0.25 to 
1 per cent, and it may be most conveniently prescribed 
for the patient in form of the official gl)xerite of tannic 
acid (20 per cent), 25 cc. of which added to 1 liter 
of water yields a 0.5 per cent solution. The addition 

'This is the twenty-fifth of a series of articles on “The Technic of 
Medication.” When completed the articles will be assembled in book 
form. 

63. Meyer, H. W., and Robbins, B. F.: Colonic Anesthesia, I. A. 
M. A, SStlaSl (Nov. 15) 1924. 

64 Goldbloom. Alton: The Use of Ether in Pertussis by Intra¬ 
muscular and Rectal Injection, J. A. JI. A. 85: 1791 (Dec. 5) 1923. 
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of acacia (5 per cent) or the use of starch water to 
lessen by colloidal demulcent action the irritation of the 
astringent is advisable. In chronic colitis with colonic 
tenderness and diarrhea, good results are obtained from 
enemas of silver nitrate, in 1:10,000 solution, gradually 
increased in strength from day to day to the point of 
tolerance (burning pain), which is usually reached with 
solutions of 1:1,000 or 1:2,000 strength. These 
astringent enemas are intended to be retained as long 
as possible. 

Antiparasitic Enemas .—Quinine is quite unsuitable 
for absorption through the colon (diacolonic action), 
as has been shown by William Fletcher.®^ Weak solu¬ 
tions are too bulky to be retained, and the quinine is 
not absorbed sufficiently from them to enable one to 
rely on its action. Strong solutions, from 0.5 to 1 
per cent, are so irritating that they are not, as a rule, 
retained longer than twenty minutes. The pain and 
tenesmus that follow the injection of strong solutions 
and the discharge of mucus and shreds of membrane, 
even after the use of weak solutions, are evidence of 
the poisonous action of quinine on the colonic mucosa. 
The absorption from 4 Gm. given by the rectal route 
was inferior to that from 0.15 Gm. given by mouth. 
For endocolonic action, on the other hand, quinine is 
useful. Thus, for the treatment of intestinal amebiasis, 
quinine sulphate or hydrochloride solution, from 
1:2000 to 1:1,000, in quantities of from 1 to 2 
liters, is particularly recommended. The solution 
should enter slowly by gravity, through a long rectal 
tube passed as high as possible and should be retained 
as long as possible. 

In cases in which such quinine treatment causes too 
much irritation, what might be called endocolonic 
osmotherapy, as suggested by \'an der Togt,'”’ might 
be resorted to. In experiments on means of destroying 
amebas by high osmotic tension in the bowel, he found 
sodium chloride and carbonate too irritating in the high 
concentrations required for this purpose. However, 
sucrose enemas, from 20 to 40 per cent, given twice 
daily for eight consecutive days, cured a large propor¬ 
tion of cases. Soap solution (1 per cent), it is asserted, 
kills the pregnant females of Oxyuris. Vinegar (from 
30 to 100 per thousand) enemas are also recommended 
in o.xyuriasis. 

Simple Oil Enemas .—These are essentially evacuant 
enemas; but, as they are to be retained for many hours, 
usually over night, they are given with the technic of 
the retention enema. The indications for simple oil 
enemas are: 1. To soften feces, in constipation char¬ 
acterized by the formation of hard scybala and in that 
due to partial obstruction of the colon. 2. For evacuant 
action, in so-called spastic constipation, in pelvirectal 
constipation, and in any other form of constipation in 
which oral administration of cathartics is contraindi¬ 
cated by gastric disturbance. 3. For soothing action, in 
excessive colonic and rectal irritability, in colitis, and 
in proctitis._ 4. It has been suggested that oil enemas 
might inhibit absorption of toxic products. That the 
oil has the power of removing substances soluble in 
it is shown by the fact that it is passed dark yellow or 
olive green and of offensive odor. We have no definite 
knowledge, however, of the degree to which this 
property might be of clinical value. 

65. Fletcher, TYilliam; Bull. Inst. JI. Research, Federated Malay 
States, 1924. 

66. Van der Togt: Geneesk. Tijdschr. v. Nederl.-Indie 61:395, 1921. 


The chief contraindication to oil enemas is diarrhea, 
and mainly because, in this condition, the oil would 
not be retained for a sufficient length of time to be of 
use; although another objection against the introduction 
of saponifiable oils would be the fact that excessive 
peristalsis may carry intestinal juices far down the 
colon, and the results of the oil digestion might still 
further increase the irritation. 

To be well borne, the oil must be pure and free from 
rancidity, of an acidity not exceeding from 40 to 55 
(Fleiner). This is more important than that it come 
from a certain source. Thus, poppy seed oil, oil of 
sesame, or cottonseed oil, when pure, are just as good 
for this purpose as olive oil. It would seem that petro¬ 
latum would be preferable to all of these, as it can 
never become irritant. 

The following technic is recommended: For self 
administration of the oil, the patient should have every¬ 
thing prepared before going to bed, so that he does not 
have to get up after having taken the injection. The 
bottle of oil is placed in a basin of hot water until it 
has acquired blood heat (100 F.). An ordinary foun¬ 
tain sj-ringe might be used, provided the nozzle has a 
sufficiently large bore to permit the oil to pass. Though 
it is intended that the oil be introduced slowly, the bag 
usually has to be bung 2 or 3 feet high, owing to the 
viscosity of the oil, which makes it run rather slowly. 
The clip should be placed within cas)' reach of the 
patient. Flaving poured the oil into the bag, the patient 
lies on the left side with a folded towel underneath 
the buttocks. The nozzle is inserted into the anus, and 
the oil permitted to flow. Should the patient experience 
distress or desire to move the bowel, the flow of the 
oil is checked and the patient remains quiet until the 
desire has passed away. It might then be possible to 
introduce an additional quantity of oil. It is usually 
best, however, to be satisfied with the introduction of 
an amount that can easily be retained. A piece of 
absorbent cotton or a woman’s sanitary' towel or both 
may be applied to prevent accidental soiling of the 
bed, for the passage of flatus may be accompanied by 
a spurt of oil. If the injection produces discomfort 
and interferes with sleep, it may be taken early in the 
morning, and the patient may lie in bed for three or 
four hours afterward. The patient should'understand 
that, unless the oil remains in the intestine for several 
hours at least, satisfactory results cannot be expected. 
The total quantity to be injected depends, therefore, 
on the patient’s ability to retain it. This is so variable 
that no definite quantity can be stated. The principle 
to be followed is to have the patient gradually increase 
the amount injected on successive nights, until a satis¬ 
factory' amount can be introduced and retained. The 
patient may' not be able to retain more than 70 cc. at 
first, but is likely to retain in course of time as much 
as 250 and even 500 cc. For children, from 50 to 
150 cc.; for infants, 15 cc. suffice. When scybala dis¬ 
appear, and soft mushy stools are passed, the quantity 
introduced as well as the frequency' of injections is 
gradually diminished. Just as soon as satisfactory' daily 
evacuations have been secured and the patient’s dis¬ 
tress has been relieved, the injections may' be given on 
alternate nights, unless resumption of daily injections 
is necessitated by the patient’s condition. Later on 
the injections arff given every' third night and finally 
only on the evening of the day on which the bowels 
were not opened. A single injection may cause daily 
evacuation for several successive days. 
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■When the injection acts well, it will be followed by 
a very soft bowel movement in the morning. If the 
morning evacuation is not obtained, an enema of 
physiologic sodium chloride solution should be taken 
in the morning after breakfast. 

Evacuant Eticiiias .—Whenever an abnormal accumu¬ 
lation of feces occurs in the descending or pelvic colon 
or in the rectum, the bowel should be thoroughly 
washed out before other treatment is instituted. It 
is really not rational to upset motor and secretory func¬ 
tions all the way down the bowel by giving a physic 
in order to clear out the lower end of the tube when 
this can be done so much more directly by washing 
out from below. Preeminently is the enema the only 
evacuant to be considered when intestinal obstruction 
is present or suspected, in which cathartics merely 
stimulate the already overstimulated bowel above the 
site of the obstruction, increasing pain and vomiting 
and aggravating shock and the injury existing at the 
point of obstruction. Hence the patient’s chances for 
recovery decrease as the use of cathartics is pushed. 
Here all efforts to make the bowel move should be from 
below; and evacuant enemas, in increasing order of 
potency, should be repeated every three or four hours, 
care being taken not to overdistend the colon, until 
success is secured or the uselessness of the procedure 
becomes evident, when operation should be instituted 
without delay, within twelve hours, if possible. 

Whether high or low, large or small, hot or cold, 
simple or medicated, enemas should be employed to 
secure evacuation in any one case depends on the con¬ 
ditions present. If the rectum merely is to be emptied 
of feces, 0.5 liter injected rapidly with the patient in 
the sitting posture suffices. If the most thorough pos¬ 
sible cleansing of the bowel is aimed at (colonic flush¬ 
ing), the largest possible quantity of warm water— 
from 1 to 2 liters—is slowly introduced with the 
patient recumbent or, better still, in the knee-chest 
position. In either case, soap (about 1 to 2 per cent) 
is the most generally useful addition. Large colonic 
flushings, however, must not be employed for many 
weeks in succession, as they are liable to increase the 
atony of the bowel and of the abdominal musculature. 
On the other hand, a small (0 25 liter), cool'enema 
rather quickly injected into the bowel, to stimulate it 
to evacuation, may be considered one of the least 
objectionable procedures, even when employed quite 
habitually. In such cases, a progressive lowering of 
quantity and of temperature should be aimed at, the 
patient always first attempting to have a bowel 
movement without its aid. 

When the soapsuds enemas fail to secure the desired 
results, a purgative enema may be resorted to. A 
small evacuant enema of magnesium sulphate, 60 Gm.; 
glycerin, 30 cc., and water, 120 cc., is popular in some 
hospitals. A larger purgative enema is composed of 
hot soapsuds, 0 5 liter, with magnesium sulphate, 
60 Gm.; glycerin, 60 cc., and oil of turpentine, 15 cc., 
emulsified by yolk of egg. Another useful combination 
is 0.5 liter each of milk and molasses (or honey). One 
or the other of these rarely fails to secure the 
evacuation, if it is physically possible. 

In the treatment of tympanites, volatile irritants 
seem more efficient than the nonvolatile cathartics: 
evidently the former appeal more especially to the gas- 
evacuating mechanism than the latter. Volatile agents, 
such as asafetida or oil of turpentine, are best admin¬ 
istered in the form of an emulsion, and it is under 
this heading that their prescribing has been discussed. 


Colonic Irrigation .—Permitting fluid to run into and 
out^ of the bowel by' means of a two way' irrigator, 
until the washings return clean, secures the most thor¬ 
ough possible cleansing and medication of the colon. 
Thus, in colitis, especially the ulcerative form, irrigat¬ 
ing the colon with huge quantities (from 16 to 20 
liters) of water as hot as can be borne (120 F.), 
preferably with the patient in the knee-chest posture, 
gives good results. Such irrigations—the so-called 
return flow enema—are also frequently the sovereign 
remedy against postoperative gas pains. Hot colonic 
irrigation is of value to raise low body' temperature in 
collapse. More questionable is the use of cool irriga¬ 
tion as an antipy'retic measure. Hot and cold colonic 
irrigations are also employed to induce vascular and 
possibly other changes in adjoining organs, such as the 
prostate or the internal generative organs of the female. 

(To he continued) 
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DIGITALIS DISPERT.—An extract of digitalis, obtained 
by extraction of digitalis leaies with cold water and evapora¬ 
tion of the e.xtraction by a special process. It is standardized 
by the minimum lethal dose frog method of Straub (Arch f. 
erper. Path u Pharmahol. 80:52, 1916-1917) so that 1 Gm. 
represents 1,900 lethal frog doses. 

Actions and Uses —Those of digitalis. It is the aim of the 
manufacturer to offer in digitalis dispert the entire water 
soluble activity of digitalis glucosides closely resembling 
their state and proportion in the leaf. 

Dosage.—p 08 Gm. grains) from three to si.x times daily. 
Digitalis dispert is supplied in the form of tablets only. 

Manufactured by Krause Medico Gcsellscbaft m b H , Municli, Ger¬ 
many (Schering & Glatz, Inc, New York, distributor) No U. S. patent. 
U b trademark 194,834 

DiOitaUs Disf’crt Tablets 0 08 Gm,: Each tablet represents 150 lethal 
frog do«cs 

Digitalis dispert is prepared b> extracting speciTll> har\cstcd, air- 
dried, digitalis lea\es Mith cold water bj a spccnl maceration process 
The solution thus obtained is brought to dr>ness by a special spra/ 
process of e\aporation 

Digitalis dispert is a light brown powder of somewhat aromatic odor 
and bitter taste 

PERTUSSIS BACILLUS VACCINE (See New and Non- 
official Remedies, 1925, p. 354). 

Parke, Davis & Company, Detroit. 

Fertussts Imtnunogcn —A bacterial antigen (cctoantigcn) obtained by 
agitating Ine pertussis bacilli with ph>biological solution of sodium 
chloride and separating the liquid from the organisms; the extract is 
free or nearlj free from bacterial cells and toxin and is prcbcr\cd with 
phenol There is some evidence that this material will jicld approximately 
the same results as the ordmar> pertussis bacillus vaccine Pertussis 
immunogen is marketed in packages of one 10 cc. vial (Dto 315) each 
cubic centimeter containing the antigens from 2,000 million of bacteria. 

PNEUMOCOCCUS VACCINE (See New and Nonofficial 
Remedies, 1925, p. 355), 

Parke, Da\is & Company, Detroit. 

Pneumococcus Immunogen —A bacterial antigen (cctoantigcn) obtained 
by agitating live pneumococci Tjpes I, II and III with ph>£ioIogical 
solution of 'odium chloride and separating the liquid from the organisms* 
the extract is free or nearl> free from bacterial cells and toxin and is 
presen-ed with phenol. There is some cMdcnce that this material will 
jield approxunatelj the same results as the ordinary pn«“uraococcus \accirc 
Pneumococcus immunogen is marketed in packages of one 10 cc. xia! 
iBto 305), each cubic centimeter containing the antigens fren *2 000 
million of bacteria. 
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WATER: ENOUGH, MORE, OR LESS 
Three fourths of the protoplasm of the body cells 
consists of water; the body fluids and secretions are 
even richer in this substance. After a little consid¬ 
eration, every one appreciates that water plays an 
important part as a “universal solvent”; at any rate, 
substances dissolved in it seem to react with greater 
ease and speed than when dissolved in other mediums. 
Consequently the physiology and biochemistry of living 
organisms include prominently the role of water. 
They deal not only with ingested w'ater but also with 
that formed through the oxidative processes of the 
body. Thus, there are endogenous as well as exogenous 
sources of water. Its functions are not merely to act 
as a medium in which the chemical changes of metab¬ 
olism occur; w'ater also assists in the removal of waste 
products and the dissipation of heat. Rowntree^ has 
remarked that, in relation to the duration of life, 
water occupies a position intermediate between food 
and oxygen; it is more vital than the former, and less 
vital than the latter. 


sequent to the use of the extract, the ingestion of 
water in the large amounts to which the patient has 
become accustomed results in marked toxicity. Larson, 
Weir and Rowntree observed patients who developed 
headaches, nausea, asthenia, incoordination, marked 
sweating and, in one instance, mild subcutaneous 
edema under these conditions. These findings are in 
accord with those of Miller and Williams. Patients 
with chronic nephritis and hypertension who took 
water in quantities up to 10 liters a day developed 
headache, dizziness, restlessness, chills, fulness of the 
abdomen, vomiting, dyspnea and cramps in the legs, 
marked increase in weight, and increase in blood 
pressure. Edema and the collections of fluid in undue 
quantities in some of the body cavities and tissue 
spaces represent better known instances of neater out 
of place. Treatment of such conditions, often of a 
distressing nature, calls for the mobilization and 
transport of water. Nearly a cpiarter of a century 
ago, Widal - indicated the importance of a diet low 
in chlorides for certain cases of nephritic edema. 
Such a regimen may be follow'cd by diuresis and 
reduction of the edema. Sometimes more than this 
is necessary to effect a relief. At the !Mayo Clinic, 
Keith, Smith and Whelan ^ have secured beneficial 
results in selected patients with edema and ascites by 
caiefully controlled diets low in water content. Many 
of the common foods of superior nutritive advantage 
contain considerable water. Deprivation of water in 
the intake thus may call for skill in dietary selection, 
particularly when the allowance is to be reduced to a 
total of 1,500 cc. daily. The possibilities of low fluid 
diets are likely to receive further detailed consideration 
in the near future. 


LIMITATIONS OF COD LIVER OIL 
IN RICKETS 


Medicine is not unfamiliar with the circumstance 
that some substances which in certain quantities or 
concentrations may represent a blessing to the body 
are also liable to produce detriment when they are used 
in undue abundance. Hydrochloric acid shows its 
physiologic uses in the gastric functions; but even 
moderately larger concentrations act as irritants with 
marked severity. Some of the familiar poisons become 
wholesome drugs when their intake is reduced to a 
sufficiently low level. 

Even water has its “pathology.” Rowntree has 
described phenomena of what he terms “water intoxi¬ 
cation” following introduction of very large amounts 
of the fluid under certain experimental conditions. In 
diabetes insipidus, the water balance is set at a level 
higher than normal. The level can be lowered imme¬ 
diately by the subcutaneous administration of the 
extract of the posterior lobe of the hypophysis. Sub- 

’ 3. RotNntrce, L G. The Water Balance of the Body, Physiol. Rev. 
J2: 116 (Jan ) 1922. 


The discovery that nutritional disorder is the 
etiologic feature in the development of rickets, and 
the demonstration of some of tlie dietary and environ¬ 
mental factors, in contrast to endogenous agencies, 
concerned in the genesis of rachitic conditions are 
among the most notable contributions of recent exper¬ 
imental medicine. First of all, the diagnosis of the 
disorder at all stages has been made more precise 
through the aid that the newer knowledge of blood 
chemistry and roentgenologic technic of examination 
have contiibuted to the more familiar routine of clin¬ 
ical observation. Secondly, the contributory etiologic 
role of inappropriate or inadequate mineral nutrients 
in the diet, the effects of deficiencies of vitamin D — 
the specific antirachitic food essential—and the need 
of sunlight with its potent radiations in the ultraviolet 
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region of the spectrum have become recognized. 
Furthermore, animal experimentation has been suc¬ 
cessfully called on to contribute to the elucidation of 
all aspects of the rickets problem. 

Incident to this study it has happened that cod liver 
oil, long recognized as having antirachitic potencies, 
has been heralded as a veritable specific alike for the 
prevention and the cure of rickets. The widespread 
prevalence of this disease and the extremely untoward 
consequences of its unchecked progress for the person 
involved have served to give unusual prominence to 
rickets in the mind of the layman as well as of the 
physician. Under the unfeigned encouragement of 
the medical profession, child welfare agencies every¬ 
where have preached the doctrine of the liberal admin¬ 
istration of cod liver oil in infancy. The undoubted 
success in the large reduction of infantile scurvy as 
the result of educational propaganda has served to 
spur on the efforts of the promoters of public health. 
The public has been informed through numerous 
channels, including even the legitimate lay advertising 
in the sales promotion of manufacturers. The anti¬ 
rachitic cod liver oil has taken its place with orange 
juice and other antiscorbutics among the desiderata of 
children’s dietaries. 

Of this there can be little criticism. The time has 
arrived to take account of the hygienic accomplish¬ 
ments of the new procedures in the light of their 
claims. The importance of such control investigation 
of newly inaugurated health habits is well illustrated 
in connection with the efforts at goiter prophylaxis. 
The relation of the malady to a deficiency of iodine 
has been clearly established. The preventive and 
curative effects of small doses have likewise been 
demonstrated beyond question. But the consequences 
of undue enthusiasms created by such knowledge and 
expressed in the universalization of administration of 
iodine by mass methods are beginning to raise pro¬ 
tests on many sides.^ Hence it may be asked to what 
extent the promotion of the use of cod liver oil in 
infancy is on a basis that is defensible from every 
standpoint. Is it effective? Does it involve possi¬ 
bilities of unsuspected harm? Is it worth while? 
Should it be modified in any way? 

Evidence is already available to suggest that the 
highest expectations are not consistently realized. The 
commonest reaction to such reports is to question the 
dosage or potency of the cod liver oil given. Since it 
has become possible to standardize the product through 
laboratory tests, there is less excuse for centering all 
criticism on the quality of the therapeutic agent 
employed. Thus, Wilson’s “ study of New York 
infants, aged from 1 to 3 months, born in the spring 


1. Jackson, A. S.: Iodine Hyperthyroidism. Am. J, M. Sc. 1.0:271 
(Aug.) 1925. Kimball, O. P.: Induced Hyperthyroidism, J. A. M. A. 
83: 1709 (Nov. 28) 1925. Goiter Prophylaxis, editorial, ibid. 85:1971 
(Dec. 19) 1925. Hartsock, C. L.: Iodized Salt in the Prevention of 
Goiter, ibid. 86: 1334 (May 1) 1926. . t -n* r-nun 

2 \Vilson May G.: The Prevention of Rickets, Am. J. Dis. Child. 
31: 603 (May) 1926. 


and summer of 1924, receiving graduated doses of 
from one-half to teaspoonfuls of a biologically 
tested cod liver oil, revealed the development of clin¬ 
ical rickets in 91 per cent of the subjects. A more 
intensive study of forty-seven infants, aged from 
2 weeks, born in the winter of 1925, receiving daily 
doses of 1, 2 and 3 teaspoonfuls of biologically tested 
cod liver oil, showed the development of clinical rickets 
in 68 per cent of the cases, as compared with 76 
per cent of the control series of thirty cases. Ninety- 
seven per cent of infants born in the summer, and 
91 per cent of infants bom in the winter who received 
cod liver oil showed roentgenographic evidence of 
rickets, as did 97 per cent of the infants born in the 
summer, and 98 per cent of infants born in the winter 
who did not receive cod liver oil. There did not seem 
to be any relation between the degree of rickets 
observed and the amount of cod liver oil received. 
Furthermore, a comparison of the degree and incidence 
of rickets observed in infants receiving and not 
receiving cod liver oil did not reveal any striking 
difference. Another significant feature of these 
New York patients is that the concentration of cal¬ 
cium and inorganic phosphorus in the serum of infants 
under 5 months of age with early clinical and roent¬ 
genographic evidence of rickets was within the normal 
range. This suggests that perhaps the rickets must 
be marked and of some duration to show regularly a 
reduction of the inorganic phosphorus in the serum. 

This report, by no means isolated in its findings, 
must not be received in gloom or allowed to spread 
discouragement. It was true, even in the New York 
infants, that those receiving cod liver oil showed 
rickets that healed earlier than that of the control 
series. Wilson asserts that the development of rickets 
in the babies born in winter, in whom preventive cod 
liver oil therapy was instituted in the first month of 
life under special supervision, is not easily explained, 
particularly in comparing the findings with those in 
the control group. A consideration of the age period 
when the greatest incidence of rickets was observed, 
namely, in the fourth and fifth months, suggests that 
the findings described may be related to the rate of 
growth, since the rate of growth at this age period 
is the most rapid in infancy. The rapid growth of 
the majority of the infants and their general excellent 
condition may therefore bear some relation to the 
findings here observed. If the disease described is 
rickets, Wilson adds, it would seem to be universal 
in young infants. Her observations were conducted 
under the limitations imposed by an outpatient clinic; 
however, one can scarcely expect that this should not 
be representative of average home conditions among 
the less well-to-do. It behooves us to consider more 
seriously than is currently being done whether the 
inorganic or other food factors aside from vitamin D 
are not also involved in the rachitic tendencies so 
widely obseD'ed. In the animal laboratory, an ade- 



1914 


CURRENT COMMENT 


Jour. A. M. A. 
JuHE 19, 1926 


quate intake of well selected mineral nutrients is a 
potent help in averting rickets. More attention must 
perhaps be paid not only to dosage but also to the 
assimilation of cod liver oil. Bloch of Copenhagen 
has already sounded a warning in this respect. The 
lesson of recurrent rickets recently taught by Hess® 
indicates tbe need of unremitting vigilance and per¬ 
sistence in treatment. The unqualified success attained 
with cod liver oil under carefully controlled conditions 
of many clinicians should give assurance of the wisdom 
of its inclusion in prophylaxis. What is needed above 
all at present, however, is a better understanding of 
how rickets may be averted in the home as well as in 
the well ordered clinic. 


HUMAN CARRIERS OF TETANUS SPORES 
The incidence of tetanus has always been greater in 
times of war than at other periods.* This menace 
was well realized during the World War, so that 
prophylactic measures against the disease were widely 
used. How successful they were is indicated by the 
statement, for example, that there were 1,450 cases 
of tetanus among the wounded sent to England dur¬ 
ing the war, and but for the use of antitetanic serum 
there would presumably have been 14,000 cases. 
Practically all mammals are susceptible to tetanus. 
The etiologic agent, the tetanus bacillus, is found quite 
frequently in the intestinal contents of herbivorous 
animals, notably the horse. These animals become 
responsible for the distribution of the micro-organism 
through their excreta. Highly manured areas are par¬ 
ticularly liable to promote the occurrence of tetanus 
in soil-contaminated injuries such as war wounds 
usually represent. The disease may also be trans¬ 
mitted to new-born infants in places where the custom 
of dressing the severed umbilical cord with earth is 
followed, or where the dressings that are applied may 
be contaminated by soil. Tetanus neonatorum remains 
more common than might be supposed; according to 
\'^aughan there are ten, possibly a hundred, deaths 
from it for every death from tetanus in soldiers. 

The records of a single large state for a period of 
the last four years show 245 cases of tetanus with a 
mortality of 67 per cent. The histories in many 
instances suggest that the infection may have been of 
fecal'origin. The fact that man can act like animals 
as a carrier of tetanus has long been known. The 
extent of this possibility has not been fully realized, 
the general opinion being that only those persons who 
are in intimate contact with horses are likely to be 
human carriers of the bacillus. Yet there are records 
published from many countries, including England 
and Germany as well as China, that attest the pres¬ 
ence of the spore-bearing anaerobe, the tetanus bacil- 

3. Hess, A. r.: Recurrent Rickets, Am. J. Dis. Child. 31; 380 
(March) 1926. 
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lus, in the feces of persons. Thus, in China the 
surveys by Ten Broeck and Bauer showed that from 
one fourth to one third of the human fecal specimens 
examined harbored the micro-organisms. 

The first definite results available from larger num¬ 
bers of persons in the United States have just been 
recorded by Bauer and Meyer.'^ Out of nearly five 
hundred specimens from California, one fourth were 
found positi^'e for tetanus spores. Confirmatory evi¬ 
dences have been secured from various states in 
sufficient numbers to indicate that other parts of the 
country are not devoid of human carriers of tetanus. 
Sex, age and occupation apparently do not play a part 
in their distribution, nor have atoxic strains of the 
bacilli been found. The extension of these studies is 
eminently to be desired; for the evidence that approxi¬ 
mately 1 Gm., or 15 grains, of feces from every 
fourth person in the single state studied contains 
tetanus spores leads to the conclusion, as Bauer and 
Meyer believe, that an enormous amount of infectious 
material capable of producing fatal disease under 
favorable circumstances is being discharged daily by 
tetanus carriers. One cannot avoid the suspicion that 
the human carrier is more or less immune to the type 
of bacilli that he carries; he is, nevertheless, dangerous 
to those who are not carriers or who carry other types. 
Fortunately, the improved methods of sewage disposal 
tend to remove human dejecta from the possibility of 
contact with man and from the domain of soil con¬ 
tamination. The ubiquity of fecal bacteria compels 
us, however, to keep constantly in mind any possi¬ 
bilities of even indirect menace that they may repre¬ 
sent—particularly when the Fourth of July threatens. 


Current Comment 


REVOCATION OP MEDICAL LICENSES ON 
TESTIMONY BY DEPOSITION 


An obstacle in the way of proceedings to revoke 
licenses to practice medicine is sometimes the inacces¬ 
sibility of essential witnesses. Missouri undertook to 
overcome this obstacle by authorizing the taking of 
testimony by deposition in the same manner and under 
the sanre rules and practice as govern the taking of 
depositions in civil cases. Such depositions are taken 
b} duly authorized officers, empowered to compel wit- 
nesses to appear and testify. The State Board of 
Wealth, the licensing body in Missouri, is itself with¬ 
out power to compel the attendance of witnesses and 
the production of papers by subpena in any case. The 
constitutionality of such procedure was attacked on the 
ground that it denies the person whose license is at stake 
f process of law" to which he is entitled under 
the federal constitution. In a recent case,® however, the 
United States Supreme Court sustained the Missouri 
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statute. The license of the plaintiff in error, Leon 
Hurwitz, was revoked by the state board of health 
because he had unlawfully produced an abortion. The 
proceedings were reviewed by the state circuit court and 
the supreme court of Missouri,^ but both courts sustained 
the action of the board. Hurwitz thereupon carried the 
case to the United States Supreme Court. In affirming 
the decisions of the courts below and denying Hurwitz 
tbe relief he sought, the supreme court pointed out that 
the accused is afforded due process of law if he is given 
reasonable notice and reasonable opportunity to be 
heard, due regard being had to the nature of the pro¬ 
ceedings and the character of the rights affected by it. 
These requirements, said the court, are satisfied by the 
procedure authorized by the Missouri medical practice 
act, as that procedure was applied by the state board of 
health, since— 

The notice prescribed was reasonable. The,testimony of all 
witnesses who appeared before the board was taken and 
recorded, including that of the plaintiff in error. Although 
the statute did not authorize the board to issue subpenas, the 
plaintiff in error was authorized, as the state court held, to take 
the depositions of witnesses who did not voluntarily appear. 
Officers who take depositions are authorized to compel wit¬ 
nesses to attend and give testimony. The depositions, when 
taken, may be read at the hearing before the board. The 
procedure prescribed and followed here gave ample opportunity 
to plaintiff to make a defense to the charges preferred and 
there was no denial of due process. 

The decision is important in that it points a way to 
simplify proceedings looking toward the revocation of 
licenses. If the law of a state already authorizes the 
taking of testimony by depositions, the licensing board 
can now proceed more confidently than before. If, 
however, the state law does not authorize the taking of 
testimony in this way, it may well be amended to 
accomplish that end. Otherwise, the difficulty and 
expense of procuring the attendance of witnesses will 
continue, as at present, a serious obstacle to the 
revocation of licenses that ought to be revoked. 


THE HEALTH NEEDS OF NEW YORK 
New York is one of the greatest municipalities in 
the world. It is significant, therefore, to learn how a 
committee of physicians, giving special study to its 
conditions, visualizes the health problems of such a 
community. The Public Health Committee of the 
New York Academy of Medicine has recently sum¬ 
marized the problems facing the city with regard to 
its health needs as follows; decentralization of popu¬ 
lation and better housing conditions; strengthening of 
the sanitary safeguards in food and milk production 


ence to such factors. Disease control is a well recog¬ 
nized aspect of public health control. Indeed, the 
New York committee has given prominence to the 
baffling nature of some of the communicable diseases 
of the central nervous system and has suggested the 
organization of a commission for the study of the 
etiology, pathology and epidemiologj' of these. It has 
also called attention specifically to the inadequate con¬ 
trol of whooping cough, which stands as the third 
highest cause of death among the acute infectious dis¬ 
eases. But the attempted education of a municipality 
to make budgetary appropriations in the direction of 
personal prophylaxis and preventive h3'giene shows how 
far the medical profession has traveled toward disease 
prevention. In many respects the phj'sician is neces¬ 
sarily an individualist. Stryker ° has insisted that no 
friend of the medical profession could bemoan this or 
wish to change it. And yet, he adds, there are times 
when the individual physician, oppressed by the mani¬ 
fold duties and responsibilities which flow from the 
high calling which he follows, is prone to forget that 
the attainment of the great ends to which he has dedi¬ 
cated his life—the safeguarding and protection of the 
public health—can best be served by combined action 
rather than by working alone. The altruistic efforts 
of the Public Health Committee of the New York 
Academy of Medicine indicate how well our profession 
can serve in this respect. 

PROTECTING THE PUBLIC IN MISSOURI 
Apparently, the public and the medical profession 
of Missouri are finding the cleaning of their Augean 
stables of medical licensure a difficult task. The situ¬ 
ation reveals again the unholiness of any alliance 
between public health and politics, and even more, the 
difficulty of divorcement when such an alliance is once 
perpetrated. In his presidential address before the 
Missouri State Medical Association recently. Dr. 
Emmett P. North made an impassioned plea for a 
final fumigation so that Missouri may make a clean 
start. He called attention to the weakness of the med¬ 
ical practice act, and to the facts that Missouri has 
three out of six of the nonreputable schools in the 
United States, that there is an apparent reticence on 
the part of the newly established state board of health 
to take any drastic action against recognized offenders, 
and that the time is ripe for all persons interested in 
honest medical practice to unite on a medical practice 
act which will serve to protect the public. In the 
Missouri State Medical Journal for June, the editor. 
Dr. E. J. Goodwin, enforces the statement of Dr. 


and distribution; adequate sewage and garbage dis¬ 
posal ; systematic development of health education 
based on sound principles; supervision and control of 
occupational hazards; extension of outdoor recreational 
facilities, and suppression of obnoxious and deleterious 
odors, dust and the smoke nuisance.® The absence of 
direct reference to active disease, epidemics and other 
bacterial menaces should not be interpreted as indiffer- 


7. Validity of Proceedings for Revocation of License, J. A. M. A. 

84.: 1073 (April 4) 1925. ^ .r t 

8. Tlie New York Academy of Medicine Public Health Committee 
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North, and in the name of the organized medical pro¬ 
fession calls on the newly established state board of 
health to organize officially, to revoke licenses obtained 
through fraud, and specifically to prosecute vigorously 
the revocation of license of Dr. R. B. Horton, whose 
record in relation to the licensure scandals in Missouri 
has appeared both in medical periodicals and in the 
public press. The insinuation has been made repeat¬ 
edly that medical licensure in Missouri has been, and 
is, closely linked with the general conduct of state 

9. Str>ler, L. P., cited in A. M. A. Bull. 21! 121 (May) 1926. 
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affairs, and that the governor of the state has not 
been above mingling in these matters to the interest 
of those who have sought and to whom he has o%yed 
political preference. The recognition and lewarding 
of those who aid our office-holders to high positions 
is not an unusual feature of county, state, or even 
national American politics. However, most of the 
great statesmen of all time have recognized that 
the care of the public health is the first interest of the 
state. The unqualified, incompetent, dishonest prac¬ 
titioner, licensed to practice by the state and practicing 
his t 3 'pe of medicine while skulking in the shadows of 
legal recognition, is a greater menace to public health 
than the nostrum vender or the forthright charlatan. 
If the members of the state board of health of Missouri 
are sincere in their wish to fulfil honorably the posi¬ 
tions to which they have been appointed and to prcrtect 
the public against unqualified practitioners, they will 
not hesitate to take up the challenge issued by the 
officers of the state medical association, and to prosecute 
to the utmost such obvious offenders as have been called 
to their attention. 

"WHAT ABOUT YOU? 

This month, an information card is being sent from 
the headquarters office of the American Medical 
Association to every physician in the United States 
and Canada. On it, the recipient is asked to place 
certain information to be used in compiling the tenth 
edition of the American Medical Directory, which is 
now being prepared in the biographic department of 
the Association. The directory has assumed a place 
of importance in American medical life and has estab¬ 
lished itself as one of the most significant of the altru¬ 
istic efforts of the Association in the interest of the 
medical profession and for the protection of the public. 
In it. as in no other published directory, may be found 
dependable data concerning physicians, hospitals, organ¬ 
izations and medical activities. Physicians who receive 
the card are asked to fill it out and return it promptly 
to this office, whether or not any change has occurred 
in the information specified. Should the reader fail to 
receive the card before the first of August, he will aid 
by writing to the headquarters office, stating that fact 
and indicating whether or not any change is to be made 
in the information published in the current issue of 
the directory. 


Cost of TutjUc Healtli Nursing.—In the large cities sur¬ 
veyed in 1924 by the U. S. Public Health Service, the munic¬ 
ipal expenditures for public health nursing varied from l.S 
cents to 36.6 per capita, with an average of 1S.4 cents, as 
compared to 9.5 cents for the same group in 1920. It is 
evident that such an expenditure falls far short of the average 
cost per capita of 83 cents proposed in the ''ideal" plan. It 
should be remembered, however, that this plan included the 
cost of private as well as official nursing, and that the figures 
for the 1924 surveys include only the municipal service. It 
should be noted that the estimate of 83 cents per capita is 
equal to or greater than the sum which is now being expended 
lor all strictly health work hy many cities, including nursing 
services. This does not mean that the estimate for nursing 
is high, but that the expenditure for health work is low.— 
Gumming, Hugh: Pt-.b. Health Rep. 41:380 (Feb. 26) 1926. 
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CONNECTICUT 

Memorial to Beaumont.—A memorial will be unveiled at 
Lebanon. Conn,, June 29, to Dr. William Beaumont, the 
pioneer American physiologist and distinguished member of 
the U. S. Army Medical Corps. Dr. Beaumont was born m 
Lebanon, Nov. 21, 1785, and made most of bis observations 
on Alexis St, Martin, a Canadian, who suffered a permanent 
gastric fistula, following an accidenlal gun-shot wound. The 
Michigan Medical Society, to which Beaumont reported bis 
studies in 1827, erected a monument on Mackinac Island near 
the spot where these iramorlal studies were begun. Lafayette 
B. Mendel, Ph.D., Sterling professor of physiologic chemistry, 
Yale University Medical School, is president of the Beaumont 
Medical Club. 

Clinical Congress of State Society. — The second clinical 
congress of the Connecticut State Ktcdical Society will be 
held in Sprague Memorial Hall, Yale University, New Haven, 
September 21-23. There will be nineteen papers presented, a 
round table discussion on periodic health examinations the 
first evening, and a smoker at the New Haven Lawn Club 
the second evening. TIic university has assigned a dormitory 
for the use of the congress, where rooms at $1.50 per night 
may be secured; if hotel accommodations are preferred, 
reservations should be made directly with the hotel. The 
university dining hall will be in operation, and luncheon will 
be provided tor members without extra charge. Twenty-four 
hour telephone service will be maintained so physicians may 
be kept in touch with their offices. Among those who have 
accepted invitations to speak are Dr. John Shelton Horsley, 
Richmond, Va.; Dr. Hugh Cabot. Ann Arbor, Mich.; Drs. 
Henry A. Christian and Charles F. Painter, both of Boston; 
Drs. Edward L. Hunt, New York; Arthur C. Christie, Wash¬ 
ington, D. C.: Robert B. Osgood. Boston; John O. Polak, 
Brooklyn, and Roger H. Dennett, New York. There will be 
a fee of §10, which includes admission to all sessions, the 
luncheons, smoker, parking space and garage, and a copy 
of the abstracts of papers presented. Inquiries should be 
addressed to Dr. Creighton Barker, 129 Whitney Avenue, 
New Haven. 

FLORIDA 

State Medical Election.—Dr. Henry Mason Smith, Tampa, 
was elected president of the Florida Medical Association at 
the recent annual meeting in Gainesville; Drs. Frederick J. 
Waas, Jacksonville, James Maxey Dell, Gainesville, Arthur 
G. Fort, Miami, vice presidents, and Dr. Shalcr A. Richard¬ 
son, Jacksonville, secretary-treasurer (reelected). The next 
meeting will be at West Palm Beach. 

Mifiwives Fined.—The state board of liealth notes that 
Nettie Troubleficld, Miami, was fined §54.84, April 8, for 
practicing midwifery without a certificate from the city 
department oi healtli, and that Driiscilla Eddcii was fined 
§29.85 at Miami, March 23, “for attempting to practice a 
certain branch of medicine on a patient after having been 
refused a certificate to practice midwifery.” 

GEORGIA 

University News.—The University of Georgia conferred 
the degree of doctor of medicine on twenty-three graduates 
of the medical school, May 31, among whom was Lorce Flor¬ 
ence, who, according to the Augusta Chronicle ^ is the first 
Woman to receive the degree of doctor of medicine from the 
University of Georgia. Following a meeting of the board of 
directors of the medical college, the resignation of Dr. Eliot 
R. Clark, professor of anatomy, was annomiced; Dr. Clark 
goes to the anatomy department of the University of Penn¬ 
sylvania School of Medicine, Philadelpliia. 

Alumni Week Clinics.—^Thc state board of health, eooper- 
atmg wrth the School of Medicine of Emory University and 
the U. S. Public Health Service, conducted clinics and lec¬ 
tures, June 7-11, devoting the afternoons especially to venereal 
disease, \vhen graduate physicians were given an opportunity 
to assist in the treatment of patients. Atlanta hospitals kept 

open house,' and physicians over a large territory were 
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invited to be present. A complimentary dinner was given 
by the Atlanta Alumni of Emory University. There were 
also surgical and medical clinics, clinicopathologic confer¬ 
ences, and symposiums. This postgraduate study was the 
seventh annual institute-clinic on venereal diseases of the 
state board of health in cooperation with the Public Health 
Service. 

ILLINOIS 

Society News. — Dr. Herman L. Kretschmer, Chicago, 
addressed the Sangamon County Medical Society, Spring- 
field, June 3, on “Urology and Its Relation to General Medi¬ 
cine and Surgerj’,” illustrated by lantern slides.-The 

Illinois State Medical Society, at its recent annual meeting, 
established a section of radiology. There are now said to 
be five state societies which have sections of radiology— 

Wisconsin, Texas, Massachusetts, Louisiana and Illinois.- 

Dr. Gustaff H. Mundt, Chicago, president-elect of the Illinois 
State Medical Society, addressed the Vermilion County Med¬ 
ical Society, June 1, on “The Value of a Medical Society to 
the Physician.” 

Chicago 

University News.—Graduates of Rush Medical College had 
contributed ?230,000 up to June 5 toward the alumni quota of 
52 , 000,000 in the University of Chicago’s endowment drive; 
their self-made goal is $250,000. Graduates of Rush in forty- 
one states, three territories and five foreign countries have 
subscribed; 500 Rush Alumni in Chicago gave $124,475. 

Society News.—The last meeting of the year of the Chi¬ 
cago Council of Medical Women will be June 22, at the 
Men’s City Club, 315 Plymouth Court. Dinner at 6:30 p. m. 
at S1.50 per plate will precede the meeting; the chief speaker 
will be Dr. Georgine M. Luden, an associate in the research 
department of the Maj’o Clinic, Rochester, Minn.; the other 
guest of honor and speaker will be Dr. Bertha Van Hoosen. 

-Dr. Isaac A. Abt was elected president-elect of the 

Chicago Medical Society, June 15, and Dr. Frank R. Morton, 
secretary. 

Summer Climes at Cook County Hospital. — Under the 
auspices of the Chicago Medical Society, the staff of Cook 
County Hospital will give two courses of txyo weeks of 
clinics, July 19-31 and August 1-14. There will be no fee 
and no diplomas given, and admission will be by card only, 
which will be sent to those who register early in reply to 
more than 10,000 letters mailed by the Chicago Medical 
Society to physicians in the state. The number which can 
be accommodated is limited. The clinics will cover general 
medicine and surgery and many of the specialties. 

Personal.—Dr. Frank Billings received the honorary degree 
of doctor of science at the commencement exercises of 
Northwestern University, June 14.—A dinner dance, under 
the auspices of the North Side Branch of the Chicago Medical 
Society, was given at the Edgewater Beach Hotel, June 12, 
in honor of Dr. Charles J. Whalen, a former president of the 

Chicago Medical and the Illinois State Medical societies.- 

Dr. William Allen Pusey, formerly President of the Ameri¬ 
can Medical Association, gave the commencement address at 

the University of Illinois School of Medicine, June 12.- 

Dr. John Ridlon received the honorary degree of doctor of 
science at the commencement of Tufts College, Boston, 

June 14.-^The honorary degree of doctor of science was 

conferred on Dr. Frank Smithies by Washburn College. 

Topeka, Kan., June 2.-Dr. Bertha Van Hoosen recently 

received the honorary degree of LL.D. from Loyola University. 

LOUISIANA 

University News.—The senior class of Tulane University 
of Louisiana School of Aledicine, New Orleans, June 8, pre¬ 
sented to the school a portrait of Dr. Rudolph Matas, pro¬ 
fessor of surgery, which was painted by Harry Armstrong 
Nolan. 

Supreme Court Refuses Chiropractors’ Writ.—Having been 
sentenced by Judge Byrnes, New Orleans, to ten days in jail 
and a fine of $50 for practicing chiropractic in violation of 
an injunction issued by the court two years ago, Walter W. 
and Joseph B. Fife appealed to the state supreme court for a 
writ to restrain the judge from enforcing the sentence. The 
supreme court refused. May 12, to issue the xvrit. This is 
said to be the second time the Fife brothers have been pun¬ 
ished for contempt of court (The Journal, July 7, 1923). 

House Passes “Hospital Abuse Bill.”—The lower house of 
the state legislature passed a bill, June 3, xvhich would 
require each applicant for admission to the charity hospitals 
in Nexv Orleans and Shreveport, except in cases of immediate 


emergency, to fill out blanks to show xvhether the applicant 
Js able to pay. The bill provides that an applicant who is 
able to pay for his care and treatment shall be rejected, and 
that if after such patient has been admitted it is found that 
he misrepresented his financial condition, he xvill be subject 
to prosecution. 

MARYLAND 

Personal. — Dr. Susanne R. Parsons of the Baltimore 

City Health Department has resigned, effective, June 15.- 

H. A. B. Dunning, Baltimore, has been axvarded the Reming¬ 
ton Honor Medal of the New York Branch of the American 
Pharmaceutical Association for successfully directing the 
campaign to raise $1,000,000 for a headquarters building for 

the national pharmacy association.-Dr. Charles W. Max- 

son, Baltimore, was elected president of the Alumni Asso¬ 
ciation of the Medical Department, University of Maryland, 
at the recent annual meeting in Baltimore. 

Hospital News. — Largely with funds left by Mrs. Helen 
Turner, a building will be erected for the James Lawrence 
Kernan Hospital and Industrial School for Crippled Chil¬ 
dren, and six beds at the Eudowood Sanatorium will be 
provided. The new building at Kernan’s Hospital xvill be 
especially equipped to treat diseases of the spine and bones; 
construction will start this summer. Mrs. Turner bequeathed 
about $80,000 to each institution, which will be increased to 
about $100,000 on the death of certain life tenants. About 
$45,000 has been raised from other sources to help pay for 
the new building. 

MICHIGAN 

Postgraduate Conference.—A postgraduate conference was 
held in Alichigan at Alpena, May 6, to which some physicians 
traveled as far as 250 miles; every resident physician of 
Alpena was present, and the parent teacher association and 
the Rotary Club participated in the program of the conference. 
Three hundred other citizens attended the meeting. Dr. 
William H. Marshall, Flint, spoke on "Physical Examina¬ 
tion with Demonstration,” and Dr. Walter H. MacCraken, 
dean and professor of pharmacology and therapeutics, 
Detroit College of Medicine and Sugery on “Advances _ in 
Therapeutics.” Following the program, there were dancing 
and light refreshments. 

Personal.—Dr. Albert C. Kerlikowske has been appointed 
chief resident physician at the University Hospital, Ann 

Arbor.-Dr. Silas B. Frankhauser has been elected mayor 

of Hillsdale.-Dr. Roy C. Perkins has been elected chief 

of staff of Mercy Hospital, Bay City.-Dr. James H. 

Dempster, Detroit, has been elected president of the Wayne 

County Medical Society for the ensuing year.-Dr. S. 

Rudolph Light has been elected president of the Kalamazoo 

County Tuberculosis Association.-Dr. Gertrude O’Sullivan 

has resigned as city health officer for Port Huron.—;—Dr. 
Hugh Cabot, dean and professor of surgery. University of 
Michigan School of Medicine, Ann Arbor, took charge of Sir 
Holburt Waring’s surgical clinic at St. Bartholomew’s Hos¬ 
pital, London, England, from May 31 until June 12, and 
during that time, according to the Lancet, delivered two lec¬ 
tures at the medical school on "Nontuberculous Infections 
of the Kidneys,” another on "The Present Position of Pros¬ 
tatic Surgery,” and another on “Tuberculous Disease of the 
Kidney.” 

MINNESOTA 

Personal.—Dr. Alfred E. Comstock, St. Paul, has been 
elected secretary of the state board of medical examiners to 
fill the vacancy caused by the death of Dr. Thomas McDavitt; 
the office of the secretary has been moved to 636 Lowry Build¬ 
ing, St. Paul.-According to the Journal-Lancet, Dr. Walter 

L. Taft xvill be a candidate for the office of city coroner of 
Minneapolis; Dr. Frederick H. Rollins, St. Charles, is a 
candidate for the state senate. 

New Hospital in Midway District^The Northwestern 
Hospital Association is constructing a $750,000 hospital on an 
eight acre tract in the Midway District between St. Paul and 
Minneapolis which, it is expected, will be ready for occupancy, 
August 1; construction xvork started last July. The building 
is fireproof and in other respects of the most modern type 
of construction. The Northwestern Baptist Hospital Associa¬ 
tion, which began its work twenty-one years ago, when the 
Mounds Park Sanatorium, St, Paul, was opened, now cares 
for about 3,500 patients annually and its free service to the 
sick has increased in proportion to its growth. 

Society News.—The Minnesota Academy of Ophthalmology 
and Oto-Laryngology elected Dr. John L. Shellman, St. Paul, 
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president, May 14; Drs. Walter E. Camp, Minneapolis, and 
Frank K- Knapp, Duluth, vice presidents, and Dr. John H. 

Morse, Minneapolis, secretary-treasurer,-Dr. George E. 

Fahr, Minneapolis, was elected president of the Minnesota 
Pathological Society, May 11; Dr. Wallace H. Cole, St. Paul, 
vice president, and Dr. Elexious T. Bell, Minneapolis, 

secretary-treasurer.-Drs. William J. and Charles H. Mayo, 

Kochester, addressed the annual meeting of the American 
Surgical Association, Detroit, May 24-26, on "Rehabilitation 
of the Surgical Patient Through Biochemical Methods” and 
“Tlie Gallbladder of 1926,” respectively. 

NEW HAMPSHIRE 

State Medical Election.—At the one hundred and thirty- 
fifth annuat meeting of the New Hampshire State Medical 
Society, Concord, May 26, Dr. David W. Parker, Manchester, 
was elected president; Dr. Emery M. Fitch, Claremont, vice 
president; Dr. Dennis E. Sullivan, Concord, secretary- 
treasurer (reelected), and Dr. Joseph J. Cobb, Berlin, speaker 
of the house of delegates. Dr. Thomas W. Luce, Portsmouth, 
is the retiring president. The next meeting will be held at 
Portsmouth in 1927. 

NEW JERSEY 

Hospital News.—Citizens of Princeton launched a cam¬ 
paign, June I, to raise ?600,000 for a new Princeton hospital, 
the capacity of which will be fifty-six beds. The first day of 
the drive for a community hospital netted more than $140,000; 
the largest donation was $37,500, by George A. Armour and 
family, for an operating room; Mr. and Mrs. Gerard B. 
Lambert gave $24,000; two cliildren contributed all they had 
in the bank, a total of twenty-eight cents; an anonymous gift 
of ?6,000 was made in memory of Isabella McCosh, wife of 
a former president of the university, in whose honor tlie 

university infirmary is named.-The cornerstone of the 

new $300,000 Dover General Hospital was laid, April 25.—— 
The Presbyterian Hospital, Newark, is conducting a campaign 

for $450,000 for a new building.-The Dr. E. C. Hazard 

Hospital, Long Branch, is building a $75,000 addition. 

Illegal Practitioners in Court.—The following persons have 
recently been brought into court charged with practicing 
medicine, chiropractic or midwifery without a license: 

Albert H. Smith, a druggist, Bradley Beach (fined). 

J. Harry Hayes, a druggist, Asbury Park (fined). 

Ferdinand Boutet, formerly of Elizabeth (fined). 

James C. Van Middlesworth, Elizabeth (fined). 

Lillian Carter, Camden (committed to jail for twenty days). 

George Schaefel, Oaklyn (fined). 

hlary Jergufski-Hammon, a midwife, Trenton (fined), 

Anna Falcone, a midwife, Passaic (fined), for practicing midwifery 
w ithout a license. 

Carmcia Suco, Passaic, committed to jail for sixty days. 

^ Henry P. Livcscy, Arlington, a licensed chiropractor who was prac¬ 
ticing electrotherapeutics in connection with the practice of chiropractic 
(fined). 

Margaret Lehman, Trenton (fined). 

Edward E, Garlits, proprietor of a health food store, Trenton (fined). 

Herman North, Bloomnctd, a druggist (fined)- 

Anna Aiitolik,^ Whippany, an unlicensed midwife, and Anna Kudelka, 
Boonlon, an unlicensed midwife, and Adolph Schror, Rockaivay V.alley, 
were each tried for practicing medicine without a license, and judgment 
entered for the penalty and costs, hut each filed notice of an appeal. 

NEW YORK 

Control of Venereal Disease.—^The director, division of 
social hygiene, state department of health, summarizes the 
activities in New York, exclusive of New York City, for the 
control of venereal disease from 1919 to 1925. He says, there 
were 4,383 lectures attended by 509,869 persons, and 3,241,576 
pamphlets distributed, and 32,089 patients who were unable to 
pay for medical attention treated at the free clinics. There 
were 28,777 cases of syphilis in New York last year. There 
are ninety-one laboratories approved for the examination of 
“smears," sixty-seven laboratories approved for dark field 
examinations for syphilis, and thirty-eight laboratories 
approved for performing the Wassermann test. There were 
examined during this period (1919-1925) 174,876 smears for 
gonococci, and 1,374,460 Wassermann tests made. The physi¬ 
cians, the public and the state are cooperating to control 
these diseases. 

Society News.—Dr. William H. Ross, Brentwood, addressed 
the semiannual meeting of the Suffolk County Medical 
Society, Patcho^e, May 18, on "The Influence of Diet in 
Chronic Arthritis,” and Dr. Blake F. Donaldson, New York, 

held a clinic on nephritis.-Dr. Frederick C. Conway 

addressed the Medical Society of the County of Albany, 
June 8, on "Case of Pericarditis with Effusion"; Dr. Stanley 
E. Alderson, on “Case of Perforated Duodenal Ulcer”; Dr. 


Otto A. Faust, on "Case of Lung Abscess”: Dr. E. Martin 
Freund, on "Two Cases of Bronchial Asthma”; and Dr. John 
E. Heslin, on "Hematuria in the Male.” The members of 
this society are invited to a clam-bake, June 24, given by the 
Berkshire District Medical Society at Pontoosac Lake, Pitts¬ 
field, Mass. ($5 per ticket). Ladies also arc invited. There 

will be golfing and tennis.-At the first annual meeting of 

the Genesee County Medical Association, June 4, the guest 
of honor and chairman was Dr. Clement R. Jones, Pitts¬ 
burgh, treasurer of the American College of Physicians; 
Dr. John Phillips, Cleveland, addressed the society on 
“Abdominal Conditions Which Are Essentially Nonsurgical”; 
Dr. Charles Gordon Heyd, New York, on “Differential Diag¬ 
nosis of Surgical Conditions of the Upper Abdomen,” and 
Dr. Ernst A. Pohle, University of Michigan School of Medi¬ 
cine, Ann Arbor, on “Therapeutic Use of Radiation with 
Special Consideration of Ultraviolet Therapy.” Following 
the scientific meeting, there were golfing, tennis, hiking and 
swimming, and in the evening a dinner dance. 


New York City 

Society News.—^About 100 physicians and guests attended 
the annual dinner dance of the Three Hundred and Second 

Medical Regiment at the Hotel Bossert, May 22.-The 

trustees of the New York Academy of Medicine and mem¬ 
bers of the public health committee gave a testimonial dinner 
to Dr. Charles L. Dana on the occasion of the fifteenth anni¬ 
versary of the formation of the committee of which Dr. Dana 
is chairman. 


Travel Study Club.—The Travel Study Club of American 
Physicians left for an eight weeks tour of Europe, June 12, 
to visit Norway, Sweden, Denmark, Germany, Switzerland, 
France and England. Ten days will be spent in Germany at 
Cologne, Diisscldorf, Ncucnalir, 'VViesbaden. Heidelberg and 
Baden-Baden, where special receptions and banquets will be 
given by the Kur-Adniinistrations and their German col¬ 
leagues. Dr. Louis L. Seaman is president of the club, and 
Dr. Richard Kovacs, secretary-treasurer. 

Committee on Maternal Health.—Organized in 1923 to make 
a scientific investigation of contraception, sterilization and 
problems of sterility and fertility from a medical and public 
health point of view, the Committee on Material Health has 
undertaken a clinical .study of contraception, in whiclt cigitt 
hospitals are cooperating. The clinical work aims (1) to 
provide medical eivice for women who need advice about 
contraceptiof to ctne or prevent disease as permitted under 
thc_ state ' > 2) to collect evidence ns to conditions under 

which .or or against pregnancy should be given 

and. . 1 collect histories of patients who use contra- 

cc' -It' ihods under rncdical supervision. The committee, 
’ I otters an honorarium in order to secure complete his- 
I • aims to keep patients under supervision for at least 
oii„ year, aiid strictly limits itself to advising patients who 
present medical indications. It is expected that the study of 
answer, scientifically, such questions 
as What are the physiologic and psyciiologic effects of con¬ 
traception on the individual ?” "What arc the effects of con¬ 
traception on subsequent fertility?” and “What arc the 
relative values of contraceptives as to reliability, simplicity 
and harmlessness?” The committee also aims to promote 


-. ...Its, illotA illlIJS tv lliVlliVlC 

research on problems of sterility and fertility. Reports will 
be issiicu to the medical profession from time to time; a 
great heal of opinion on these questions tlirougii interviews in 
• j^r been collected, hut the opinions 

in widely and an unbiased investigation is being made of 
T medical members of the committee are Drs. 
tTrir- T4cliairmau; Robert L. Dickinson, sccrc- 

'T- F'-aiik, Frederick C. Holden, 

the Pedersen and William F. Snow; 

tlie once IS at 370 Seventh Avenue. 


WUKTH CAROLINA 

1 -.X? than $80,000 had been obtained at 

of 1 campaign to raise $100,000 for the erection 

annrolp^f ? "^gcocs at Greenboro.-Haywood County 

cSv hA.npT -^' $100,000 to establish a 

county hospital m the comity scat, Wayncsvillc. 

ment* Foundation.—The Duke Endow- 

liosoitak at CharjoUc mailed checks recently to 

North and private gain and to orphanages in 

was thf iniii I * Carolina, amounting to $267,912.95. This 
2o! 1924, p 2027)’ payments (The Journal, Dec. 

been’^cleA*(CrV,ui^^°'^^'l P^’etcher Reeves, Winston-Salem, has 
d full-time health officer for Nash County, and 
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will take up his duties, July 1.-Dr. Vincent W. Archer, 

formerly of Black ^Mountain, who has been elected professor 
of roentgenology in the Medical School of the University of 
Virginia, will assume charge of tliat department at the 
opening of the fall term. 

Four Months on the Road Gang. — About twenty-five 
negroes were witnesses in the trial of William Lowery, a 
Croatan Indian, in the superior court at Clinton, May 13, who 
was charged, it is reported, with practicing medicine without 
a license. Lowery is said to have traveled about the com¬ 
munity selling medicines prepared by himself and offering to 
cure various ailments for a certain sum of money. Judge 
Bond sentenced the "doctor” to serve four months on the 
county roads. 

OHIO 

Society News.—Drs. Preston M. Hickey, Aldred S. Warthin 
and Frank N. Wilson of the University of Michigan Medical 
School, Ann Arbor, held “A Pathologic and Roentgenologic 
Conference on Proved Cases” before the Academy of Medi¬ 
cine of Toledo and Lucas County, Toledo, June 4.-Dr. 

Karl D. Figley, Toledo, addressed the Sandusky County 
^Icdical Society, Fremont, May 20, on “Periodic Health 

Examinations.”-The Montgomery County Medical Society 

was the guest, on the occasion of its annual meeting, of Dr. 
Charles B. Rogers at the Orchard Springs Sanatorium, near 
Dayton; Dr. Max Ballin, Detroit, addressed the society on 

“Abdominal Diagnosis and Surgery.”-Dr. Henry Kennon 

Dunham of the University of Cincinnati College of Medicine 
addressed the Columbiana County Medical Society, East 
Liverpool, June 10, on “Importance of Exact Diagnosis and 
Classification of Lung Lesions.” 

Personal.—Dr. Charles H. Pelton has resigned as superin¬ 
tendent of the Memorial Hospital, Elyria, and Mr. John 
Manni.x, of Mount Sinai Hospital, Cleveland, has been 

appointed superintendent.-Dr. Eli R. Crew, superintendent, 

Miami Valley Hospital, Dayton, was chosen president elect 
of the Ohio Hospital Association at the recent annual meeting 

in Columbus.-Mr. A. G. Stouder, Troy, recently gave 

$200,000 to that city for the erection of a memorial hospital 

to be known as the Stouder Memorial.-A dinner in honor 

of Dr. John N. Lenker, Cleveland, was given. May 21, by 
the staff and trustees of St. Luke’s Hospital; Dr. Lenker, 
who has been associated with this hospital for twenty-five 
years, had just returned from an extended trip around the 

^vorld.-Dr. Benjamin A. S. Stephenson, Columbus, has 

been elected health officer of Hocking County and the city 
of Logan, to succeed Dr. William G. Rhoten, who has 
accepted a position as health officer of Wayne County.—— 
Dr. William H. Eastman, Fredericktown, was elected presi¬ 
dent of tile Knox County board of health at the annual busi¬ 
ness meeting, June 1. 

PENNSYLVANIA 

Mental Clinics.—Regular mental clinics were recently 
established in Clearfield and Venango counties, and occa¬ 
sional clinics in the public schools of Pike County and at 
the Brookville Red Cross. There are now forty-six regular 
mental clinics being conducted under the auspices of the 
bureau of mental health of the state department of welfare, 
and five occasional mental clinics. 

Society News.—Dr. John B. Deaver, Philadelphia, addressed 
the Newcastle County Medical Society, May 18, on 

“Peritonitis.”-^Dr. James M. Anders addressed a joint 

meeting of the Montgomery County Medical Society and the 
local tuberculosis society, Norristown, June 2, on "Disease 

Prevention, with Especial Reference to Tuberculosis."- 

Dr. Thomas M. Mabon addressed the Allegheny County 
Itledical Society, Pittsburgh, June IS, on "Myxedema” (lan¬ 
tern slides) ; Dr. Harvey E. Thorpe, “Slit Lamp Microscopy 
of the Living Eye,” and Dr. Isaac L. Oldman, “A Nonboilmg 
Method of Sterilizing Syringes for Intravenous Work” 

Philadelphia 

Hospital News.-The $1,000,000 drive to enlarge the Bryn 
hlawr Hospital was oversubscribed, the grand total being 
$1,275,984, which does not include thousands of dollars given 
for memorials. 

Dr. Sweet Goes to Cornell.—Dr. Joshua E. Sweet, who has 
conducted the department of surgical research at the Uni¬ 
versity of Pennsylvania for twenty years, has accepted the 
chair of surgical research at Cornell University Medical 
College, New York; a dinner was given, June 5, in honor 


of Dr. Sweet; Dr. George M. Dorrance presided, and Drs. 
William Pepper, George W. Norris, Edward B. Krumbhaar 
and De Witt C. Guthrie were among the speakers. 

Health Talks for the Public.—Under the auspices of the 
Philadelphia County Medical Societj', addresses were 
delivered in the auditorium of the society’s new home. 
Twenty-first and Spruce streets, by Dr. Wilmer Krusen, 
director of health, June 8, on “Health Problems of a Great 
City,” by Dr. Frank C. Hammond, dean. Temple University 
School of Medicine; June 15, on “The Social Evil” (for men 
only), and by Dr. Harriet Hartlej', June 15, on “Some Phases 
of Hygiene” (for women only). 

Woman’s Medical College.—^At the seventy-fourth annual 
commencement of the Woman’s Medical College of Pennsyl¬ 
vania, June 9. twenty-nine women received the degree of 
doctor of medicine; the commencement address was given 
by Dr. John A. Lichty, superintendent, Clifton Springs Sana¬ 
torium, Clifton Springs, New York. Following the com¬ 
mencement, a bronze tablet was unveiled in honor of Dr. 
Anna S. Kugler, ’79, and Dr. Lydia Woerner, ’99, both of 
whom spent many years in India as medical missionaries. 
The Lutheran Women’s League of Philadelphia and vicinity 
presented the tablet together with two scholarsliips of $5,000 
each, to provide for the training of medical missionaries. 
Ten of this year’s graduating class expect to serve as medi¬ 
cal missionaries in widely- scattered foreign posts. During 
the annual meeting of the alumni association, June 10-11, 
there were scientific demonstrations and clinics, a banquet at 
the Bellevue-Stratford Hotel, business meetings, luncheons, 
and a visit to the proposed site of the greater Woman’s 
Medical College, Henry Street and Abbottsford Road, Falls 
of Schuylkill. 

RHODE ISLAND 

Hospital News.—^The Miriam Hospital, Providence, which 
was opened to the public last November, has opened an 
outpatient department with clinics in internal medicine, 
gynecology, surgery, diabetes, eye, ear, nose and throat 
and prenatal work. 

State Medical Election.—At the one hundred and fifteenth 
annual meeting of the Rhode Island Medical Society, Provi¬ 
dence, June 3, Dr. Herbert G. Partridge, Providence, was 
elected president; Drs. Norman M. MacLeod. Newport, and 
Arthur H. Harrington, Howard, vice presidents; Dr. Jesse E. 
Mowry, treasurer, and Dr. James W. Leech, 369 Broad Street, 
Providence, secretary. The principal speaker at the annual 
banquet was Charles U. Clark, Ph.D., Quebec, Canada. Dr. 
Charles L. Scudder, Harvard University Medical School, 
Boston, spoke at the morning session on “Operative Treat¬ 
ment of Fractures,” and Dr. Howard E. Blanchard, Provi¬ 
dence, on “Corrective Rhinoplasty,” illustrated by moving 
pictures, through the courtesy of Dr. Joseph Eastman Shee¬ 
han. New York; at the afternoon session there was a sym¬ 
posium on “Cancer" by members of the staff of Memorial 
Hospital, New York. 

TENNESSEE 

Medical School Adopts Quarter System.—It is reported 
that the trustees of the University of Tennessee have adopted 
the quarter system whereby by continuous study the two pre¬ 
medical and four medical years of work can be completed in 
as short time as four and a half years. Under this system, 
any three quarters will be considered the equivalent of one 
college year. 

Health at Nashville.—Telegraphic reports to the U. S. 
Department of Commerce from si.xty-four cities with a total 
population of about 29,000,000, for the week ending May 22, 
shows the highest mortality rate for Nashville (21.3), and 
a mortality rate for the group of cities of 13.3. In the 
corresponding week last year the mortality rate for Nashville 
was 18.4, and for the group of cities, 12,9. The annual rate 
for the sixty-four cities for the twenty-one weeks of 1926 
was IS.S, while for the corresponding period last year it 
was 14.2. 

Society News.—^At the si.xty-third semiannual meeting of 
the Middle Tennessee Medical Association, Springfield, 
May 21, Dr. Thomas D. McKinney, Nashville, was elected 
president; Dr. William W. Porter, Springfield, vice president, 
and Dr. Sam P. Bailey, Nashville, sccrctary-treasurerl 

reelected. The next meeting will be held at Dickson._ At 

tlie thirty-fifth annual meeting of the (Vest Tennessee Medi¬ 
cal and Surgical Association, Dr. Richard M. Little, Martin 
was elected president; Dr. William C. Duckvorth, Jackson’ 
vice president; Dr. Isaac A. klcSivain, Paris, secretary- 
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treasurer, reelected, and Dr. George R. McSwain, Paris, 
assistant secretary* The next annual meeting" will be at 
Dyersburg. 

WASHINGTON 

Hospital News.—The Oakhurst Tuberculosis Sanatorium at 

Elma will construct a §50,000 hospital for male patients.-- 

Brig. Gen. Frank T. Hines has ordered the construction of 
an infirmary building for the tuberculous patients at the 
\’eterans’ Bureau Hospital, Walla Walla. 

Personal.— Dr. Edward J. Lawrence, Spokane, _ has been 

elected president of the University Club of that city.-^Dr. 

and Mrs. George S. Allison, Spokane, recently celebrated 

their golden wedding anniversary.-Dr. Frances R. 

McLoughlin, Seattle, has been appointed, by the governor, 
to the state institutional board of health. 

Osteopaths Want to Prescribe Narcotics.—Having been 
refused registration under the Harrison Narcotic Act, by the 
collector of infernal revenue, certain osteopaths of the state 
petitioned for, and received, a writ of mandamus directing 
the internal revenue collector to register one W. E. Waldo, 
Seattle, before June 21, or show cause in court for failing to 
comply. The state law, known as the Beeler Act, prohibits 
the possession, sale and use of narcotic drugs, except by 
"physicians, dentists, surgeons and veterinarians,” and, in 
the opinion of the assistant state attorney general, osteopaths 
are not included in the excepted classification. The osteo¬ 
paths have not only been refused registration under the state 
law, but have been called on to turn in at once all narcotic 
drugs they may have in their possession. 

WEST VIRGINIA 

Personal,—Drs. Robert J. Reed and Frank LeMoyne Hupp, 
both of Wheeling, received the honorary degree of doctor of 
science from Washington and Jefferson College, Washington, 

Pa., June 16.-Dr. Garner Scullard, Pittsburgh, has been 

appointed pathologist at the Ohio Valley General Hospital, 
Wheeling. 

State Medical Election.—At the recent annual meeting of 
the state medical association, Morgantown, Dr. Chester R. 
Ogden, Clarksburg, was elected president; Drs. Charles B. 
Wylie, Morgantown, Claude A. Frazier, Powcllton, and 
Edmund L. Armhrecht, Wheeling, vice presidents; Dr, 
Thomas Maxfield Barber, Charleston, treasurer, and Mr. 
Sterrett O. Neale, Charleston, executive secretary. The ne,xt 
annual meeting will be in White Sulphur Springs. 

Society News.—Dr. Hanson S. Ogilvie, Charleston, recently 
addressed the Mercer County Medical Society, Bluefield, on 
"Simple Diagnostic and Therapeutic Principles in Neurology.” 
-Dr. Charles H. Clovis, Wheeling, has been elected presi¬ 
dent of the Ohio County Medical Society, and Dr. John W. 
Gilmore, Wheeling, vice president; Dr. Walter D. Wise, 
Baltimore, recently addressed the society on “A Plea for 
Earlier Operation in Surgical Conditions of the Biliary 
Tract.”-The Upshur County Medical Society was reor¬ 

ganized in May, and Dr. Everett Walker, Adrian, was 
reelected president; Dr. Lowry AV. Page, Buckhannon, vice 
president, and Dr. Leonard W. Deeds, Buckhannon, secretary. 

WISCONSIN 

Personal.—^An award of §25,000 has been approved by the 
Mixed Claims Commission, representing the United States and 
Germany, to the widow of Dr. Edmund F. AVoods, Janesville; 
Dr. AA^oods lost his life when the Arabic was sunk by a 
German submarine off the coast of Ireland, Aug. 19, 1915. 

University Nervs.—Dr. Arno B. Luckhardt, professor of 
physiology. University of Chicago, addressed the University 
of AAfisconsin kledical Society, recently, on “Ethylene-Oxygen 
and Acetylene-Oxygen Anesthesia,” and the medical students 
of the University of AAhsconsin on "The Physiology of the 
Parathyroid Gland.” 

Society News.—Dr. Louis M. Warfield, Milwaukee, 
addressed the Dodge County Medical Society, Beaver Dam, 
recently, on “Diseases of the Heart.”—Dr. Charles Eugene 
Riggs and Dr. AA^illiam H. Hengstler, St. Paul, addressed the 
Douglas County Medical Society, Superior, May 5, on 

“Sleeping Sickness.”-Dr. Erwin R. Schmidt, professor of 

surgery, University of AAHsconsin Medical School, Madison, 
addressed the Sauk County Medical Society, May 19, on “The 
Surgical Aspect of the Acute Abdomen in Babies and Young 
Children”; and Dr. Roscoe L. McIntosh, University of AATs- 
consin Medical School, addressed the society on “Treatment 

of Diseases of the Skin.”-Dr. Herman E. Wolf, La Crosse, 

was elected president of the Seventh Councilor District 


Society, and Dr. Dean S. Smith, La Crosse, secretary, at the 

meeting at Sparta.-The Ninth Councilor District Society 

met, May 13, at Stevens Point; Dr. Arthur J. Patek, Mil¬ 
waukee, held a clinic in the afternoon, and the evening was 
given over to a symposium on periodic health examinations, 
which was followed by a general discussion. Dr. Donald 
Waters, Wisconsin Rapids, was elected president of the 
society, and Dr. Joseph F. Smith, Wausau, secretary, 

reelected.-Twenty-three physicians of Fond du Lac donated 

their services recently to make thorough physical examina¬ 
tions of more than 600 ehildren in the first grades of the 
public schools. 


GENERAL 


Is Cancer Increasing?—There were 99,138 deaths recorded 
in 1924 in the registration area of the United States as directly 
due to cancer, according to the Public Health Service. These 
figures are based on returns from the registration area, which 
comprises 88.4 per cent of the total population. On the basis 
of these reports, the rate of deaths from cancer per hundred 
thousand of population was 92, In 1923, the rate was 89.4, 
while in 1900 the reports revealed the rate to be 63. 

Automobile Fatalities.—^Thc department of commerce 
announces that reports on automobile fatalities from seventy- 
nine large cities in this country for the four week period 
ending May 22 shows that the total number of persons killed 
was 487, as contrasted with 426 for the corresponding four 
weeks in 1925. Eight of the cities reporting had no auto¬ 
mobile fatalities during this period this year, while for the 
corresponding period last year eleven cities had no automobile 
fatalities. New Bedford, Mass., it is said, has a “clean sheet” 
for the last twenty weeks. 

Prizes for Improvement in Medical Equipment.—^The Inter¬ 
nationa! Committee of the Red Cross has provided, in 
accordance with a decision of the Twelfth International Red 
Cross Conference, 100,000 Swiss francs for prizes and com¬ 
petitions in an effort to improve and standardize pme articles 
of medical equipment. The competitions will apply to 
stretchers, devices for suspending stretchers, individual 
packages for dressings, cards for wounded men, and identifi¬ 
cation tags; they will take place at Geneva this fall, but the 
objects entered in the competitions must reach the Interna¬ 
tional Committee of the Red Cross, 1, Promenade du Pin, 
Geneva, before .August 1, and must be marked “material 
intended for the institute for international examination of 
medical equipment,” so they will be exempt from custom 
duties. The international committee will be grateful to 
receive from persons interested in perfecting medical equip¬ 
ment, supplementary funds to enable it to increase the value 
of the prizes to be given. An international technical commis¬ 
sion will act as the jury of awards. 


Pacific Northwest Medical Association.—The annual meet¬ 
ing of this association will be at Spokane, AA'ash., July 1-3, 
at the Davenport Hotel, the meeting place having been 
changed from Glacier Park because the hotels could not 
promise to provide sufficient facilities. The Pacific North¬ 
west Orological Society and the Pacific Northwest Ortho¬ 
pedic Society will meet jointly with the medical association. 
Among many prominent speakers will be Dr. George Dock, 
Pasadena, Calif., whose subjects will be the anemias and the 
nephropathies and a clinic; Dr. John AA^hitridge AA'illiams, 
JMms Hopkins University School of Medicine, Baltimore, 
whose several subjects relate to obstetrics; Dr. Arthur 
StcindRr, State University of Iowa College of Medicine, 
wwa City, whose subjects relate to orthopedic surgery. Dr. 
George A\k Holmes, roentgenologist, Massachusetts General 
Hospital, Boston; Dr. Harry L. Parker, Mayo Clinic, 
Kochester, Mmn., “Diagnosis of Suppurative Diseases of the 
f Nervous System” and “Clinical Signs and Symptoms 
of Neurins ; Dr. Howard Lilienthal of Cornell University 
Medical College, New A’^ork, surgical treatment of pulmonary 
ixr nontuberculous suppuration; Dr. Alfred 

W. Adson, neurologist, Mayo Clinic, Rochester, Minn.; Dr. 
George H. Semken, surgeon in chief. New York Skin and 
Cancer Hospital; Dr. Albert Keidel, Johns Hopkins Uni- 
9^ Medicine, Baltimore; Dr. E. H. Mason, 
McGdl University Faculty of Medicine, Montreal, and 
SchoM Lisser, of the University of California Medical 


Pan-American Red Cross Conference.—About 250 foreign 
guests from more than thirty countries, representing national 
ana international medical and nursing societies, met with 
Mtegates from national Red Cross societies in the AVestern 
Hemisphere at the second Pan-American Red Cross Confer- 
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cncc, Washington, D. C, I^Iay 2S-June 5. President Coolidge, 
ns head of the American Red Cross, welcomed the delegates! 
The conference was sponsored by the League of Red Cross 
Societies, representing fifty-four member nations. The first 
Pan-American Red Cross Conference was held at Buenos 
Aires in 1923; the third will be held at Rio de Janeiro, about 
1930. With the business of the conference, there were inter¬ 
spersed ofiicia! dinners, receptions, luncheons and excursions 
in honor of_ guests, a visit to Mount Vernon to pldce a 
wreath, a gift of the conference, on the tomb of George 
Washington, and to Warrenton, Va., to the estate of the Hon. 
Oscar T. Crosby, former assistant secretary of the U. S. 
Treasury. Among the resolutions adopted by the conference 
were that: (1) child welfare is a proper activity for the Red 
Cross; (2) it should participate in the prevention of blind¬ 
ness, as well as in the creation of working homes for the 
blind; (3) Red Cross societies should take such action as 
will enable teachers to advise medical examination of every 
child who seems to suffer from an infection of the topsils; 
(4) Red Cross societies should take steps for governments 
to establish (or to do so themselves) special health courses 
in which special teachers would be trained in the teaching of 
hygiene in the public schools; (5) the Red Cross societies 
should undertake the teaching of health principles with a 
view to develop a public conscience in the great medical and 
social problems, and (6) Red Cross societies should take 
steps to introduce in local newspapers, dailj% weekly or 
biweekly service, giving practical infonnation and advice on 
health matters. 

Activities of Rockefeller Foundation in 1925.—Through its 
departmental agencies (the International Health Board, the 
China Medical Board, the Division of Medical Education, 
and the Division of Studies), the Rockefeller Foundation 
spent $9,113,730 during 1925. George E. Vincent, Ph.D,, the 
president, states in his annual review that the foundation 
engaged in the following activities: 

(l) Aided the governments of eighteen countries to combat hookworm 
disease; (2) gave funds to the budgets of organized rural health services 
in 220 counties in twentj'-six American states and in eighteen districts in 
Brazil, Poland, Czechoslovakia, Austria and Frarree; (3) took precaution* 
ary measures against yellow fever in Salvador, Guatemala,^ Nicaragua 
and Honduras; (4) continued to work with Brazil in feeing its northern 
coast from this disease; (S) sent a yellow fever commission to the West 
Coast of Africa; (6) helped to show the possibilities of malaria control 
in twelve American states, and in Brazil, Argentina and Italy; (7) shared 
in the development of professional training of public health ofheers at 
Harvard University and the University of Toronto and in schools and 
institutes in London, Copenhagen. Prague, Warsaw, Belgrade, Zagreb, 
Budapest, Trinidad and Sao Paulo; (8) contributed to the progress of 
medical education at Cambridge, Edinburgh, Copenhagen, Brussels, Utrecht, 
Strasbourg, Beirut, Singapore, Bangkok, Sao Paulo and Montreal; (9) pro* 
vided emergency aid in the form of literature and laboratory supplies for 
112 medical centers in Europe; (10) maintained a modern medical school 
and teaching hospital in Peking with 164 students and fifty-five teachers; 

(11) aided two other medical schools and nineteen hospitals in China; 

(12) helped to improve the teaching of physics, chemistry and biology 
in tliree Chinese and seven foreign institutions in China and in the gov¬ 
ernment university of Siam; (13) supported nurse training courses in 
Peking Union Medical College, Yale University, Vanderbilt University 
and the George Peabody College for Teachers, and contributed to nursing 
education and service in Brazil, France, Jugoslavia and Poland; (14) pro¬ 
vided current funds for an Institute of Biological Research in the Johns 
Hopkins University; (IS) assisted departments at Yale and Iowa State 
universities engaged in biologic and mental research, and aided the 
Marine Biological Station at Pacific Grove, Calif.; (16) provided, directly 
or indirectly, fellowships for S42 men and women from forty-four dif¬ 
ferent countries, and financed the travel of fifty other persons cither in 
commisaons or as visiting officials and professors; (17) contributed to the 
League of Nations international study tours or interchanges for 128 
health officers from fifty-eight countries; (18) continued to aid the 
le.iguc’s information service on communicable diseases; (19) made sur¬ 
veys of health conditions, medical education, nursing, biology and anthro¬ 
pology in th\rty-five countries; (20) lent staff members as adNnsers and 
made minor gifts to many governments^ and institutions; (21) assisted 
mental hygiene projects both in the United States and Canada, demou- 
atrations in dispensary development in New York C^ity, and other under¬ 
takings in public health, medical education and allied fields. 

Society News.—At the recent annual meeting of the Amer¬ 
ican Pediatric Society, Dr. Isaac A. Abt, Chicago, was elected 
president; Dr. Royal S. Haynes, New York, vice president; 
Dr. Clifford G. Grulec, Cliicago, editor, and Dr. Howard 
C. Carpenter, 1805 Spruce Street, Philadelphia, secretary- 
treasurer.—The American Otological Society has elected Dr. 
Arthur B. Duel. New York, president for the ensuing year; 
Dr. Max A. Goldstein, St. Louis, vice president, and Dr. 
David Harold Walker, 390 Commonwealth Avenue, Boston, 
secretarj'-treasurer.-At the annual meeting of the Ameri¬ 

can Laryngological Association, June 3-5, Dr. Chevalier Q. 
Jackson, Philadelphia, was elected president; Drs. Lewis A. 
Coffin, New York, and William V. Mullin, Cleveland, vice 
presidents; Dr. George Fettcrolf, Philadelphia, treasurer, and 
Dr. George M. Coates, 1721 Pine Street, Philadelphia, secre¬ 
tary.-The American Urological Association elected Dr. 

John R. Caulk, St. Louis, president at the annual meeting, 


O’Neil, Boston, president-elect; 
Dr. Homer G. Hamer, Indianapolis, secretary, and Dr. James 

B. Cross, Buffalo, treasurer.-^Dr. Burt R. Shurly, Detroit, 

was elected president of the American Laryngological, Rhino- 
mgical and Otological Society, at the meeting, Montreal, 
May 31-June 2; Drs. Hubert Arrowsmith, Brookljm, John 
J. Shea, Memphis, Harry W. Lt-man, St Louis, William P. 
Wherry, Omaha, and Frank B. Kistner, Portland, vice presi¬ 
dents; Dr. Ewing W. Day, Pittsburgh, treasurer; Dr. George 
L. Richards, Fall River, Mass., editor, and Dr. Robert L. 
Loughran, 145 West Fifty-Eighth Street, New York, secretary. 

At the meeting of the American Neurological .Associa¬ 
tion, June 1-3, Dr. Peter Bassoe, Chicago, was elected presi¬ 
dent; Drs. Ernest Sachs, St. Louis, and James B. Ayer, 
Boston, vice presidents; Dr. Henry Alsop Riley, S70 Madison 
Avenue, New York, secretary-treasurer, and Dr. Clarence A. 

Patten, Philadelphia, assistant secretary.-Dr. Carroll L. 

Smith, Spokane, was recently elected president of the Pacific 
Coast Oto-Ophthalmological Society; Dr. William J. Mel- 
linger, Santa Barbara, &Iif., and Dr. Frank A. Burton, San 
Diego, vice presidents, and Dr. Walter F. Hoffman, Seattle, 

secretary-treasurer.-At the annual meeting of the National 

Association for the Study of Epilepsy, New York, June 7-8, 
Dr. George Kirby Collier, Rochester, N. Y., was elected 
president; Drs. Dan S. Renner, Skillman, N. J., and Thomas 
B. Bass, Abilene, Texas, vice presidents, and Dr. Arthur L. 
Shaw, 108 B. The Albiston, Utica, N. Y., secretary-treasurer. 

The next meeting will be at Cincinnati.-Dr. John Riihrah, 

Baltimore, was elected president of the American Medical 
Library Association at the annual meeting in Ann Arbor, 
June 8-9; Dr. Harvey Cushing, Boston, vice president; Miss 
Sue Biethan, Ann Arbor, secretary, and Miss Mctta Loomis, 

Chicago, treasurer.-^The American Bronchoscopic Society 

elected Dr. Daniel Crosby Green, Boston, president; Dr. 
Sidney Yankauer, New York, vice president, and Dr. Henry 
B. Orton, 24 Commerce Street, Newark, N. J,, secretary- 

treasurer at the annual meeting. May 29.-^The American 

Psychopathological Association, at its annual meeting, June 
11, elected Dr. Sanger Brown, 2d, New York, president; Drs. 
Ross M. Chapman, Towson, Md., and Edward J. Kempf, Neiv 
York, vice presidents; Dr. William C. A. Garvin, Bingham¬ 
ton, N. Y., treasurer, and Dr. Martin W. Peck, Boston 
Psychopathic Hospital, Boston, secretary. 

FOREIGN 

Personal.—Prof. A. J. Clark has been chosen to succeed 
the late Prof. Arthur R. Cushny in the chair of materia 
medica and pharmacology at the University of Edinburgh. 

Clinical Course in English.—^The Faculty of Medicine of 
Paris offers a complementary, postgraduate course in mental 
diseases and diseases of the brain at the Neuropsychiatric 
Clinic, June 12 to July 12, under the direction of Prof. Henri 
Claude, in which there will be complementary explanations 
in English and Spanish. Applications should be made to 
the chief of clinic, Dr. Targowla, 1, Rue Cabanis, Paris. 

Photographs in Court Prohibited.—^The Lancet, May 29, 
notes that after June 1 physicians in England will be pro¬ 
tected from a form of publicity which they sometimes encoun¬ 
ter, but seldom enjoy in that country. On that day, a law 
becomes effective, which makes it an offense to photograph, 
in any court, any person who is a judge, a juror, a witness 
or one of the parties in the case. Any other kind of por¬ 
traiture or sketching attempted in court with a view to pub¬ 
lication is also prohibited, and photographing is deemed to 
occur in court if it takes place anywhere within the court 
buildings, or while the victim is entering or leaving the court 
room, or the precinct of the building. Violation of the new 
law is punishable, summarily, by a fine not to exceed £50. 

Deaths in Other Countries 

Stephen Paget, consulting aural surgeon, Middlesex Hos¬ 
pital, vice chairman. Research Defense Society, author of 
“Memoirs and Letters of Sir James Paget,” “The Life of 
John Hunter” and of “Ambroise Parc and His Times,” and 

many other volumes. May 8, aged 71.-Ernest Septimus 

Reynolds, emeritus professor of clinical medicine, University 
of Manchester, England, May 22, aged 65. 

CORRECTION 

Necropsy Percentage.—In tlie table in Dr. Henry A. Chris¬ 
tian’s article on “Selecting a Hospital for the Internship” 
(The Journal, May 15, p. 1500), the necropsy percentage 
for Johns Hopkins Hospital, Baltimore, should be 74.5 ]ier 
cent instead of 84 -|- per cent. 
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Government Services 


Wavy Personals 

Lieut. William Moore and Lieut., junior grade, George C. 
IMain, have resigned from the medical corps of the navy. - 
Comdr. Abraham H. Allen has been ordered to duty on the 
U. S. S. Mercy. -Lieut. Comdr. Carl A. Broaddus, on com¬ 

pletion of his course of instruction at the New York Post- 
Graduate Medical School and Hospital, will proceed to the 

naval hospital. League Island, Pa., for duty.-Lieutenants, 

junior grade, Sobisca S. Hall, naval hospital. New York, and 
Radford Brown, U. S. S. Elcano, have tendered their resig¬ 
nations from the medical corps of the navy. 


Army School of Nursing 

The graduating exercises of the Army School of Nursing 
were held in the Formal Garden, Army Medical Center, 
AVashington, D. C, June 4; the Surgeon General, Major Gen. 
Merritte W. Ireland, presided and Mrs. Florence P. Kahn 
gave the address; Brig. Gen. James M. Kennedy, commanding 
officer. Army Medical Center, presented the diplomas, and 
Mrs. Henry R. Rea the Rea Medal, which was awarded to 
Barbarba Channing Miller of Vermont. There were forty-six 
graduates in the class. 


U. S. Public Health Service 

Surg. Roy P. Sandidge has been relieved from duty at 
Honolulu and assigned to the U. S. Quarantine Station, 

Rosebank, N. Y.-Asst. Surg. Lucius F. Badger, Jr., has 

been relieved from duty at Angel Island, Calif., and assigned 

to the U. S. Quarantine Station, Honolulu.-Surg. Ernest 

A. Sweet has been relieved from duty at Honolulu and 
directed to assume charge of the U. S. Quarantine Station 

at Fort Monroe, Va.-Surg. John W. Tappan has been 

relieved from duty at El Paso, Texas, and assigned to Fort 

Stanton, N. M.-Surg. J. G. Wilson has been relieved 

from duty at Los Angeles and directed to assume charge of 

service activities at El Paso.-P. A. Surg. Lieuen M. Rogers 

has been relieved from duty at Fort Stanton and assigned 

to duty at the hygienic laboratories, Washington, D. C.- 

Surg. Walter C. Teufel has been relieved from duty at 

Miami, Fla., and assigned to duty at Dublin, Ireland.- 

Surg. Lewis R. Thompson has been directed to proceed from 
Washington, D. C., to New York and return in connection 
with studies of posture and dust which the service is 

conducting.-Asst. Surg. Henry A. Rasmussen has been 

relieved from duty at Fort Stanton, N. M., and assigned to 
Ellis Island, New York. 


Graduation at Field Service School 
The U. S. Army Medical Field Service School, Carlisle 
Barracks, Pa., graduated a class of fifty-five members, June 3, 
thirty-two of whom were members of the medical corps, thir¬ 
teen of the veterinary corps, eight of tlie dental corps, and 
two from the Cuban army. Lieut. Col. Charles R. Reynolds 
presented the diplomas; Col. Harlow Brooks, medical reserve 
corps, professor of clinical medicine, University and Bellevue 
Hospital Medical College, New Y'ork, gave the address. The 
Skinner medal was awarded to Capt. Joseph I. Martin, U. S. 
Army, Medical Corps, he having attained the highest general 
average. Following the exercises, there was a review of the 
troops in honor of the Surgeon General and the visitixig 
officers, and following this, a reception was tendered General 
and Mrs. Ireland and Colonel and Mrs. Brooks at the home 
of Colonel Reynolds. 


Captured Whisky for Patients 
The Surgeon General of the army has accepted a proposal 
made by the federal prohibition agent at Tampa, Fla., to 
turn over to the medical department of the army forty bar¬ 
rels of whisky ^vhich have been captured off the Florida coast. 
The state prohibition officer states that five years ago forty 
barrels of whisky, made in this country prior to the passage 
of the prohibition law but shipped out of the country when 
the law went into effect; were captured off the coast of 
Florida when an attempt was made, illegally, to return it to 
the United States. The federal court issued an order that 
the whisky be confiscated. The prohibition agent, however, 
secured a modification of the order for the purpose of having 
this supply turned over to hospitals of the army and navy. 
The liquor is at present stored at Key West, Fla. 
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LONDON 

(From Our Fcgular Correspondent) 

June S, 1926. 

Protection Against Lead Paint Poisoning 
A bill to make better provision for the protection against 
lead poisoning of persons employed in painting buildings is 
to be introduced by the government. It provides that the 
secretary of state may make regulations for preventing danger 
from the use of lead paint to persons employed in or in 
connection with the painting of buildings, and in particular 
for prohibiting the use of any lead compound except in the 
form of paste or of paint ready for use; for the prevention 
of danger arising from the application of lead paint in the 
form of spray; for the prevention so far as practicable of 
danger arising from dust caused by dry rubbing down and 
scraping; for providing for the medical e.xamination of per¬ 
sons employed in or in connection with painting with lead 
paint, and for the suspension from such employment of 
persons whose health is or appears likely to be injuriously 
affected thereby; for securing facilities for washing during 
and on cessation of work to persons employed in painting; 
for the use of protective clothing by persons so employed; 
for preventing clothes left off during work from being soiled 
by paint, and for the distribution to persons so employed of 
instructions with regard to hygienic precautions to be taken. 
The hill prohibits the employment of any woman or young 
person in painting any part of a building with lead paint. 
But this does not apply to the employment of persons employed 
as apprentices in the painting trade under arrangements 
approved by an order of the secretary of state made after 
consultation with the organizations, if any, representative of 
the employers and workers in the trade; or women or young 
persons in such special decorative or other work (not being 
work of an industrial character) ns may be excluded from the 
provisions of this section by an order of the secretary of state. 

Proposed Register of Opticians 
A deputation from the British Medical Association waited 
on the parliamentary medical committee at the House of 
Commons on the subject of the opticians bill. The object 
of the measure is to provide for the creation of a register of 
qualified opticians, and ultimately to prevent any nonregis- 
tered person from practicing as an optician. The hill is pro¬ 
moted by the four existing opticians’ societies. Mr. N. 
Bishop-Harman, Mr. H. L. Eason, and other oculists attended 
to state the case for the British Medical Association against 
the bill. It was contended that the matter had assumed 
greater importance since the royal commission on health 
insurance had suggested that treatment of the eyes should 
be among the additional benefits to be granted. This would 
mean that ultimately there would have to be an oculist or 
optician in every town. The deputation urged that no cause 
had been shown for setting up another close corporation; that 
even if opticians charged smaller fees they could derive large 
recurring profits from supplying glasses, and that in the 
testing of the eyes a mistake due to lack of skilled knowl¬ 
edge might result in grave danger to the patient. It was 
mentioned that there are now 700 competent ophthalmic sur¬ 
geons, that the number of men pursuing the special course is 
increasing, and that they will number 2,000 or 3,000 in a few 
years’ time. 

Strikers and Medical Students 
The main cause of the early collapse of the general strike 
was the number and efficiency of the volunteers who carried on 
the essential services of the country. Among these, college 
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students, including medical students, were prominent. The 
resentment aroused is shown by a letter from the secretary 
of the strike committee of the Transport and General Workers 
Union to the governors of Guy’s Hospital, protesting against 
what he is pleased to call “blacklegging" by the students. 
The opprobrious term “blackleg" serves for argument and is 
applied indiscriminately to those who take the place of 
strikers, no matter how much the latter are in the wrong. 
The letter runs: “Our people have very long memories and 
will abstain from assisting the hospital when you are appeal¬ 
ing for funds. My committee quite appreciate tlie fact that 
from the students’ point of view it was only a ‘rag’ but 
would strongly point out it is a matter of bread and butter to 
us.” Air. H. L. Eason, superintendent of the hospital, replying 
on behalf of the governors, wrote: "During the strike the 
hospital remained open day and night, with its full service in 
every department, for the treatment of any person, striker or 
nonstriker, unionist or nonunionist, who might require 
assistance. No qualified medical officers, and no students 
whose services were required for the ordinary work of the 
hospital, were withdrawn from duty. You are probably not 
aware, that, in a large medical school attached to a hospital 
such as Guy’s, there are a large number of students who are 
not required or employed for the actual work of the hospital. 
These students are free agents, and are not under the control 
of the hospital as regards their private or public actions. 
A number of them, no doubt, in common with the rest of the 
population, responded to the government’s appeal to assist 
in carrying on those services which are essential to the 
community during a general strike, and for their work in 
this connection they have earned the gratitude of the public 
at large,” Tlic superintendent added that, even if the mem¬ 
bers of the union decided to withdraw their support, the 
hospital would continue, as in the past, to treat without any 
distinction all persons, whatever their political views, should 
they or their dependents require the services of the hospital. 
Of course it is both a false and a perfectly gratuitous assump¬ 
tion to say that the students undertook to help in the main¬ 
tenance of the essential services of the country in any spirit 
of "rag”; they did it, like other good citizens, from a sense 
of duty, and thereby neglected for a time their studies. It is 
also rather strange that strikers who are engaged in cutting 
off the “bread and butter” of the whole population should 
complain about theirs being affected by the action of the 
students. Equally ridiculous is the threat to cut off sub¬ 
scriptions from a great hospital which provides' free medical 
treatment mainly for the class to which they belong. But 
the widespread display of resentment against the various 
voluntary organizations that rescued the country from chaos 
and tyranny should prepare one for any absurdity. For¬ 
sooth, the unions have a perfect right to combine and 
elaborately prepare and launch an attack threatening the 
country with starvation, but the people so threatened have 
no right to combine to prevent this catastrophe. This is 
a very wicked animal; when, attacked, he defends himself, 
said a witty Frenchman, but our strikers do not seem to see 
the point. 

Stephen Paget, F.R.C.S. 

Mr. Stephen Paget, who practiced for some years as 
a surgeon but whose claim to distinction is mainly literary, 
has died at an advanced age. Born in 1855, the fourth son of 
Sir James Paget, he was educated at Christ Church, Oxford, 
where he took classical honors, and at St. Bartholomew s 
Hospital. He was appointed surgeon to the Metropolitan 
Hospital and later to the West London, and finally aural 
surgeon to the Aliddlescx Hospital. In 1910 he retired from 
practice and devoted himself entirely to literary work and 
to the defense of scientific investigation against the anti- 
vivisectionlsts and other cranks. In 1901 he first established 


his reputation as a umiter by the publication of “Memoirs 
and Letters of Sir James Paget,” a truthful and discriminat¬ 
ing biography of his father, still much quoted. In the follow¬ 
ing year he edited his father's Selected Essays and Addresses. 
In 1919 he published a biography of Sir Victor Horsley, in 
which he dealt fairly with a difficult character, doing full 
justice to his great scientific achievements, but not allowing 
himself to be harnessed to the eccentricities of that polemical 
personality. In 1897 he contributed to a series of biographies, 
then being issued, a life of John Hunter, and in the same year 
an independent volume on Ambroise Pare and His Times. 
The most successful of his other books was “The Young 
People"; others were Confessio Medici (a book found helpful 
and much appreciated by members of the medical profession), 
“Essays for Boys and Girls,” “I Sometimes Think,” and “I 
Have Reason to Believe.” He was master of a charming 
and natural literary style, which was inherited from his great 
father. In 1908 he founded with the help of other distinguished 
men (Professor Cushny, Sir Victor Horsley', Dr. Beevor, Dr. 
Head and Dr. Leonard Hill) the Research Defense Society, 
of which he was appointed honorary secretary. The energy 
which he devoted to this society' was enormous: he became 
the protagonist in this country in the battle against the anti- 
vivisectionists. He wrote a host of pamphlets, lectured, 
debated, organized meetings and edited the journal. The 
Fight Against Disease. He spared no pains in confuting the 
calumnies and fallacies of the antivivisectionists, because of 
the hindrance they might be to the progress of science. His 
books dealing with this subject are most valuable. Even 
early in his career bis interest was shown by his “E.xperi- 
ments on Animals,” of which a third edition appeared in 
1906. In 1912 he published “For and Against E-xperiments 
on Animals,” and in 1914, “Pasteur and After Pasteur.” 

JAPAN 

(From Our Regular Correspondent) 

May IS, 1926. 

Blind Men’s Physical Development 

Drs. Kiichiro Hasumi and Tadao Mori have published the 
results of their researches concerning the general physical 
consequences of loss of sight in students from 13 to 26 y'cars 
of age. The blind students are generally below par physically. 
This poor state of phy'sical development is mostly' due to their 
lack of bodily exercise, but hereditary sy'philis seems also 
to play an important part. Individual constitution, further¬ 
more, may be the primary cause. A good number of those 
examined showed scoliosis. The loss of sight of the greater 
number is due to gonorrhea or sy'philis, while in only a few 
does it seem to be due to nutritional trouble. A good many of 
them have Hutchinson’s teeth, alveolar suppuration and caries. 
Many have respiratory disease. 

Representative to the International Hygienic Conference 

The ministries of home and education appointed Dr. Itsuma 
Takagi, medical expert of the gov'ernment laboratory for the 
investigation of infectious diseases, as a Japanese represen¬ 
tative to the international conference held in the Netherlands 
at the end of April. 

Minimum Nourishment 

Dr. Takahira and his assistant have discovered that minimum 
required nourishment varies; the harder the man’s usual labor 
is, the more nourishment he requires; for instance, the metro¬ 
politan police naturally require more nourishment than the 
motormcn and conductors of the street cars in Tokyo, who 
in turn require more than teachers of the primary schools in 
Tokyo. Casual laborers require more nourishment than people 
of any oUier class. Ih calculating the calories required by a 
man, the surface area of his body is the most important 
ele-ment. Accordingly, a gaunt, tall person requires more 
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calories than a fat but short person. A simple method of 
measuring the surface area of a man’s body, therefore, has 


become necessarj'. 

The follorving exact formulas for measuring the surface arM 
of a body have been published by Dr. Takahira and his 


assistants: 

Formula 1. A - X M X 42.46 

Formula 2. A - tl' ■> X X 74.49 

A = surface area of body in square centimeters. 

IV = body weight in kilograms. 

H = height of body in centimeters. 


Health Insurance 

The health insurance laws, which were published in March, 
1922, but which have not taken effect owing to the earthquake 
disaster of Tokyo, are to be put into force next July. Accord¬ 
ing to the laws, the government or any health insurance 
association will issue to laborers compulsory or voluntary 
insurance against accidents, disease, death or childbirth. In 
case of accident or disease, physicians' fees and bills for 
medicines for 180 days will be paid by the insurers, and the 
insured will be allowed 60 per cent of their wages in order 
that they may pay living expenses while they are unable to 
work. They may call on any physician, dentist, specialist 
or pharmacist of those appointed by their insurers. In case 
of childbirth, the insured shall be paid the expenses of 
delivery and of a maternity hospital or a midwife, and shall 
be allowed in addition 60 per cent of their wages for 
twenty-eight days before the delivery and for forty-two days 
after it. In case of death, the policyholder shall be paid only 
the burial expenses, though an amount equal to the insured's 
wages for twenty days may be allowed. 


Kato’s Departure for the International Physiology Congress 
Prof. Dr. Genichi Kato of the medical college of the Kcio 
University, who is celebrated for his theory of decrcmentlcss 
conduction, left Tokyo for Europe, May 8, accompanied by 
four other professors in the same college, to make an 
experimental report on his new theory at the International 
Pliysiology Congress to be held in Stockholm next August. 


Tuberculosis Patients in Korea 
The government of Korea made an investigation of tuber¬ 
culosis in Korea last year following the statistics that there 
were 11,939 cases, with 4,040 deatlis. The greatest number of 
the patients were from 30 to 40 years old. Ne.xt in order were 
695 young patients, aged 20 or so, and among them were 1,811 
farmers, 810 merchants, and 523 patients without occupation. 
The incidence of tuberculosis was lower among fishermen 
than in any other industrial class. 


Impotence of Workmen 

Dr. Shogo Koinuma, medical expert of the home depart¬ 
ment, made an investigation of health conditions of 637 
families of workmen in big storage battery factories in Osaka, 
Kyoto and Yokosuka, and in some big potteries. The statis¬ 
tics concerning 298 families of storage battery employees 
show the effect of lead intoxication on generative capacity: 


]70 workmen engaging in lead work: 


Effects Families Percentage 

Sterility . 42 24.7 

Premature or stillbirth and miscarriage..., 26 8.2 

Death of nurslings. 70 24.2 

128 workmen not engaging in lead work: 

Sterility . 20 14.S 

Premature or stillbirth and miscarriage..., 10 2,8 

Death of nurslings...... 66 19.2 


Infant Mortality 

The statistics bureau of the Tokyo’ municipal office made 
an investigation in three wards of the city concerning the 
families of nurslings that died during the year May, 1924, 


to April, 1925. The Koishikawa ward is a healthful quarter 
of the capital that suffered least from the earthquake of 1923, 
while Honjo is an unhcalthful quarter, on the river Sumida 
and Tokyo Bay, where the earthquake disaster was most 
severe and most of the laborers and workmen still live in 
barracks; nearly half of Shitaya suffered the disaster, but is 
now in course of reconstruction. The statistics show an 
inseparable relation between the death rate of nurslings and 
their parents’ dwellings. 
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The main causes of their death arc as follows: 


Causes of Death 


Number of 
Dead 


Congenital abnormality, ^ tveak constitution and other dis¬ 


eases peculiar to nurslings. S7S 

Fnetimonia and bronchitis. 474 

Diarrhea and enteritis. 432 

Measles . 82 

Whooping cough . 71 

Bronchopneumonia . 55 

Evtcrnal troubles .. 39 

Diseases of respiratory organs. 29 

Diseases of heart... 25 

Infectious or local diseases. 20 

liiflucnra . 17 

Other causes . 337 


BELGIUM 

(From 0»T Frsohr Corrertonirnt) 

May 20, 1926. 

Milk Legislation 

The Monilciir beige contains an article giving an account 
of recent legislation pertaining to the production, transporta¬ 
tion and sale of milk. To prevent adulteration or fraud, milk 
may be sold only in containers bearing labels indicating its 
quality: "whole milk,” "skim milk,” etc. Milk may not be 
offered for human consumption if produced by cows that are 
being treated with drugs that may affect the milk, if the 
flanks and udders of the animals are habitually covered with 
dung or if the cows have infectious diseases of the udders. 
Containers must not be of red or yellow copper, of wood, 
or of unglazed terra cotta ware. They must not be rusty 
or have a corrugated surface, nor may their walls be foul- 
smelling, or contaminated by milk settlings or other mate¬ 
rial. All containers must be kept in a perfect state, of 
cleanliness by the use of hot water, steam or an alkaline 
solution applied daily. Milk bottles must be of uncolored, 
smooth glass, cylindric, with a flat bottom, wide opening 
and no projecting rim or shoulder. Before each refilling they 
must he cleatised and disinfected, by being dipped for at 
least ten minutes in a hot 5 per cent alkaline solution, cleaned 
with the aid of gravel, metal pellets or a brush, rinsed in 
clear water and allowed to drain. All deposits of organic 
matter must be removed. Siphons must be provided with a 
mechanical priming system. Paper containers must not 
be used more than once. Milk which comes from barns 
m which cows affected with contagious or infectious disease 
are kept may not be offered for human consumption. How¬ 
ever, milk from barns in which are kept cows affected with 
tuberculosis (except tuberculosis of the udder) or foot-and- 
tnomh disease may be offered for sale after having been pas- 
teurized in the manner prescribed by the minister of health. 
Afiik that has undergone changes through the action of 
micro-organisms or infectious products is prohibited (this 
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includes acid milk that curdles on boiling; also viscous, 
putrid, bitter, blue or rdd milk). Milk may not contain 
preservatives, neutralizing substances, coloring matter or 
thickening substances. Excluded also is milk contaminated 
by impurities, such as particles of fodder or excrementa, 
hairs, flies, or settlings of organic matter, and which yields, 
after standing four hours or less, sediment equal to 0.5 cc. of 
impurities to a pink of milk, or which contains in a quart 
of milk more than 12 mg. of impurities insoluble in water, 
alcohol or ether, unless it can be shown by a fermentation 
test or by a bactcriologic analysis that microbes of putre¬ 
faction arc absent. 

CANNED MILK 

Also the regulations governing the production and sale of 
canned milk have been published. Containers must bear 
labels indicating the nature of the product, such as “con¬ 
densed whole milk," "sweetened condensed whole milk,” “con¬ 
densed skim milk” “or sweetened condensed skim milk.” The 
label must also give the contents expressed in grams, and 
the name and address of the manufacturer or dealer. Milk 
in a state of fermentation, or containing antiseptics or color¬ 
ing matter is prohibited. 

Smallpox Vaccination 

The Societe de salubrite et d'hygiene publique of the 
province of Liege has called the attention of the people and 
of the public authorities to the efficacy of vaccination against 
smallpox and has pointed out the need of revaccination. It 
has expressed regret that vaccination certificates are not 
more rigorously demanded of children of school age. 

Roentgenologic Examination of the Pericardium 
Mr. Castex has presented to the Royal Academy of Medi¬ 
cine a communication on the use of lipiodol in the roent¬ 
genologic examination of the pericardium. He has employed 
it in cases of henioirhagic tuberculous pericarditis, and it 
would seem that the method is destined to be widely used, 
owing to its value not only for diagnosis but also as 
treatment. 

The Wassermann Test in Relation to Leprosy 
Of twenty-four lepers examined by Dr. Van Den Branden, 
the Wassermann test was negative in fourteen, positive in 
five, and anticomplementary in one. The Wassermann test, 
which was positive in the four remaining cases, became 
negative in three after antisyphilitic treatment and remained 
only slightly positive in the fourth. These experiments show 
that the Wassermann test is generally negative in leprosy, 
the positive reactions appearing to be due to association with 
syphilis. 

The Trypanosomiasis Expedition 
Dr. Fourche has published a report on the trypanosomiasis 
expedition which rvas sent out by the Societe foresticre et 
miniere du Congo, which spent from May, 1923, to May, 1925, 
in the company’s territory. Dr. Fourche’s report is an ampli¬ 
fication of that of Dr. Schwetz, communicated in a previous 
letter. All the natives living in the concessions of the 
company have been examined and treated twice. Lhc 
mission did not take charge of the workmen of the company 
until July, 1924, and they have received but the one treat¬ 
ment. At the first examination, about 30,000 natives were 
reviewed and examined. On tlie first revision, 40,000 persons, 
in addition to 20,000 workmen, were reviewed and examined, 
which included the natives of 750 villages and the workmen 
in camps. At the time of the first examination, 581 natives 
affected with trypanosomiasis received a complete course of 
treatment, and the author treated at least as many more 
suspects. Sterilization was accomplished in from 35 to 72 
per cent, varying ^Yi^h the district, or 55 per cent, on the 


average. During the first revision, 960 natives affected (new 
and old cases, whether cured or not) were treated, and an 
equal number of suspects. During the last nine months, 400 
affected workmen and an equal number of suspects were 
treated. The author holds .the view that the number of 
persons affected ranges between 2 and 10 per cent in the 
various districts, the average for the whole territory on 
the left bank of of the Kasai being 5 per cent. 

The disease is still spreading but not rapidly—less rapidly 
in the East than in the West. Most of the plwsical difficulties 
that at first iinr.cded progress have been overcome. The 
maps of the native territory and the surveys that have been 
made and are being kept up make it possible to control a 
population which, during the last two years, has become better 
disciplined and more confident. Dr. Fourche does not think 
that the sterilization of the whole population can be accom¬ 
plished in a brief space of time, but the results secured thus 
far are verj' encouraging. 

BUCHAREST 

(From Our Regular Corrcs(oudent) 

klay 20, 1926. 

Experiments with Disinfectants 

Some experiments on disinfectants carried out by the 
Institute for the Teaching of Public Hygiene in Cluj have 
reference to conditions of use in dwellings. Fluid disinfec¬ 
tants used were phenol (carbolie acid), calcium hypochlorite, 
mercuric chloride and sodium permanganate, while formalde¬ 
hyde and sulphurous acid were the gaseous disinfectants tried. 
The organisms of typhoid, diphtheria, cholera and tuber¬ 
culosis were selected, and were placed in solutions of broth, 
milk or melted gelatin as well as on cloth, unvarnished or 
unpainted wood, linen and wall paper. Formaldehyde vapor 
seemed superior to sulphurous acid in the case of tuberculous 
sputum, dried on linen or paper. Mercuric chloride, 1:1,000, 
destroyed all microbes; phenol, 5 per cent solution, all but 
anthrax spores. The length of exposure was twenty-four 
hours in each case. Calcium hypochlorite destroyed only the 
less resistant microbes, though it proved highly successful 
with anthrax spores on linen and paper. It was concluded 
that for highly resistant organisms, such as anthrax spores, 
mercuric chloride alone is absolutely certain; for tubercle 
bacilli, both mercuric chloride and phenol are efficacious; 
sodium permanganate and calcium hypochlorite are practically 
useless even in the case of slightly resistant organisms, in 
connection with which the other disinfectants, c. g., formal¬ 
dehyde, sulphurous acid, mercuric chloride and phenol arc 
fairly satisfactory. Evidence is accumulating to show that 
disinfection by spraying is the most trustworthy, and is most 
economical of time and expense. 

The Prophylaxis of Malaria 

Expeditions sent from Belgrade and Bucharest to some 
parts of Montenegro and Albania have dealt with the preven¬ 
tion of malaria. The commission recommends, as prophy¬ 
lactic agents, well built houses, freely ventilated and drained, 
and guarded by mosquito netting. Persons going out at night 
should have their heads, arms and feet properly protected 
from mosquitoes. The most efficient prophylaxis is large 
doses of quinine. The commission found the best results with 
0.3 to 0.5 Gm. of quinine every four or five days. It con¬ 
siders permanent protection impossible by this means, and 
evolved a plan of prophylaxis based on the immunity acquired 
by some natives, owing to their having acquired the infection 
in childhood. The commission argues that quinine prevents 
the body becoming immune, because the malarial organisms 
are killed before the body has acquired the resistance ncces- 
•sar 3 ' to complete immunity. It therefore gives sufficient 
quinine to prevent serious manifestations of the disease, but 
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not sufficient to kill all the organisms in the blood. Thus, 
after a considerable time they bring about a permanent 
immunity. 

The Climatic Treatment of Pulmonary Tuberculosis 
Dr. Negulescu, chief physician of a leading climatic resort, 
does not believe that a high altitude is beneficial in pul¬ 
monary tuberculosis, because it expands the lungs. He states 
that shallow breathing is beneficial for a tuberculous patient, 
and that no breathing would be better still, on the ground 
that it is a good rule to put a sick organ at rest. Other 
Roumanian climatologists say that in acute tuberculous dis¬ 
ease Dr. Negulescu’s assertion may hold good, but that they 
cannot agree with him in regard to chronic cases. 

Compulsory Notification of Pulmonary Tuberculosis 
Dr. Catuneanu reported before the Bucharest Medical 
Society that voluntary notification of pulmonary tuberculosis 
has been unsatisfactory. In prevention work, early notification 
is necessary. The time appears ripe for compulsory notifica¬ 
tion of pulmonary tuberculosis, and the Bucharest city health 
board has recently decided to make the experiment. To date 
compulsory notification in certain central European cities 
has proved successful. 

Unqualified Person as Director of a Veterinary Sanatorium 
Recently a company was registered in Bucharest as the 
“Veterinary Sanatorium Limited" and was under the direc¬ 
tion of a nonregistered veterinary surgeon, who described 
himself as “M.D., U. S. A., Specialist, Managing Director.” 
An injunction was applied for by the Association of Rou¬ 
manian Veterinary Surgeons through the public prosecutor, 
and was granted. It was held that, although the limited com¬ 
pany was not a person, within the meaning of the competent 
act, the title used, viz., “M.D., U. S. A., Specialist, Managing 
Director of the Veterinary Sanatorium Limited,” led to the 
inference that the director was a practitioner of veterinary 
surgery, contrary to the provisions of the act, and that, con¬ 
sequently, an injunction must be granted, restraining both the 
company and the managing director from using any descrip¬ 
tion of such director indicating that he was a veterinary 
surgeon or a practitioner of veterinary surgery or any branch 
thereof. 

BERLIN 

(From Our Regular Correspondent} 

May 8, 1926. 

The German Surgical Society 
The celebration of the fiftieth anniversary of the founding 
of the Deutsche Gesellschaft fiir Chirurgie, under the chair¬ 
manship of Korte, was a pronounced success. In honor of 
the occasion, the Deutsche mcdisimsche IVochciischrift issued 
a memorial edition containing twenty-eight articles by emi¬ 
nent surgeons of various countries, si.x of the articles being 
written by Americans. The Zcutralblatt fiir Chirurgie also 
issued a special number. 

Bircher of Aarau, Switzerland, presented in the name of 
the Schweizer Gesellschaft fiir Chirurgie a bronze statue of 
von Haller. Bauer of Stockholm read a treatise in Latin 
issued by the Swedish surgical society. 

Von Eiselsberg of Vienna delivered the opening address on 
"Problems of Surgery of the Brain and Spinal Cord,” The 
researches of Fritsch, Hitzig and others laid the foundation for 
this branch of surgery. In Bergmann's time surgeons scarcely 
ventured to operate on the anterior central gyrus. Today- 
surgeons no longer hesitate to operate on any part of the 
brain, with the exception of the pons and the medulla 
oblongata. The main thing is a prompt and correct diagnosis, 
for which an intimate collaboration of neurologist and surgeon 


is essential. Encephalography has not contributed what was 
expected of it. It has, however, considerable value for the 
differentiation of hydrocephalus and brain tumors. Von 
Eiselsberg does not employ it for localization purposes, but 
prefers, if necessary, an exploratory exposure of the brain. 
Tumors of the region of the auditory nerve, which, as recent 
researches show, are for the most part benign neurinomas, do 
not need to be radically eliminated. This finding makes for 
a better prognosis, since they can be favorably influenced by 
postoperative roentgenization. In fact, in general, roentgen- 
ray treatment of brain tumors has a good effect. The injec¬ 
tion of lipiodol by way of the suboccipital cisterna is of great 
importance for the recognition of tumors of the spinal cord. 
In eighty-nine tumors, eighty-four operative cures were 
effected. Also the remote results were good. Inoperable 
tumors should be treated with roentgen rays, whereby good 
effects, and in some instances cures extending over a period 
of two and a half years, may be secured. Early diagnosis 
together with observation of every case of obstinate head¬ 
ache, and early operation when indicated, are the principal 
aims to be achieved. 

Fedor Krause of Berlin spoke on the operative treatment of 
epilepsy. The treatment of jacksonian epilepsy is based on 
the recognition of the focus which gives rise to the attack 
and on its operative removal. This requires a most exact 
observation of attacks. It often appears as if the convulsion 
began in one of the extremities, but it is preceded by an ocular 
manifestation or a turning of the head, which may last only 
a few seconds and therefore easily escapes observation. In 
such cases, one would be wrong in attacking the motor center 
of the extremity concerned. In other cases, the attack is 
preceded by an aura of visual, auditory or olfactory halluci¬ 
nations. In contradistinction to jacksonian epilepsy, he does 
not regard true epilepsy as ordinarily amenable to surgical 
treatment. Only when the attacks begin with typical local 
symptoms is surgical intervention indicated. Even in jack- 
sonian epilepsy, intervention must be early. 

Gulcke of Jena dealt with the clinical aspects of neurino¬ 
mas, of which he distinguished three groups. To the first 
group belong neurinomas found in various parts of the brain 
and which arc c.xemplificd by tumors of the auditorj- nerve. 
Second, tumors found along the vertebral canal usually origi¬ 
nate in the posterior roots and may develop along the trans¬ 
verse processes. The third group occurs along the peripheral 
nerves (sciatic, peroneal). Two thirds of the neurinomas 
wcie found at the points of exit of the nerves. The neurinoma 
•.s hard to distinguish from the neurofibroma and the sarcoma. 

The second address was given by E. Rehn of Diisseldorf on 
Surgery and Organic Function.” Organic function is life 
itself, disease is a comple.x of functional disturbances. The 
speaker mentioned a new type of patient that is endangered 
by operation; namely, the so-called embolic, who is repre¬ 
sented as pale of skin, corpulent, and unable to cope with 
screre mental and physical e.xcrtion. A comparison of the 
blood coagulation curves shows a markedly increased coagu- 
laifilitv. Further dangers lie in endocrine disturbances. 
Soma and psyche cannot be separated. The surgeon must be 
able to influence also the psyche. The vagotonic patient is a 
poor surgical risk. He is more likely to suffer from shock, 
and local anesthesia should be avoided in his case because 
of the danger from drop in blood pressure. The disturbances 
can be prevented by the use of calcium chloride urea. Anes¬ 
thesia may cause severe disturbances in the liver and bile 
ducts, especially in patients with chronic liver affections, 
the speaker emphasized that infusions of sodium chloride 
an extrose are not always indicated. Blood transfusions 
arc better. In preoperative examination of the heart the 
Kautmann functional test is appropriate, or the patient may 
be required to inflate ten times a pneumatic ring. Prophylac- 
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tic administration of digitalis is recommended in selected 
cases. Calciimi! chloride urea may be injected as a prophy¬ 
lactic in pulmonary afTcctions. Both kidney and liver function 
should be tested. Thus, the surgeon must occupy himself 
more and more with physiology. Every organ is a part of 
the whole organism. Wounds heal better on an acid than 
on an alkaline diet, although care must be taken to preserve 
a certain alkali reserve in the body. 

Haberer of Graz spoke on the sparing of tissue in opera¬ 
tions. Loss of blood and bruising of the tissues must be 
avoided. If the tissues are spared, scar tumors, adhesions 
and thrombi are less frequent and the danger of embolism 
is lessened. He thinks that some of the postoperative lung 
complications arc due to small emboli. 

Kirschner of Konigsberg discussed the treatment of sup¬ 
purative generalized peritonitis. His statements were based 
partly on cases occurring in the Konigsberg clinic and partly 
on 10,000 further cases in twenty-three clinics and hospitals. 
The statistics reveal a high mortality in early childhood up 
to age 5, a decrease up to age 15, and then a gradual increase 
from the fifth decade on. The mortality increases from 
24.9 per cent in the first twelve hours to 32.4 per cent in the 
second twelve hours, 45.5 per cent when the operation is 
performed the second day, and 66.6 per cent when the 
operation is delayed beyond forty-eight hours. For elimi¬ 
nating the exudate found in the abdominal cavity, Kirschner 
recommends irrigation with physiologic sodium chloride 
solution if the exudate is rather evenly distributed over 
the abdominal space and collections of filth are visible; 
if the material to be removed is distributed over a small 
area, “dry mopping” is indicated. He is opposed to the 
introduction of .medicaments into the abdominal cavity. 
If every focus of infection can be effectively eliminated, the 
wound should be closed without drainage. If that is not 
possible, then only the circumscribed focus of infection should 
be drained. Gauze may be used to wall off the focus of infec¬ 
tion from the remaining abdominal cavity. Drainage of 
Douglas’ pouch, and the Rehn-Fowler position, Kirschner 
regards as useless. It is of greater importance that the 
patient assume a comfortable horizontal position. Camphor 
preparations have not proved as valuable as digitalis, epi¬ 
nephrine and, above all, morphine. The ingestion of fluids 
should be so regulated by the rectal and intravenous drip 
methods that the amount of urine voided daily be from 
1 to 1.5 liters. Some intestinal activity is needed to remove 
toxins that may have collected in the intestine. Furthermore, 
it serves, as Usadel of Konigsberg has shown by experiments, 
to stimulate blood flow in the portal circulation, in which in 
peritonitis and intestinal paralysis stagnation often occurs. 
When intestinal paralysis has persisted, Kirschner has seen 
improvement result in very severe cases from enterostomy 
and multiple percutaneous punctures of the intestine. As a 
result of the following out of these principles, the mortality 
of the Konigsberger clinic has been reduced from 87.5 per 
cent to 30.1 over a period of thirty years. Early operation 
and improvements in technic have contributed to this 
satisfactory result. 

Mention of the numerous individual papers must be omitted 
for lack of space. 


Marriages 


John Calvin Cox, Maplewood, N. J., to Miss Florence 
Becker of .Hilton, April 23. 

Edward Vincent kfiLHoixAND to Miss Rose klarie Barr 3 ', 
both of Baltimore, June 2. 

Walter D. Hajimond, Minneapolis, to Miss Esther Mae 
Huff of Seattle, May 19. ... 


Deaths 


Franklin Emmett Wallace ® Pueblo, Colo.; Rush Medical 
College, Chicago, 1896; member of the American Academy of 
Ophthalmologj' and Oto-Larjmgolog}’, the Colorado Ophthal- 
mological Society and the Colorado Oto-Lar\ngological 
Society; Spanish-American War veteran; formerh- city ph}'- 
sician of Monmouth, Ilk, and coroner of Warren County, Ill.; 
aged 58; died. May 23. 

Edward Parks Hall ® Kansas City, Mo.; Ensworth Medical 
College, St. Joseph, 1897; member of the American Academy 
of Ophthalmology; professor of otorhinolaryngologj'. Uni¬ 
versity of Kansas School of Medicine, Rosedale; served 
during the World War; aged 49; died in May, of chronic 
mjocarditis and mitral insufficiencj-. 

William R. Brooksher ® Fort Smith, Ark.; Kentucky School 
of Medicine, Louisville, 1891; member of the Radiological 
Society of North America; past president and secretarj- of 
the Sebastian County Medical Society; aged 61; died. May 19, 
of septicemia. 

Sumner Danforth Davis, Jermyn, Pa.; Medical School of 
Harvard University, Boston, 1869; also a druggist; for fiffeen 
years postmaster; formerly secretary of the board of health 
and for thirty-two years health officer; aged 80; died, .'kpril 11. 

Morris Printz ® Denver; University of Colorado School of 
Medicine, Denver, 1918; aged 31; died in April, of septic sore 
throat and acute lymphatic leukemia, while attending the 
annual session of the American Medical Association. 

Haughton Baxley, Markham, Va.; College of Physicians 
and Surgeons, Baltimore, 1889; one of the founders of the 
Maryland Medical College and the Franklin Square Hospital, 
Baltimore; aged 58; died. May 28, of pneumonia. 

David Jasper Hill, Lexington, N. C.; College of Phj’sicians 
and Surgeons, Baltimore, 1893; member of the Medical 
Society of the State of North Carolina; aged 62; died, Alay 13, 
at Winston-Salem, of angina pectoris. 

Elliott Swift Riggs, Washington, Pa.; Jefferson Medical 
College of Philadelphia, 1869; member of the Medical Society 
of the State of Pennsylvania; Civil War veteran; aged 83; 
died. May 2, of cerebral hemorrhage. 

John Columbus Hammack, Walkertown, N. C.; College of 
Physicians and Surgeons, Baltimore, 1895; member of the 
Medical Society of the State of North Carolina; aged 58; 
died. May 15, of myocarditis. 

Charles Paul Pike, Philadelphia; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1885; member of the 
Medical Society of the State of Pennsylvania; aged 72; died. 
May 1, of myocarditis. 

William Divine Davis ® St. Louis; Washington University 
Medical School, St. Louis, 1909; member of the St. Louis 
Dermatological Society; aged 38; died suddenly, May 20, of 
chronic myocarditis. 

Richard Gilbert Ayer, Honolulu, Hawaii; Medical School 
of Harvard University, Boston, 1891; member of the Hawaii 
Territorial Medical Association; aged 58; died, March 30, of 
lobar pneumonia. 

Charles Cross ® San Francisco; Cooper kledical College, 
San Francisco, 1895; served during the Spanish-American 
and World wars; aged 62; died, March 24, of cerebral 
hemorrhage. 

John William Elliott ® Sharon, Pa.; Western Reserve Uni¬ 
versity School of Medicine, Cleveland, 1889; Jefferson klcd- 
ical College of Philadelphia, 1890; aged 67; died, April 19, of 
pneumonia. 

Frank P. Peyton, Me.xia, Te.xas; Louisville (Ky.) kicdical 
College, 1888; member of the State Medical Association of 
Texas; aged 71; died. May 14, at the Brown Hospital, of 
pneumonia. 

Edith Sara Brownsill ® Berkeley, Calif.; University of 
California kledical School, San Francisco, 1904; on the staff 
of the Bates Sanitarium; aged 54; died, April 26, of heart 
disease. 

Louis J. Herget, Louisville, Ky.; Louisville Medical Col¬ 
lege, 1894; member of the Kentucky State Medical Associa¬ 
tion; aged 54; died. May 8 , of a self-inflicted bullet wound, 

Gerhard Arthur Isselstein, Dayton, Ohio; Ohio State Uni¬ 
versity College of Medicine, Columbus, 1925; aged 26; died. 
May 4, at sanatorium in Colorado Springs, of tuberculosis. 
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Powhatan Moncure, Bealeton, Ya.; Medical _ College^ of 
Virginia Richmond, 1884; member of the Medical Society 
of Virginia; aged 65; died, May 3, of arteriosclerosis. 

James Cullen Keaney, Dc Soto, Mo.; Homeopathic Medical 
College of Missouri, St. Louis, 1874; aged 88; died. May 4, 
at St. JIary’s Hospital, St. Louis, of lobar pneumonia. 

James Crowe ® Huntingdon Valley, Pa.; University of 
Pennsylvania. School of Medicine, Philadelphia, 1904 j aged 
48; died. May 1, of pneumonia, following influenza. 

Isaac Newton Presley, Ellettsville, Ind.; Beach Medical 
Institute, Indianapolis, 1885; Civil AVar veteran; aged 81; 
died, February 28, at Bridgeport, of paralysis. 

Achilles Walter Cook, Wheatland, Iowa; Keokuk Medical 
College, 1891; aged 60; died. May 26, at the Jane Lamb Hos¬ 
pital, Clinton, of carcinoma of the throat. 

William G. W. Tupper, Minneapolis; University of Michigan 
Medical School. Ann Arbor, 1884; aged 65; died, May 8, at 
the Eitel Hospital, of coronary sclerosis. 

William J. MeWaters, Bragg City, Mo.; University of 
Tennessee College of Medicine, Memphis, 1901; aged 56; 
died, Alay 9, of carbolic acid poisoning. 

John William Miller, Chinnville, Ky.; Eclectic Medical 
Institute, Cincinnati, 1905; aged 70; died in May, of car¬ 
cinoma of the face, and arteriosclerosis. 

Frederick Wilhelm Froehling ® Kansas City, Mo.; Uni¬ 
versity ol Leipzig, Germany, 1891; aged 62; died in May', of 
carcinoma of the gallbladder and liver. 

Alexander C. Scliuman, Louisville, Ky.; University of 
Louisville School of Medicine, 1875; aged 85; died. May 9, 
of arteriosclerosis and asthma. 

George C. Kingsbury ® Largo, Fla.: Miami Medical Col¬ 
lege, Cincinnati, 1880; aged 67; died. May 19, of acute mas¬ 
toiditis and diabetes mellitus. 

Alonzo P. Baker, Herrin, Ilk; Medical College of Ohio, 
Cincinnati, 1875; Civil War veteran; aged 77; died, May 21, 
of heart disease and asthma. 

Marion L. Rice Berneikc, Anaheim, Calif.; University of 
Michigan Medical School, Ann Arbor, 1874; aged 75; died, 
February 3, of myocarditis. 

Willis Pearl Middleton, Acton, Mass.; Tufts College Med¬ 
ical School, Boston, 1912; aged 36; died, April 2, of pneu¬ 
monia, following influenza. 

Ulric J. Lalonde, Montreal, Que., Canada; Laval University 
Faculty of Medicine, Quebec, 1891; aged 63; died recently, 
following a long illness. 

Harmon Jasper Rossiter, Deertrail, Colo.; Eclectic Medical 
University, Kansas City, 1918; aged 44; died. May 7, of car¬ 
cinoma of the stomach. 

Buford Thomas Wood, Danville, Ky.; University of Louis¬ 
ville School of Medicine, 1873; aged 76; died, May 14, of 
cerebral hemorrhage. 

George B. Buckingham, Brookvillc, Ind.; Kentucky School 
of jMedicine, Louisville, 1879; aged 74; died suddenly. May 15, 
of heart disease. 

Ralph B. Crawford, Chicago; Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1882; aged 85; died, April 11, 
of myocarditis. 

Stephen Goodhue Bailey, Lowell, Mass.; Boston University 
School of Medicine, 1880; aged 81; died, March 31, of 
carcinoma. 

Nathan Edward McAlister, Portland, Ore.; University 
Medical College of Kansas City', Mo., 1897; aged 57; died, 
March 31. 

Lahan Hazeltine, Jamestown, N. Y.; College of Physicians 
and Surgeons, Baltimore, 1880; aged 73; died, May 10, of 
uremia. 

Harrison D. Cooper, Dexter, Kan. (licensed, Kansas, 1901) ; 
aged 68; died, March IS, of cerebral hemorrhage. 

Franklin Pierce Amdor, Sand Springs, Mont, (licensed, 
Iowa, 1887); aged 76; died, March 28. 

Carl Wintrich, Chicago (licensed, Ohio, 1896) ; aged 79; 
died, April 30, of chronic myocarditis. 

L. D. Coffman, Poetry, Texas (licensed, Texas, under the 
Act of 1907); aged 59; died, Alarcli 21. 

Thomas F. Clark, Belpre, Kan. (licensed, Kansas, 1901); 
aged 83; died, March 4, of paralysis. 

E. P. Davenport, Craigville, Ind. (licensed, Indiana, 1897) ; 
died recently, of paralysis. 

_ J. W. Miller, Morrisville, klo. (licensed, Missouri, 1883); 
aged 85; died, April 21. 


The Propaganda for Reform 


Ik This DcrAnTMENT AprcAR Reports op The Journal's 
Borpau of Investigation, or the Council ok Phariiacv and 
Chemistry and of the Association Laboratory, Together 
with Other General Material op an ItiroRUATiVE Nature 


L. M, HUNTER’S EPILEPSY CURE 
Mail-Order Quackery in Little Rock, Arkansas 
LaFayctte M. Hunter, M.D., Little Rock, Arkansas, con¬ 
ducts a crude piece of mail-order quackery under the trade 
name “The Dr. Hunter Laboratories,” selling a mail-order 
‘‘cure" for epilepsy. Some months ago the stationery' of 
‘‘The Dr. Hunter Laboratories” declared that its “secretary" 
yvas one H. S. Brevoort, M.D. What are the professional 
histories ol these professional gentlemen? 

hunter’s record 

According to our records, LaFayctte M. Hunter yvas born 
ill Kansas in 1SS8, and received a diploma from the Eclectic 
Medical University of Kansas City, Missouri, in 1913. This 
institution, which went out of existence in 1918, was a low- 
grade aflfair that was not recognized even by the state in 
yvliich it operated: in fact, forty of the forty-eight states in 
the union refused to recognize its diplomas. At the tim; that 
Hunter obtained his diploma the Eclectic Medical University 
bad for its secretary D. R. Alexander, yvhosc later institution, 
the notorious Kansas City College of Medicine and Surgery, 
was so deeply involved in the nation-wide medical diploma- 
mill scandal of 1924-1925. The same year that Hunter 
received his diploma (1913) lie also obtained a license in 
Arkaii'.as lliroiigh the Eclectic Board—probably the easiest 
way to obtain a license to practice medicine in the United 
States 

In 1916 L. M. Hunter and H. S. Brevoort were operating a 
quack advertising oflice at Pittsburg, Kansas. According to 
the Police Department of Pittsburg, Kansas, Hunter yvhile 
there was arrested at least twice for running a house of 
prostitution and on both occasions he forfeited his bonds and 
yvas found guilty and fined. Hunter left Pittsburg early in 
1917 and word yvas next received that be yvas in Dodge City, 
Kansas, connected yvitli the "United Doctors” quackery. In 
1919 Hunter yvas at Coffcyvillc, Kansas, yvlierc he conducted 
The Dr. Hunter's Institute of Healing,” part of yvhose adver¬ 
tising material yvas a four-page sheet, HrnM Talk, edited by 
H. S. Brevoort. In 1921 Hunter yvas conducting an advertis¬ 
ing office that he called “The Hunter Clinic,” from Little Rock. 

It is yvorth noting at this point that, although Hunter 
apparently practiced medicine for many years in Kansas, he 
ncy'cr, so far as our iccords show, yvas legally' licensed to 
practice medicine in that state. He had no difficulty, appar¬ 
ently, in getting an Eclectic license to practice in Arkansas— 
a state that is notorious for the case in yvhich owners of 
diplomas from diploma mills can obtain licenses tbroiigli its 
Eclectic Board. The mail-order epilepsy cure noyv being 
conducted under the trade name The Dr. Hunter Laboratories 
seems to be an outgroivth of Hunter’s so-called clinic. 

brei'oort’s record 

The professional record of H. S. Brevoort is about as 
unsavory as that of Hunter. Brevoort, according to our 
records, received a diploma in 1893 from the Medical-Depart¬ 
ment of Omaha University. In 1896 he was reported to be 
at Arapahoe, Nebraska; about a year later in Scott, Kansas, 
an then at DiiBois, Nebraska. He is said to have had to 
eavc DuBois between days” under circumstances that at 
this tune It is not necessary to detail. 

Some time later be practiced medicine and operated a drug 
store in Reeds Spring, Jilissouri, going from there to 
Jhseph, Missouri, yy'here, in 1913, he yvas in charge of the 
United Doctors” quackery at that place. For three or four 
years he yvas at Hutchinson, Kansas, later going to Coffey- 
villc, Kansas, where, as has already been stated, he yvas 
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connected with Hunter. In 1923 he had gravitated to 
Arkansas. 

Allhoiigh Brevoort’s name appeared for some time on the 
stationery of tlic Hunter Laboratories, the man, so far as our 
records show, has never been licensed to practice medicine 
in Arkansas. He has not even a license from the Eclectic 
Board of that state. Brevoort's name no longer appears as 
“secretary” of the Hunter mail-order quackery. His name is 
now used by Hunter in connection with the “come-on” litera¬ 
ture. Hunter reproduces a letter in which Brevoort states that, 
as a physician, he takes pleasure in recommending Hunter’s 
treatment. Brevoort now, it seems, is at Wichita Falls, Texas. 
His stationery notifies the public that he has a “Practice 
Limited to Office Treatment of Chronic and Rectal Diseases.” 

ENTCR L. L. JtARSHALI. 

One other point is worth noting before discussing Hunter’s 
nostrum and its method of exploitation. An Eastern news¬ 
paper that recently was offered some advertising of the 
Hunter quackery rejected the advertisement. Shortly there¬ 
after the paper received a letter from the advertising agency 
that submitted the advertisement, reading in part as follows: 

"Fou have returned to us ad. of Hunter Labora¬ 
tories, with notation ‘Adv. not acceptable.’ 

"However, in view of the fact that we have received 
a letter from Dr. L. L. Marshall of the State Board 
of Health of Arkansas—which we quote below—we 
are re-submitting the copy to you. 

"This is to certify that I have examined the product of the 
*Dr. Hunter Laboratories’ of this city, namely; ‘Dr. Hunter’s 
Kational Treatment for Epilepsy.’ The Product conforms with 
the Pure Food & Drug Act and contains no opiates or habit 
forming drugs. I have also noted their advertising and it is 
not exaggerated. (Signed) L. L. JlARSHstL, M D, Member 
State Board of Health.’’ 

This use of the name of the State Board of Health of 
Arkansas to bolster up a medical mail-order fake should be 
of ’interest to the citizens of that commonwealth. L. L. 
Marshall, we regret to say, is a member of the State Board 
of Health of Arkansas, having been appointed Jan. 1, 1925. 
The Marshall testimonial, as quoted by the advertising 
agency, in itself, indicates the professional status of the tnan, 
but that is not all. Our records show that Louis Linn 
Marshal! was born in 1881, and got a diploma from the same 
wretched school that gave one to Hunter—the Eclectic Med¬ 
ical University of Kansas City. Marshall secured his diploma 
in 1912, and was immediately licensed in Arkansas—of course, 
by the Eclectic Board. In applying for his license in 
Arkansas, Marshall declared that he had attended four full 
courses of medical lectures, the first three years of which 
were alleged to have been at the Denver Homeopathic Med¬ 
ical College, Denver, Colorado, from September, 1903, to 
April, 1906. The Journal has evidence that shows that 
Marshall did not attend the Denver Homeopathic Medical 
College. The official list of matriculants of the Denver 
Homeopathic Medical College for some years before Marshall 
claims attendance until the school became extinct in 1909 
fails to show Marshall’s name. The person who endorsed 
Marshall’s application for examination before the Arkansas 
Board, and declared him to be “a person of high moral 
character and worthy of professional recognition," was D. R. 
Alexander of Kansas City, who then was secretary of the 
institution that granted Marshall a diploma, and the man 
whose notorious Kansas City diploma-mill, during the past 
year or two, has made a record that smells to heaven. 

When Marshall was in Kansas City and before he had 
even so poor a medical prop as a diploma from the Eclectic 
Medical University, he was connected with a concern known 
as the Samaritan Hospital. Kansas City papers in the spring 
of 1912 reported that L. L. Marshall, president and manager 
of the Samaritan Hospital, and one James M. lilartin, alias 
“Dr. F. W. Lanoix,” were in the county jail charged with 
causing the death of a woman by criminal operation. At that 
time D. R. Alexander was secretary of the Samaritan Hos¬ 
pital. Kansas city papers at that time printed a picture of 
Marshall bearing the legend “L. L. Marshall, one of the 


Samaritan Hospital Charlatans.” Marshall’s case never came 
to trial. The matter dragged along for some months and the 
papers reported that, after the state had spent much money 
in gathering evidence, the cases against Marshall (charging 
him uith manslaughter in the second degree and practicing 
medicine without a license) were dismissed. Marshall’s 
activities before he went into the medical field need not, at 
this time, be discussed, 

THE "cure” itself 

So much for the professional elements in the personnel of 
Hunter’s mail-order epilepsy cure. The cure itself and its 
methods of exploitation differ not a great deal in their 
sordid details from those of average medical mail-order 
quackery Hunter emphasizes in his advertisements the false¬ 
hood that his treatment "stops seizures from- the first day 
used.’’ Those who answer the advertisement first receive 
letter no. 1 of the follow-up series. With the first letter 
there is the usual batch of printed testimonials—without 
names or addresses! There is also a six-page leaflet in which 
Hunter states that he has been an interested and close student 
of epilepsy ever since he was “in charge of the insane and 



Some of the older advertising of Hunter and Brevoort together xvitb 
Hunter s present piece of quackcr)’—the epilepsy cure. 


epileptic department of a large charity institution.” He adds 
that there was, until recently, no reliable remedy for epilepsy, 
but “now in the latter end of my long professional career" 
(this line of hokum was sent out by Hunter less than ten 
years from the time he got his diploma from the Eclectic 
Medical University of Kansas City) "a true specific for 
epilepsy has been found.” If the first letter fails to bring 
an order, the second letter of the follow-up series comes ten 
days later. Letters 3, 4, 5 and 6 come at regular ten-day 
intervals, each being a little more insistent than its pred¬ 
ecessor. Then comes the seventh letter, which attempts to 
combine all the persuasiveness of the previous six in an effort 
to extract the §5 necessary for one “treatment.” If this fails 
of its object. Hunter apparently drops that name from his 
list for about a year, when he makes a final effort. 

In a form-letter sent out in July, 1924, Hunter says: 
"Fifteen years ago, when I graduated from medical college 
and stood on the threshold of my mcdic,Tl career. . . 

The facts are, as has already been stated, Hunter got his 
diploma in 1913, eleven years before this letter was sent out, 
which would indicate that he finds it difficult to slick to the 
truth even in chronological matters. 

Five dollars was sent to the "Dr. Hunter Laboratories” for 
a complete “course” of “Dr. Hunter’s Rational Treatment for 
Epilepsy.” In due time the small package that was received. 
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containing the treatment, ivas uirned over to the A. M. A. 
Chemical Laboratory for analysis. The laboratory reported 
as follows: 

LAEORATORV RErORT 

“One original package of Dr. Hunter’s Rational Treatment 
for Epilepsy (Dr. Hunter Laboratories, Little Rock, Ark.) 
was submitted to the A. Mi A. Chemical Laboratory for 
examination. The package contained-fifty pink colored cap- 
.stilcs containing a white, odorless, almost tasteless, faintly 
gritty powder; the average weight of the contents of cacli 
capsiilc was 0.27 Gm. (approximately 4.2 grains). No state¬ 
ment as to the composition was given on the trade package 
or in the accompanying circular. Qualitative tests indicated 
the presence of milk sugar and phenobarbital ("luminal”). 
Alkaloids, heavy metals, bromides, iodides, organic acids, 
were not found. 

"Quantitative determinations yielded the following: 


“Loss on drying.... 2.6 per cent. 

“Phenobarbital ...24.8 percent. 

“Lactose (milk sugar).72.7 per cent. 


“From the foregoing it may be concluded that each capsule 
of ‘Dr. Hunter’s Rational Treatment for Epilepsy' contains 
essentially 0.07 Gm. (approximately 1 grain) of plienobarfaital 
(luminal), to which has been added lactose (sugar of milk).” 

From the report just given it will be seen that this alleged 
“true specific for epilepsy,” which “stops seizures from the 
first day used,” is simply phenobarbital (luminal). The 
directions which come with the treatment tell the victim to 
l.'kc si.x capsules a day until a drowsiness appears, and if 
drowsiness fails to appear by the third day, to take eight 



The letter-heads of the "Dr. Hunter Lahoratories," showing that H. S. 
Ereroort used to be directly connected with takery. Today Brevooit's 
connection is a tesUwoniat letter puffing the Hvuiter nostrum. 


capsules a day. He is told further that if the dosage required 
to produce drowsiness fails to control the seizures, another 
capsule should be added to the dose. 

Phenobarbital (luminal) is a powerful drug of distinctly 
habit-forming tendencies. Its sale in the British Isles is 
controlled under the Dangerous Drugs Act and it can be sold 
only on a physician's prescription. In this country there is 
no state or national control in the sale of either phenobarbital 
(luminal) or of the less dangerous barbital (veronal) ; the 
presence of luminal does not even have to be declared on the 
label under the regulations of the Food and Drugs Act, and, 
although it is distinctly poisonous and therefore should be 
debarred from the mails, as provided in the postal laws and 
regulations, it is being sent broadcast to any one that orders 
ft by various mail-order quacks, of which L. M. Hunter is 
but one. 

Phenobarbital (luminal) is more toxic than barbital 
(veronal). Those who have bad large experience with the 
drug declare that it should never be prescribed in single doses 
of more than I'/i grains, and not more than 3 grains should 
be taken in twenty-four hours, because of the very slight 
difference that exists between the therapeutic dose and the 
fatal dose. Hunter tells his victims at the outset to take 
from six to eight grains daily. As phenobarbital frequently 
produces severe skin rashes, gastro-intcstinal symptoms and 
nephritis, it should be administered only under the direct 
control of a physician. 

In spite of these facts, well known to the medical profession, 
quacks like Hunter sell indiscriminately, without let or 
hindrance, phenobarbital in secret mixtures under proprietary 
names and without any hint of the fact that the stuff is 


phenobarbital. In addition, they charge an exorbitant price 
for the product. Hunter, for instance, charges §5 for SO grains' 
of phenobarbital in capsule form—ten cents a grain. The 
retail price of phenobarbital is less than one and. one-half 
cents a grain. The financial feature, however, is of but minor 
importance; the serious fact is that quacks are permitted to 
send a dangerous drug, hidden under a proprietary name, to 
victims of epilepsy under the claim that it will cure fbi.s’ 
condition. That is what L. M. Fliintcr is doing today with the 
indirect aid and assistance of H. S. Brevoort, and a memher 
of the State Board of Health of Arkansas, L. L. Marshall. 


Correspondence 


“SELECTING A HOSPITAL FOR INTERNSHIP” 
To the Editor: —Unfortunately, some institutions have felt 
that, not being included in the table which accompanies ray 
paper entitled “Selecting a Hospital for an Internship” in 
The Journal, May 15, indicates that they may not be accept¬ 
able for internship. The table covers only a few cities and 
serves merely as an example of how the percentage of 
itccropsics may be a guide to the quality of the work of 
a hospital. 

There are numerous hospitals in the country, not included 
in the table, that have a 25 per cent or greater percentage 
of necropsies. All such should he regarded as acceptable 
for an internship. Prospective interns should make inquiry 
of any hospital under consideration as to its number of deaths 
and inimhor of necropsies per annum, among other informa¬ 
tion sought; any hospital should be willing to give this 



DUODENAL TIPS 

To the Editor :—In Tiin Journal, May 22, are descriptions 
of two new duodenal tips. Thus, by the inventions of Carl V. 
Vischcr and Moses Einhoru the armamentarium of the gastro¬ 
enterologist is enriched (or cmbnrdened) by two new modi¬ 
fications of the instrument which seems to baffle so many 
minds. 

Each one of these tips, as well as each of those previously 
devised by others, is the easiest for the physician to introduce, 
the least disagreeable for the patient to s\v,allow, passes into 
the duodenum in the shortest possible time, and affords the 
best drainage by virtue of this, that or the other qualities it 
possesses. It is amusing to see on the very same page the 
same advantages claimed for one lip because of its being the 
largest and heaviest as yet devised, and for the other being 
the smallest and lightest. 

Is it really'-the design of the duodenal tip used that deter¬ 
mines its easy and quick passage into the duodenum? Judg¬ 
ing from the number of duodenal tips already on the market 
and new ones produced every now and then, one would con¬ 
clude that this is the case. In my opinion, the size, shape, 
weight, etc., of the tip play a very unimportant part in accom- 
p tshing a successful duodenal intubation. One who carefully 
WIows the generally accepted rules as outlined in Dr. Moses 

vniorns communication cannot help noticing that it is not 
t le tip that counts hut a combination of many other factors, 
not the least being the skill with which the procedure is 
per ormed. The condition of the nervous system of the 
patient on any particular day-, the condition of the pylorus, 
the amount of gagging produced in introducing the tube, the 
rate at which the patient swallows the tube—all these count 
or much more than the type of tip employed. It is common 
experience to have the same tube and tip pass into the duo- 
aenum with the same patient in fifteen or twenty minutes on 
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one day and take several times that long on another. The only 
advantage of a large tip over a small one is that it is easier 
to locate it under the fluoroscope, especially when intubating 
a stout patient. With the average patient, it matters very 
little what kind of a tip one uses. The less one relies on 
the wonderful qualities of any particular tip, the more atten¬ 
tion he will pay to the other details of the procedure and the 
better the results. Zachary Sagal, M.D., New York. 

Assistant Chief of Clinic in Gastro¬ 
intestinal Diseases, Vanderbilt Clinic, 

Columbia University. 

320 West End Avenue. 


distribution of pharmaceutic samples 

To the Editor :—I desire to_call your attention to the grow¬ 
ing and pernicious custom of drug houses in mailing their 
literature and samples to the homes of physicians. I regret to 
note that some of the better pharmaceutic firms are also 
entering into this practice. The average daily mail contains 
from one to a dozen circulars, many of which are not desir¬ 
able for a home library table, and certainly not elevating 
reading for children. Many of the samples are laxatives and 
douche powders containing poisons and are a menace to the 
home. 

I simply call this matter to your attention, hoping for gen¬ 
eral disapproval and thereby securing cooperation sufficient to 
stop this bad method of advertising. 

Charles M. Nice, M.D,, Birmingham, Ala. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


SARCINAE IN GASTRIC CONTENT AND IN URINE 

To the Editor :—What is the pathologic significance of Sarciiia in the 
stomach and urine? Is there any relationship? Could you give me refer¬ 
ences to authorities or publications where this information may be treated. 

Robert F. Wilcox, JI.D., LaPorte, Ind. 

Answer. —Sarcttio vciitriculi is found frequently in the 
gastric contents in cases of long continued obstruction due 
to ulcer with high acidity. In these cases there is extensive 
fermentation, with the formation of large numbers of these 
organisms. They are also found in the feces m cases of 
obstruction due to ulcer. 5arciiia is exceptionally found m 
the urine. It is smaller than the gastric sarcina, from which 
it is developed by transmission through the urethra. The 
urine being an unfavorable medium for its cultivation, the 
sarcina produced in it is imperfectly formed. The organisms 
are usually, if not always, accidentally introduced into the 
bladder by catheterization. 

The following works may be consulted: 

Munn, J. D.: Physiology and Pathology of Urine, 1908. 

Finlaysou: Brit. M. J., 1891. . , , . 

Heitzman: Urinary Diagnosis and Analysis. _ 

Wood, F. C.: Chemical and Microscopical Diagnosis, 1905. 

Todd.’j. C.: Clinical Diagnosis. 


TREATMENT OF BRONCHIAL ASTHMA 
To the Editor —I have a patient suffering from bronchial asthma, with 
excessive coughing. Epinephrine relieves her temporarily. What is the 
best known treatment? Can you suggest good literature on the subject? 

M.D.. West Vircima. 


Answer —^Asthma is not a disease but a sjudrome of at 
least two'different etiologic types: (1) protein hypersensi¬ 
tiveness (allergy) and (2) bacterial infection. In both, a 
predisposing element in the nervous system must be recog- 
nized. This is partly psychic, so that an attack may come 
on merely because the patient expects it. Fatigue undoubtedly 
plays a part, so that the loss of sleep produced by attacks 


favors their continuation, thus establishing a vicious circle. 
There is also an excessive irritability of that part of the vagal 
nervous mechanism which controls the motor and secretory 
activity of the bronchi; and, the more frequently this mecha¬ 
nism is set into action, the more irritable it becomes. The 
part played by the nervous system emphasizes the importance 
of prompt and efficient treatment of the attack, nothing better 
for which has yet been advanced than the intramuscular injec¬ 
tion of epinephrine solution, which sometimes acts satisfac¬ 
torily in doses of 0.1 cc., though as much as 1 cc. may be 
required. It acts best and in smallest doses when used at the 
first warning of an attack. Hence the patient must be 
entrusted with its injection. Sedatives such as phenobarbital 
and amidopyrine, and antispasmodics like atropine or sco¬ 
polamine lessen the liability to attacks, and the need for 
epinephrine injections. 

In the allergic type of asthma, the protein to which the 
patient is hypersensitive must be discovered and he must be 
protected from it or immunized against it. In the infectious 
type, specific immunization by means of autogenous vaccine 
is likely to be of value. Anything that improves the bronchitis 
present in the infectious form lessens the tendency to 
asthmatic attacks. This is the way iodide or arsenic acts. 

Modem views on the nature and treatment of asthma are 
presented by: 

Walker, I. C., in Billings, Frank; and Forchbeimer, Frederick: Thera- 
peusis of Internal Diseases, George Blunter edition. New York, 
D. Appleton & Co. 4: 10, 1924. 

Brown, W. L: Brit. M. J. 2:367 (Aug. 29) 1924. 


COCKROACHES 

To the Editor :—Whar makes water bugs and croton bugs so common 
in our homes and what can be done to get rid of them? 

M.D., Pennsylvania. 


Answer. —The wide distribution of cockroaches is brought 
about chiefly through maritime trading. Of the various 
species, the croton bug, BlateUa hennanica Linn., and the 
oriental roach. Blotto orientoUs Linn, are most widely dis¬ 
tributed. The cockroach can be controlled in dwellings, 
restaurants and similar situations. One of the most important 
procedures for ridding premises of these pests is the careful 
cutting off of their food supply, such as scraps of food or ill 
fitting food containers. The larger forms can be trapped in a 
deep, smooth-walled vessel (fruit jar or the like) in which is 
placed a favorite roach food, such as chocolate or molasses. 
Sticks leading to the top of the jar enable the roaches to reach 
the mouth of the jar, whence they tumble into the trap in 
trying to reach the food. If the trap contains liquid the 
roaches are drowned; otherwise they must be killed by scald¬ 
ing, burning, oiling or otherwise. 

The croton bug is more wary than the larger forms, and 
can crawl up the sides of a glass jar. A dark box trap 
with one or more tubular pasteboard entrances projecting 
both inside and outside is preferable. The inside mouth of 
the tube must be fitted with a trap door or adhesive substance 
around the outside of the tube to prevent the roaches from 
escaping. The bait may be sugar, sweet chocolate or the like. 
Captured roaches are shaken out into kerosene or hot water. 

Borax and sodium fluoride are poisonous to these insects. 
Equal parts of chocolate or powdered sugar and borax, well 
mixed (this is important), is one form of a roach powder. 
This powder should be placed in little heaps, in accessible 
windows, or in the crevices whence the insects come. 

According to Farmers’ Bulletin 648, U. S. Department of 
Agriculture, the most effective material is SO per cent com¬ 
mercial sodium fluoride mixed with some inert substance, 
such as powdered gypsum or flour. Marlatt recommends that 
such a mi.xture be dusted or blown over shelves, tables, floors 
and the runways and hiding places of roaches. The insects 
come out, and die in a few hours. In this way complete 
extermination is effected within twenty-four hours. Such 
repellents as eucalyptus oil, oil of citronella, oil of rosemary, 
and naphthalene may be used where other methods are unde¬ 
sirable. Fumigation with hydrocyanic acid gas, carbon 
bisulphide or sulphur is successful, but should not be under¬ 
taken without experience. 

Further material may be found in the following: 


Roaches in a Sanatorium. The Journal, Feb. 15, 1919. o sis- 
March 1, 1919, p. 672. ’ 

Hems, \V. B.: Medical and Veterinary Entomology, ed. 2, New Y'ork 
the Macmillan Company, 1923. * 

Girshenfeld. Louis: Ridding the Household of Insect Pests. Hvaeia 
3:251 (May). 311 (June), 403 (July). 459 (Aug.), 517 (Sept), 
581 (Oct.), 642 (Nov.), 707 (Dec.) 1925. ic=cpt.j. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

AL^nAMA- Mon.gomeo, J.ily 13 16 Sec . Dr S W Welch, 

Arizona Thocnix, July 6 Sec , Dr W. O Sueek, 404 Heard Bldg, 

Cauforni\ San Francisco, July 12 is Sec , Dr Charles B Pinkham, 

906 Forum Bldg, Sacramento ^ ^ * c-a n ^l•> 

Colorado Dctner, Tuly 6. Sec, Dr David A Strickler, 612 Empire 

Co^sECTiCLT Hartford, Reg Bd , July 13 H See, Dr Rol'crt L 
IJosskj, 79 Elm St, Hartford Homeo Bd , New Haven, July 13. Sec, 
Dr Edum C M Hall, 82 Grand Ave , New Haven 
lUvsAH Honolulu, July 12 15. Sec Dr. A. L Davis, 1254 Lmmi 

Indiana IiidiainpoUs, July 13 15, See, Dr. Win. T. Gott, 421 State 
lIou«c, Indianapohi. ^ a nr ^ i 

Kf'tucky LomsviHe June 24 26 Sec, Dr A T. McCormack, 

532 ^\eNt Mam Street, Louisville ,«« « r. 

Mau e Augu-'ii, July 6 7 Sec , Dr. Adam P Leighton, 192 State St, 
Porlhnd ^ ^ ,r % 

Mass \,C!R SETTS Boston July 13 15 Sec, Dr Frank M Vaughan, 

Room 144, State House, Boston 

Mississippi Jackson, June 24 25 Sec , Dr F J Underwood, Jackson 
MissoiRi St Loms, June 28 July 1 Chief, Licensure, Dr Boss 
Ilopkni' JeUerson Cit> 

Neu York Albany, Buffalo, New York and Syracuse, June 28 July 1 
Chief Mr Herbert J Hamilton. Education Bldg , Alban> 

North ( nrolra Raleigh, June 2125 See, Dr K P. B Bonner, 

rvlorchead ( ity 

North Dakota Grand Forks, July 6 Sec , Dr G M Williamson, 
Gland Forks 

Orjcon Poitland, July 6 8 See , Dr C Coe 1208 Stevens Bldg, 
I’orlhnd 

Pennsmvamv riithdclphiT and Pittsburgb, July 6 10 Director 

Lducation, C D Koch Hinisburi, 

iHioDi IstAND providence, July 1 2 See, Dr B U Richards, 

311 State House, Providence 

iiouTii Carolina Columbia, June 22 See, Dr A Earle Boozer, 

505 Saluda A\c, Columbia 

SOLfii Dakota Custer, July 20 Director, Med Lie, Dr H R. 
Kenaston, Bonesteel 

Utah Salt Lake Citj, Julj 6 Dir, Mr J T Hammond, 412 State 
Capitol Bldg, Salt Lake CUy 

Vermont Burlington, Juno 23 Sec, Dr W Scott Nay, Underhill 
WashimiTon Olympia, July 6 Director, Dept of Licenses, Mr. 
Charles R Ma>bury, 01>mpia 

West Virginia Martuishurg, July 6 Sec, Dr, W T. Henshaw, 
Charleston 

Wisconsin Milwaukee, June 29 July 1. Sec, Dr. Robert E Flynn, 
State Bank Bldg, La Crosse 


California March Examination 

Dr, Charles B Pinkham, secretary of the California Board 
of Medical Examiners, reports the written examination held 
at Los Angeles, March 8-11, 1926. The examination covered 
9 subjects and incUided 90 questions An average of 75 per 
cent was required to pass. Of the 63 candidates examined, 
51 passed and 12 failed. Sixty-six candidates were licensed 
by reciprocity and 6 by endorsement of credentials since the 
February meeting of the board. The following colleges were 
represented: 

r* H TASSED JT" 

College Grad Cent 

College^of Medjeal Evangelists.(1925) 79 3, 83 I, 83 8, 84 2,84 7, 


(1926) 81 3 


Medical School.. 


. <1925) 


89 8 

83 2 
S3 7,89 7 

78 

77 2,88 4 

84 8 
81 7 
81 3 

82 6, 84 9 
84 6, .85 9 

83 6 

83 3, 83 6 
83 7 


£ 

illegc ’ 

chool ■' 

Sch 

Tulane Univcrsit> of Louisia 
Harvard University..(1923) 

University of Michigan Med 
Creighton University College *' 

Universit) of Nebraska Ctolle 
Sjracu^e University College 
UniverMt> of Oregon Medic 85 2 

Jefterson Medical College of 84 9 

Universit) of Pennsylvania '* 87 2 

Wcmin’s Medical College of P ‘ ' 77 

University of Texas Dcpirtmen * " . 85 8 

University of Manitoba FacuU) • “ . 84 1 

McGill UnivcrMt) Facult) of Medicine . .(1901) 84 9, (1920) 817,83 7, 
(1922) 89 4 

UnivcrsU) of Berlin, Germany...(1925)* 

Umversitj of Freiburg, Germany. (1918) 

Univercttj of Heidelberg, Germany .. ..(1922) 

Umver^nty of Kiel, German). (1921)* 

Umvcrcitv of Pi«a. Ital). .(1923)* 


Umvc’^i * 

Medico ' ■ , * »• 

Lnivcrs ■ , ’ “' . .... " 

FAiLFD Year 

College ^ Grad 

CcUcgc of Ph^«icians and Surgeons of Los Angeles. ..(1920) 

St Louis University School of Medicine......(1925) 


79 6 
SO $ 
75 1 
81 4 
83 8 

80 
81 9 
78.3 

Per 
Cent 
52 
74 6 


Unncrsity of Berlin, Gcrimny.....,(1913) 53 6, (1916) 727 

University of Gottingen, Germany.(1925) 74 I 

University of Munich. Germany.(1917) 68 6 

National University of Athens. Greece .(1923) 58 1 

Faculty of Medicine, Guatemala. ,.(1923) 51.9 

University of Budapest, Hungary...(1922)* 71.1 

University of Rome, Italy.... ..H?!?? HI 

National School of Medicine, Mexico.....(1924) 73 2 

School of Medicine and Surgcr>, Ll'^bon, Portugal.(1923) 62 7 


College 


LicrNscD nv RrcirRociTv 


Hahnemann Medical (College and ilospital, 
(1909) Oregon 


Ycir 

Reciprocity 

Grad 

with 

.(1S95) 

Colorado 

.(1924) 

Georgia 

.(1913) 

Illinois 

.(1900) 

Indnna 

.(I8S7) 

Illinois 

'•91B) 

Illinois 

911) 

Illinois 


919) 

904) 

916) 


Utah 

Indiana 

Indiana 


904) \Vashtngton 
1910) W'>oming 


Kansas Medical College, 'lopcka.. 

Kentucky School of hlcdictnc . .... . ........ 

Universit) of I.o«isville School of Medicnu. ... 

Baltinioic Medical College.. . ....... 

College of Ph)sicians and Surgeons. Baltimore . ... 
lohn s Hopkins Universit) Dept of Med ..(1918), 
ilnivcrsU) of Maryland School of Medicine......... 

Harvatd University . 

University of hfichtgan Medical Scliool.. 

University of Minnesota Medical School.. 

Barnes Medical College...,.,.,..,. (1909) Kansas, 

I nsvvorth Medical College. 

Marion Simms College of Medicine, St Loms. 

Washington Univ School of Med (189$) Color.ado, 
John A Creighton Medical College (1909), (1911), 
University of Nebraska School of Medicine. ,(1906), 
Columbia University College of Plivsicnns an<l Sttr- 

t* n %e /fcnov /innss 

I.on( 

S) ra " 

Cleveland Medical College .... , 

Univ of Cincinnati Coll of Med (1922) Montana, 

University of Oklahoma School of Medicine. 

University of Oregon Medical *^<'1 rfoa-rv 

ind 

*• ?f 

S( 

cho ' ’ 

Western Pcnns>lv.ann Medical College.. 

Woman’s Med Coll of renn‘;)lvanta..(1912) Oregon, 
University of Texas Dyiatlmcnt *' ’ 

University of Toronto lacull) of ** 

Iriml) Medical College, Toronto, 

University of Sregedm, Hungar)... 

National University of Ireland, Dublin...,.. 


(1907) 

(1907) 

,(1909) 

(1905) 

(1913) 

(1923) 

(1924) 

(1892) 

(1892) 

(1913) 

(1911) 

(1904) 

(1895) 

(1913) 

(1915) 

(1933) 


Kansas 
Kentucky 
Kentucky 
Maine 
Maryland 
Mar) land 
Mar>land 
W^a'ilungton 
Michigan 
Mtnncvo».a 
Ncbr.aska 
Kansan 
Montana 
Mi'Jioun 
Ncbr.aska 
Nebraska 

New York 
New Vofl 
New York 
Utah 
Ohio 
W^jtinung 
Oregon 
Penna. 
New York 
Wisconsin 
Penna 
Penna 
New Jersey 
Texas 
Indiana 
Towi 
Illmws 
Montana 

Year Fndor^ement 
Grad. with 
.(1905) U. S N.avy 

..- • ...(1910) U S Army 

Columbia University College of Ph>s. and Stirgs.(l^is) U S Army 

I^ng Island College ^ ^ 

Universit) of Oregon *’ • . ■ U. S. Armr 

Universit) of Virgini •• U. S. Navy 

* Verification of graduation in process 


(I8SS) 

(1924) 

(1922) 

/in,e\ 


(1905) 

(19)6) 


(1911) 

(1916) 


ENDORSrMFSr OF CRFOrsTIAt-S 


CoIIcgn 

George Washington University Medical School. 
Tufts ColIcKC Mcfhcal School. 


BooE Notices 


Lrs TuiiroR": nu cfrvfau. Pir le Prole. 5 <Mir Virko Chnilnn.cn, 
c ecu* cti clicf dc 1 Hopitol ro) il ilii Dmcnnrk A\cc one preFicJ 
““i in, Second edition Piper Price, 45 francs Pp 594, 

with 107 illustrations Pans Masson S. Cie, 1925 

Tltts edition IS dedicated to the memory of Charcot. The 
aut lor states that thcic hate been so many advances in otir 
knowledge of the sjmptomatologt, diagnosis and surgical 
treatment of mtracramal new growtiis that the book had to be 
enttrely rewritten Epidemic encephalitis, which is now so 
prevalent, sometimes simulates brain tumor, and the difTcren- 
tia diagnosis hetwccii new growth and encephalitis had to he 
lully considered As in the previous edition, the subject 
ma ter is presented in the form of lectures, which does not 
make tor dry reading m this instance. Tlie stile is clear and 
simple, and the descriptions arc lifelike. Especially illuminat¬ 
ing an instructive arc the discussions of the significance of 
spccia sjmptoms and the frank acknowledgment of errors in 
tagiiosis and failures in therapy. Three chapters arc devoted 
to tumors of the_ motor region In paralyses of cerebral 
igin, 1 C lower is often not as much affected as the upper 
X renu y, because compensation from the other side occurs 
more often in the leg than in the arm The sternonmstoid, 
on account of its bilateral innervation, is often imaflccted, 
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wliile tlic trapezius is usually paralyzed. Attention is called 
to the fact that only one group of muscles or even a single 
muscle may be involved, and that muscle atrophies are fre¬ 
quent in cortical lesions. In tumors of the occipital lobe, the 
representation of macular vision is not localized but extends 
over a considerable area in each lobe. Migraine ophthalmique 
is especially considered in relation to tumors of the base of 
the brain, and the differentiation between basilar tumors and 
syphilitic basilar meningitis is often difficult. The chapters 
devoted to tumors of the chiasmatic region and of the cere- 
bellopontilc angle give an excellent summary of our present 
knowledge of the symptoms of growths in these locations. 
The roentgen ray often does not show the extent of the 
changes that exist in pituitary tumors. One eye is often blind 
when the other still has only a defect in the temporal field of 
vision. Papilledema is not at all rare in pituitary growths, 
and may conceal a certain amount of primary optic atrophy. 
Christiansen believes that papilledema in pituitary tumors 
may be due not to a general increase of intracranial pressure 
but to direct pressure on the arteries and veins in the neigh¬ 
borhood of the growth; The chapter devoted to "difficulties 
in diagnosis” is worthy of careful reading, for it is a fair 
statement of the diagnostic problems so often encountered, 
and of the various methods of value for the localization of the 
growth. In the chapter on operative treatment, technical 
surgical details are not considered. Decompressive operations 
often give considerable palliation, but the only real successes 
arc obtained in those cases in which the tumor can be com¬ 
pletely removed. Whenever possible, the operation should be 
done in one stage, and the best results are obtained by those 
who have devoted themselves as specialists to neurologic 
surgerj’. The subject of tumors of the brain is so large that a 
book on the subject might easily be a large and ponderous 
volume; but Christiansen has demonstrated how much can 
be said in a few words when the writer is expert in the 
recognition and evaluation of clinical symptoms and signs. 

Abdominal Operations. By Sir Berkeley Moynihan. Fourth edition. 
Two volumes. Cloth. Price, $20 net. Pp, 1217, with 470 illustrations. 
Philadelphia: \V. B. Saunders Company, 1926, 

As in previous editions, the bulk of the material is devoted 
to the stomach, intestines and bile tracts. To detail the con¬ 
tents would be needless; they are too well known to surgeons. 
There are places where one may take issue with Moynihan. 
Even today surgery at its best is too frequently a conflict 
of ideas on the application of mechanical skill in the adjust¬ 
ment of anatomic derangement and malfunction, so a surgeon 
may justify an arbitrary or dogmatic attitude by logic and by 
brilliant results. This work is for the most part an exploita¬ 
tion of the author’s own opinions and technic, and one reads 
under the spell of his personality. His ideals are of the 
highest: 

If I might presume to offer any advice to the surgeon who has not 
great and continued opportunities for practical work, I would suggest to 
him never to do gastro-enterostomy in the absence of a demonstrable 
lesion which requires it, and to leave the surgery of the gallbladder alone. 
No one acquainted with the truth can deny that for too many operations 
nowadays are done by those who having perhaps a measure of success 
in the trivial cases (none are trivial to a patient!) rashly embark on 
procedures which they are not fully competent to undertake. Surgery, 
after all, is an affair of the spirit; it is a fierce test of a man’s technical 
skill sometimes; but in a grim or long fight it is above all a trial of the 
spirit, and there arc few things that cannot be conquered if a man’s 
heart is set on victory. 

The teachings are those of a master surgeon written in a 
style that upholds the best traditions of English prose. 

Tumors of the Colon and Rectum: Their Pathology, Diagnosis and 
Treatment. By Jerome M. Lynch, M.D., Surgical Director, St. Bartholo. 
mew’s Hospital. N. Y., and Joseph Felsen, M.D., Attending Pathologist, 
St. Bartholomew’s Hospital, N. Y. Cloth. Price, ?12. Pp. 259, with 
123 illustrations. New York: Paul B. Hoeber, Inc., 1925, 

This is a monograph de luxe, a tale built about beautiful 
illustrations, for about one fifth of the pages are solely illus¬ 
trations, really plates, many in colors, making the work quite 
like an atlas. And with these there are many other fine illus¬ 
trations. There is a great similarity between the gross and 
microscopic appearance of some of the different tumors 
illustrated, more, of course, in their histology, for they are 
uniformly cylindric-cell carcinomas, called by the authors 


adenocarcinomas, and for much of this repetition there is no 
valid excuse. It may occur, indeed, that in the course of time 
the use of “malignancy” for malignant tumor will conform 
to the best usage. Its emplojanent, as indicated, is prevalent. 
But the conception of malignancy includes many characteris¬ 
tics, such as rapid growth, the production of a cachexia, 
recurrence and metastasis; and to refer to a “malignancy of 
the descending colon,” or of any other part of the colon 
(pp. 200, 201 and 202) or, for that matter, of any part of the 
body seems to restrict the term to purely objective signifi^ 
cance, to rob it of much of its time-honored value. Anthrax 
causes a malignant pustule of the bowel, and still other 
lesions are referred to as malignant. When a malignant 
tumor is meant, the statement should be malignant tumor, 
and not “malignancy.” Naturally, most of the experience 
set forth by the authors has concerned carcinoma of the 
colon, but there is a good review of other tumors of the 
colon. The bibliography, indexes and many tables, especially 
those devoted to the results of treatment (4,013 cases), are 
all excellent. The work is a commendable record of research 
in surgery of value for reference, for libraries and for the 
private libraries of surgeons. 

Cheuzstrv iw JIodern Life. By Svante August Arrhenius, Ph.D., 
M.D., D.Sc., Director of the Nobel Institute, Translated from the 
Swedish and revised by Clifford Shattuefc Leonard, Ph.D., National 
Research Fellow, Department of Pharmacology, Yale University. Cloth. 
Price, $3. Pp. 286, with illustrations. New York: D. Van Nostrand 
Company, 192^ 

Professor Arrhenius, director of the Nobel Institute, and 
recognized throughout the world as one of the great modern 
leaders in the field of chemistry, prepared this interesting 
introduction to his science for Swedish readers. The trans¬ 
lation is made available as a part of the library of modern 
sciences. The book covers briefly all of the relations of 
chemistry to life, to industry and to the home. The historical 
background is introduced painlessly, and illustrations from 
life add to the human interest of the work. The book is an 
excellent presentation volume for the young man or woman 
interested in this field. 


Books Received 


Books received are acknowledged in this column, and such acknowledg* 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. 


Die Bedeutunc der roten Kerne und des udricen Mittelhirns 
fOr Muskeltonus, Korperstellung und Labyrintiireflexe. Von 
Dr. G. G. J. Rademaker. Jlonographien aus dem Gesamtgebictc der 
Neurologic und Psychiatric. Herausgegeben von O. Foerster und K. 
WUmanns. Heft 44. Paper. Price, 27 marks. Pp. 340, with 212 illus* 
trations. Berlin: Julius Springer, 1926. 

Monograph on brain physiologj^ with especial reference to 
the red nucleus. 

The X-Ray in Embryology and Obstetrics. By \V. A. Newman 
Dorland, A.M., M.D., F.A.C.S., Professor of Gynecology and Obstetrics 
and Head of the Department of Obstetrics in the Post-graduate Sfedical 
School of Chicago, and Maximilian John Hubeny, M.D., F.A.C.R., 
F.A.C.P., Editor of Radiology. Cloth. Price $10. Pp. 420, with 
259 illustrations. Saint Paul: Bruce Publishing Company, 1926. 

Beautifully illustrated volume on special roer>tgenologic 
study. 

Handbuch der Hals-Nasen-Ohren-Heilkunde. Herausgegeben von 
A. Denker und 0, Kahler. Sechstcr Band. Die Krankheitcn dcs Geh5r- 
organs. Erster Teil. Anatomic. Entwicklungsgeschichtc. Physiologic. 
Pathologic. Untersuchungsmethoden. Therapre. Paper. Price, 96 marks. 
Pp. 1274, with illustrations. Berlin: Julius Springer, 1926. 

Sixth volume of monumental system of diseases of car, 
nose and throat. 

Diet Lists of the Presbyterian Hospital, New York City. By 
Herbert S. Carter, A.M., Jf.D., Consulting Physician to the Lincoln 
Hospital. Third edition. Cloth. Price $2. Pp. 173. Philadelphia: 
\V. B. Saunders Company, 1926. 

Practical and complete outline of established diets for all 
conditions in which dietetic management is established. 
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Les peobi.emes oe la rnysioLOGiE noksiale et rATnotocrouE »E 
l'os. Tar R. Lcriche, Professeur de dinique chirurgicale a la Faculte 
lie Strasbourg, et A. Policard. Professeur d’histologie a la Faculte _de 
Lyon. Paper. Price, 28 francs. Pp. 229, with 29 iUustrations. Parts: 
Masson ct Cie, 1926, 

jMoiiograph on pathology of bone. 

DtATETIK DEE JfACEK- UNO DASSIKEANKBEIrEW. Von Prof. Dr. I. Bo3S. 
Diatctik und N.achbchandl\ing bei Operationen am Magen-Darmkanal. Von 
Prof. Dr. G. Kclling. Second edition. Paper. Price, 12 marks. Pp. 
2-t2. with 19 illustrations. Leipsic: Georg Thieme, 1926. 

Second edition of standard work on dietetics in gastro¬ 
intestinal disease. 

The Technic of Nursing. By Minnie Goodnow, R.N.. Directress 
of Nurses, Hospitals of the Graduate School of Medicine, University of 
Pcnnsylv.inia. Cloth. Price ?2.50 net. Pp. 452, with 207 illustrations. 
Philadelphia: W. B. Saunders Company, 1926. 

Another book of helpful hints for nurses who have to 
practice medicine. 

EuERGEKCy Surgery: The Military Surgery of the World War 
Aitapied to Civil Life. By George de Tarnowsky, M.D., F.A.C.S., 
D.S.M., Professor of Clinical Surgery, Loyola University Medical School. 
Cloth. Price $7.50. Pp. 7IS, with 324 iilustrations. Philadelphia: Lea 
& Febiger, 1926. 

Practical help in surgery for the general practitioner. 

Lls k\C!:s et les peutles de la TERRE, Par J. Deniker, Docteur 
C 3 science^, bibliothccaire du museum d’histoire naturelle. Second cditioti. 
Cloth. Price, 65 francs. Pp. 7S0, wUU 3-40 illustrations. Paris: Masson 
et Cie, 1926. 

New edition of work on general anthropology first issued 
in 1900. 

CnrRLRClC DU SYMPATItlQUE, OURURGIE DU TONUS WUSCULAIRC. 

I«n section df3 romeaux communicants. Par F. Wertheimer, ct A. Bonniot, 
Chirurgien dcs hopUaux dc Grenoble. Preface du Pr. Lertchc. Paper. 
Price, 22 francs. Pp. 334, with 21 illustrations. Paris: Masson ct C>e, 
1926. 

Technical monograph on sympathectomy. 

Massage und Gymnastik iu Dienste der Kosmetik: Bcilicft 2um 
Handbuch der Massage und Hcilgyiiinastik, Von Dr. Fr. Kirchberg, 
Lektor fur Mass.ige und Heilgymnastik an der Universitat Berlin. 
Boards. Price, 3.90 marks. Pp. 99 with 26 illustrations. Lcipsic: 
Georg Thicmc, 1926. 

Massage for wrinkles and fat removal. 

Troubles des echances nutritifs; rrxvsroLOGiC'pATnoLociE-TirCRA. 
TEUTiQUE, Volumes 1 and 2. Par Ch. Achard, Professeur <lc cliniquc 
inedicalc a la FacuUc de incdccinc dc Paris. Paper. Price 110 francs. 
Pp. 1220, NYiih iUustr.Ttions. Paris: Masson ct Cic, 1926. 

French consideration of general metabolic disturbances. 

IlANDBucn DER Ma.«;sace UND HctLCYMNASTtK. Von Dr. Mcd. Fri .r, 
Kirchberg, Lektor fur Massage mid Reilgymnastik an der Univer^fK.x 
Berlin. Band I. Paper. Price, 14.40 marks, Pp. 279, with 90 iJb 
trations. Leipric: Georg Thieme, 1926. 

Scientific consideration of massage and gymnastics. 

Nurses* State Board Questions and Answers. By R. Max Goepp, 
M.D., Professor of Principles and Practice of Jlfcdicine and of Clinical 
Medicine at the Woman’s Medical College of Pennsylvania. Cloth. Price, 
$2.50 net. Pp. 373. Philadelphia: W. B. Saunders Company, 1926. 

First aid to the doubtful in nurses' exams. 

Ha.vdbuck der BioLociscncN Arbeitsmetdoden. Ilcrausgegeben von 
Geh. Mcd.'Rat Prof. Dr. Emil Abderhalden, Direktor dcs physlologischen 
Institutes der Universitat Halle a. d. Scale. Abt. V, Methoden zum 
Studium der Funktimien der einzelncn Organc des tierischen Orgamsrous, 
Tcil 5 B, Heft 4. Jlethodcn zur Untersuchung des iiberkbcndcn Zcntral* 
nen-ensystems. Von Hans Winterstein. Die Methoden zur Funk-tions- 
priifung von Muskein und Nerven beim Mcnschcn mittels des galva- 
iiischcn und faradischen Stromes. Von Georg Grund. Lieferung 188. 
Paper. Price, 3.90 marks. Pp. 428-510 with iUustrations. Berlin: 
Urban & Schwarzenberg, 1926. 

Awerican Pocket Medical Dictionary: Containing the Pronunda* 
tion and Definition of all the Principal Terms Used in Medicine, Sur¬ 
gery, Dentistry, Veterinary liledicine. Nursing and Kindred Sciences; 
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Right to Results of Laboratory Analysis of Organs 
(Trardm’ 7ns. Co. v. Jacl-son, Judge (Iowa), 206 N, W, if, 9S) 

The Supreme Court of Iowa says that, in an action on a 
policy of accident insurance which expressly excluded liability 
for death by suicide, the insurance company averred that the 
death of the insured resulted from suicide. A necropsy on 
the body was conducted by two physicians selected by the 
plaintiff in that case and by two other physicians selected by 
the insurance company, all of tvhom acted in cooperation. 
Then the two physicians representing the company took cer¬ 
tain organs from the body for a laboratory analysis, it being 
averred on one side, and denied on the other, that those physi¬ 
cians agreed that the results of the analysis should be com¬ 
municated to the physicians for the plaintiff. That the 
plaintiff subsequently obtained from the district court an 
order that the insurance company should produce and furnish 
to the plaintiff “all papers, findings, records, entries and 
memoranda of laboratory analyse.? and inspection of the 
tissues and vital organs” of the insured, in its possession or 
under its control, a.s would fend to show that his death was 
due to an accident. That order was made under the provision 
of section 465*1 of the Iowa code that the district court may 
in its discretion, by rule, require the production of any papers 
or books which arc material !o the just determination of any 
cause pending before it, for the purpose of being inspected 
and copied by or for the party calling for them. The legality 
of the order made was ch.illcngcd in this proceeding, by 
certiorari, to test it. 

The only showing in support of the application for the 
order was that there had been a laboratory analysis. Perhaps 
it ought to he assumed that such laboratory analysis would 
contain many details which could be safely preserved only 
by committing them then and there to paper. There was no 
showing that there was in c.xistcnce any other paper, record 
or finding which could in any manner serve any purpose to 
the applicant ks material and admissible evidence. It was, 
however, suggested, and assumed in argument, that the two 
physician-, who lupresctUcd the insurance company had com¬ 
municated, '.erhaps by letter, with the company, and had 
expre-vsed opinions including doubts on various features of 
1 necropsy and of the laboratory analysis. No reason was 
'uparcut W'hy such sweeping terms should he used in the 
order unless they were intended to include all communications 
by such physicians to their own employer on the subject under 
coirsidcration. Manifestly, such “papers” would not be admis¬ 
sible in evidence. It might be that if the necropsy disclosed 
all the vita! organs to be normal and healthy, such fact might 
be material and proper to he considered in connection with 
other facts tending to show accidental dc.ath. But that the 
applicant was not entitled to the production of private letters, 
or communications, or memoranda, or opinions, or findings, 
by the two physicians to the insurance companv as their 
cinploycr was quite clear. None of such items'would be 
admissible as instruments of evidence, though the applicant 
might gam practical advantages in the trial of the case, 
because of their perusal. The statute, however, cannot be 
used to such an end. lo say the least, therefore, the order 
was too broad. 

Could the direct results of the laboratory analysis be 
cemed a 'paper” within the meaning of the statute? Jlust 
I e assumed that those results were committed to paper? 
AS against this, it was to be said that both parties in the 
presentation of their case here had assumed that the results 
oi tiie analysis were committed to paper, and that this was 
lurmshcd to the insurance company. In view of the fact that 
. 1 ! the laboratory analysis would be material on 

ft vi'^.’ would be provable in some manner, 

ana that the msurance company had the e.xclusive access to 
m, and that no other analysis was practicable, the supreme 
court IS disposed to solve the doubt in favor of the order of 
me mat court at this point, and to let the order stand so far 
I relates to the direct results of the laboratory aiiaij'sis. 
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The order will be modified so as to require the insurance 
company to furnish a copy of the direct results of the labora¬ 
tory analysis, and to exempt it from furnishing private corre¬ 
spondence or memoranda or expressions of opinion as between 
it and the physicians employed by it. To this extent the 
order of the district court will be annulled, and in all other 
respects affirmed. 

Eye Made Not to Coordinate with Other Counted Lost 

(Suggs V. Ternstedt Mfg. Co. el at. (Mich.), 206 N. IV. R. 400) 

The Supreme Court of Michigan says that the plaintiff, by 
an accident that arose out of and in the course of his employ¬ 
ment, received an injury by a particle of steel becoming 
embedded in his right eye. As a result of the injuo', a 
traumatic cataract formed, which was removed by an opera¬ 
tion. After the operation he had one-sixtieth normal vision 
without the use of a glass, while with a strong glass his 
vision with that eye was above normal, but his two eyes did 
not coordinate. If he used the uninjured eye, he could not 
wear the strong glass on the other. If he used the injured 
eye with the strong glass, he had to cover the other eye. In 
other words, the testimony established that, while he had 
useful vision with each eye, he could use but one of tbem 
at a time. Under these circumstances the department _ of 
labor and industry held that he was entitled to the statutory 
compensation for the loss of an eye, and the award which it 
granted is affirmed by the supreme court. 

What Expert Testimony Should Do—Injury to Vision 

(City of Kingfisher ct al. v. State Industrial Comimssion ct al. (Ohio.), 
242 Pac. R. 217) 

The Supreme Court of Oklahoma, in affirming an award 
of compensation made by the industrial commission, says that 
the claimant while in the employ of the city of Kingfisher as 
assistant engineer in the water works department had some 
boiler compound of soda, ash and lime splash out of a tank 
into his face and right eye, injuring his vision. Very much 
of the expert evidence in the case was conflicting, inconsistent 
and unintelligent. Expert testimony should serve the purpose 
of making clearer to tlie ordinary mind facts that are obscure 
and understood only by scientific study, skill and experience, 
and such testimony should be definite and certain, and 
explanatory of the point under consideration. 

With regard to compensation under the workmen’s com¬ 
pensation law of Oklahoma, the court holds that where the 
injured employee has lost all practical use of an eye as a 
result of an injury, such employee is entitled to compensation 
irrespective of his ability to continue to perform the work 
in which he was engaged at the time of his injury. The test 
as to the rights of an injured employee to receive compensa¬ 
tion is dependent only on his having received an accidental 
personal injury resulting in such a permanent partial disability 
as is provided for in the schedule of the compensation law. 

Diseased “Alien Seamen” to Be Treated in Hospitals 

(United .States v. Keze York 6* Cuba Mail S. S. Co. (U. S.), 

46 Sup. Ct. R. 114) 

The Supreme Court of the United States holds that the 
term “alien seamen” means seamen who are aliens, as it is 
used in the act of 1920, which provides that alien seamen 
found on arrival in ports of the United States to be afflicted 
ivith any of the disabilities or diseases mentioned in section 35 
of the Alien Immigration Act of 1917, including any loath¬ 
some or dangerous contagious disease, shall be placed in a 
hospital designated by the immigration official in charge at 
the port of arrival and treated, all expenses connected there¬ 
with to be borne by the owner or master of the vessel; and 
that where a cure cannot be effected within a reasonable time 
the return of the alien seamen shall be enforced on or at the 
expense of the vessel on which they came. In other words, 
the term “alien seamen” means, not seamen on foreign vessels 
only, but aliens employed as seamen on any vessel arriving 
in the United States; and it was intended to extend the 
provisions of section 35 by providing that the hospital 


expenses incurred in treating any such diseased alien should 
be borne in all cases by the vessel bringing him in, whether 
carrying passengers or freight, and without reference to the 
time when the disease might have been detected. Nor, when 
applied to American vessels, is the act as thus construed 
repugnant to the due process cause of the fifth amendment to 
the constitution, on the ground of imposing liability without 
causation or causal connection. The power of Congress to 
forbid aliens and classes of aliens from coming tvithin the 
borders of the United States is unquestionable. This power 
may be exercised in reference to alien seamen as well as 
other aliens, and if they are found to be diseased when 
brought into an American port, the vessel, whether American 
or foreign, may lawfully be required to bear the expenses of 
their medical treatment. 

Competence of Physician to Give Opinion on Sanity 
(Couimonzvcalth Caialier (Pa.), Ill Atl. R. 229) 

The Supreme Court of Pennsylvania, in affirming a judg¬ 
ment of conviction of the defendant of murder in the first 
degree, says that the defense attempted to be made for him 
was that he was mentally incompetent and insane at the time 
of the killing. To meet that defense the commonwealth called, 
among other witnesses, a physician who, in answer to a 
hypothetic question, gave it as his professional opinion that 
the defendant knew the nature and quality of his act, and 
could distinguish between right and wrong. It was urged 
that the physician was not competent to express an opinion. 
He was a practicing physician, a graduate of the University 
of Pennsylvania, and at the time of the trial had been engaged 
in the practice of his profession for between four and five 
j-ears. He was at no time connected with an institution 
having for its main purpose the treatment of mental disease, 
and had not seen many cases of insanity. He had as a part 
of his medical education studied the subject of insanity, and 
would appear to have at least the general knowledge of the 
subject that the ordinary medical practitioner has. The ques¬ 
tion of the competence of a witness to testify as an expert is 
usually for the discretion of the trial court, and the supreme 
court is not convinced that there was an abuse of discretion 
in receiving the testimony. It would be an impracticable 
thing to lay down a hard and fast rule as to how much 
experience a practicing phj’sician must have had with insane 
persons to qualify him to speak as an expert. The supreme 
court thinks that the determination of this question is wisely 
left with the trial judge, who has the witness before him, and 
is better competent than the supreme court is to judge of his 
capacity to express an opinion. The weight to be given his 
opinion is, of course, for the jury. 

Action for Not Properly Furnishing Treatment Barred 

(Ckalwcrs v. Southern Pae. Co. (U. S.), B Fed. R. (2d) 4S0) 

The United States Circuit Court of .\ppeals, ninth circuit, 
in affirming a judgment of nonsuit, says tliat the complaint 
stated that while the plaintiff was in the employ of the defen¬ 
dant and it was under contract, in consideration of a payment 
by him of 75 cents a month, to furnish him with medical and 
surgical treatment in case of injury, he suffered an injury 
and-by reason of the defendant’s failure to use roentgen-ray 
appliances to diagnose the broken bone the treatment fur¬ 
nished proved valueless. The question presented for consid¬ 
eration here was the character of the action. Whatever might 
be said of the cause of action disclosed by the compiaint, 
the court saw no escape from the conclusion that the cause 
of action disclosed by the testimony was an action ex delicto 
(for a wrongful act or neglect), within the meaning of the 
statute of limitations of the state of California, as construed 
by its highest court, because under the testimony the alleged 
breach of contract consisted, not "in a failure or refusal to 
furnish medical and surgical treatment or hospital care and 
attention, but in a failure to furnish medical and surgical 
treatment with due care and in a proper manner. Therefore, 
under the settled rule in California, the cause of .action dis¬ 
closed by the testimony was barred after one year by the 
statute of limitations. 
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ASSOCIATION OF AMERICAN PHYSICIANS 
rorli First Anmicl Meeting, held at Atlantic City, N } , May 4 5, J926 
(Cciitinucd from page 1862) 

The Circulation and Its Measuiement 

Dr. H W. Haggard, New Haven, Conn ; In this study we 
tried to find out what reserve the heart miglit have. We took 
fifty students, many of them good athletes We first mea¬ 
sured the stroke index; but this is disturbed by the pulse, 
which shows variations during effort. One man rode a bicycle 
till he fell off, at first the pulse went up, and later fell. There 
are two compensatory mechanisms affecting this: 1. Value 
of the heart as a pump 2 The amount of oxjgenation of 
the blood We find that the output of the heart remains the 
same at rest as m exercise There is an increase up to the 
maximal point, but this cannot be raised. When we measure 
the amount from the resting point to the maximal output, we 
find that the best heart has the largest range. There is an 
increased oxygen consumption of 3,400 per minute, whicii 
is the greatest increase from resting The man with the 
greatest increase in oxygen consumption has the best heart. 
The best rate showed an increase of five and one-half times 
from resting, the worst man had an increase of two. This 
IS the difference in the grading of men as regards cardiac 
reserve 

WSCUSSIO.V 

Dr G Canby Robinson, Nashville, Tenn : The blood 
flow IS diminished when patients sit up, and further dimin¬ 
ished when thej stand. We are accustomed to believe that 
the circulatory effect has something to do with diminished 
output of the heart Patients improve when they assume a 
sitting position, so we can say that patients improve when 
the output IS actually diminished. We have studied the 
output of the heart under the influence of digitalis m 
animals, using the Trick method. The output is about 25 per 
cent less Here we have some evidence that the circulation 
may be improved wben the outflow of the heart is increased. 
I believe that the balance between the two sides of the heart 
IS more readily adjusted when the heart is putting out less 
blood than when there is increased amount of blood 

Dr B S OprrNiiEiMES, New York; We have been measur¬ 
ing blood flow by the method of Henderson and Haggard, m 
twenty-one normal subjects and sixteen cases of valvular dis¬ 
ease, and in hjpertensive disease with and without auricular 
fibrillation. In the normal cases the results were sufficiently 
consistent to be satisfactorj. They agreed with the Hender¬ 
son and Haggard figures. In the cardiac cases, the results 
were consistent, but there is a certain degree of dyspnea in 
most cases. There was reduction of the outflow per minute, 
with smaller output per day. There w'as also increase of 
consumption of arterial oxjgen. 

Dr. Charles F. Hoover, Cleveland: In cardiac patients 
with retention of body fluids, the clinician has difficulty in 
demonstrating where the accumulation of blood may be, where 
the failure m hydraulics of the circulation occurs. Cardiac 
failure and failure in hydraulics are not the same thing. We 
have seen patients with great respiratory distress make very 
satisfactory progress, but we could not prove any difference 
in volume flow. We tried studying heat loss by air from the 
lung, but there was no evidence of genuine hydraulic failure. 
We must' differentiate between circulatory failure and 
hydraulic failure. 


Blood Flow During Rest and Exercise in Normal Man 
Dks. a. V. Bock, L M. Hurxthal, J. F. Lawrence and 
D. V. Dill, Boston: We have made a special study of the 
work of the heart during rest and exercise. There is a 
remarkable shift of blood being pumped from the heart with 
change of position. When the subject sits in a chair the 
blood flow drops from 20 to 30 per cent from the prone posi¬ 
tion, and on standing there is a drop of from 40 to SO per 
cent. These changes account, perhaps, for the feeling of 
fainting or dizziness both in the well and in the sick. The 
pulse pressure is completely lost when the subject faints. In 
our tests we have had the subjects standing at attention in a 
rigid upright posture. The standing position is necessitated 
by gravity for returning blood to the right side of the heart, 
and the vital capacity is increased from 6 to 8 per cent when 
standing. In cardiac cases there is a change of from 25 to 30 
per cent when the patient is standing; thus, the change is 
much increased in the cardiac patient. This is at variance 
with the old theory that the vitality capacity is a mechanism 
purely related to the movement of the costal muscles. In 
regard to the reactions of the body to exercise, determinations 
of the blood flow in patients on a stationary bicycle were 
made, the work being IS miles an hour, pulling 9 pounds 
weight. There were 15 liters a minute increase in blood flow. 
The oxygen consumption per minute and blood flow were 
increased with increased metabolism. We found that there 
was a steady coefficient of utilization of oxygen up to 1,200 cc. 
of blood The pulse rate bears relation to the total ventilation 
curve. Wc found that the amount of oxygen taken out of the 
inspired air is definitely limited, and the same thing is true 
of the amount of carbon dioxide utilization. The body seems 
to make an effort to keep the percentage of carbon dioxide in 
the body at a constant figure. There is at present consider¬ 
able niysfcry as to wlint is back of the maximum of respira¬ 
tion, that IS. what is keeping the body in a steady condition 
of carbon dioxide elimination. 

Clinical Physiology of the Stomach 
Drs a L BLOoMriELD and C. S. Keffer, Baltimore: Wc 
have made studies of the pure gastric juice with its hydrogen 
ion contiiit m gastric motility. First wc did an estimation 
of the secretion during a ten minute period in different 
individuals Wc found differences of from 10 to 70 cc. of 
jiiice in ten mimitcs, and in normal persons it varies from 
10 to 40 cc The total acid of the pure juice varies from 
120 cc to zero. We found no reason to believe that the 
total acid was ’css normal at 20 than when it was dO. 
Wc expected il .st there would be a relation between the 
volume e'' ^tioii and the degree of acid, but there is no 

rclatK ,1 all There was no relation found between the 
vo'niie of the secretion and the total volume of fluid and the 
emptying of the stomach. Some stomachs empty very quickly. 
The emptying time of the stomach varies from fifteen to ninety 
mmutes The emptying of the stomach presented no relation 
to the acid content Persons were examined under basal 
conditions with repeated observations to see whether they 
were more or less constant from week to week. It was 
found that curves corresponded very closely in the same 
subjects The amount of acid is a constant feature. The 
voKimc of secretion is fairly constant. The motility has great 
variation in the same subject on different occasions. 

mscussioN 

Dr W E. Dixon, Oxford, England; The point of view of 
pijsicians IS that the contents of the duodenum are passing 
o the stomach and back from the stomach to the duodenum. 
It can be proved that the amount of acid varies from time to 
time. Within a few minutes when there arc two tubes in 
' parts of the stomach. Different degrees of acidity 
an different degrees of digestive power can be observed, 
le 0)0 idea that tiie acid of the stomach has to do with the 
pancreas is entirely wrong. 

Dr a. L. BLOoMFirLD, Baltimore: The matter of bile 
regurgitation was absolutely controlled in these subjects, 
lough these volumes were passed in ten minute intervals, 
le study of the secretion was done over an hour or more on 
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the stomach; therefore the studies show that the secretion 
is more constant. 

So-Called Lipoid Nephrosis 

Drs. Louis M. WARriELO and F. D. Murphy, Milwaukee: 
The “large white kidney" has been described for many years. 
It has been found that tubular lesions were not due to inflam¬ 
matory degeneration. Some observers, however, believe that 
the cases are preceded by glomerular nephritis, but it is not 
really proved whether glomerular nephritis precedes or 
follows. The disease is insidious. It is usually seen in young 
persons; it begins with headache and malaise, hut kidney 
function is good. The urine shows crystals (doubly refracting 
lipoids), probably' cholcsterin esters. We feel that the lesion 
in these cases has something to do with the colloid metabolism 
of the body. The cases go from onset to death without any 
inflammatory symptoms. Probably it is not the result of a 
chronic inflammatory lesion, but lipoid degeneration of the 
kidney may follow glomerular nephritis. A characteristic of 
these lipoid nephroses is the edema, which is fluctuating and 
docs not seem to be influenced by treatment. We did not get 
much result from thyroid treatment, but it has some effect. 
The prognosis in these cases is fairly good. The differentia¬ 
tion between pure lipoid nephrosis and glomerular nephritis 
with secondary degeneration of the tubules is often diffcnlt. 
We have a patient under observation who had an attack of 
glomerular nephritis last September. At present he is in a 
quiescent stage. The kidney function tests show normal fluid. 
The blood cholesterol is high. Doubly retracting lipoids have 
not been found yet, but we shall find them soon. This tj-pe of 
case has been confused with pure lipoid nephrosis. The 
characteristic feature is the periodicity of the edema. The 
diagnosis of these conditions docs not depend on any test, but 
is based on fulfilment of the reactions enunciated by us and 
on the findings of those who have followed the disease through 
its course to the postmortem examination. 

DISCUSSION 

Dr. D. Van Slyke, New York: We have had cases that 
have had every characteristic of Dr. Warfield’s cases, with good 
function and normal blood pressure, intense albuminuria, that 
seem to be in every way typical of pure lipoid neplirosis. The 
patients gradually develop urea retention, and two have died 
from characteristic uremia. I do not know whether these 
cases started as a pure nephrosis or whether they were cases 
of acute glomerular nephritis. This may be the secondary 
stage. Nephrosis, perhaps, may be expected to follow kidney 
insufficiency, uremia. 

Dr. J. P. O’Hare, Boston: There are two points worthy 
of emphasis. There are two ways of making a diagnosis. In 
subacute glomerular nephritis there is a similar sediment with 
red blood cells, j'et not small round tubule cells. In uncom¬ 
plicated nephrosis, there are no cells at all and but rarely 
red blood cells. Nephrosis of this type ordinarily reacts 
better to diuretics such as calcium than docs glomerular 
nephritis. 

Dr. Louis M. Wareiei-d, Milwaukee: I do not know how 
to make the diagnosis, except to follow the cases a long time. 
When there are red blood cells in the urine, it cannot be a 
pure case of nephrosis, but has an inflammatory condition 
added. 

Results of Thyroidectomy for Hyperthyroidism as Indicated 
by Examination a Year or More Following Operation 

Dr. Charles A. Elliott, Boston: Severe hyperthyroidism 
is a progressively injurious disease and should be controlled. 
A subtotal thyroidectomy stopped symptoms in seventj'-one 
out of seventy-four hyperthyroid cases; three patients were 
mj'.xedematous. There was permanent visceral injury in 
forty-seven out of sixty-four cases, and thirty-seven cases 
with residual injury. In twelve patients, permanent disability 
was evident. 

DISCUSSION 

Dr. Joseph L. Miller, Chicago: I should like to ask 
whether Dr. Elliott noticed any deleterious effects from the 
use of iodine in any cases of toxic adenoma. 


Dr. N. B. Foster, New York: I should like to confirm one 
observation, and that is that we occasionally sec favorable 
results following iodine administration in toxic adenoma. 
Occasionally cases respond to tlnroxin, which should make 
them worse. 

Dr. W M. Boothby, Rochester, Minn.: Dr. Elliott’s report 
agrees in the main with the experience of many of us. His 
report of improvement with iodine in the adenomatous goiter 
is larger than we obtain. The differential diagnosis varies 
in different places. On the more strict classification of the 
adenomatous goiter, the reports of improvement of cases of 
adenomatous goiter will be less than if the classification is 
made on a more liberal basis. If they have symptoms 
characteristic of the disease they are almost invariably con¬ 
trolled On the other hand, adenomatous goiter with hyper¬ 
thyroidism is not predictable, and the case may or may not 
be made better with iodine: it may be made worse. There is 
one other guide, an important point which must be remem¬ 
bered in making postoperative observations, and that is the 
question of parathyroid insufficiency. We are beginning to 
observe this in the postoperative studies of maximal subtotal 
thyroidectomies; there is a more frequent occurrence of 
permanent parathj-roid insufficiency. There is developing 
what we should recognize as a new syndrome. We have seen 
nothing like it before. This syndrome is often confused with 
a my.xedcmatous syndrome, while there is no real myxedema. 
There are no obvious symptoms of tetany. The tetanic symp¬ 
toms have been adjusted, 3 'et the essential picture is one of 
weakness and plastic iinmobiht)’. 

Dr. Charles A. Eluott, Boston: I give iodine in the 
exophthalmic goiter cases with the certainty of getting 
results and knowing that the metabolic rate will go down. 
Then we feel that operation is a safe procedure. In the toxic 
adenomatous group we give iodine under careful observation, 
realizing that some of these patients are apparently made 
worse. I was surprised in adding up the figures in this 
small group to find that there was very little difference in the 
response to iodine in the two groups. I said nothing about 
postoperative tetany. We have noticed that, especially in the 
last six months. The cases so far have been mild and 
respond to the specific hormone. We do not know what the 
ultimate outcome may be. So far as the use of iodine during 
the postoperative period is concerned, tlie experimental work 
of Narine has justified us in the assumption that hyperplasia 
of the thyroid does not occur readily in the presence of 
iodine; therefore one method is the routine giving of iodine 
postoperative!}'. 

Hypothyroidism as a Cause of Intractable Constipation 

Dr. Thomas R. Brown, Baltimore: In patients with 
intractable constipation, with sluggishness in motility, increase 
of weight, and in whom a resection of the colon seems to be 
the only mode of relief, we have suggested the use of thyroid 
extract, 6 grains (0.4 Gm.) daily, continued for as long a 
time as is needed to relieve the symptoms entirely. We have 
studied the influence of thyroid function on intestinal motility, 
and have made 199 readings in two years. The majority of 
the patients were women in the fourth to sixth decades of life. 
Digestive disturbance and constipation were the chief com¬ 
plaints. In half of these patients the basal metabolic rate 
was from —10 to —19. A few had hyperth}Toidism. Cases 
occurring in more than one member of a family suggested 
a familial relation. The symptoms usually included more or 
less mental dulness, darkness of the skin, mental fatigue and 
digestive disturbance. Most of these patients had been told 
that they had intestinal to.xemia. All but three had marked 
constipation. In nine it was intractable. Roentgen-ray 
examination showed that the position of the stomach and 
colon was normal. Small doses of thyroid extract seemed 
to have a beneficial effect; in the intractable cases it seemed 
to he the only thing that produced effect. Constipation 
returned when the drug was stopped; therefore it was found 
that it should be continued indefinitely. The dose was from 
one-fourth grain to 6 grains (from 0.016 to 0.4 Gra.) daily. 

{To be coniir.iied) 
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Brain Stem: Conditions Under Which Extract of Posterior Lobe of 
Hypophysis Causes Increase in Body Temperature. F. T. Rogers, 
Dallas, Texas.—p. 284, 

Effect of Amytal Anesthesia on Response to Intravenous Injection of 
Glucose, H. M. Hines, J. D. Boyd and C. E. Leese, Iowa City. 
—p. 293. 

Effects of Roentgen Ray on Pancreas. N. F. Fisher, J. T, Groot and 
A. Bachem, Chicago.—p. 299. 

•Formation of B\le Pigment from Hemoglobin. F. C, Mann, C. Shcard, 
J. L. Bollman and E. J. Baldes, Rochester, Minn.—p. 306. 
•Hydrogenated Vegetable Oil as Source of Vitamin E. C. Kennedy and 
L. S. Palmer, St. Paul —p. 316. 

Electric Capacity of Animal Tissues Under Normal and Pathologic Con¬ 
ditions. G. W. Crile, A. F. Rowland and G. H. Crilc, Cleveland, 
—p, 320. 

•Diet in Relation to Reproducing and Rearing of Young. I. Vitamin E. 
E. NcLon, R. L. Jones, V. G. Heller, T, B. Parks and E. I. 
Fulmer, Ames, Iowa.—p. 325. 

Id. 11. A. E. Guest, V. E. Nelson, T. B. Parks and E. I. Fulmer, 
Ames, Iowa.—p. 339. 

•Roentgen-Ray Observations of Hunger Contractions in Man. F. T. 

Rogers and C. L. Martin, Dallas, Te.xas.—p. 349. 

Respiratory Changes During Airplane Flight to High Altitudes. E. C. 

Schneider, New York, and R. W. Clarke, Middletown, Conn,—p, 354. 
Pcmieahility of Living Cells VI, Penetration of Certain Oxidation- 
Reduction Indicators as Influenced by pn; Estimation of rit of 
Valonia. M. M. Brooks, Washington, D. C.—p. 360. 

Estimation of Surface Area of White Rat. G. G. Carman and H. H. 
Mitchell, Urbana, Ill.—p. 380. 

Effect of Excessive Amounts of Vitamin B on Basal Metabolism of Rats 
of Different Ages. H. H. Mitchell and G. G. Carman, Urbana, HI. 
—p. 385. 

Composition of Gains in Weight and Utilization of Food Energy in 
Growing Rats. H. H. Mitchell and G. G. Carman, Urbana, HI.— 
P. 398. 

Action of Acids on Turtle Heart Muscle: Penetration of Anions. H. W. 
Smith, Boston.—p. 411. 

Nerve Impulse. 11. Decrement. H- Davis, A. Forbes, D. Brunswick 
and A. M. Hopkins, Boston.—p. 448. 

Production of Some of Phenomena Peculiar to Parathyroid Overdosage 
in Dogs by Means of Certain Inorganic Salts. J, B. Collip, Alberta, 
Canada.—p. 472. 

Site of Reabsofption in Kidney Tubule of Necturus. H, L. White and 
F. O. Sebmitt, St. Louis.—p. 483. 

Compression Sounds of Korotkov,—Contributory evidence 
is brought forward by Korns in support of the reasonable 
assumption that the mechanism which operates to produce 
the Korotkov sounds in man is identical with the water 
hammer action that Erlanger has found to be the cause of 
arterial sounds in animals. Furthermore, it is demonstrated 
that initiation of the hydraulic impact of water hammer is 
characterized by sound vibrations of relatively short period. 
The general similarity of the vibrations at all levels of decom¬ 
pressing pressure indicates that the Korotkov sounds origi¬ 
nate in an impact at one fixed spot. There is no evidence 
that eddies or whorls contribute to sound production. 
Division of the Korotkov sounds into so-called “phases” 
seems unwarranted. It is suggested that in this respect the 
clinical conception of the sounds is in need of revision. 

Formation of Bile Pigment from Hemoglobin.—The investi¬ 
gations made by Mann et al. have proved that; Bilirubin is 
formed in the spleen and marrow; it is formed from hemo¬ 
globin; hematin appears as an intermediate product in the 
formation of bilirubin from hemoglobin. 

Hydrogenated Vegetable OU Source of Vitamin E.— 
Kennedy and Palmer show that successful reproduction can 


be secured in three successive generations of rats on the 
Evans and Bishop sterility diet when lard is replaced by 
hydrogenated vegetable oil. It may be inferred from these 
observations that hydrogenation docs not destroy the fertility 
factor, vitamin E. 

Diet and Reproduction.—It appears to Nelson et al. that 
data are by no means conclusive for the existence of unknown 
dietary factors for reproduction and milk secretion. 

Study of Hunger Contractions.™Rogers and Jifartin 
observed that the type I hunger contractions of Carlson's 
classification are essentially strong circular contractions of 
the lower half of the stomach, involving particularly a band 
of muscle near the junction of the middle and lower thirds 
of the stomach. This type of hunger contraction may or may 
not be associated with active peristalsis. Type III contrac¬ 
tions consist of active peristaltic waves running over a hyper¬ 
tonic stomach. 

American Journal of Roentgenology and Radium 
Therapy, New York 

X5:29S-39S (April) 1926 

Roenlscn-Ray Diagnosis of Pcduncul.atcd Growths and Gastric Mucosa 
Prolapsing Through Pylorus. E. L. Eliason, E. P. Pendergrass, and 
V, W. M. Wright, Philadelphia.—p. 295. 

•Additional Roentgen-Ray Signs of Chronic Gastritis. A. Basslcr, New 
York.—p. 323. 

Suhaculc Intestinal Obstruction with Unusual Dilatation of Colon, Shown 
Rocntgciiographically. E. W. Lipschulx, New York,—p. 326. 

MyosiUs Ossificans Progressiva. L. F. Magruder, Norfolk, V^a.—p, 328. 
Roentgen-Ray Treatment of Spontaneous, Posttraumalic and Postopera¬ 
tive Coccus Infections and Suppurations. Holxknccht, Vienna.—p. 333. 
Broad Ligament Extension in Carcinoma of Cervix. C. L. Marlin and 
F. T. Rogers, D.allas, Tc.xas.—p. 336. 
protection of Technical Assistants and of Those Handling Large Quan¬ 
tities of Radium or Radon. C. H. Viol, Pittsburgh.—p. 345. 

Dosage Tables as Aid to Simplification of Roentgen-Ray Technic by 
Cross-Fire Method. W. L. Maltick and W. Stenstrom, Buffalo.—-p. 360. 
New Radium Applicator for Treatment of Uterine Carcinoma. G. E. 
Pfahler, Philadelphia —p. 365. 

Roenfgen-Ray Signs of Chronic Gastritis.—The lesser and 
greater curvatures of the stomach arc in regular outline even 
when the peristaltic waves arc active in the properly fitted, 
normal stomach. Basslcr finds that, in well-established 
chronic gastritis, the regular line is much changed in 
appearance, as some of the ulcerated states of the left colon 
and sigmoid testify. Often in chronic gastritis, numerous 
small indentures and bulgings, none of them much more than 
a centimeter in depth or hciglit, arc seen along the greater 
curvature, but only occasionally along the lesser. IVith this 
the whole stomach displays a lack of regular, large, sweeping 
peristaltic phenomena—the waves, when of some size, being 
irregular and in other instances the whole organ being bag- 
like and inactive as far as normal peristalsis is concerned. 
This serration of the greater curvature outline may be 
definitely localized such as in the pyloric region and at 
the base of the cap, or, as is most often seen, in the lower 
two thirds of the greater curvature. The third important 
point in the finding is that the irregularity of the lower out¬ 
line is noted only in the films or observations made in the 
prone position and is completely obliterated in those made 
in the upright. Basslcr’s explanation of this phenomenon is 
that m organic disease of the mucosa of the stomach, when 
to comprise involvement well into the mucosa, 
the fibrils into it from the nervous plexus under it arc cut off or 
the function distributed so that normal peristaltic phenomena 
are interfered with. Instead, then, of stimuli passing along 
■ Yu”-• stomach walls in succession of stimulation and 
inhibition, thus producing the large and regular normal peri¬ 
staltic waves, the whole mechanism is thrown out of regularity 
and the waves are made hectic and local only here and there. 

le latter are mostly brought about by lack of proper passing 
o stimulation in a circular way around the organ, producing 
in a transverse line across the stomach the phenomena of 
contraction, dilatation and inactivity on tiie line in different 
oca ions. The interference with the proper nerve function 
ikewise diminishes the power of such waves as are present, 
thus making the organ more bag-like, which, when the 
iscase of the mucosa is general, increases the capacity of 
the organ (dilatation) but does not do this if the catarrhal 
process is localized such as in the pyloric region. 
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Annals of Otology, Rhinology and Larjoigoiogy, 

St Louis- 

S5:l-2-t8 (March) 1926 • 

Operation for Removal of Sphenopalatine Ganglion. E. C. Sewall, 
San Francisco.—p. 1. 

'Anatomic and Surgical Consideration of Certain Cerv’ical Abscesses Com¬ 
plicating Mastoiditis: Report of Cases. I. D. Kelley, Jr., St. Louis, 
—p. 23. 

Artificial Pneumothorax in Treatment of Pulmonary Tuberculosis: Effects 
on Larynx. J. P. Dworetzkj', Liberty, N. Y.—p. A2, 

Unusual Ethmoidal Finding. S. R. Skillcm, Philadelphia.—p. 71. 
Mucous Glands of Palate in Relation to Upper Pole of Tonsil. H. L. 
Baum, Denver.—p. 87. 

Aural Quackery and Pseudomedicine. A. J. Cramp, Chicago.—p. 91. 
Influence of Partial and Complete Occlusion of External Auditory 
Canals on Air and Bone Transmitted Sound. A. G. Pohiman, St. 
Louis, and F, AY. Kranz, Geneva, Ill.—p. 113. 

Auditory Facts and Theories. V. O. Knudsen, Berkeley, Calif., and 
I. H. Jones, Los Angeles.—p. 122. C’td. 

Congenital Occlusion of Choanae. K. A. Phelps, Minneapolis.—p. 143. 
Hyperthyroidism: Significance in Otolaryngology. J. M. Waugh, Cleve¬ 
land.—p. 152. 

Significance of Science of Speech Correction. M. A. Goldstein, St. Louis. 

—p. 161. 

New Methods and Apparatus for Testing Hearing. H. Fletcher, New 
York.—p, 165. 

^lastoiditis in Diabetes Complicated with Diabetic Facial Paralysis. E. M. 
Scydell, Wichita, Kan.—p. 181. 

Treatment of Common Head Cold. F. N. Sperry, New Haven, Conn.— 
p. 192. 

Atmospheric Factor in Causation of Colds. W, A. Wells, Washington, 
D. C.*-p. 199. 

Bronchoscope as Aid for Performance of Tracheotomy. F. O. Lewis, 
Philadelphia.—p. 211. .< 

Globus Hystericus Frequently Sexual Neurosis. J. B. Potts, Omaha.— 
p. 213. 

Archives of Otolaryngology, Chicago 

3:301-402 (April) 1926 

Surgical Diathermy in Laryngology. G. B. New, Rochester, Minn.— 
p. 301. 

Cancer of Larynx. J. E. MacKcnly, New York.—p. 303. 

•Use of Physical Agents in Partial Deafness. A. R. Hollender and 
M. H. Cottle, Chicago.—p. 338. 

Gradenigo*s Syndrome in hlastoid Disease: Report of Case. H. Dintcn* 
fass, Philadelphia.—p. 349. 

Cholesteatomatitis. M. Jletzenbaum and O. Eisinger, Cleveland.—p. 333. 
Needle Gone Astray (in Rosenoueller Eminence). S. Cohen, Philadel¬ 
phia.—p. 337. 

Laryngeal Stenosis. H. Meyersburg, New York.—p. 358. 

Fibroid Tnmor of Eustachian Tube. J. G. Hunt, London, Ont,—p. 363, 
Lateral Tilting Table. S. Iglauer, Cincinnati.—p. 364. 

Tonsils and Adenoids. A. W. Proetz, St. Lonis.—p. 365. 

Treatment of Partial Deafness.—Clinical e.\perience in a 
fairly large series of cases has demonstrated to Hollender and 
Cottle that electrophysical therapy is of some value in chronic 
catarrhal deafness even after other accepted measures have 
failed. The improvement obtained is dependent on four 
important factors: (1) nature and extent of pathologic 
change; (2) correct apparatus and electrodes; (3) proper 
application based on anatomic principles; (4) persistent treat¬ 
ment over a long period of time. 

Archives of Pathology and Laborato'ry ‘Medicine, 
Chicago 

1: 499-680 (April) 1926 

•Bilateral Carotid Arteritis. F. Harbitz, Oslo, Norway.—p. 499. 
•Granuloma Venereum (Inguinale). M. Goldzichcr and S. M. Peck, 
New York.—^p. 511. 

•Congenital Sarcoma of Tibia. A.' Kolodny, Iowa City.—p. 524. 
•Familial Juvenile Cirrhosis of Liver. F. D. Gunn, Buffalo.—p. 527. 
•Simultaneous Occurrence of Carcinoma and Tuberculosis of Uterus. 
E. S. Gais. Chicago.—p. 542. 

•Folliculoma Ovarii: Case. P. J. Manheims, New York.—p. 557. 
Aneurysm of Ascending Aorta Communicating with Pnlmonary Artery: 

Case. F. D. Gunn, Buffalo.—p. 562. 

Carcinoma of Thymus and Occlusion of Superior Vena Cava. D. 
Brannan, Pittsburgh.—p. 569. 

Manganese in Urine: Its Detection. R. F. McCrackan and E. 

Passamaneck, Richmond, Va.—p. 585. 

Blood Pipet Carrier. G. L. Rohdenburg, New York.—p. 5SS. 

Local or Tissue Immunity. F. P. Gay, New' York.—p. 590. 

Bilateral Carotid Arteritis.—A case of bilateral carotid 
arteritis ivith thrombosis is described- by Harbitz, and the 
question is raised whether it concerns a distinct form of 
arterial disease. 

Granuloma Venereum.—Seven cases of granuloma ingttinalc 
have been studied by (joldziehcr and Peck. An organism that 
is biologically and morphologically identical has been observed 


in all cases. Pure cultures were obtained in five cases. The 
etiologic agent of venereal granuloma is termed Bacillus 
vcnercograuulomatis —a proper genus of the family Bac- 
tcriacac. The etiologic role of the organism described is 
supported by the results of complement fixation, allergic tests 
and animal experiments. 

Congenital Sarcoma of Tibia.—Kolodnj- reports a case of 
congenital sarcoma of the tibia occurring in a girl, aged S 
weeks. A high thigh amputation was made. The patient 
is now 8 years old, well and without evidence of a recurrence 
or metastases. 

Familial Juvenile Cirrhosis of Liver.—^A case of cirrhosis 
of the liver occurring in a girl, aged 4 years, wlio, during her 
illness, because of a marked enlargement of the spleen, pre¬ 
sented a picture of some form of splenic anemia, is reported 
by Gunn. The girl died. Necrops}- revealed atrophic cir¬ 
rhosis of the liver, cirrhosis of the pancreas and histologic 
changes in the spleen of the nature of a diffuse fibrosis and 
fihro-adenitis of the follicles, as described by Banti for 
Banti’s disease. Besides this, a high-grade myeloid meta¬ 
plasia was found in the spleen and lymph nodes, which is 
assumed to be of secondary nature. A brother of this child 
had exhibited the same clinical picture, and had died at about 
the same age, three years previously. 

Associated Carcinoma and Tnhercnlosis of Uterus.—In a 
case of associated tuberculosis and carcinoma of the body 
of the uterus reported by Gais, the latter process was appar¬ 
ently the older one, the tuberculosis developing later as the 
result of the localization of bacilli from an older distant 
focus. From the literature, twenty-seven cases in which 
tuberculosis was associated with carcinoma of the uterus and 
its adnexa are summarized. Of the total twenty-eight cases 
now on record, four wxre tubal carcinomas, eight were car¬ 
cinomas of the body of the uterus, and sixteen were car¬ 
cinomas of the cervix. 

Folliculoma Ovarii .—A solid tumor of the ovary, 18 by 
12 cm,, was removed by Manheims from a widow, aged 52. 
a tripara. Histologic examination showed a large number of 
roset-like alveoli held together by a stroma composed of 
spindle cells with relatively long fibrils. In about 30 per cent 
of the liunina of the rosets, polyhedral shaped isolated cells 
were found, with clear cytoplasm and deeply staining masses 
of chromatin, apparently nuclei. Usually these cells were 
free in the lumina. The tumor belongs to that type described 
by Gottschalk, and called by him “folliculoma malignum 
ovarii.” 

Arkansas Medical Society Journal, Little Rock 

22: 231-234 (AprB) 1926 

History of Arkansas Industrial University Medical Department. J. H. 
Lenotr, Little Rock.—p. 231. 

Conditions Affecting Practice of Medicine. F. B. Young, Gering, Neb. 
—p. 233. 

Boston Medical and Surgical Journal 

194: 661-705 (April 15) 1926 
•Aspiration of Joints. R. C. Lonergan, Boston.—p. 661. 

Case of Sareomatosis of Skin. J. K. Narat, Chicago.—p. 664. 

Hospital Administration from Vrewpoint of (Tlinician. H. A. Christian, 
Boston.—p. 663. 

Dietitian and Her Job. E. M. Thallman, Boston.—p. 673. 

194 : 709-753 (April 22) 1926 

Skin Diseases in Industrial Cltnic. D. C. Parmenter and S. Dubreuilh, 
Boston.—p. 709. 

Addison’s Disease: Cases. W. H, Swan and L. W. Bortree, Colorado 
Springs.—p. 712. 

Cod Liver Oil as Source of Fat Soluble Vitamins. A. D. Holmes, 
Stoneham.—p. 714. 

Progress of Gastro-Enterology in 1925. A. E. Austin, Boston.—p. 732. 

Treatment of Wounds with Dichloramin-T. D. S. Adams, Worcester. 
—1«. 737. 

Aspiration of Joints.—The value of aspiration of joints as 
a therapeutic procedure in septic joints of low virulency is 
discussed by Lonergan. He says that it will often control 
the process. The procedure may he repeated, if ncccssao'. 
Simple measures, such as Bier's hj-peremia, poulticing and 
the use of hot compresses, seem to aid in the convalescence. 
Such patients may often be saved bj- arthrotomy, and the pos¬ 
sible risk of an open operation avoided if they are aspirated 
and then carefullj- watched. 
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Illinois Medical Journal, Oak Park 

49: 265-352 (April) 1926 

Teamwork for Health of People. W. D. Haggard, Nashville, Tenn. 
—p. 297. 

H{.alth as Business Asset. R. L. Wilbur, San Francisco.—p. 300. 
Surgery of Gallbladder. W. J. Mayo, Rochester, Minn.—p. 303. 
InstitutionaUeed Epileptics. T. G. Hall, Dixon, and C. F. Read, Chicago. 

Choice of Intestinal Anastomosis from Anatomic and Technical Stand¬ 
point, Excluding Rectum. W. J. Sullivan, Chicago.—p, 310. 

Diagnosis and Treatment of Infections of Female Pelvic Organs. 
H. Schmitz, Chicago.—p. 314. 

Community Goiter Prevention and Education, W. J. Potts, Oak Park. 
—P. 316. 

Parallelism: Apparent Similarity and Close Resemblance Between Tuber¬ 
culosis and Leprosy. O. E. Denney, Carville, La., and J. Ritter, 
Chicago.—p. 31S. 

Thrombo-Angiitis Obliterans. J. D. Claridge, Chicago.—p. 328. 

Credit Rating and Collection Bureau of Vermilion County Medical 
Society. E. G. C. Williams, Danville.—p. 332. 

County Health Unit. T. Parran, Jr., Springfield.—p. 334. 

Venereal Diseases oi Anus and Rectum. C. J. Drueck, Chicago.—^p. 339. 
Luminal Poisoning with Conjunctival Residue. E. S. Hamilton, C. W 
Geiger and J. H. Roth, Kankakee.—p. 344. 

As Others (Seem to) See Us. H. N. Jennelt, Kansas City, Mo.—p. 346. 
Ephedrine, G. F. Fiske, Chicago —p. 348. 

Indiana State Medical Association Journal, Ft. Wayne 

19: 135-184 (April) 1926 

^Acute Alimentary Disturbances in Infants. A. G. Mitchell, Cincinnati. 
—p. 135. 

Repair of Perineum. W. H. Williams, Lebanon.—p. 145. 

Insulin Treatment of Diabetes. G. W. McCaskey, Fort Wayne.—p. 149. 
Sponge Control in Operating Room. F. H. Jett, Terre Haute.^—p. 152, 
*Intra-Abdominal Hernia; Case. L. W. Elston, Fort Wayne.—p, 157. 
What We Know About Ventilation, A. C, Willard, Urbana, III.—p. 159. 

Acute Alimentary Disturbances in Children. — A clinical 
study made by Mitchell of thirty-five children and an analysis 
of the results of others have convinced him that in infants 
who had clinical evidence of dehydration the determination 
of the blood urea nitrogen, uric acid and the carbon dioxide 
of the blood plasma showed different values, depending on 
whether or not the infants were suffering from toxic symp¬ 
toms and hyperpnea. If no toxic symptoms were observed, 
the blood nonprotcin nitrogen constituents were practically 
normal. If moderate toxic symptoms were present, there 
usually was a moderate increase of nonprotein constituents, 
but if the patient showed distinct evidence of toxic symptoms, 
the blood tirea nitrogen and uric acid usually were decidedly 
increased over normal, although the increase was neither 
consistent enough nor great enough to indicate that uremia 
was a primary cause of the fatal termination. A decrease in 
the carbon dioxide capacity of the blood plasma was found 
when the dehydrated infants showed clinical evidence of 
hyperpnea. In other infants in whom hyperpnea was not 
noticeable, but who were moderately toxic and whose blood 
usually contained an increase in nonprotein nitrogen constit¬ 
uents, the plasma showed a diminished carbon dioxide 
capacity in some instances. Usually, hosvevcr, the carbon 
dioxide capacity of the plasma was normal when there was 
no increase in the respiratory rate and depth. The alkali 
reserve was usually greatly diminished before death. How¬ 
ever, since in several infants this did not occur and in several, 
with equally low alkkli reserve, recovery followed, it would 
seem that the acidosis is an accompanying phenomenon and 
not a primary cause of either the condition or its fatal 
termination. 

Intra-Abdominal Hernia. — Sudden generalized abdominal 
pain accompanied by nausea and vomiting, followed by a 
similar attack four months later was the history of Elston’s 
patient, a girl, aged 16. Abdominal tenderness, with slight 
rigidity and tympanites, were objective symptoms. At opera¬ 
tion there was found a small, evidently congenital, aperture, 
in the root of the mesentery, hard and ringlike, about as large 
as a lead pencil. The bowel which had herniated through this 
aperture was about 76 inches (193 cm.) in length and wa.s 
gangrenous. The herniated bowel began about 4 inches above 
the cecal junction and extended toward the jejunum. It was 
resected and an end to end anastomosis was done by the U-se 
of a button which was recovered on the ninth day, and the 
patient left the hospital in apparent good health. 


Iowa State Medical Society Journal, Des Moines 

• 16: 153-204 (April) 1926 

Diagnostic Net: Surgical Viewpoint. P. A. While, Davenport.—p. 159. 
Morbid Attitudes and Beliefs. C, M. Campbell, Boston.—p. 164. 
P.ancrcatic Disease: Cases. A, A. Johnson, Council Bluffs.—p. 169, 
Early Recognition of Arsenic Poisoning Due to Nco-Arsphenaraine: 

Treatment. R. S. Grossman, Marshalltown.—p. 175. 

Traumatism of Head and Brain in Civil Practice. G. M. Hachicr, Dallas, 
Texas—p. 177. 

•Blood Transfusion, L. D. Powell, Rochester, Minn,—p, ISO. 
Postoperative Massive Collapse of Lung: Case. J. C. Shcliito, Inde¬ 
pendence.—p. 186. 

Tularemia in Iowa. W. R. Whitcis and E. J. Anthony, Iowa City.— 

p. 188. 

Vomiting of Pregnancy. E. A. Conrad, Decorah.—p. 189, 

Blood Transfusion,—Investigation of twenty-five donors 
who bad made more than twenty-five donations each, PowcH 
states, has shown weakness and secondary anemia in only 
four cases. Five of tlic donors had given more than fifty, 
and one had given sixty-thrcc, transfusions. One of the 
twenty-five who returned recently to be reexamined with 
regard to the advisability of giving more donations was found 
to have active pulmonary tuberculosis. One was weak; two 
had moderate secondary anemia, and the remainder had 
normal blood and their general health was excellent. This 
shows that the same donors may be used repeatedly without 
ill effects to themselves. Because of its simplicity, safety and 
satisfactory results, the indirect method with sodium citrate 
is preferred by Powell. 

Journal of Bacteriology, Baltimore 

11: 229-303 (April) 1926 

Microbic Hcrcdily. VI. Infective and Taxonomic Significance of Newly 
Dfscribed Ascosporc Stage for Fungi of Blastomycosis. R. R. Mellon, 
Rochester, N. V,—p. 229, 

Bacterial Spores. I, Thermal Resist.ance as Affected by Age and 
Environment. C. A. Jfagoon, Washington, D. C.—p. 253. 

"Pin Point Colony" Organisms in Baltimore Millc Supply. J. C. 
Swciiarion, Baltimore.—p. 285. 

Ox,alic Acid Test for Indol. S. A. Koser and R. H. Galt, Urbana, III. 
—P. 293. 

Journal of Clinical Investigation, Baltimore 

2: 299-407 (April) 1926 

Effect of Standard Exercise on Oxygen Consumption of Normal, Over¬ 
weight and Chronically Ill Individuals. B. D. Bowen and M. E. 
tarracr, Buffalo.—p. 299, 

•Effect of Phcuylhydraeinc Derivatives in Treatment of Polycythemia. 
P. H. Long, Boston,—p. 3)5. 

■Expcrimmt.al Anemia Produced by Phcnylbydraiinc Derivatives. P. 11. 
Long, Boston,—p. 329. 

Ai^aratus for Cinematographic Ohscrv.atlon of Human Capillaries. J- IL 
^ Crawford and H. Rosenberger, New York.—p. 343. 
t-apdlary Circulation in Normal Subjects. J. H. Crawford, New York. 
—p. 351. 

Human Capillaries in Cases of Auricular Fibrillation. J. H. Crawford, 
New York.—p. 365. 

'J.aundire Following Pulmonary Infarction in Patients with Jtfyocardial 
lii-iutnoency. I .and II. C. S. Keefer and W. H. Resnik, Baltimore. 
—pp. 375 and 389. 

Phcnylhyaiazine Derivativeg in Polycythemia.—The thera¬ 
peutic effect of phenylhydrazinc hydrochloride and acetyl 
l> iciiylhydraKiae was studied by Long in three cases of poly- 
cylhcmia vera, and one case of secondary polycythemia or 
li5’perfcnsion. The best results with phenylhydrazinc were 
ac iicvcd in the treatment of polycythemia vera. In this con¬ 
dition, with no discomfort to the patient, the blood can be 
teduced to normal and held there with case for a considerable 
period of time. With a normal blood picture, these patients 
05C the symptoms of their polycythemia and arc greatly 
enc ted. In no case could Long detect any signs of liver 
injury arising from pbcnyUiydrazinc. 

Experimental Anemia Produced by Phenylhydrazine Deriv- 
a ivcs. An anemia, pursuing a similar course in all the 
experiments, was - produced by Long by the intraperitoneal 
mjeefron of phenylhydrazine derivatives in rabbits. When 
le anemia was established, it was possible to demonstrate 
-ne presence of mcthemoglobin in the blood scrum. There 
was a marked increase in the percentage and total number 
or reticulated red blood cells in the peripheral blood during 
e period of the anemia, and the hematopoietic system 
un envent a marked hyperplasia, which progressed until red 
ood cell production overbalanced red blood cell destruction. 
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A marked increase in the number of phagoc 3 'tic cells con¬ 
taining intact red blood cells and pigment was found in the 
spleen, bone marrow and Ij-mph nodes during the anemia. It 
was not possible to demonstrate the presence of bilirubin in 
the blood plasma of the rabbits during the anemic stage. 
Urobilinogen appeared in the urine on the first day after the 
injection of phenjdhydrazine and remained in demonstrable 
amounts for about three weeks. 

Jaundice in Myocardial InsufiSciency.—Keefer and Resnik 
reported ten cases of mj'ocardial insufficiencj' in which the 
sudden appearance of visible j'aundice, or the sudden increase 
in j’aundice that was already present seemed directly depen¬ 
dent on the development of pulmonary infarction. The jaun¬ 
dice was due, in all instances, to bilirubinemia. In all these 
cases, the clinical course was very similar, for death, due to 
progressive mjocardial failure, occurred within a relatively 
short time. 

Journal of Comparative Neurology, Philadelphia 

40: 253 408 (April 15) 1926 

De\clopmcnt of and Beha\ior Reactions in Toadfish (Opsanus 

Tan) H C Traej, Lawrence, Kan—p 253, 

Inner\ation and Ner\e Terminations of Reptilian Lung A, C. Jones, 
Portland, Ore—p 371 

Role of Cells of Medullary Orig’n in Development of Sjmpathetic 
Trunks A. Knntz, St Louis—p 389. 

Journal of Experimental Medicine, Baltimore 

43; 443 590 (April) 1926 

•Effect of Antiserum Against Soluble Toxic Substance of Bacillus CoU 
in B Coll Pcntonitis B Steinberg and E E Ecker, Cle\ eland.— 
p 443 

Reaction of Cow’s Milk to Blood Scrum Precipitin. F. S. Jones, 
Princeton, N. J —p 451. 

Transformation of Monocjtes into Fibroblasts Through Action of Rous 
Virus A. Carrel and A H. Ebelling, New York—p 461. 

•Anaph) lactic Shock Caused by Antibody m Animals Sensitized by 
Antigen—Re\ersed Passive Anaphylaxis E L. Opie and J. Furth, 
Philadelphia —p 469 

•Effect of Jejunostomj in Experimental Obstruction of Jejunum of Dog. 
R L. Haden and T G Orr, Kansas City, Kan—p 483 
Calcification of Suprarenal Glands of Cats D. Marine, New York — 
p 495 

•Syphilitic Myocarditis in Rabbit W. H. Brown and L Pearce, New 
York—p SOI 

Cultivation of Rickettsia Like Micro-Organisms from Rocky Mountain 
Spotted Fever Tick, Derraacentor Andersoni, H. Noguchi, New 
York—p. SIS. 

•Experimental Bone Marrow Reactions I. Anemia Produced by Col- 
largol G L Muller, Boston—p 533 
Epidemiologic Studies on Respiratory Infections of Rabbit. VII Pneu« 
monias Associated with Bacterium Lepisepticum. L. T. Webster, 
New York—p 555 

Id VIII Carriers of Bacterium Lepisepticum, L T, Webster, New 
York—p 573. 

Bacillus Coli Antiserum.—From j'oung cultures of B. coli 
(from eighteen to.twenty-four hour cultures), a soluble toxic 
substance was obtained by Steinberg and Eckcr and an anti¬ 
serum against this toxic substance was produced. The soluble 
to.xic substance is the principal lethal factor when cultures of 
B. coli are injected into the peritoneal cavity of rabbits. 
Intravenous administration of the antiserum can avert death 
in rabbits previously injected intraperitoncally with lethal 
doses of B. coll. 

Reversed Passive Anaphylaxis.—Opie and Fuith found that 
anaphylactic shock occurs (in rabbits) when the usual pro¬ 
cedure for the production of passive anaph 3 'laxis is reversed; 
that is, when an animal previously treated 4\ith antigen 
receives the corresponding antiserum by wa 3 ' of the circulating 
blood. 

Effect of Jejunostomy in Experimental Obstruction.—Haden 
and Orr summarize their findings as follows: Jejuuostom 3 ' 
does not prerent the development of the chemical changes of 
,the blood characteristic of obstruction of the jejunum in the 
dog. Jejunostomy following experimental obstruction of the 
jejunum has no beneficial effect on the duration of life. There 
is some evidence that life may he shortened by early jejuno--- 
tom 3 . Treatment of jejunal obstruction rrith physiologic 
sodium chloride solution tends to prolong the life of animals, 
regardless of jejunostom 3 '. 

Syphilitic Myocarditis in Rabbit.—In the course of routine 
postmortem examinations of rabbits infected with Spuochacta 


pallida, SIX cases of pronounced granulomatous mr'ocarditis 
were encountered b 3 ' Brown and Pearce. Spirochetes were 
not demonstrated in the lesions, but the clinical histor 3 ' and 
the gross and microscopic appearance of the lesions seemed 
to warrant a diagnosis of S 3 'philitic m 3 ’ocarditis. The lesions 
measured 1 cm or more in diameter and histologically were 
practicall 3 identical with those described b 3 ' IVarthin in cases 
of S 3 'philitic m 3 0 carditis in man. These are said to be the 
first cases of syphilitic m 30 carditis or of visceral S3’philis in 
the rabbit that have been reported 
Experimental Bone Marrow Reactions.—Muller describes 
the effect produced b 3 ' the intravenous administration of col- 
largol on the bone marrow of rabbits. Three fairly well 
defined stages could be recognized: (o) an initial stage after 
comparatnel 3 few and small doses, with er 3 throc 3 ’tic and 
endothelial hyperplasia in the bone marrow and with evi¬ 
dences of this stimulation in the peripheral blood in the 
form of 3 ’oung er 3 'throc 3 'tes and normoblasts; (6) an inter¬ 
mediary stage which follow'ed the injection of larger amounts 
of collargol, and w'hich was characterized by a predominant 
myeloid hyperplasia; (c) a final stage with marked hone 
marrow' aplasia and with colloidal siher deposited in endo¬ 
thelial cells as well as in clasma'toc 3 tes This was associated 
with a high grade anemia W'ith low color index, resembling 
aplastic anemia in its main features. This stage terminated 
fata!l 3 It is suggested that the results may he offered in 
support of the theory of the endothelial origin of both 
clasmatoc 3 tes and red blood cells. 

Journal of General Physiology, Baltimore 

8: 303 401 (April 20) 1926 

Phololysis of Luminescent Granules of Euchans Multicornls. A. R. 
Moore, Naples —p 303 

-Nature of Diphtheria Toxin. K. G. Dernb>, Stockliolm, Sweden.—p 311. 
Swelling and Osmotic Pressure of Gelatin in Salt Solutions. J. H. 

Northrop and M Kunilz, New York—p 317 
Activation of Starfish Eggs b> Acids. R S Lillie, Chicago—p 339. 
Micrurgical Studies in Cell Phjsiology: Action of Clilorides of Sodium, 
Potassium, Calcium and Magnesium on Protoplasm of Ameba Proteus 
R Chambers and P Remikolf, New York.—p 369. 

Nature of Diphtheria To.xin.—The formation of diphtheria 
toxin IS explained by Dernby as follows: The toxin is to 
Its greatest part neither secreted from the living cells, nor is 
It extracted from the dead bacilli. The bacilli grow, die, and 
autolyze Simultaneous!)', proteobtic enzymes of a specific 
character are liberated These enz 3 mes attack the albumoses 
and peptones of the autob'zed bacilli as well as of the broth, 
and some of the primary split products are the toxic sub¬ 
stances If the proteolysis proceeds further, the tp.xin will 
be disintegrated also. 

Journal of Industrial Hygiene, Baltimore 

8: 143 210 (April) 1926 

Occupational Diseases Reported to Ohio State Department of Ilcalth for 
Five Year Period Ending June 30, 1925, E R. Hajhttrst, Columbus, 
Ohio, and D J Kindcl, Cincinnati—p 143 
Estimation of Zinc in Biologic Material L T. Fairhall, Bo'^ton —p 165, 
Normal Occurrence of Zme in Biologic Materials. Review of Literature, 
Normal Distribution of Zinc in Rat, Cat and Man. R E. Lutz, 
Boston—p. 177. 

Journal of Nervous and Mental Diseases, New Yorlc 

03: 313-432 (April) 1926 

CI.ar3cter of Modern Psychiatry: Sjmthetic Presentation of Work ol 
Paul Schildcr. S Parker, New York—p 313 
Diffuse Glioma (Gliosis) Two Cases. F. P Moerscli, Rochester, Minn. 
—p 343 

Facial Diplegia in Nco Ar«:phenamine Polj neuritis G B. Ilassln ami 
C F Read, Chicago —p. 352 

Postencephahtic Respirator>* Disorders S. E Jelliffc, New York—p. 357. 

Journal of Parasitology, Urbana, Ill. 

12:117-181 (March) 1926 

Mi'^phologic Studies on Trichomona* M, Tanabe, Baltimore—p 120, 
^lorphologj and Cultivation of Embadomonas Cuniculi N. Sp J. Collier 
and W C. Bocck, Boston.—p I3I. 

Tjlenchus Balsamophilus, New Plant Parasitic Nematode. G Thome, 
Salt Lai e Citj —p 141 

Eidolimax C^viae N Sp. from Guinea Pig and Endohmax Janisae N. Sp. 

from Domestic Fowl. R. W Hegncr, Baltimore—p 146 
Cultivation of Trichomonas, Thermal Death Point, Anaerobic Conditions, 
Attempts at Sterilization J. M. Andrews, Balunorc—p. 149. 
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Journal of Urology, Baltimore 

15: 341-407 (April) 1926 

■Results Mith Intratenous Chemotherapy in Urimry Infections. W. F. 

Braasch and H. C Bumpus, Jr . Rochester, Minn —p 341. 

■Therapeutic Value of Mercurochrome, He-tamethylenammc, and Hexylre- 
sorcincl in Experimental Urinary Infection in Rabbits H. F. Hclni- 
holz and R S Field, Rochester, Minn—p 351 
Changes of Urine Reaction Vital Factor in Treatment of Primary Acute 
Bacterid Cj=titis N Blaustcm, New Yorh —p 363 
■jlmmonuira Chloride as Urinary Acidifier M hluschat, Pluladelphia, 
— p 375 

Foreign Bodies (Hairpin, Nail) in Bladder W T Briggs, Lexington, 
Kj —p 3X3 

Spcrnntoccle M Dome, Chicago —p 389 
'Reduplication of Ureter and Pehis J. K. Ormond, Detroit.—p 397. 
•Intra Urethra! Chancroids W D Goodman, Washington, D C—p. 403. 
•Massne Bilateral Hydrocele S R Woodruff, New York—p 407, 

Intravenous Chemotherapy in Urinary Infections.—Of the 
various mediums emplojed by Braasch and Bumpus with 
intravenous chcmotlierapy, mercurochrome-220 soluble has 
been effective m acute and subacute infections of the urinary 
tract and m occasional cases of acute general sepsis of various 
types. In ebronte infections involving the urinary tract and 
other tissues, it IS not of great therapeutic value. The great- 
t St objection to its intravenous use is its toxicity. Severe 
reactions are common, marked by prostration, chills and 
djsenterv Two of the 196 patients who received intravenous 
injections of mercurochrome at the Mayo Clinic during the 
last year died Necropsy in one case demonstrated that in 
the absence of any other cause of death toxemia was the 
probable lethal factor. It is evident, therefore, that mer¬ 
curochrome should be used mtravenously only if emergency 
demands it. Although the element of danger is ever present, 
neicrtheless, in cases of acute sepsis, when other measures 
have failed, it merits trial 

Therapeutic Value of Mercurochrome, Methenamine and 
Hexylresorcinol.—Helmholz and Field summariyc their results 
as follows In the dosages used, mctheiiammc is superior to 
mercurochrome and hexylresoremol as a urinary antiseptic 
m cases of infection produced by Staphylococcus albus and 
the colon bacillus Staphylococcus albus seems to be very 
much more v ulntrable to the action of methenamine than is 
the colon bacillus 

Ammonium Chloride as Urine Acidifier.—Studies made by 
Muschat show the value of ammonium chloride as an acidifier 
of the urine Ammonium chloride in a dosage of 1 Gm 
(IS grains), three times daily, causes a decided increase in 
the normal urinary acidity Ammonium chloride in the same 
dosage may be used to change the reaction in cases of alkaline 
cystitis 

Reduplication of Ureter and Pelvis.—In the case cited by 
Ormond there was a double pelvis and two ureters, which 
united in the bladder wall and emptied into the bladder by 
one orifice. 

Intra-Urethral Chancroids.—In Goodman's case, endoscopic 
e.'cammation revealed six small, discrete, fender ulcers, 6 cm 
from the meatus These ulcers were sharply defined, -with a 
depressed necrotic center, duplicating each othci on the con¬ 
tiguous sides of the urethral wall, each racasuriiig about 
2 mm. in diameter. These lesions had somewhat the appear¬ 
ance of herpes simplex on the oral mucosa. The lemainder 
of the urethra appeared normal. Cultures were positive for 
Ducrey's bacillus. Dark field e.xaminatioiis of the urethral 
lesions were negative for Spuochacta pallida Goodman has 
found only two cases of intra-urethral chancroid leported 
during the last forty years. 

Bilateral Hydrocele.—In Woodruff's case, the right sac con¬ 
tained 2,220 cc of fluid, and the left sac, 1,800 cc. A plastic 
operation was done on the skin of the scrotum for shortening 

Kansas Medical Society Journal, Topeka 

20: 105-136 (Apn!) 1926 

Artificial Pneumothorax. R. G. Breuer» Norton—p lOS. 

Some Successes and Failures m Obstetrics. R, A, West, Wichita._ 

p 107 

Traumatic Glycosuria; Relation to Diabetes Melhtus W. C. Mcnjiinger. 
Topeka—p, 109. 

Phjsiotheraoy m Treatment of Prostatic Disturbances. W. C. Chaney, 
Independence—p 113. 


Kentucky Medical Journal, Bowling Green 

24: 161 200 (April) 1926 

Chemical Significance of Wassermann Reaction. J. D. Allen, Louisville. 
—p. 163 

Diagnostic Significance of Abnormal Heart Sounds. E. F. Horinc, 
Louisville—p, 166 

Pulmonary Tuberculosis* Diagnosis. E. M. Trabue, Louisville.—p 171. 

Id Roentgen Ray Findings I. T. Fugate, Louisville.—p. 176. 

Id. Climatology A. M Barnett, Louisville.—p 177. 

Id Surgery of Suppuration. W. L Hume, Louisville—p 178. 

Id. Exercise in Treatment. C. M Garth, Louisville—p 179. 

Rural Medicine Health Ofiiccr. E P. Whistler, Louisville—p. 184 

Rural Therapy, D A Bates, Louisville—p. 184 

Diphtheria J. H Pritchett, Louisville—p. 187, 

Traumatic Rupture of Urocyst: Case. J. 11. Peak, Louisville—p 190. 

The Spine. J. W. Baylcss, Louisville—p 193. 

Laryngoscope, St. Louis 

30: 157 234 (March) 1926 

History of Bronchoscopy and Esophagoscopy for Foreign Body, E. J. 
Patterson, Pittsburgh—p. 257. 

Upper Lobe Bronclioscopc. M C. Myerson, New York.—p. 179. 

Exostoses of Cervical Vertebrae as Cause for Difilcully m Swallowing. 
H P Mosher, Boston.—p 181. 

Traumatic Perforation of Esophagus. H. B. Orton, Newark, N. J — 
p 183. 

Anterior Dislocation of Aths as Cause for Inability to Sw.*il!ow Solid 
1 oods II B. Orton, Newark, N J—p. 188 

Roenigenognm of Interesting Esophageal Distortion. H, Hall, New 
York—p 190 

Emphjscmi of Neck and Chest (Prcopcr.ativc) Following Inhalations of 
Piece of Nut 11 H Forbes, New York.—p 192. 

Obscure Chest Conditions with Positive Bronchoscopic Findings Includ 
i« g Two rises of S>philis of Trachea and Bronchi. M. C. M>cr'on, 
Nvw York—p 193. 

Phnntom lor<ign Body (Spasm) of Larynx. M. C. Myerson, New York. 
—I 197 

Itnign Body Introduced Tr.ansplcurally and Removed via Bronchus 
three Ycirs Later, C J, Impcratori, New York —p 200. 

FoKign Body Removed from Bronchus After Being in Situ Over Three 
Vvars C J Impcralon, New York—p 202. 

BioiiclKscope as Invvlinblc Aid for Performance of Tracheotomy m 
Certain ( !a«;s of Cases F. O Lewis, Phihdclphia —p. 204 

Foreign Bodies in Tr.nchcobroncluil Tree: Report of (2ascs in Which 
Bronthoccopy Was Not Done L H. Clerf, Philadelphia—p. 206 

Smi .1 d Diatbcrni) for Tumors of Trachea. H. H. Bowling and P. P. 
Vinson, Rochester, Minn—p 217. 


Medical Journal and Record, New York 

120: 485 562 (April 21) 1926 

Problem MoihoJ of Medical Tcachmg A. D. Hiiih, Atlanta—p. 435. 
More lalhcies Concerning Hemorrhoids J. F. Montague, New York. 
—p 487 

Cinctr Willy Mc>cr. New York—p. 488. 

PaJliitnc Tre.tmcnr of Inoperable Cancer. J. K. Narat, Chicago—p 491. 
Multiple Ostcochojulromatosis. J|. Epstein, New York.—p 494. 

Case of P>cIoiicpliniis with Persistent Ilemiturn L. Vaccaro, Phila* 
dclphia—p 406 

Case of Suj J tmg Fihro Adenoma of Breast. M. W. Bulrain, 
Norwicli I . H d —p 495 . 

PHstic ' r\ « f No'^e. A G Bcttmm, Portland, Ore.—p 499 
Maci . congenital Hvpcrirophy. E. D.‘Fenner, New Orleans. 

I ' I 

Ether m Treatment of Suppiiratuc Otitis Media, G. B. 
tic \ulitlc. New York.—p 503 
iction of Arxplicnaminc J Schtimaehcr, Berlin—p. 506. 

.Mercury m Trc.Umcnt of Sjplidis L. Spiege!, New York—p SiO. 


Nebraska State Medical Journal, Norfolk 

11: 128 16S (April) 1926 

(hssification of Gljcosiirns F. Coiilm, Omalia.—p. J29. 
iaiiuly Phjsicnn as Supcriisor of Child IlcaUh. H. E. ilaney, Fair- 
Durj p l3t> 




--- —x s. ....vim, A/Cfl\cr.-— 

Hand Infections J. A Weinberg, Oni.iIia,-^n, 144. 

Physician and His Communitj H son W. Schulte, Omaba.—p 146. 

f Infections A D. Miingcr, Lincoln —p 154. 

Thenpy of Ncplintis M. C iloiiard. Omaln-p. 157. 


Philippine Islands Medical Association Journal, Manila 

6:78 112 (March) 1926 

Into Line m Malarnl Splenomegaly. R. G. Padua and L. Lopez Kizaj. 
•Coleman Diet in Typhoid A. B M Sison and M. Ignacio—p. 84 


coieman High Calory Diet m Typhoid.— Sison and Ignacio 
tepon on the resets accruing from the use of a liigh calory 
, condition of the mouth was practically 

and high calory diet. Nausea and vomiting 

occurred less frequently. Tympanites was 
Q no ^ more frequent. Nervous symptoms were present m 
P r cent of the high calory diet cases, but in 31 per cent 
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of the low calory diet cases the duration of the febrile period 
and the incidence of recrudescence were not affected b 3 ’ the 
high calory diet. The range of temperature uas slightly 
lower in the high calory cases than in the low calory cases. 
Relapses were less frequent, and the duration of convales¬ 
cence was shortened. Complications developed in onl) 11 per 
cent of the high calory cases. Mortality in the high calory 
cases was 2 per cent and in the low calory cases, 18 per cent. 

Physical Therapy, X-Ray, Radium, Omaha 

7: 189 230 (April) 1926 

Radiation Therap) in Carcinoma of Uterine CerMx. R. E Fricke, 
Baltimore—p 189 

Treatment of Anterior Poliomjelitis. F. H Eiierhardt, St. Louts — 
p 196 

Diatlicrmj in Angina Pectoris A E JosJjn, Ljnn, Mass—‘p 201 
■•Roentgenographte StudN of Sella Turcica m Abnormal Children M. B. 
Gordon and ALL Bell, JCew York—p 311 
Roentgen Ray Treatment of Aortic Aneurjsms, S A. Le\e>, St Louts. 
—p 219. 

Sella Turcica in Abnormal Children.—Studies were made 
by Gordon and Bel! of the contours of the sella turcica in 
sixty-four abnormal children The findings uere compared 
with those of lO-I normal children. It was found that the 
shape of the sella does not differ significant!}' in normal 
and abnormal children. The type of disorder is not corre¬ 
lated with the shape of the sella There is no formation 
characteristic of any individual disease The excavation that 
has been described in mongolian idiots is cxtrasellar. It may 
be uncovered or covered b} the lesser w ings of the sphenoid. 
It is a normal foundation found with the same frequency in 
all children and is not characteristic of an} known disorder. 
The size of the sella is not influenced b} any of the diseases 
studied. As in the normal series, there was found no rela¬ 
tionship between the size or shape of the sella and the size 
of the head. 

South Carolina Medical Association Journal, 
Greenville 

32: "9 98 (April) 1926 

^Unusual Obstetric Experience. J. J. Lindsay, Spartanburg.—p 84. 

Premature Birth with Intact Amniotic Sac.—Lindsay reports 
a case of premature birth at the sixth month in which the 
child was expelled with the amniotic sac intact. It had 
peeled off the placenta completely—so smoothly and entirely 
that not a bit of fluid had escaped. The only thing showing 
its attachment was the torn placental end of the umbilical 
cord The membrane peeling off the placenta left every blood 
vessel wide open and the woman bled to death in a few 
moments. 

Southwestern Medicine, Phoenix, Ariz. 

10: 151 204 (April) 1926 

Magnetic Foreign Bodies m E>e: 136 Cases A Martin,Phoemx.—p 151. 
Prostatic Obstruction K D. Ljneb, El Pa«o, Tcnos— p 161. 

Allergy and Inmiimit> m Tuberculous Infection. J. W, Flmn, Prescott. 

—p 166 

Electrocardiogram C. U. Haig, El Paso, Texas—p 170 
Treatment of Hemorrhage in Obstetrics and Xe« Born H. H \'arner, 
El Paso, Texas—p 173 

Cause and Control of Pulmonarj Hemorrhage R. B Homan, El Paso, 
Texas—p 175 

Diagnosis of Sjphilis H M Purcell, Phoenix—p 177 
Desert Sanatorium of Southern Arizona, Inc. B L Wjatt, Tucson — 
p 183 

Surgery, Gynecology and Obstetrics, Chicago 

42:-l-t9 57S (April) 1926 

■•Congenital Dislocation of Hip V Putti, Bologna, Italj —p 449. 
Secondarj Operations on Common Btlc Duct \V Walters, Rochester, 
Minn —p 453 

•Use of Radium and Roentgen Ra%s m Treatment of Malignant Diseases 
of Paranasal Smu'es D Quick, Nen York —p 462 
■•Value of Peritoneal Sheets of Coalescence m Abdominal Surgeo. A. 
Gutierrez, Buenos Aires —p 469. 

Influence of Prolem Therapj on Experimental Staph>lococcus Infection 
of Cornea of Rabbit B W Kej, New York—p 473 
*Pehic Hernia Po«terior Vaginal Hernia L M Milcs, Peking—p 4S2 
•Three Cases of Th>roid Metastasv*^ to Bones. W. M Simpson, Ann 
Arbor, Mich —p. 4S9 

•Transplantation of Parathjroids in Partial Thjroidectomj, F H Lahey, 
Boston —p SOS 

^P>lephlebms and Liver Abscess Following Appendicitis E L- Ehason, 
Philadelphia—p. 510. 


•Anterior Abdominal H\«terototny for Interrupt o*i of Pregnanej an! 

Sterilization P Og nz. New York—p 525 
•End Results in Interposition Operation for Cure of Prolapsus Uteri and 
Cvstokele F W John‘:on, Boston—p 527 
Clinical Application of Recent Studies on Jaundice. A 31 Snell, 
Rochester Minn —p 528 

Appendicitis m Infancy and Childhood S J Seeger, Milwaukee—p 556 
Acquired ''uppurative Diverticuhli'? with PvlephlebitK and Meta«*itic 
Supi uration m Liver S E Kn'ner, Perth Arabov, N J» and 
\\ Rfbins«n Sp< kane \\a«h—p 540 
GlvcOsarta and I’regnanci H J Tchn, Cleveland —p 545 
Inie nal Dninage ot Common Bile Duct J Gatellicr, Pans —p 547. 
•Technic ft Tran-iperitoneal Ce*!are3n Section J. O Polak, Nev\ York 
—'P '•■'I 

•Raticial Management ot bkm Gratt® F Smith, Grand Rapids, Mich. 

—I 0 

Impri-Ncd 's^r5nge and Needle for U'e m Regional .\nc«ithesia J. S 
Lui R> htster Msnn —p 565 

Pruntuv \ni Treatment bv \lcohol Injection. H B Stone, Baltimore 
—r 0 

•Treatment ct Acute Postoperative Toxemia of Hvperthvroidi-n J. 
R cers New \ rk —p >67 

Eclamj \a Et ologv and Treatment H F. Kane, Washington, D C. 

—, s6J 

Congenital Dislocation of Hip.—Putti outlines his method 
of treating di-lovation of the hip and reviews the result- 
obtained bv surgical and nonsurgical treatment in 700 c.a-e- 
Functional and anatomic success was obtained in SO per cent 
for single di-location- and 60 per cent for bilateral. On the 
ba-i- ot 1 Sfd ea-es with 2 556 reductions, success has resulted 
in 90 per cent of the single dislocations, and 65 per cent of 
the bilateral cases have been improved 

Radiotherapy m Malignant Disease of Paranasal Sinuses.— 
Quick urges earlv surgical exploration of the p,iranasal 
sinu-e, and biop-v -o that earlier diagnosis of new growths 
mav be made With tew exceptions, the principles appKing 
to surgical removal ot cancer, in general, cannot be earned 
out in dealing with growths in the paranasal sinuses. Radium 
and roentgen ravs are of value in treating this group of 
cases, but except in palliative procedures, must be used iii 
conjunction with -urgerv. Radium and roentgen ray may be 
depended on to eradicate the tumor tissue if applied accu- 
ratelv and umie>rm!} throughout the growth in sufficient 
dosage Surgerv must be emp!o}cd to provide exposure for 
radium application and adequate drainage. 

Peritoneum and Abdominal Surgery.—Gutierrez sa}S that 
the peritoneal sheets of coalescence are remarkably service¬ 
able in abdominal surger) It is through them that certain 
fixed segments ot the digestive tract may be made movable. 
Intestinal mobilization represents the preliminarv and funda¬ 
mental clement in ever} surgical intervention on an intestinal 
segment that has become secondaril} fixed fa} the process of 
coalescence Gutierrez discusses brief!} the formation of each 
of the more important sheets of coalescence. 

Vaginal Hernia. — Miles reviews nine cases of vagina! 
hernia alrcad} on record, and reports two additional cases. 
The cause of these hernias, with one exception, was trauma, 
following pregnane) or childbearing. A new classification 
embracing all hernias occurring through the pelvic floor is 
offered, following the general usage of terminology andclassi- 
f}ing It according to its course thus: Pelvic hernia may he 
perineal, pudendal, or vaginal, and vaginal pelvic hernia may 
be (o) anterior or (b) posterior Prolapse of the uterus 
accompanied b} a general enlargerhent of the culdesac and 
protrusion of abdominal contents into the vaginal vault should 
be called either el}trocele or vagmal ciiterocele, and not a 
hernia The treatment is operative, and the best operation 
IS a perineal one bv which the sac is excised and the peri¬ 
neum is repaired, combined with an abdominal operation for 
obliterating the culdesac. 

Thyroid Metastasis to Bones.—In the first of the three ca-es 
reported b} Simpson, spontaneous fracture of the femur 
occurred as a result of the presence of a tumor composed of 
histologically benign thjroid tissue. A small goiter gave no 
evidence of malignancv. In the second case, the metastasis 
was to the astragalus. The microscopic picture was that of 
tvpical th}roid tissue, and the patient possessed a small 
s}mmetncal goiter which was regarded as clinically benign’ 
The third patient presented signs of vertebra] neoplasm w itli 
compression mvelitis, but with no clinical signs winch might 
direct suspicion to the th}roid gland. Lamineefomv 



1944 


CURRENT MEDICAL LITERATURE 


Jour, A. M. A. 
June 19,.]926 


a hazel-nut sized tumor in the sixth cervical vertebra, which, 
on microscopic examination, contained areas of typical thyroid 
tissue. All these patients later developed unmistakable clini¬ 
cal evidence of malignancy of the thyroid gland, and all died 
within a year and a half following operation. One case came 
to necropsy. A review of the literature shows that’there is no 
such entity as the “benign metastasizing goiter”; hence, the 
use of this confusing term should be abandoned. 

Transplantation of Parathyroids in Partial Thyroidectomy. 
—Since parathyroids will occasionally be removed at opera¬ 
tion and identified in the laboratory, Lahey says they should 
be carefully searched for on the specimen following opera¬ 
tion, and, if found, transplanted. The belly of the slerno- 
mastoid is the most convenient place into which to transplant 
them, and care should be taken to see that the cavity into 
which they are transplanted is dry. 

Pylephlebitis and Liver Abscess Following Appendicitis.— 
Pylephlebitis and liver ahscess arc not identical. Elinson 
says they occur as a complication in from O.I to 0.4 per cent 
of the cases of appendicitis. The prognosis is not universally 
bad, as 54 per cent of the patients recover. Operation through 
the diaphragm is the treatment of choice. 

Hysterotomy.—Oginz believes that the operation of hys¬ 
terotomy for the interruption of pregnancy and sterilization 
IS of great value in certain cases of pulmonary tuberculosis, 
cardiac diseases, chronic nephritis and hypertension and in 
Nome unusual cases, and could be used to the patient’s advan¬ 
tage much more often than has been the practice in this 
country. 

Operation for Prolapsus Uteri.—Johnson reports nearly 90 
per cent of cures from his treatment of these cases. He has 
modified the Watkins operation. The whole anterior surface 
"f the uterus down to the cervix is sewed to the fascia of 
the anterior vaginal wall. Thus the uterus is firmly fixed 
in artevervion to the fascia, and the bladder rests on the 
posterior aspect of the body of the uterus, 

Transperitoneal Cesarean Section.—The point.s emphasized 
by Polak in his technic arc: first, the low abdominal incision; 
second, placing of the traction suture in the uterus at the 
I’ppcr limit of the abdominal incision which, when held taut, 
makes a perfect occlusion of the wound; third, separation of 
the peritoneal flap, including the bladder; fourth, delivery of 
the fetus by the head; fifth, allowing the placenta to separate 
spontaneously, and sixth, packing of the uterus with wa.shcd 
iodoform gauze to stimulate its contraction and retraction. 
This gauze is usually found in the vagina at the end of 
twenty-four hours. The seventh point is complete occlusion 
of the uterine wound by the suture of the bladder reflexion 
over it, which prevents the possibility of peritoneal leakage 
and intestinal adhesions. 

Management of Skin Grafts.—Smith believes that the com¬ 
monly accepted advice to allow for contraction and to cut 
the graft one-third to one-half larger than the area to be 
covered is one of the commonest sources of failure. He 
insists that the graft must be cut accurately to size and 
maintained at normal tension. For the same reason, it must 
be accurately approximated by carefully placed sutures. 

Treatment of Acute Postoperative Toxemia of Hypeithy- 
loidism.—In the treatment of these toxemias, Rogers recom¬ 
mends the subcutaneous administration of a boiled aqueous 
extract of the thyroid—the so-called thyroid residue. It 
seems to act by stimulation of the terminal filaments of the 
vagus or parasympathetic portion of the involuntary nervous 
system and so does not increase the already alarming rapidity 
of the heart action. 

"West ’Virginia Medical Journal, Charleston 

22: 169-224 CApril) 1926 

Brain Tumors. W, E. Dandy, Baltimore.—p. 169. 

Familial Diabetes. \V. W. Strange, Huntington.—p. 174. 

Fall.Tcles in Diagnosis of Pulmonary Tuberculosis. P. H. Ringer, 
Asheville, N. C.—p. 175. . 

Acute Intestinal Obstntetion. R. J. Wilkinson and W. C. Kappes, 
Huntington.—p, ISQ. 

Chief Causes of Uterine Hemorrhage and Tlieir Treatment- E. Novak, 
Baltimore.—p. 184. 

Occiput Posterior Presentations. \V. W. Point, Charleston.—p, 1S8, 
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An asterisk (*) before a title indicates tliat the article is abstracted 
beloir. Single case reports and trials of new drugs arc usually omitted. 

Brain, London 

49:1-156 (M.ircb) 1926 

Projection of Rctitia in Primary Optic Neuron in J-Ionkcys. B. Brouwer 
ami W. P. C. Zeeman.—p. 1. 

^Hepatolenticular Degeneration. S. Barnes and E. W. Hurst.—p. 36. 
Rotated or “Cerebellar*' Posture of Head. W. R. Brain.—p. 61. 

Retina and Lateral Geniculate Body in Tupaia, Tarsius, Nycticebus and 
Hapalc. H. H. Woolard.—j*. 77. 

•prognosis in Disseminated Sclerosis. J. Taylor.—p. 105. 

•Function of Right Hemisphere of Brain in Relation to Left in Speech, 
Music and Calculation. S. E. Hcnschcn.—p. HO. 

Hepatolenticular Degeneration.—Corneal pigmentation has 
been found by Barnes and Hurst in eases described as pscudo- 
sclerosis and as Wilson’s disease, and in three cases without 
any observed nervous signs; but in every case in which a 
postmortem examination of the viscera has been made the 
presence of cirrhosis of the liver 1ms been demonstrated. It 
seems clear, therefore, that the corneal pigmentation may be 
deposited at a stage before the nervous symptoms are so far 
developed as to give rise to observable clinical signs; further, 
it apparently never occurs before the liver it diseased. 

Prognosis in Disseminated Sclerosis.—^Taylor a-vers that the 
activity of the poison in dis.scminatcd sclerosis is favored by 
strain or accident. This emphasizes the desirability of com¬ 
plete rest as soon as the condition is recognized, so as to 
exert a favorable influence on the course of the illness. 

Function of Cerebrum.—Henseben reviews facts that he 
bilieies to be ill favor of the theory of a primary organization 
of the brain as the original cause of the predominance of the 
left side of the brain. 

British Journal of Ophthalmology, London 

10: i;7.240 (April) 1926 
LptHu’Ii.iI Cy^l of Sclera. C. H. Usher.—p. 177. 
l‘r<.*HKiK\ 01 Metastatic Carcinoma of Choroid. C. IL Usher.—p. ISO. 
'Hu»mx..n's Capsular Cataract. T. II. Butler.—p. 182. 

C'ase of Rctiobulhar Neuritis Following Septic Wound. T. H. Butler, 
~P. 184. 

HxvtMon of Superior Tarsus ami Conjunctiva in Treatment of Trachoma. 
O. F. Hc.d.—p. 185. 

Ciossnl (}«.adf.anl Hemianopsia. C. 11. Felix.—p. 191. 

'IieatinciJi of Lime Burns of Cornea by 10 Per Cent Neutral Ammonium 
lartrate. E. WollT.—p. 196. 
l\iuUuherg’s Spindlcj. J. D. M. CardcR.—p. I9S. 

.Spontaucou-4 Absorption of Mature Senile Cataract. A, J. Ballanlvne. 
—P. 2o: 

Ca*e of Septic Focus in Retina of Apparently Healihv Boy Aged 15. 

K. W. Todd.—p. 203, 

Diplopia Lamp. E. X. Hughes.—p. 203. 

British Journal of Radiology, London 

.21: 119-162 (April) 1926 

tJonop.-tqnc Foreign Ilodics in .Air r.rssages: Roentgen-Uay Diagnosia ' 
and l.ocalir.ntion. \V, F. Manges.—p. 119. 

'Fspcriences in lrr.idiation of Breast Cancer. If. Wintr.—p. ISO. 
D>sostu5is H.vpopliysari.l, A. Schidler.—p. IS6. 

Roentgenotherapy of Breast Cancer.—M'intz stresses the 
fact that in order to obtain a cure by the roentgen-ray treat¬ 
ment of cancer of the breast it is essential that the requisite 
dose for the destruction of the carcinoma cells be applied to 
the axillary and supraclavicular regions as well as to tlic 
tumor itself. Of equal importance with exactly dosed treat¬ 
ment is a carefully planned scheme of after-treatment. For 
not only are toxins set free by the destruction of cancer ceils, 
but the metabolism of normal cells is considerably changed 
m consequence of the large area involved. It is now the 
task of the body to get rid of the decayed cells and to replace 
the disintegrated tumor by healthy tissue. This difficult task 
can only be accomplished when the conditions of life outside 
the hospital are favorable. Special care must be taken when 
irradiating carcinoma of the breast to prevent lung fibrosis. 

British Journal of Tuberculosis, London 

20 : 61-100 (.April) 1926 

•Roentgenography of Chest in Tuberculosis. J. E. A. Lynham.—p. 61. 
Antiuiberculosis Campaign at Home and Abroad. W. H. Dickinson. 
— p. 67. 

•Prctubcrculous Child. A. Massey.—p. 72. 

Habitat in Pulmonary Tuberculosis. F. R, Walters.—p. 77. 
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Use of Heentgen Ray to Estimate Lung Changes in Tuber¬ 
culosis.—Lynham asserts that when it is established that a 
patient is suffering from pulmonary tuberculosis, although, as 
a rule, it is on the general clinical condition that the progress 
of the case must he judged, roentgenograms taken at intervals 
provide valuable help in estimating the changes in the lungs. 

Pretuberculous Child.—A new definition of the pretuber- 
ctiloHS child is suggested by Massey, that is, one who, by 
reason of tuberculous family history and contact, of past 
debilitating disease, or of present physical condition, is unusu¬ 
ally likely to become the victim of active tuberculous disease; 
in addition the term is extended to include those children in 
whom the presence of tuberculosis is already suspected, but 
whose condition will not admit of precise diagnosis. 

China Medical Journal, Shanghai 

40 : 309-408 (April) i926 

Changes in New XJ. S. Pharmacopeia. B. E. Read.—p. 309. 
Preparations of New U. S. Pharmacopeia. B. E. Read.—p, 314. 
Insulin Treatment of Diabetes. R. C. Robertson.—p. 318. 

*Ova of Paragonimus Westermanii Encysted in Abdominal Wall. P. D. 

Choy and A. I. Ludlow.—p. 326, 

Military Surgery in South China: Gunshot Wounds. J. O. Thomson. 

—p. 328. 

Heart Disease. F. R. Dieuaide.—p, 344. 

Paragonimus Cyst of Abdominal Wall.—Ova of Paragonivtus 
wcslcnitanii were present in the sputum and in the feces in 
the case cited by (Zhoy and Ludlow. In July, 1924, following 
an attack of fever marked by loss of appetite and constipation, 
the patient suffered severe pain in the epigastrium, accom¬ 
panied by a swelling in the same region. After catharsis, 
the pain subsided but the tumor persisted and increased in 
size slowly until, on admission to the hospital, it was 6 cm. 
in diameter. The growth was slightly bluish and fairly soft. 
It was very vascular and adherent to both skin and the muscle 
fascia. In the vascular connective tissue stroma were found 
the ova of Paragonimus wcsicrmauii. 

Edinburgh Medical Journal 

03: 189-268 (April) 1926 
•Oxycephaly. D. Greig.—p. 189, 

•postmortem Tuberculous Lesions in Four Hundred and Four Consecu* 

tiv^ Examinations. T. R. R. Todd.—p- 219. 

Oxycephaly.—Greig illustrates by original cases the clinical 
features of oxycephaly, describes in detail the skull of an 
adult oxycephalic patient, and distinguishes true oxycephaly 
from certain somewhat similar cranial deformities W'ith which 
it has been confused. Incidentally, he pleads for restriction 
of the term “oxycephaly” to a specific cranial deformation. 

Postmortem Tuberculous Lesions.—Of the total 404 cases 
in which Todd performed a postmortem examination, 284, or 
70 per cent, showed definite signs of tuberculosis. The 
remaining 120 included forty-six with patches of fibrous tissue 
or scars in the lungs and pleurae, twelve with only pleural 
adhervions, aard sixty-two with no signs anywhere of tuber¬ 
culosis. The greatest number of cases of tuberculosis occurred 
in the age period of from 51 to 60; namely, eighty-one cases, 
or 32 per cent. There were twenty-two cases of active tuber¬ 
culosis. In four of these, death was caused by other diseases. 
In three of the cases the focus was in the lungs, and in the 
fourth it was in the mesenteric glands. Calcareous lesions 
w'ere found in 193 cases, caseous lesions in sixty-six cases, 
and healed lesions in three cases. In the latter, there w^ere 
no signs of calcification or caseation. The lungs were 
involved in 171 cases; the lungs only in eighty-one cases. 
In fifty-two of these eighty-one cases the lesions were cal¬ 
careous; they were caseous in twenty-four, active in four, 
and healed in one. Three of the four active cases were fatal. 
Of the caseous cases, nine were active and fifteen were latent 
or inactive; that is, completely encapsulated. Glands were 
involved in 201 cases, the bronchial lymph glands being 
affected in sixty. Among these adult patients, none died of 
tuberculosis. The lungs and bronchial glands were simulta¬ 
neously affected in the same patient fifty-nine times. Two of 
these were fatal. The combination of lungs, bronchial and 
mesenteric glands occurred five times, and that of cervical. 


bronchial and mesenteric glands thrice. - The bronchial glands 
were infected altogether in 144 cases, less fifteen fatal cases. 
The majority of the lesions in glands were calcareous, and the 
remainder were caseous, completely or partially encapsulated. 
The mesenteric lymph glands were affected in sixty-four 
cases, onlj^ twenty-two of these cases being in combiita- 
tion. The mesenteric glands are at the high level of 66 per 
cent during the first deceiinium, and then drop steadily to 
about 8 per cent in the fifth decennium, about which level 
they remain till the end. In this series of sixty-four cases, 
forty-six were calcareous, seventeen were caseous, and one 
was in the early active stage of infiltration. The size of the 
nodules varied, and also the number present in each case was 
not constant. All glands had some sort of connective tissue 
envelop enclosing them in the mesenterj-. 

Glasgow Medical Journal 

23 : 241-320 (April) 1926 

Insanity from Viewpoint of General Practitioner, R. 0. Adamson and 
others—p 241, 

Disorders of Capillary Vessels as Factor in Disease. H. M. Walker. 

—p. 286 . 

Indian Medical Gazette, Calcutta 

61: 152-208 (April) 1926 

Pathogenic Effects of Helminthic Infections. A. C. Chandler.*—p. 157. 
*CiiTettasc and Autogenous Cancellous Grafting for 3ryeloma. J. B. 
Hance.—p 159. 

•Pharmacclcgic Action of Some Organic Antimony Derivatives. R. N, 
Chopra—p. 162. 

•Entomologic Episode of East African Campaign. G. G. Jolly.—p. 164. 
•Use of Emetine Intravenously. V. N. Deuskar.—p. 165. 

Cholera and River Water: Epidemiologic Suggestions. G. G. Jolly.— 
p 167. 

Ear, Nose and Throat Diseases Among Calcutta University Students. 
J. K. Dalta.—p. 168. 

Reducing Substances in Urine: Their Detection and Identification. 
J. P. Bose.—p. 173. 

Case of Cobra Bite. A. H. Harty.—p. 178. 

Case of Recovery After Bite by Russell’s Viper. K. V. RajiJ.—p, 379. 
Murder Under Insane Hallucination. S. Lai Sarkar.—p. 179. 

Case of Tuberculous Pneumonia. V. N. Deuskar.—p. 180. 

Case of Myxedema Associated with Exophthalmic Goiter, R. M. Kar, 

—p. 181. 

Case of Pscudohypertrophy. H. Pr.asad.—p. 182. 

Treatment of Myeloma.—Hance contends that the treatment 
of myeloma by curettage and autogenous bone grafting is 
worthy of a more extended trial, and, provided rigid asepsis 
is observed, holds out the promise of good results. Cancellous 
grafts, as malleable bone forming mediums, tend, in associa¬ 
tion with graduated movements and accurate splinting, to 
an earlier restoration of function and symmetry than do grafts 
of compact bone. 

Action of Organic Antimony Derivatives.—The action of a 
number of organic antimony derivatives has been tested by 
Chopra on cats. All these substances have a more or less 
depressing effect on the heart, circulation and respiration. 
The systemic blood pressure falls, while the pulmonary blood 
pressure rises. The volume of the spleen is markedly 
increased, while the volume of the intestine, kidney and limbs 
decreases. 

Eradication of Jigger Scourge.—Being unable to control 
infection with jigger fleas in any other way. Jolly resorted to 
having the troops go barefoot with daily foot inspection and 
the removal of jiggers. In a month’s time the jigger scourge 
had practically ceased to give trouble. The success of this 
experiment depended on the fact that the jigger flea can only 
breed in the body of its host, and that daily inspection pre¬ 
vented this by detection and removal of the female jigger 
before it had time to develop its eggs. The victims of the 
parasites themselves became the trap that lured the jigger 
to its destruction. 

Emetine Treatment of Amebiasis.—In seventy cases of 
amebiasis, including six .relapses, the patients were treated 
by Deuskar with emetine administered intravenously with a 
case mortality of about 12.5 per cent. Altogether over 1,000 
injections were given. Nine injections, each of 1 grain 
(0.06 Gm.j.were given on nine consecutive days, followed by 
an interval usually of six days, after which another six injec¬ 
tions were similarly given, so that each patient at the end of 
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the coiir^'C received it total of I'l grams (1 Gm ) of emetine 
The use of emetine intratenoiisU, besides being painless, was 
found safe and simple and appears to be practical!} free from 
the dangers it is commonl} supposed to intohe 

Japan Medical World, Tokyo 

e 1'148 {Feb 15) 1936 

6011011 of Ammonia on Lungs I A A Horvath—p 19 (To be conl’d ) 
■•l-ortiiai on cf Urinary am! Bile Duct Calculi in Animals Fed on Esperi 
inciital Ratioi s \ ru)llll\l,l—p 29 
^Coect I r im ton ot B Di| litlurne C Yansaua—p 35 
Geiera! toirtiliori of IndusliMl lljglclie in Japan Y Kiose —p 39 

Experimental Dietary Bile Duct Calculus Formation — 
Fujimaki states tint aiiiin-ils kept on the protein and vita¬ 
min V fkiicitiic} diet formed concretions in a reiatnely short 
period -1 h irter imiL tlian the animals fed on either Mta- 
in 11 \ UliLint} or Mtamin \ and C deficiency diet Animals 
fed on til pii tern dthcicnc} diet died and did not form 
caleuh Animds fed on the \itimm A and inorganic phos 
phorus and calcmm debcicnc} diet formed calculi in a rcry 
h rt tim< In these ciscs tide duct stones were found taking 
the 1 aiige t p nod of ill Umi r\ calculi found among the 
anim K led n the \itiinin A and inorganic phosphorus and 
calcium we’-e carbonate cdculi (while the stones of the 
.1 iimals fid on the \itaium A and ritamm A and C dcficiencv 
diet weie pi osphatic calculi) Pile duct calculi consisted of 
abut d lid calcium salts besides chdesterol and pigment 
Coccoid Formation of Diplitliena Bacillus —During the 
r peated culture of B chf'illi no on Loffler’s blood serum 
mednira Yansawa noticed that organisms of some stiams 
assume coccoid foii’is Smii alter itiun takes place sometimes 
csen 111 L filers Mo d scrum niedmni The most typical 
coecoid alteration lakes ))! ice m Iliad agar culliue trans¬ 
planted ti m blr d erum medium A similar phenomenon 
may be n i cn alyiermc i^ar or ordinary agar medium 
These strains iic cipable ot producing to\m When a sus- 
peiis on of the coccoid org iumus is injected into guinea-pigs, 
certain loMCity is manifested Such strains are not par- 
ticulaih raic Fourteen per eeiit of \ uisawa’s collection ot 
B dilhih nae stiams manifested the coccoid alteration on 
certain nudiuins 

Journal of Anatomy, London 

60 233 344 (April) 1926 

Or/gjn of Blood Colls in Fnibryonol Liver of 3\fammals J Hitct —p 233 
hology of Thumb A L McGregor—p 259 
Cutaneous Nerves of Metazonal Region of Leg and Foot C « 

—P 274 

Coracobranchnlcs and CucuUans in Scyllmm Canicula F H Fdge 
worth—j) 298 

J.Iuramific'itton and Maceration Female and Negro Skulls T \V To Id 
309 

Me'^odermal Tumor of Tngon of Bladder in Female Fetus of SiNth 
Month H A Harn^—p 5^9 

Homologies of Prechordal Poition of SI ull of Homoccplnh E P 
Ani= Jr—p 335 

MaUlc\dopment of Right Parotid Gltnd B Boulgalow—p 341 
UnihterM Duplication of Uretci B Boulgalow and N Fahmy—p 342 

Journal of Laryngology and Otology, Edinburgh 

41- 209 276 (April) 1926 

ChordomT of Cervical Vertebrae with Involvement of Plnrjnx W S 
Svme and D F Cappell—p 209 

■•runction of Aura! Cerumen E ff Creed and \ E Negus—p 223 
Three Cases of Suppuration in Ma^ttoid Cells with Intact Tympanic Mem 
brane H B Tause—p 231 

Scarlet Fever with Otitis Media H R Sotipcr—p 233 

Function of Aural Cerumen—The data given by Creed and 
Negus point to the lack of any definite association between 
accumulations of cerumen and middle ear disease, and the 
absence of any typical distribution would indicate that it has 
no important function in man, and that an increase or diminu¬ 
tion in its amount, or changes m its consistency, cannot be 
taken as an indication of the condition of the middle ear 
In otosclerosis, howeier, it has frequently been observed that 
there is marked deficiency of secretion of cerumen It is 
erident from the results of the examinations made that aural 
cerumen is most decidedly not bactericidal, but that, on the 
contrary, it serxes as a medium in which organisms of great 


xanety may multiply; this is proved by the fact that bacteria 
xvtre found to be more numerous in specimens of cerumen 
that had been collecting in the meatus for a considerable time 
thin ill those of recent origin Therefore, it xvould appear that 
the only useful function cerumen can serxe is to prevent 
mechanically the entrance of dust atid insects to the deep 
meatus 

Journal of State Medicine, London 

n 1 187 248 (April) 1926 

^Prevtution suit Arrest of Diptitlicna J D Rolleston—^p 187 
ill iiicti njt Sts A C istcltxiii—p 203 
Mill Still! 1 Is in Tropics U J Bhckliam—p 217 
B icriolovit Dn 4 ,nosts Uesi onsibiht, of Local Xiitlioritics G E Oates 
-1 2>t 

Ailiftial Simliglit atitl Infant Welfare Work J M C Maxwell-~p 230 

Prevention of Diphtheria—Rolkslon shoxxs that the inci- 
(UiRi (f diphtluna xvithiii recent years Ins been showing a 
tnidiiii iti inert,isc in London in comparison with New York, 
xxheit theic Ins of late been a remarkable decline in the 
piex ikiiit ( f flic disease After a brief outline of the causa- 
iiim oi (hilihtna shoxvmg the chief factors in its spread, 
!(< Ill st< n 1 o'lits out that, apart from general measures such 
la latlitim and disinfection, the chief methods of prexcntion 
i{ diiithtiii arc determination by the Schick test of those 
who 1 t suseeptihlc to the disease and their immunwalion, 
eiilur lasaixtly l,x injection of antitoxin or actixely by toxin- 
aiiiit iMii or ainloxm Each of these iiictiiods of immunization 
iiix hi lerliin dr,axxhacks, bill tlieie is no doubt tint more 
x( mpl te iiid pcinianent results are to be obtained from the 
u e ef Klixc immimizatioii 

Journal of Tropical Medicine and Hygiene, London 

so 101 116 (April 1) 1926 

*6 1 I 11 *^1 Coiwparxtixc EfTiciciicx of Carlion Tctracliloridc, Ch^no- 

1 1 1 111 riiyniol III rmlincnl C Mimhiijr—p 101 

*S ) I liMiiiial l^orKleiiilo or Clmnlic Btilio E P tie BcIIard — 
I 1 > 

Treatment of Ankylostomiasis—Manalang's report deals 
xxith the results olitnined from carbon fctraclilondc, cheno- 
podimn and thymol used against hookworm All the way 
through cirhon tetrachloride was superior to the otiicr drugs 
Gallon tetrachloride m doses of 1 cc per 5 5 Kg, 7 Kg 
and 10 Kg of bodx xieight, and mixed xxith magnesium sul¬ 
phite cured 51, 52 34 and 53 per cent, rcspcctixelx; cheno- 
podiiim 40 per cent, thxiuol, 263 per cent, xxith the first 
treatments, and 73 75 61, 67, 33 and 20 per cent, rcspectixcly, 
xxith the second treatments The onlx objection to carbon 
letracliloridc noliecd xxas tint it produced dizziness, xomiting 
ind a xarying degree of debilitation These sxmptoms, hoxv- 
excr, are praclicallx ml xxlicn the drug is gixen in doses of 
1 cc to 10 Kg body xxeight and in combination xxith mag- 
ncsiuni sulphate The carbon tctraehloride must be rcpurified 
to be safe 111 effects xxcre not noted xxith either chenonodium 
or xxith thxinol 

Subacute Inguinal Poradenitis—Subacute inguinal porade¬ 
nitis IS described by dc Bcilard as an autonomous pathologic 
entity of unknown c.aiisation distinct from all tlie other usual 
forms of adenitis but xcry closely resembling patbologicalh 
a tuberculous adenopathy In the tropics, the disease attacks 
almost cxclusixelx young men of the white race recently 
arrixcd from colder climates It is endemic in certain zones, 
with occasional mildly epidemic txacerb itions These out¬ 
breaks seem to coincide xxith long periods of drought and 
extreme heat A long prepuce and uiiclcanlmcss of the 
pnitals strongly predispose to it The disease is manifested 
by ail adenitis of the mguinocrural glands, eliaractcrized by 
mu iple intragauglionar purulent foci accompanied by pen- 
a< cnuic innammatorj lesions, of a hemorrhagic and sup- 
puratixe type, xvith the formation of dense and extensive 
perig andukar adhesions All nonsurgical treatments so far 
tried have failed to produce uniformly satisfactory results, 
besides entailing serious loss of time Poradeuectomy, or the 
radical excision of all diseased glands, should be the treatment 
ot election and constitutes the only procedure that promises a 
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Medical Journal of Australia, Sydney 

1: 343-372 (March 27) 1926 
Insanity. W. A. T. Lintl.—p. 343. 

Diagnosis and Management of Persistent Occipitoposterior Presentations. 
F. n. Craig.—p. 352. 

*Use of Hydrochloric Acid and Sodium Bicarbonate in Treatment of 
Certain Common Dyspepsias. F. L. Apperly.—p. 354. 

Hydrochloric Acid and Sodium Bicarbonate in Dyspepsias. 
—Apperly says that before the intestine will accept chyme 
from the stomach, it must be of a certain salt strength or 
osmotic value. Any value above or below this causes rejec¬ 
tion by the intestine of the food back into the stomach, where 
it remains until such time as it has by the addition of secreted 
hydrochloric acid or of sodium chloride or by dilution 
obtained the correct salt strength. The stomach then empties. 
The value to which chyme must attain is a constant for each 
individual, but varies in different individuals from 80 degrees 
to 130 degrees; that is, about isotonic with sodium chloride 
in blood (100 degrees equals one-tenth molar solution). 
When the strength of sodium chloride or acid in the various 
secretions is low, there is difficulty and delay in the attain¬ 
ment of the required salt value of the food. This results in 
increased and prolonged regurgitation of duodenal fluids, 
with, in consequence, lowered acidity and prolonged evacua¬ 
tion time. The administration of hydrochloric acid, sodium 
bicarbonate or sodium chloride has the effect of raising the 
salt strength of the food more rapidly to its required value, 
with the result that regurgitation of duodenal fluids is dimin¬ 
ished, acidity is raised and the stomach empties more rapidly. 
The accommodation of the volume of gastric contents to 
gastric tonus is thus more rapidly made with relief of 
symptoms. 

1: 373-398 (April 3) 1926 
Insanity. W. A. T. Lind.—p. 373. 

Relation o£ Dentistry to Medicine. H. T. f. Edwards.—p. 382. 

Dental Radiography. H. C. Nott.—p. 384. 

•Hematuria in New-Born Child. N. Dale.—p. 385. 

Hematuria in New-Born Child.—Dale reports a case of 
hematuria, occurring in a child, aged 3 days. During the 
duration of the hematuria (three days) the infant manifested 
no signs or symptoms of renal colic and was in good con¬ 
dition throughout. One other interesting feature was the 
presence of small subungual hemorrhages on four of the 
fingers of the left hand. The family history was apparently 
clear. A Wassermann test of the mother’s blood was negative. 

South African Medical Journal, Johannesburg 

31:205-230 (M.srch) 1926 

Pharmacology: Past and Present. J. 51. Watt.—p. 206. 

Syphilis in Natives. H. J. E. Schultz.—p. 209, 

Venereal Diseases in South Africa. F. A. Mitchell.—p. 210. 
Conservative Treatment in Gynecology. D. H. Wcssels.—p. 213. 
Modern Gynecology; Recent Advances in Obstetrics and Gynecology. 

A. W. Bourne.—p. 217. 

Bilharziasis. C. G. Kay-Sliarp.—p. 218. 

Organization of Medical Profession in South Africa. A, Cox.—p. 220. 

South African Medical Record, Cape Town 

34:121-144 (March 27) 1926 

General Paralysis of Insane: Treatment. E. W. D. Swift.—p. 122. 
Ocular Affections in Nciursyphilis. J. S. du Toit.—p. 125. 

Blood Pressure. C. D. Uolicrls.—p. 127. 

Common Affections of IHp-Jotnt. j. O’B. ITodnett.—p. 130. 
5Ielanos.Ticoma of Choroid. F. H. Robinson.—p. 132. 

Work cf Mental Hospital. H. E. Biown.—p. 132. 

Meckel's Diverticulum with Persistent Diachus: Case. W. H. Davey, 
—p. 134. 

Case of Puerperal Hematoma. K. D. Osier.—p. 135. 

24: 145-168 (April 10) 1926 

Treatment of Gonorrheal Infections by Diathermy. H. Gluckman.—p. 146. 
Case of Submaxillary Calculus. R. D. Osier.—p. 154. 

•Abnormally Large "Axillary Tail” of Breast. C. H. Fouche.—p. 154. 
Analysis of Sleep. S. J. Fox.—p. 155. 

Axillary “Tail" of Breast.—^The “axillary tail” of Spence 
consists of an extension of functioning breast tissue from the 
upper lateral quadrant of the breast along the lower and outer 
margin of the pectoralis major into the axilla. Fouche reports 
one case. 


Annales de Medecine, Paris 

19:2'U-32S (March) 1926 

Abnormal Temperature and Antipyretics. L. Bard.—p. 241. 

Forms of Jaundice. A. Landau and J. Held,—p. 264. 

Brain Changes with Anemia. S. Draganesco.—p. 280. 

^I.Tlnria xn Pregnancy. G. Dclamare,—p. 289. 

•Etiology of Mumps. Y. Kermorgant.—p. 301. 

Recklinghausen’s Bone Disease. G. Guillain et al.—p. 313. 

Etiology of Mumps.—Kermorgant experimented with the 
sediment from centrifugation of the weak salt solution used 
for mouth rinsing, at the onset of mumps. A dose of 0.1 cc. 
was injected into the parotid gland or duct of monkeys. From 
seven to twelve days later the animals developed bilateral 
parotitis; one presented multiple localizations of an infectious 
process resembling mumps. The centrifuged sediment culti¬ 
vated in diluted horse scrum revealed the presence of a 
special spirochete, associated with a bacterium. While sep¬ 
arate cultures of this bacterium could be easily obtained, it 
was impossible to isolate the spirochete. Three monkeys were 
injected in the parotid or testicle with cultures of the asso¬ 
ciated bacterium and spirochete. One developed bilateral 
parotitis; another mumps with bilateral orchitis; the third a 
bilateral orchitis. The inoculations were also positive in 
rabbits. Cultures of the isolated bacterium injected alone 
gave negative results. When whole cultures were passed 
through a filter, thus withholding the bacteria, there was no 
growth of the spirochete in the filtrate, until a trace of the 
bacteria culture was added. Serums from subjects with a 
history of mumps displayed a lytic and agglutiuati:ig action 
on the spirochete. There was no agglutination of the asso¬ 
ciated bacteria. The spirochete presents a shiny cylindric 
body, spirally coiled, with a flagellum at the end. Reproduc¬ 
tion is by division. Separated granules on a flagellum arc 
fou:id in the filtrate, where they may give origin to the typical 
spirochetes. On nco-arsphenaminc treatment of the e.\peri- 
incntal mumps, the orchitis subsided immediately. 

Bulletin de I’Academie de Medecine, Paris 

95: 383-398 (April 20) 1926 

Scopolamine in Parkinsonian Conditions, Polonovski ct al.—p. 387. 

Gland Swelling and False Phlegmon Iron: Influenza. Ronsseaii-Saint. 
Philippe.—p. 391. 

•Ultraviolet Rajs and Growth. M. Springer and A. Tardieu.—p. 394. 

Action of Ultraviolet Rays on Growth.—Springer and Tar- 
dicit conducted their experiments on young rabbits which 
were born and kept further in a dark cellar. While the two 
stro'ngcst and best developed served for controls, the three 
weaker were treated with ultraviolet rays. Three exposures 
a week, to a total of fourteen, were given with gradually 
increasing doses. The skin of the exposed rabbits had not 
been shaved. The five animals were equally and properly fed. 
All the treated rabbits grew normally and gained in weight. 
On the contrary, the weight of the controls became gradually 
reduced; they finally developed paralysis and died. There 
were no signs of rickets. They theorize that the formation 
of ozone, enhanced production of electricity in the organism, 
as well as the rise of osmotic pressure, explain the favorable 
action from ultraviolet rays. These rays seem to stimulate 
the trophic centers and the functioning of the endocrine glands 
and, consequently, nutrition and giowth. 

93: 399-424 (April 27) 1926 
•Perforation of the Aor:a. Tif. Contn.—p. 406. 

•Scrodiagnosis of Cancer. II. Ilartniaiin.—p. 412. 

Filtrable Virus and Heredity in Tnljcrculosis. F. Arloing and A. DufourL 
—p. 416. 

•Role of Water in Acid-Base Balance. S. Ramos.—p, 420. 

Syndrome of Perforation of the Aorta.—Couto reports three 
cases of perforation of the aorta, communicating with the 
pulmonary artery, which were clinically diagnosed. The 
symptoms suggesting the diagnosis were the instantaneous 
appearance of dyspnea, distress, cyanosis and pain in the 
chest, with a systolic murmur and aortic thrill. This com¬ 
bination presents the pathognomonic picture of perforation 
of the aorta. Localization of the murmur and thrill to the 
left of the sternum points to a communication with the pul¬ 
monary artery, or exceptionally with the right auricle or 
ventricle. Localization on the right of the sternum indicates 
communication with the innominate vein or superior cava. 
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Serodiagnosis of Cancer —Hartmann describes an improved 
tcchmc for the Botelho seroreact on in malignant disease 
The protein content of the serum has to be brought to 3- 
standard figure, 7 or 8 per cent, diluting or concentrating it 
Then 0 5 rc of the serum is mixed u ith 3 cc of a 1 per cent 
solution of nitric acid in 0 75 per cent sodium chloride solu¬ 
tion On the light foam which forms on agitation, he drips 
0 5 cc of a solution of 1 Gm of iodine and 2 Gm of potassium 
iodide in 210 Gm of uater The test is negative if the 
content remains clear, positive, if it becomes turbid In 145 
patients w ith cancer the reaction was positu e in 90 4 per cent, 
in fiiU-fiae patients uith other diseases it was negative m 
85 5 per cent The reaction was positive in women in the 
first months of pregnancy In seaentcen subjects operated 
on for cancer the reaction remained positue in twelve, and 
the cancer recurred in all in this group In five, the test 
became negatne after the interaention, and recurrence uas 
obseraed in onlj one The reaction became negative in six 
of taacntj-one cancer patients after roentgen-ray or radium 
tberap) , all appeared clinical I j cured In fifteen, the reaction 
continued positiae, and all except one developed recurrences 
The reaction avas positiae in all the rabbits avith tar cancel 
and at was negative in normal animals except in one gravid 
rabbit 

The Importance of Water for the Acid-Base Balance of the 
Blood—Solano Ramos avarns that loss of aaatcr in purging, 
aomiting and hemoirbage is responsible for manj disturbances 
ascribed to other causes at operations The laav of Arrhenius 
explains the acidosis in these conditions as the result of 
dehj dration 

Bulletins de la Societe Medicale des Hopitaux, Paris 

50 579 617 (Apiil 16) 1926 
Vital Respiratory Capacitj L Bmet—p S79 
Kc^morgant’s Theory of Muirips C 7oeller—p 5S2 
^^Ihcnols in Infants Urine R Debre ct al—p 586 
Reseirch on Hemoglobinurn Emile Weil and StiefTel—p 587 
Pueri el'll Septicemia from the Perfrmgens P Teissier et al—p 596 
•’Mediastinal Hernia L Bcinaid et al—p 602 

•Hji eigl>cemn Without Gl>cosuria F Ualhery and Fiomcnt—p 609 
Masked Forms of Amebiasis Trabaud—p 614 

Urine Phenols in Infants —Debrt Goiffon and Crania noted 
an increase of the urine phenols from an axerage of 0008 to 
0024 per cent in infants with digestive disturbances The 
phenol content returned to normal with recox cry, or rose stdl 
higher xxhen the condition grexv worse Increase of phenols 
occurred also in acute infectious diseases, as bronchopneu¬ 
monia, otitis, or XX Ith suppurations, as pyodermitis, xvithout 
coexistence of digestive disturbances The phenols eliminated 
hj the urine seem to be a better index of the intensity of 
intestinal putrefaction than the elimination of indol or skatol 

Mediastinal Hernia Complicating Artificial Pneumothorax 
—Ill Bernard, Valtis and Farret’s three cases, the mediastinal 
hernia xxas caused by insufflation of excessive amounts The 
xxeak points of the mediastinum yielded under the high gas 
pressure in the pleural cavity The hernia occurred from 
txvo to SIX mouths or three 3 ears after the beginning of the 
pneumothorax treatment The ages ranged from 17 to 25 
In these three cases, the hernia xvas in the left pleura, and 
projected on the right side The hernia subsided xvith longer 
interxals and less pressure The hernia did not impede tne 
favorable course of the artificial pneumothorax 

Hyperglycemia Without Glycosuria—Rathery and Froment 
found an excess of blood sugar, without glycosuria, in sub¬ 
jects XXith skin and joint affections, and xvith disease of the 
kidney, liver or biliary tract They observed this also in four 
cases of obesity, in one of postencephalitic parkinsonism, the 
adiposogenital syndrome, and cancer of the vertebrae The 
hyperglxcemia without glycosuria does not seem to be con¬ 
nected with functional disturbances of the kidney as in 
nephritis It is apparently entailed by some disturbance m 
carbohydrate metabolism, pointing to a prediabetic condition 

50 619 6 SI (April 23) 1926 

•Epinephrine Treatment of Asthma Pagntez and Escalier—p 
Ghcemia in Skin Diseases Lortit Jacob and P Bourgeois—p f*** 
Epidemic Encephalitis Simulating Dementia Praeco\ Laigne! Li asltnc 
and R N’^alence —p 623 
Hernia of Muscle in Tabes Idem—p 627 


♦Sympathectomy for Arteritis A Cam and Hamburger—p 629 
Acquired Displacement of the Heart Monicr Vinard and A Alibert — 
p 633 

Morbid Conditions \\ith II>pobihrubinemia Landau and Held—p 637 
Lesions of Pulmonary Arter> nith Mitral Stenosis C Laubry and Al 
Thomas—p 639 

*Anaph>laMs and Acid Base Balance J Parisot et al—p 647. 

♦Etiologj of Rheumatic Mitral Stenosis P Meriden and Schneider—p 650 
Serum Plus Vaccine in Bionchopneumonia d’Oelsnitz—p 654 
Iljperglycemia Without Gl>cosuria in Skin Diseases L Hudclo and 
R Kourilsl y—p 662 

Therapeutic I neumothorax in Children P Armand Dchllc et al—p 667 
Purified Diphtheria Antitoxin J Combj —p 670 
♦Death from Fixation Abscess J Combj —p 678 
Nephritic Pericarditis and Acidosis m a Diabetic C Oddo and J 
7uccarelli—p 679 

Prolonged Use of Epinephrine in Asthma —A remarkable 
tolerance for epinephrine xxas manifest in Pagnier and 
Escalier’s tabetic patient with asthma The paroxysms, as 
frequent as four a day, could not be relieved otherwise than 
with injections of cpincphiinc The woman had been given 
2172 injections, of 0 0005 Gm each, within eighteen months 
The total of epinephrine injected in 1924 amounted to 
0096 Gm The injections appeared to be xxitbout innuence on 
the blood pressure, but were probably responsible for other 
phenomena such as paleness, accelerated pulse and palpita¬ 
tions Finally a few grave syncopes occurred, and the injec¬ 
tions were discontinued Exidciitlj not the blood pressure 
alone, but otiicr signs may serve as the criterion of the 
tolerance for epinephrine 

Sympathectomy for Arteritis Obliterans —Cam and Ham¬ 
burger report a case of periarterial sympathectomy on the 
brachial artery to relieve arteritis obliterans in the right 
band The usii.il remedies as well as antisypliilitic treatment 
had been witbont avail The intolerable pain subsided com¬ 
pletely two days after the operation, the aspect of the hand 
changing gndiiallv to normal Three weeks later the woman 
was able to begin to use the liand They add that tlic interval 
since tile opnation is only one month 
Alimentary Anaphylaxis and Acid-Base Balance.—Parisot, 
Simonm and Vcrain observed a case of intolerance for milk, 
eggs and peas in a woman, aged 30 Ingestion of a minimal 
portion of any of these substances induced, among other 
phenomena, urticaria, nausea, diarrliea, headache and fever 
(the woman was tuberculous) Examination of the acid-base 
balance revealed a low pn and reduced alkali reserve A 
mixture of equal parts of sodium bicarbonate and citrate was 
given by mouth in a dailv dose of from 15 to 30 Gm , in water 
The alkali reserve rose from 42 to 03 per cent (bv volume) 
111 ten days Then every dav one of the previously noii- 
tolcratcd substances yvas given, and no anaphylactic mani¬ 
festations were noted Since then the yvoman eats freely of 
the long forbidden foods 

Rheumatism in Etiology of Mitral Stenosis—Merklen and 
Schneider draw their conclusions from thirty-two cases of 
rheumatic mitral stenosis The disease occurs chiefly in 
women and is frequently associated with dvstropbic condi¬ 
tions This suggests that the female endocrine glands present 
a favorable ground for the development of stenosis, especially 
if there is any disturbance The rheumatic virus seems to 
a cct first the thyroid, yvhich seems to be more vulnerable in 
vvomen than in men Consecutively other glands arc involved, 
thus inducing humoral and dvstropbic changes responsible 
tor the mitral stenosis 

Death from Fixation Abscess—Comby cites a case in which 
death vvas apparentlv caused bv a fixation abscess This 
occurre in South America, where the fixation abscess was 
applied for treatment of dementia praecox, in a boy, aged 14 
t is possible that too large a dose of turpentine (2 cc 
instead of the usual 1 cc ) may be incriminated for the tissue 
necrosis and consecutive fatal hematoma 


comptes Rendus de la Societe de Biologie, Paris 

34 361 420 (Peb 19) 1926 Parlnl Indes 

Oi-S-misra V Teissier ct nl -p 377 
vVtahfv^n^ o'" and P DeInns Mnrsilet —p 391. 

•Roirofr!le SlPlnlit.es Berlin and B.eton-p 397 

Role of Calcium m Bacteriophagj J Bordet -p 403 

1,0 30^6 H de W.n.narter-p 407 

Iso Antibodies m Maternal and Placental Blood CoIIon —p 418 
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Cheyne-Stokes Respiration in a Decerebrate Dog.—Paclion 
and Dcimas-Marsalet divided the crura cerebri in a chloral- 
oscd dog. The corpora quadrigemina were left intact. The 
animal was then placed in a thermostat; it developed Cheyne- 
Stokes respiration analogous to that in man, for over two 
hours. Ohv'ously the posterior corpora quadrigemina do not 
share in the occurrence of Cheyne-Stokes respiration; it is 
essentially a phenomenon from insufficiency of the brain. 

Role of Calcium Salts in Transmissible Microbic Autolysis. 
—^To test tubes containing 5 cc. of an alkalized bouillon, was 
added one drop of a 1 per cent solution of calcium chloride 
or fifteen drops of 1 per cent sodium o.xalate. Bordet used 
for the experiments dysentery bacillus bacteriophage element 
(A) or a bacteriophage obtained from the action of a lyso¬ 
genic colon bacillus on the dysentery bacillus element (L). 
Two drops of one element were introduced in each of the 
calcium or oxalate tubes. The tubes with the A element 
were inoculated with colon or dysentery bacilli. Lysis was 
manifest in the tubes with oxalate or calcium, in the presence 
of the A element, while with the L element, microbic lysis 
occurred only in the tubes with calcium. The L element in 
the oxalated bouillon seemed to be deprived not only of the 
lytic property but also of the power of regeneration. On 
the other hand, the regeneration of the A clement occurred 
in both the oxalate and the ealcium bouillon. The regenerat¬ 
ing power was still retained after numerous passages in 
oxalate bouillon inoculated with the sensitive microbe. 
Regeneration of the L element and its lytic action in calcium 
bouillon did not seem to be impaired by previous contact 
with sodium oxalate. 

Gynecologie et Obstetrique, Paris 

13: 241-320 (April) 1926 

Fixation of Uterus by Ligamentopexy. Cotte and Pcycelon.—p. 241. 
•Adenoma of Uterine Cervix. E. Douay and A. Solmaru.—p. 245. 
bfalformations of Lower Part of Body. M. S. Serdukoff.—p. 264. 
Pituitary Extract. E. A. It. de Cotrel.—p. 276. 

Adenoma of Uterine Cervix.—Douay and Soimaru have 
treated fo'rty cases of adenoma of the cervix within three 
years. The affection was most frequent between the ages of 
30 and SO; one patient was 72 years old. The adenoma may 
be localized, and present a vegetating, polypous or cystic 
form. A diffuse adenoma, occupying the whole of the cervix 
was noted in 78 per cent of the cases. Under the influence 
of caustics or the galvanocautery, the adenoma may develop 
into epithelioma, especially the vegetating form, unless the 
destruction has been complete. Amputation of the cervix 
apparently induces a definite cure. 

Journal de Chirurgie, Paris 

87: 241-384 (March) 1926 
•Tuberculosis of the Knee. P. Fredet.—p. 241. 

Strictures of Inflammatory Origin in the Rectum. Radice.—p. 260. 

Technic for Resection of Tuberculous Knee.—Fredet gives 
an illustrated description of his method for extracapsular 
resection as applied in twenty-seven patients, aged from 
17 to 61. All, except two, seemed clinically cured; there was 
consolidation of the bones in three months, with restoration 
of function. Roentgenograms showed perfect union of the 
bones. Some of those thus treated were able to resume hard 
manual work. There was no operative mortality. 

Marseille Medical 

63: 545-600 (April 5) 1926- Partial Index 
Radium and Surgery in Cancer of the Uterus. G. Bonnal.—p. 545. 
•Case of Fibrinuria. E. Chauvin.—p. 561. 

' Dementia Praeco.x and Mental Confusion with Pulmonary Tuberculosis 
Wahl.—p. 566. 

bleningeal Hemorrhage with Anthrax Septicemia. Rouslacrolx and 
F. Trabuc.—p. 574. 

Malignant Edema Contracted at Necropsy. F. Trabuc.—p. 581. 

Fibrinuria with Cancer of the Kidney.—The urine of Chau- 
vin’s patient coagulated to such an extent that it clung to 
the receptacle when it was turned upside down. The phe¬ 
nomenon occurred repeatedly, without association of any 
characteristic symptoms. Examination confirmed the fibri¬ 
nous nature of the urine clots. At the operation, the kidney 


cancer was found partly covered bj’ successive layers of clotted 
urine. Fibrinuria is usually considered a symptom of bladder 
origin, but in this case the kidney was responsible for it. 

Paris Medical 

59: 3SS-404 (April 24) 1926 

Inaugural Lecture of Pathology Course. Rathery.—p. 3S5. 

•Strophulus. P. Fallcry-Radot and P. Blamoutier.—p. 398. 

Oxygen Treatment of Whooping Cough. G. Bccldicu.—p. 401. 

Peptone Treatment of Strophulus.—Pasteur \’allery-Radot 
and Blamoutier used peptone desensitization treatment with 
excellent results in twenty children, aged from 1 to 4, with 
this papular eruption. The action was immediate in sixteen, 
retarded in four. The most rapid and durable effect was 
apparently induced with a preparation of meat and fish pep¬ 
tones mixed with egg and milk extracts. A teaspoonful was 
given an hour before each meal. Children under 3 years 
were fed four times a day, the older only three times. .A 
suitable diet was strictly observed, avoiding substances liable 
to induce the rash, especially eggs. The peptone was given 
for ten days, the series repeated at five day intervals or 
longer, until a month after the last papule had disappeared. 
The treatment was continued for months to prevent fresh 
outbreaks of the rash. The children were reexamined from 
a month to a year later; no instance of recurrence was found. 

Presse Medicals, Paris 

34:465-480 (April 14) 1926 
•Nitrous Oxide Anesthesia. E. Desmarest.—p. •?65. 

Mineral Water Treatment of Asthma. J. Galup.—j>. 466. 

Fluorosis or Fluorin Cache.xia. H. CristianL—p. 469. 

Oxalic Acid in Cerebrospinal Fluid. M. Nathan.—p. 471. 

Nitrous Oxide Anesthesia.—In Desmarest’s opinion, nitrous • 
oxide is especially advised in exhausted, infected or anemic 
patients, when chloroform or ether is contraindicated. Owing 
to the hypertension-inducing effect nitrous oxide maintains 
the heart action and is, therefore, useful in prolonged opera¬ 
tions. It was never followed by postopeiative acidosis in his 
diabetic patients. It is the best anestlictic for minor opera¬ 
tions, in reduction of dislocations, and p.iinful dressings. It 
seems to be more effectual and less dangerous than ethyl 
chloride. No complications on the part of the lung, liver or 
kidney were ever observed. 

34:481-496 (April 17) 1926 
•Sanocrysin Treatment. L. Bernard.—p. 481. 

Anatoxin Immunization Against Tetanus. Zocller and Ramon.—p. 485. 
Homo-Oigaiiic Hormones in Man. C. Ricbet, Jr.—p. 486. 

Marvels of the Bird Wing. Chapeaux and Servajean.—p. 491. 

Sanocrysin in Pulmonary Tuberculosis.— Bernard treated 
twenty-six tuberculous patients with sanocrysin for a few 
months. The gold salt solution was injected intravenously 
(0.25 Gm. to 1 Gm.). A total of 10 or 12 Gm. was never 
surpassed. Favorable results, obviously due to the treatment, 
were noted in six men and three women; favorable results 
in which, besides the sanocrysin, other factors might have 
been responsible, were noted in eight men. The action was 
null in four men and three women, and unfavorable in two 
men, causing death in one. The treatment appeared most 
effectual in the ulcerative form of tuberculosis, with cheesy 
degeneration and an acute course. The effect was insignifi¬ 
cant in the chronic form. The conclusion is that sanocrysin 
does not seem to have a specific action on pulmonary 
tuberculosis. 

34 : 497-512 (April 21) 1926 

Arscnicals by the Mouth in Amebiasis, etc. P. Ravaut.—p. 497. 

Deep Roentgenotherapy- in Cancer of the Breast. C. Chambacber and 
W. Riedcr.—p. 499. 

Some of the New Liver Function Tests. J. Rouillard.—p, 501. 
Institutional Treatment of Surgical Tuberculosis in Adults. Duguct 
and Ciavclin.—p. 507. 

34: 513-528 (April 24) 1926 

Inaugural Lecture of Course on Medical Physics. Strobl,—p. 513, 
•Bilateral Artificial Pneumothorax. F. Tobe and J. Terrasse.—p. 518. 
Depopulation of the Marquesas Islands- L, Rollin.—p. 523. 

Simultaneous Bilateral Artificial Pneumothorax.—^The pos¬ 
sibility of a complication of bilateral artificial pneumothorax 
by perforation of the lung should always be borne in mind. 
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Tht may be a^olded, Tobe and Terrasse saj, if the 

first inwiimolborax is elective, prolonging the mtertals 
bttv ecn the insufflations and keeping the amounts small 
The bilateral pneumothorax failed in one of their cases on 
.iccount of pleural adhesions, in another case it was well 
tolerated for a j car, until the patient died from old laryngeal 
lesions In three cases, of seven, eight and ten months’ stand¬ 
ing, the results to date are similar to that from unilateral 
pneuraotborax 

Policlinico, Rome 

os 577 en (April 26) 1026 
'Ml’T) Cociwc L ToueUi—p 577 

R >nauj<. Dihci'^c P D^il —p 5S1 
ilercuij, a« a DuireUc V Debenedetti—p 585 

TO 165 220 (April 15) 19'’6 SurgicM Section 
Kiclii") rimction Te'tts A Cas«vito—p 165 C td 
’ll! r it Tunua \‘iginalis R Micoitt—p 185 
Tl L ^l gactioilagus S G Giardina-~p 200 

Riforma Medica, Naples 

42- 337 360 (April 12) 1926 

Otorii nol rjnroIoEy in Peace and War G Bllanciolii—p 337 
•Stin RcaclK-i s F Flarer—p 346 
Lnilc'-ime 11 crapy E A'cvoli—p 3S1 

Skin Reactions—Flarer compared in tuberculous children 
the reaction to tuberculin and to cutaneous application of a 
form Idelndc solution and of oil of turpentine He agrees 
with those who assume an increased irritability of the tissues 
Ilf tuteiculous subjects to nonspecific substances, as well as 
10 tuberculin 

42 361 334 (April 19) 1926 
Inpi moi Hernia D Giordano—p 361 
Patliocenests o£ Angiocholecaatitis G Pai\=nii—p 363 
'I men licatinent in Syphilis A Cat lano—p 369 
Me hroiegal In=tltule R Magnanimip 378 
Marae,iiauo s'luherculosis Vaceiiie E Curti—p 380 

Protein Treatment m Syphilis —Catalano in)cctcd intra- 
mnscularlj at five day intervals from 5 to 10 cc of boiled 
mil m general paiesis and tabes Besides this be used bis- 
mvitb He failed in three cases of tabes, but had fine results 
in hve out of eleven general paraljsis patients 

Archives Espanoles de Pediatria, Madrid 

10- 129 192 (March) 1946 

^Pj loroatenosis in Infants J Estella j B de Castro—p 129 
'Ilahiiual V'omiting of Infants R Garcllj —p 145 
* Pathogenesis of Pylorospasm Damaso Rodrigo—p 165 
^Multiple Malformations in New Born Infant of Syphilitic Father 
r Cirajas—p 172 

Dietetic Treatment of Pylorostenosis in Infants —Estclla 
coneludes from his extensive study of pylorostenosis m infants 
tint there are no certain signs for differentiation of the 
organic and functional forms, and consequently, medical 
measures should be given a thorough trial first The indica¬ 
tion for operation depends on the svmptoms, clinical course, 
radiologic, digestive and trophic findings without being mis¬ 
led by published statistics Thick cereal owes its efficacy not 
only to Its consistence but to the abundance of carbohydrates 
and the lack of fats 

Habitual Vomiting in Infants—Garelly states that 251 per 
cent of ‘4-12 infants examined vomited more or less regulaily 
after nursing, from some unknown cause If the peristolic 
functioning seems excessive, while the milk coagulates abnor¬ 
mally slowly, treatment should aim to promote coagulation, 
there is less tendency to vomit when the stomach confents arc 
of a thick consistency Condensed milk might be given a 
trial, and alkalis with excessive acidity Sodium citrate has 
the advantage that it retards coagulation of the milk and 
allows better penetration by the digestive yuices while neu- 
Irali/ing the irritating acid Danielopolu has demonstrated 
that drugs which act on the involuntary nervous system affect 
the vagUs or the svmpathetic according as the dose is large 
or small Holding the child erect promotes expulsion ot 
gases As most of these children are gaming in weight, and 
as the vomiting often ceases spontaneously, it must be 
regarded as merely an exaggeration of a phvsiologic process 
Pathogenesis of Pylorospasm—^Damaso Rodrigo comments 
on the variability of the causes which may induce pyloro¬ 


spasm In a case of habitual vomiting described, spasmophilia 
and vagofony could be excluded and the symptoms subsided 
at once when a teaspoonful of a 10 per cent solution of bis¬ 
muth carbonate in an acacia solution was given immediately 
before and after feeding This treatment was suggested by 
the observation that the infant, who had been vomiting regu¬ 
larly almost from birth, did not vomit the contrast barium 
suspension, given for roentgenoscopy. 


Arcliivos Latino-Amer. de Pediatria, Buenos Aires 

so - 1 77 (Jan ) 1926 

’Myoclonn T. Portii Perevra and J M Eslape—p 1 
■Ccplnloplcfin A Carrail—p 11 
A Ca-'V of DtTmvloiw>ovitis J Bowaln—p 15 

1-ioteclion frr Mothers and for Children G Ar lor Alfaro—p 21. 
^Casc of Essential Meningeal Hemorrhage J A Bauza —p 38 
•Meninsiivs of Obscure Etiologv Alice sVrmand Ugun—p 43 
Congenital Mvalonia A Cirraii and Pcnco—p 51 

Myoclonia—In two of the four cases described, the mvo- 
clomis was probably due to epidemic encephalitis as there 
were biiiidrcds ot cases of epidemic hiccup in town at the time 
and minv cases of epidemic encephalitis developed afterward 
In both llitsc children the clonic spasms subsided during 
sleep, and the cure was complete in eighteen or fifty-six days, 
under psycbotlicrapv The dome spasms became more pro- 
noiiiictd vdien the child was excited In another case the 
myocloni.i was traceable to birth injurv, which had entailed 
paresis of the right arm and torticollis, in the fourth, to a 
coinulsion at the age of 2 after which the myoclonus had 
dtveh ped Hid progressed The cloiiic spasms occurred in 
parc'ysm,, (sjicenllv severe after excitement The ctrebro- 
spiiiil limd was normal in these two chronic cases Myo- 
c! iiiia seems to he a striatal affection (hemorrhage, softening) 
for which various morbid causes mav be responsible 

Ccphalopltgic Form of Anterior Poliomyelitis,—Carrau 
rcca'U I'm eliplithcria as well as infantile parahsis may be 
responsible for the sudden cejihaloplegia, with loss of tendon 
re Hexes iml spontaneous recovery in five to twelve davs, to 
wlndi 1 igueira called attention first He was unable to 
demi I siraie conclusivelv the connection with acute poliomye¬ 
litis as the children showed no other symptoms Carrau here 
provides tlic missing link, as the child presented the typical 
Ceph iioplee - ecompamed bv symptoms of unmistakable 
poliom w'tich ran a long course with a final trend to 

rce J 


'.I Hemorrhage of Unknown Cause. — B.auza’s 
was a girl approacliuig pubertv who suddenly 
(led symptoms of spoiuancotis subarachnoid hemorrhage 
laviirablc course without sequelae, suggests that it was of 
Cosciiti il irnturc, possibly an attempt at vicarious menstruation 
as a drop of blood was tound on the boely linen the tenth d.ay. 

Meningitis In two of the three cases described the symp¬ 
toms indicated epidemic meningitis but no meningococci could 
be detected Hie children aged 3 and 5, recovered under 
serotherapy In the third case the clinical picture was that 
ot tuberculous meningitis, but the child recovered m six weeks 
and inoculation of animals was negative Tlic bactcriologic 
findings m all three had been constantly negative 


■orazu-Meaico, Rio de Janeiro 

1:S1 94 (feb 13) 1926 

*s!irv?v''of Anicr.co Valerio _p SI 

Siirvij of Recent Ercnch Literature Desailx and Trclard-p 8S 

The Oculocardiac Reflex in Surgery.—Valerio urges testing 
Hic sympathetic nervous system before general anesthesia, as 
clilnr^fl"'^ positive ocnlocardiac reflex, 

nrecodld h ' i”" should be 

.y"'' exaggeration of the reflex, inhah- 

ocu O^irrf, " P‘'''’«P‘ed With inverted 

litTret IS relatively favorable, but 

£ the reflex is abolished, the prognosis is grave 

*er ^ „ 1 95 110 (Feb 20) 19^6 


-p 95 


Rezende’s ^ Epitheliomas of the Skin.~De 

arsenic paste has proved its efficacy in nearly ten 
experience It does not compete with radiotherapy, but 
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when tlic latter is not nvailnhle, the intense inflammatory 
reaction to the daily application of the paste destroys the 
lesions down into the subcutaneous tissue. The photographs 
reproduced confirm the complete cure, one in a man of 80. 
The vehicle is resin cerate, 10 Gm., to which are added 
0.25 Gm. each of arsenious acid and copper sulphate; 0.5 Gm. 
of antimony and potassium tartrate and 0.75 Gm. of quinine, 
with 1 Gm. each of antipyrine, phenol crystals, camphor, 
chloral and menthol. He ascribes the rapid healing of the 
lesion after suspension of the applications to the intense 
edematous reaction in the tissues around. In the cases 
mentioned, three applications completed the course in three 
weeks or a month. 

Thrombosis of the Heart.—Torres concludes his long study 
of endocarditis with vegetations in the heart wall. He says 
that it is comparatively common in Rio in patients with grave 
cardiac insufficiency. Seven cases are described with necropsy 
examination. The valves were free from recent inflammatory 
changes. The thrombi adhere to the parietal endocardium, 
and there is always infarction of the lungs, kidneys, brain 
and spleen. There is usually no history of acute articular 
rheumatism. He proposes the term endocarditis muralis for 
this afebrile variety of endocarditis. 

Revista de la Soc. de Urologia, Santiago 

1:3-66 (Oct.) 1925 

Sypliilitic Biscase of Right Testicle and Cord. A. Lois.—p. 3. 
Influenzal Epididymitis. . A. Lois.—p. 5. 

Genito-Urinary Tuberculosis. A. Valenzuela.—p. 7. 
Uretcropyclonephritis. J. Dillard.—p. 10. 

Infiltrated Neoplasm of the Bladder. E. Ibarra Loring.—p. 15. 
^lercurial and Oxalic Poisoning. G. Ahumada.—p. 18." 

Later History in Case of Renal Tuberculosis. W. Sommer.—p. 21. 
•Correction of Floating Kidney. J. L. Bisquertt C.—p. 23. 

•Gonococcal Spondylitis. \V. E. Coutts.—p. 26. 

Hydronephrosis from Compression of Ureter. R. Baltra.—p. 30. 
Tuberculous Pyonephrosis. J. L. Bisquertt C.—p. 32. • 

•Complications of Mumps. \Y. E. Coutts and H. Vicuna.—p. 36. 
Bilateral Renal Tuberculosis. C. Aguirre.—p. AZ. 

Gonococcal Arthritis. I. Diaz Munoz,—p. 46. 

Albuminuric Retinitis. C. Lobo Oncll.—p. 49. 

Classific.ation of Nephritis. H.'Chabanier.—p, 55. 

Gonococcal Ophthalmia. Espildora Luque.—p. 60. 

Nephropexy.—Bisquertt suspended the floating right kidney 
in the case described with a strip of fascia lata. The strip 
was VA cm. wide and was passed under a bridge cut for it 
in the front and rear of the capsule at the superior pole; 
with this the kidney was suspended from the lowest rib. He 
has been applying this technic for several years and always 
with gratifying results. 

Gonococcus Spondylitis.—Coutts attributed tlie vertebral 
disturbances to the -gonococcus by exclusion, the man having 
contracted gonorrhea within the year. An intense focal reac¬ 
tion followed an intradermal injection of a gonococcus vaccine 
(700 millions of living gonococci and three days later, 2,000 
millions). The man was able to get up in two days after 
the last, and conditions rapidly returned to clinically normal. 

Hemotherapy in Mumps.—Coutts and Vienna report that 
autohemotherapy had a prompt and decided influence on the 
orchitis and other genito-urinary complications of mumps 
in a recent epidemic. One of the five young men whose cases 
are described had extreme congestion of the prostate in 
addition to orchitis and epididymitis, and retention of urine 
compelled catheterization. They injected 5 cc. of own blood 
four or live days in succession. The fever dropped at once 
after the first injection. 

Semana Medica, Buenos Aires 

1: 1-56 (Jan. 7) 1926 

•Erjthema Nodosum and Tuberculosis. G. Araoz Alfaro.—p. 2. 

•The Gastric Contents In Diagnosis. P. Escudero.—p. 7. 

Methods to Induce Abortion and Sterilize at Same Time. D. A. Rojas. 

-P* S- , . . 

Electrocardiography in Hyposphyxia. Jlartmi and Comas.—p. 13. 
Roger’s Disease and Transposition of Organs. Bullrich and Del Castillo. 
-P. 23. 

•Malaria Treatment of General Paralysis. G. Bosch and A. M 6 .—p, 25. 
Quackery. J. I. Iriarte.—p. 35. 

Gunshot Wounds of the Liver. D. Garcia Diaz.—p. 37. 

Treatment of Hemoptysis with Tartar Emetic. O. P. Curti.—p. 38, 
^*^sion Without Eyes. E. Vuillermor.—p. 39. 

Telluric Vibrations and Segmentation. A. Marj'.—p. 41. 


• Erythema Nodosum.—^Araoz Alfaro asserts that erythema 
nodosum may be the manifestation of various infections, but 
tuberculosis can be incriminated in the majority. In certain 
Closes it seems to be a primary affection representing an 
attenuated and masked form of tuberculosis. He has encoun¬ 
tered another group of cases in which the erythema nodosum 
seemed to he the final episode in a fever continuing through 
several weeks in children with glandular disease and positive 
tuberculin test. In these cases, the erythema seemed to act 
like a fixation abscess, arresting the bacillary fever and 
materially improving the general health. One infant, IS 
months old, had been having fever for two weeks and miliary 
tuberculosis was feared, but the discovery of a nodule on the 
leg suggested the possible onset of erythema nodosum, and 
he notified the parents that there would probably be a crop 
of them, with high fever, after which the child would be 
healthier than before. The course of the case realized his 
prophecy completely. In a second case of the kind the child 
was 2 j-ears old, and both have been in much better health 
since the erythema a year and a half or two years ago. 

Diagnosis of Stomach Disease.—Escudero has found the 
gastric contents apparently normal in certain cases of func¬ 
tional or organic derangement of the stomach. In 401 stom¬ 
ach patients examined, hypoacidity was found in 54.4 per 
cent of the 248 cases of functional dyspepsia and in 52.2 per 
cent of the 153 with organic disease; normal acidity was found 
in 29 and 24.1 per cent respectively, and hyperacidity in 16.5 
and 23.5 per cent. Repeating the analysis gave conflicting 
findings in 30 per cent. There does not seem to he any 
definite expression of the stomach chemistry corresponding 
to any special type of gastropathy. 

Malaria Treatment in General Paralysis.—Bosch and M6 
report results surpassing anything previously realized. Of 
their forty patients thus treated, 17.64 per cent have been 
attending to business for up to two years to date; 29.41 per 
cent have returned to ordinary home life, and only 20.58 
failed to show benefit. One in advanced cachexia died and 
another after an operation for appendicitis. The others are 
still under treatment. 

Archiv fiir Kinderlieilkunde, Stuttgart 

78:1-80 (April 16) 1926 

Electric Irritability, Acidosis and Vegetative System. F. Goebel and 
S. HiHenberg.—p. 1. 

•Milk-Free Diet. E. Hindes.—p. 9. 

The Child’s Testimony as Witness. U. Peiper.—p. 20. 

Treatment of Congenital Syphilis. H. Knauer.—p. 32. 

•The Blood in Nutritional Disturbances. A. F. Rescind.—p. 35. 

Uric Acid Elimination in Infants. Steudel and Ellinghaus.—p. 41. 

Milk-Free Diet.—Hindes found in Transcaucasia that a 
milk-free diet prevented the nutritional "disturbances, occur¬ 
ring in summer, better than any other measures, including 
careful prcpar.ation and supervision of milk. 

The Blood in Nutritional Disturbances.—Rescind finds the 
shifting of the leukocytes to the left a valuable aid in differen¬ 
tiating between alimentary and infectious nutritional dis- 
.turbances of infants. 

Archiv fiir die gesamte Physiologie, Berlin 

SIS: 169-374 (March 23) 1926. Partial Index 
•Influence of Coffee cn Sense Acuity. R. Allers et al.—p. 183. 
Connection Between Labyrinth and Tonus of Extremities. F Arndts 
—p. 204. 

Technic for Esophageal Fistula. S. A. Komarow.—p. 212. 

•Structure of Birds and the Flight Problem. F. Groebbcls.—p. 215. 

Action of Spleen and Marrow Extracts on the Blood. Kokas._p.*229. 

Migration of Substances from Blood Plasma. A. Wittgenstein and 11. A* 
Krebs.—p. 268. 

Vasodilators in Cervical Sympathetic. Feldberg and Schilf._p. 365, 

Influence of Coffee on Sense Acuity.—In 2,500 observations 
on three persons, Allers, Freund and Prager found that black 
coffee had a more or less specific influence on the visual field 
the direction of the influence varying with the natural reaction 
of the subject. The normal tendency to exaggeration of 
peripherally seen movements was increased or decreased; the 
visual field was enlarged or contracted. One of the three 
subjects had the visual field contracted by 20 degrees or more 
outward, and by 10 degrees both in the upper an'' '_ 
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bnlvcs. The pulse was also extremely retarded in this case. 
The second subject had the visual field enlarged by 10 degrees. 
In the third, it was unmodified. In both the latter, the pulse 
was accelerated. It seems probable, though not certain, that 
the retina itself is the structure affected by the coffee. The 
tests were made with a cup of black coffee made from about 
thirty coffee beans. 

The Structural Plan of Birds and the Flight Problem.— 
Groebbels weighed and measured forty-six species of bird.s. 
He found that a comparison of body weight and wing surface 
did not help to elucidate the problem of flying capacity, nor 
did the comparative weight of the muscles used in flying. The 
narrower the wing in comparison with its length, the greater 
is the flying power. In all the species examined, the anterior 
plus the posterior margin of the wing measured the same as 
the span of the wings. In the best flyers the measurements 
of the anterior wing margin, posterior wing margin and 
one-half the span of the fully expanded wings were exactly 
or approximately equal. In the proportion in which the pos¬ 
terior wing margin exceeds the anterior in length, is the flying 
power lessened The longer the body in comparison with the 
length of the outstretched wing, the less is the flying power, 
in those birds which utilize the wind for flight, definite rela¬ 
tions exist lictween the measurements of span and contours 
when the wing is partially, as well as wholly, exjianded. 
}vfeasurcmcnts made on the winning craft in a flying 
conte.st illustrate the applicability of these laws to aircraft 
construction. 

ArcMv fur Verdauungs-Krankheiten, Berlin 

08! 1-142 (April) 1926 
*Fruclosurias I. Snapper ct al.-—p 1. 

\'icaTion*^ Menstruation, L Auerbach—p, 15. 

Thyroid Treatment of Obesity. R. F, Weiss.—p. 26, 

•Riiptic Ulcer. L J'irno—p. <6. 

•r.ndocrines and Ulcer. L Alkan.—p. 55. 

Parailosic Proctostasis. J. Schadler—p. 79. 

Diagnosis oi Cancer of Intestine ftoni Stomach Content. K. lUorvay.— 
p. S7. 

Science in Spain. J. Ma Rossell.—p. 98, 

Fructosuria.—Snapper, Griinbaum and Creveld describe a 
case of levulosuria. The dextrose tolerance was normal. 
Insulin had no influence on the levulosuria. 

Peptic Ulcer.—Jarno found a low concentration of choles¬ 
terol in the serum from patients with gastric ulcer. 

Etidocrines and Ulcer.—Alkan had good results in treatment 
of gastric ulcer with injections of an e.xtract from parathyroid 
glands. 

Deutsche medizinische Wochenschrift, Berlin 

53 : 649.688 (April 16) 1926 

Pamtyplioicl. UhlcnhutU and W. SeviTcrt.—p, 649, CHd. 

Lipoid Antibodies. H. Sachs and Klopstock,—p. 650. 

*Gastric Secretion and Diuresis. W. Arnoldi and M. Schechter.—p. 651, 
*Ptegnancy Glycosuria. D, Adlersberg and 0. Porges.—p. 653, 

*ScroIogic Test for Cancer. K, ’N^olkmanti.—p. 655. 

Kidney Disease or Appendicitis? J. Hohlbaum.—p. 657, 

Lymphomas of Respiratory Passages. AY. Klestadt.—p. 659. 
Complications of Peritonsillitis. G. Claris.—p. 661. 

A'itamins in Yeast. ^I. Heincke.—p. 662. 

Illumination with Da>ligbt Effect. Foerster.—p. 663. 

Iron Therapy. F. Fischler.—p. 664. 

Epidural Injection. H. H. Hess.—p. 666. 

Genital Herpes. D. v. Pezold—p- 667. 

Transportation of Patients. P. Frank.—p. 66S. 

“Prevention of Syphilis After Contact.’* J. Heller.—p. 669. 

Reply. Hubner.—p. 670. 

Cancer Statistics. F. Prinzing.^—p. 671, 

History of Syphilis. K. Dohi.—-p, 672. C’tn. 

Professional Tribunals. S. Alexander.—p. 673. 

Gastric Secretion and Diuresis. — Arnoldi and Schechter 
gained the impression that subjects w'ith hyperacidity have 
a larger renal excretion of water and solids and a stronger 
movement of the fluids and solids through the body, a stronger 
action of the liver and a weaker of the pancreas than normal 
subjects. There are analogies with diabetes, including a 
lowered utilization of sugar. The changes are the opposite 
in subacidily. 

Pregnancy Glycosuria.—Adlersberg and Porges found in 
eight of fourteen pregnant women an increased permeability 
of the kidneys for dextrose. Two had a lowered sugar 


tolerance, resembling diabetes. After from two to five days 
of a diet free from carbohydrates, the experimental hyper¬ 
glycemia and glycosuria were more pronounced. They sug¬ 
gest to use this method in tests for pregnancy. 

Serologic Tests for Cancer.—^Volkmann had good results 
with various modifications of the Abdcrhalden test in genital 
carcinomas. 

53: 689-732 (April 23) 1926 
Pamtj'plioid. Uhlcnhutli and \V. SciiTcrt.—p. 689. C'tn. 

Diet in Fever. L, F. Meyer,—p. 691. 

Basal Metabolism. J. Kapfbammer.—p. 694. 

*PerineaI Lacerations. M. Henkel.—p. 696. 

Surgery of Glaucoma. V. A. Jacuscli.—p. 697. 

•Ecloscopy. E. \\*^cisz.—p. 699. 

Alvcol.Tr Pyorrhea. W. Pracgcr.—p. 700. 

Treatment of Furnnculo.sis. K. Zielcr.—p, 701. 

Treatment of Erysipelas. Birkholz.—'p. 702. 

Treatment of T,cukorrhca. 11. Alexander.—p. 704. 

Gonorrhea m Female. Luckc.-—p. 704. 

Injury of Glan«i Penis. A. Joseph.—-p. 706, 

*Familial Pernicious Anemia. R. Tseherning.—p. 707. 

Import of lucomptcle Coating of Tongue. K. Levingcr.—p. 707. 

Blood in Tabetic Crises. IL Flcischhackcr.—p. 708. 

Derm.-ititis with Encephalitis. A. B. Sclisky.—p. 709. 

Infectious Diseases. O. Moog.—p, 709. 

Inability to ^Attend Court. G. Slr.'issmann.*—p, 712, 

“Suicide Intent as Indication for Aliortion.” Nicdcrmcycr.—p. 714. 
History of Syphilis. K. Dohi,—-p. 714. C’cn, 

The Pb> sician and the Automobile. H. Kruspe.—p. 71S. 

Perineal Lacerations.—Henkel regards a timely cpisiotomy 
as the best means for prevention of rupture and prolapse. It 
may be sutured even on tlic second or third day and heals 
rapidly because the perineum lias not been exposed to pro¬ 
longed pressure, and because tbe wound edges are smooth. 

Ectoscopy.—Weisz determines the margins of the lungs by 
inspection. The lower border may be seen in shallow breath¬ 
ing or even during the interval of respiration by the inter¬ 
costal grooves, A sniffing movement makes them still more 
evident. No grooves are apparent in the spleen and liver 
region. With speaking (saying, for example, repeatedly the 
word kitt), the grooves bulge. This applies even when there 
is effusion. A point for puncture o! an encapsulated empyema 
may he found by this symptom even if the rest of the pleura 
is thickened. 

Familial Pernicious Anemia.—Tscherning observed per¬ 
nicious anemia in three sisters, 

Deutsche Zeitschrift fiir Chirurgie, Leipzig 

105:143.215 (Avril) 1926 

'Imolulii'ii .mil Dise.isc of the Urc.ist. -V. Dietrich.—p. 143, 

.Niiiou- OviUe General Ancsihcia. W. C. Heir,.—p. 157, 

•IiciliKti .,11 of SuprarciwI Tissue in Trc.Wmcn: of Cancer, Slcplian.—p. 170. 
^I-Xpcninents in licgcncralion of rituitary. Mcurcl anj Juiihcr.—p. 194. 
I-yniph (rom Thoracic Duct as an .\nlidiahclic. W. J. Klug,—p. 210. 

Involution, Fibromatosis and Cancer of the Mammary 
Gland. Dietrich studied the physiologic changes in the 
mammary gland from infancy to senility, and points out that 
these changes throw light on the nature of diffuse fibromato¬ 
sis with cyst formation (cystic breast, chronic cystic mastitis, 
cyst adenoma). Tlic source of this condition is neither 
inflammation nor tumor, but a condition of chronic irritation, 
arising from disturbed nielamorphosis. Diffuse fibroihatosis 
1 $ accompanied by active proliferation of connective tissue, 
nivolutional processes and proliferation of epithelium, the 
final stage of which is represented by tumor formation (fibro¬ 
adenoma and carcinoma). The frequency of carcinoma in 
cases of diffuse fibromatosis coming to operation is given as 
40-50 per cent. 

Operative Reduction of the Suprarenal Tisane in the Treat- 
ment of Inoperable Carcinomas.—Studies on the physiology 
of the rcticulo-endothelial system, made in Stephan’s service, 
showed the prime importance of this system in combating 
invasion, wiietlicr by infection, toxins or carcinoma. Further 
experiments showed that the function of this system is subject 
to an inhibiting influence by the internal secretion of the 
suprarenal cortex. Stephan conceived the idea that the benefit 
in carcinoma cases from deep roentgen-ray treatment lay 
ciiefly in enhancing the defensive function of the connective 
tissue cell and that the refractoriness of certain carcinomas 
to tile roentgen ray depended, not on the nature of the tumor 
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cell or on tlie dose, but on defective function, with inability to 
respond, on the part of these cells. As the reticulo-endothelial 
system forms a single apparatus, progress must lie in improv¬ 
ing the functional condition of the system as a whole. From 
this standpoint, he removed the left suprarenal capsule from 
eleven patients in late stages of inoperable carcinoma, which 
had proved absolutely refractory to the roentgen ray. Sub¬ 
sequent roentgen-ray treatment was followed by a severe 
reaction, although the doses were much smaller than those of 
the previous, reactionless treatment. The only pathologic 
change observed in the organ removed was atrophj’, of vary¬ 
ing grades, of the cortex, limited to the outermost zone. This 
was present in all but one case. Stephan holds that this 
atrophy represents nature’s effort to increase the resistance 
bj’ lessening the output of the hormone which inhibits con¬ 
nective tissue cell function. In Uie case in which atrophy was 
absent, the course of the disease was in keeping with the non¬ 
response of the organ. Stephan also reports good results from 
partial suprarenalectomy in cases of polycythemia, and tem¬ 
porary results from implantation of suprarenal tissue in cases 
of pernicious anemia. A measure for the functional power 
of the reticulo-endothelial system is found in the ferment 
number of the proteolytic serum ferment. Extirpation of a 
suprarenal capsule is to he regarded as an auxiliary, not an 
etiotropic therapy of malignant disease. His entire material, 
extending over years, will shortly be published. 

The Lymph from the Thoracic Duct as an Antidiahetic.— 
King ascertained experimentally that the lymph from the 
thoracic duct contains a substance which interferes with con¬ 
sumption of sugar in the organism. Its nature is uncertain. 
He injected this lymph intravenously into three pancreatcc- 
tomized dogs, and found that the blood sugar index sank; 
the level to which it sank varied in the different dogs. The 
result was the same whether autogenous or homogenous 
lymph was used. With a large initial dose the effect appeared 
to last through the day; a smaller dose had to he repeated. 
The action of the lymph seemed to be similar to but not so 
rapid or so strong as that of insulin. The quantity required 
is much larger and it is more difficult to obtain. 

Jahrbuch fiir Kinderheilkunde, Berlin 

112:111.236 (AprU) 1926 

Organ Analysis in Dystrophia. Aron and Pogorschelsky.—p. 111. 
*Pneumococcos Immunity. F. von Gutfeld and E. Nassau.—p. 135. 
Peptidase in Children. A. Mertz and H. Meyer.—p. 149. 

*Vitamin C in Human hlilk. A. Frank.—p. 169. 

The Play- of the Pupils in Infants. A. Peiper.—p. 179. 

^Nitrogen Metabolism in Fever. O. Beck.—p. 184. 

Psychotherapy for Hysterical Children. J. Schlesinger.—p. 213. 

**Fatty Acids and the Intestine.” Catel and v. Graevenitz.—p. 227. 

Pneumococcus Immunity.—Gutfeld and Nassau injected 
suspensions or autolysates of pneumococci intracutaneously. 
A positive reaction was induced in about 17.5 per cent of the 
infants under 3 months of age and in 92 per cent up to the 
end of the first year. The reaction was always negative in 
infants with acute bronchopneumonia. The serum from chil¬ 
dren with a negative reaction neutralized the suspension. 

Vitamin C in Human Milk.—Frank observed recovery from 
scurvy in an infant and prevention of it in others, although 
the guinea-pigs fed with the same (human) milk died from 
scurvy. 

Nitrogen Metabolism in Fever.—Beck investigated the 
nitrogen metabolism in six infants with fever due to vaccina¬ 
tion, measles or chickenpox. The balance was negative, the 
elimination of uric acid and especially of ammonia was high, 
the amino-acids low. Creatinin did not change. 

Klinische Wochenschrift, Berlin 

5: 681-736 (April 16) 1926 
Problems of Metasyphilis, it. Bostroem.—p. 681. 

Asthma and Anaphylaxis. K. Eskuchen.—p. 686. 

*Iusulin-Resistant Diabetes. E. Frank.—p. 688. 

^Treatment of Asthma. W. S. van Leeuwen and W. Kremer.—p. 691. 
Prevention of iletasyphilis. Hauptmann.—p. 695. 

Work hletabolism in Exophthalmic Goiter. F. Kisch.—p. 697. 

Protein Requirement in Acromegaly. E. Krauss.—p. 700. 

'Syphilitic Disease of Vessels. P. Jungmann and R. Hall.—p. 702. 
'Latent Edema. H. Guggenheinier and P. Hirsch.—p. 704. 

Metabolism in Gout. K. Harpuder and L. Spitz.—p. 706. 

Degkwitz* Ikleaslcs Serum. K. Mosse.—p. 70S. 


'Excochlcation of Bones. JI. ten Doomkaat Koolman.—p. 709. 

Colloidal Gold and Proteins. P. Uhlenbruck.—p. 710. 

"Paralysis Encephalitis.” F. Plaut.—p. 711. 

Epituberculous Infiltrations. C. Henius.—p. 712. 

Diagnosis of Endocrine Diseases. H. Bernhardt.—p. 713. 

Leukocytes and .\utonomic System. E. F. Muller.—p. 716. 

Artificial Mineral Waters. O. Warburg.—p. 734. 

Artificial Karlsbad Salts. F. Umber.—p. 734. 

Insulin-Resistant Diabetes. — Frank sees an analog}’ to 
insulin resistant diabetes in the comparatively high resistance 
of glycosuria due to piqures or epinephrine. It seems fur¬ 
ther that there may be combinations of nonpancreatic hyper¬ 
glycemic diabetes with a renal glycosuria. 

Treatment of Asthma.—Storm van Leeuwen and Kremer 
treated eighty asthma patients in special clean and airtight 
rooms supplied with cleaned air. They noted an almost com¬ 
plete cure of the asthma in 76 per cent, great improvement in 
14 per cent, and no effect in 10 per cent. They investigated 
the probability of food factors by ordering a two day fast. 
The allergen-free room might be tried in treatment of 
eczema. They have already had encouraging results in treat¬ 
ment of some tuberculous subjects who are frequently allergic 
to substances contained in the air. 

Syphilitic Diseases of Vessels.—Jungmann and Hall noted 
in the pathology institute of the Charite at Berlin an almost 
threefold higher incidence of syphilitic aortitis in the last five 
years than before. 

Latent Edema.—Guggenheiraer and Hirsch injected intra- 
cutancously a solution which was isoionic with the blood. It 
disappeared faster in manifest and latent edema than in 
normal persons. 

Excochleation of Bones.—Koolman believes that excochlea- 
tion of the marrow of a long bone in dogs is followed after 
a negative phase by an increase of the erythrocytes above the 
original level. 

5: 737-776 (April 23) 1926 
Acid-Base Equilibrium. K. Gollwitzer-Meler.—p. 737. 

'Serology of Mother and Fetus. L. Hirszfeld and Zborotvski.^—p. 741. 
'Peroral and Percutaneous Immunization. Reiter and Kttrokawa.—p. 744. 
'Irradiated Milk. P. Gtorgy.—p. 747. 

Heart and Sport. H. Herxheimer.—p. 749. 

Carbon Dioxide Baths. S. Hediger.—p. 751. 

Fibers in Sputum. K. Herxheimer and C. M. Hasselmann.—p. 755. 
Prevention of Measles. H. A. Gins.—p. 755. 

"Blood Platelets.” Stahl.—p. 755. Reply. G. Z. von Rokay.—p. 756. 
Determination of Blood Sugar. M. .4dler.-—p. 757. 

Complement Fixation. P. Moretti.—p. 75S. 

Endocrine Diseases. H. Bernhardt.—-p. 75S. C'cn. 

Milk Supply. H. Selter,—p. 763. 

Serology of Mother and Fetus.—Hirszfeld and Zborowski 
find that fetuses of the AB group (IV Jansky) are born from 
mothers of the O (I Jansky) group and fathers of the AB 
group less frequently than expected according to the laws of 
heredity. They believe that perhaps a man of the pure formula 
AABB might not have any children at all with a woman of 
the group O. 

Peroral and Percutaneous Immunization. — Reiter and 
Kurokawa found sodium benzoate a valuable addition to 
peroral or intracutaneous vaccines in animals. 

Irradiated Milk.—Gyorgy succeeded in treatment of rickets 
with irradiated dried milk. 

Medizinische Klinik, Berlin 

22 : 599-638 (.-tpril 16) 1926 
lusulia in Diabetes. Umber.—p. 599. 

•jMonocytes and Trialism. V. Schilling.—p. 605. C'cn. 

Professional Diseases of Physicians. J. Lowy.— p. 607. Cerj. 
Symposium on Artificial Abortion. Opitz et al.—p. 610.* 

•Endogenous Iridocyclitis. J. Kubik.—p. 612. 

Social Considerations and Sanaloruims. Grunbaum.—p. 615. 

Optimism in Medical Art. L-. Meyer-Homberg.—p. 618. 

‘‘Cactus Spines.** G. Hauffe.—p. 619. 

Histochemistry of Bismuth and in DifFcrentiation of Tissues. E. 

CUristeller, Komaya and K. Kaiser.—p. 619. 

Suicide a Sequel of Trauma. W. Brandis.—p. 621. 

Survey on Urology. B. Paschkis.—p. 624. 

Iodine in Internal Medicine. A, Slauck. Supplement-_pp. ■47-74. 

Monocytes and Trialism.—Schilling concludes his survey 
of the monocytes as the third system of white blood corpuscles. 

Endogenous Iridocyclitis.—Kubik was unable to induce 
indocyciitis in rabbits by inoculations of material from 
granulomas from teeth e.xtracted from patients with irido- 
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cyclitis. He had positive results with caries material from 
patients rvith corneal herpes. The substance taken from their 
teeth caused lierpes in six cases. 

22:639.676 (April 23) 1926 
Endccarditis Lenta. J. Lessen.—p. 639. 

Tbe iUralhon Runner. P. Schenk and Wissemann.—p. 643. 
Artificial Abortion. Henkel et al.—p. 645. C tn. 

Suture in Cryptorchidism. C. Springer.—p. 648. 

Roentgen Injury. G. Gabriel.—p. 649. 

•Lumb.ir Puncture. R. Korbsch,—p. 651. 

Prexentmn of Measles. M. Meiszner.—p. 652. 

Sjphibtic Contracted Stomach. F. Ilirschberg.—p. 653. 

Papilloma ot the Hjpopharynx. F. Gumpertz.—p. 655. 

*Hcmorrhagic Pachymeningitis. A. Sonnenfeld.—p. 656. 

Meinicke Turbidity Test. Laubenheimer and von Roques.—p. 657. 
Psychosis from Being Censured. W. Brandis.—p. 659. 

♦Lecithin and Anesthesia. Birkholz.—p. 660. 

Goat M»lk Anemia. B. dc Rudder.—p. 662. C’td. 

Lumbar Puncture.—Korbsch recommends local anesthesia 
for lumbar punctures. 

Hemorrhagic Pachymeningitis,—Sonnenfeld observed hem¬ 
orrhagic cerebrospinal fluid in two cases of sunstroke. 

Lecithin and Anesthesia,—Birkholz has continued his 
rcsiarch in this line. He concludes that intravenous injec¬ 
tions lit large amounts of lecithin (up to 95 cc. of a 10 per 
cent cmulsionj had no influence on the length nor on the 
after-effects of chloroform anesthesia. 

Munchener medizinisdie Woclienschrift, Munich 

r3:6Sl-7'2 (Arnl 23) 1926 
HafF Disease H. Seltcr.—p. 6B1 
Common Colds. H. Jtluch—p, 6S4. 

P;el(ti’s. W. Ixihmanii.—p, 686. 

Technic for Third Meinicke Reaction. E, I'leintckc.—p. 691. 
Chnljngcitis me Ingesti''. R. JakschAVartenhorst.—p. 693. 

O’l of Chcnopodnim \V. Scharpff and Schncller.—p. 693, 

“Occupationai Hygiene." L. Tcleky.—p 695. 

Kpidenue Kncephalitts in China M. Pfister.—p. 697. C'cn. 

•Fatal Bliiu.Icrs in Otorhinoharyiigology, J, Zangc.—p. 699. 

ITiyMcia'i and Agrarian Reform, H. Krausz.—p. 702. C’cn. 

Fatal Blunders in Otorhinolaryngology. — Zange warns 
against treating a supposed laryngitis for more than six 
weeks without consulting a specialist, A carcinoma might be 
overlooked. Syphilis is a frequent source of diagnostic 
hlundcTS. It may resemble peritonsillitis and be neglected 
or maltreated surgically. It never causes trismus, while even 
a slight peritonsillitis is associated with difficulty in opening 
the month. Meningitic symptoms should always draw atten¬ 
tion to the ear; so should slight rises in temperature in persons 
who have had inflammation of the middle ear at any time. 

Wiener Archiv fiir innere Medizin, Vienna 

12: 385-602 (April 15) 1926 

Roentgenology of Right Arch of t)ie Aorta. A. Arkin,—p. 385. 
♦Urobihnogentiria. AV. Schiller.—p. 417. 

Xeedle Electrodes. H. Kiipf.—p. 439. 

•Rrotcin Itijcctions and the Xentrophils. A. Hirsch,—p. 453. 

Serum Ferments and Pregnancy. Herrmann and Kornfeld.—p. 469, 
♦Ccreliral Dyspnea. L. Hess and E, Pollnk.—p. 477, 

Reciprocating Beat. D. Scherf and C. ShookhofF.—p. SOL 
Chlorine Metabolism and the Stomach. G. Holler.—p. 515, 

Theory of Auscultation. NYinkler.—p. 569. 

polycythemia. Anemia and the Heart. L. J. Del Baere.—p. 593, 

"Acute Leukemia." Beiizke.—p. 597. Idem. Sternberg.—p. 599. 
"Pregnancy and Leukemia." G. Joachim.—p, 603. 

tliobilinogenuria.—Schiller found no urobilinogen in the 
hematomas of women with ruptured extra-uterine pregnancy, 
although they eliminated the chromogen by the urine. Bili¬ 
rubin was present in the extravasates. Intravenous injection 
of sugar (0.25 Gm. per kilogram of body weight in 25 per 
cent solution) was followed by a decrease in urobilinogentiria 
in the first months of pregnancy, by an increase in the later 
months. 

Protein Injections and the Neutrophils.—Hirsch finds a 
parallelism between the changes of leukocytes, especially the 
shifting to the left, after parenteral injections of proteins and 
in infectious diseases. 

Cerebral Dyspnea.—Hess and Poliak examined the brain 
in dyspnea not associated with cyanosis. In such cases of 
various origin (diabetic coma, grave insufficiency of the liver 
from atrophy or cancer, pernicious anemia, atherosclerosis 


and encephalitis) the pigmented cells in the locus coeriileus 
were swollen and degenerated. They conclude that the locus 
cocrulcus is the center for nervous regulation of breathing 
in man. 


Wiener klinische Woclienschrift, Vienna 

39: 465-492 (April 22) 1926 
•Skin and Pleura. J. Sorgo.—p. 465. 

*Prccipjlin»gen and Toxin. M. Eislcr and N. Kovacs.—p. 469. 

('onduction from Sinu«. C. J. Uothberger and D. Sclierf.—p. 470. 

Roentgen I'lccr. 0. Reimcr.—p. 473. 

Roentgen P.aper. G. Eichelter.—p. 473. 

Coron.iry Circulation. R. Kaufmann.—p. 477. C'cn. 

CoiitJiitnn lujuncs of Abdomen. R. DcmcL—p. 480. 

Crooked B.itk and Posture. J, Hass.—p. 481. 

7'heory of Diabetes. L. Pcllak. Supplement.—pp. 1*16. 

Skin and Pleura.—Sorgo observed an increased succulence 
as well as adherence of the skin of the chest when the pleura 
was affected by chronic processes. This is due to a stagnation 
of lymph, which drains normally the suheutis and muscles 
along the costal pleura. The absence of these symptoms 
indicates a free pleural cavity. An artificial pneumothorax 
is possible in such cases. He also uses the symptom in diag¬ 
nosis httwcon apical pleurisy and apicitis. 

Precipitinogen and Toxin.—Eislcr and Kovffics conclude 
that the precipitate produced by an antiserum in filtered 
cultures of a hemotoxic cholera strain only adsorbs tbe toxin.' 
Tliev were unable to precipitate the toxin by its antitoxin. 

Zeitschrift fiir Tuberkulose, Leipzig 

•1-1 : 433-498 (April) 1926 

Tjibrrri'biiis in .School Children. F. Ickcrt.—p. 433. 

'T.-bcrculin Ser>5ijiz.ar>on. J. Caspar!.—p. 447. 

Outa-iuc *f .’^.inatorium Treatinent In Open Tuberculosis. E. Warlimonl. 

— I*. 

Ojicn Tubcfculoiis, A. Winkler.—p. 458. 

Gunj-lu-t Wounds of the Lungs. C. Schcllcnbcrg.—p, 469. 

Tuberculin Sensitization.—After various failures, Caspar! 
.suceecded in sensitizing guinea-pigs against tuberculin by 
injecting fresh extracts from organs of tuberculous guinea- 
pigs whicli had been injected with tuberculin two hours before 
being killed. 

Zentralblatt fiir innere Medizin, Leipzig 

•17: 37--392 (April 17) 1926 
^Leukemic Blood. R. Jok.cclj.Wartcnhorst.—p, 377. 

Leukemic Blood.—Jakseb-Wartenborst’s patient bad all tbe 
sjmpioms of acute pernicious anemia. She developed an 
additional hematologic syndrome of myelogenous leukemia 
ilircc days before her death. Necropsy confirmed the former 
diagnosis. Carcinoma may also cause a transitory blood 
crisis resembling Iciikemin. 


Kusskaia Klinika, Moscow 

3: 343-496 (3rarch) 1926 

IlisloloEy of Generalized Fibrous Osteitis, A, z\brikosoff.—p. 343. 
Intubalion of the Stomach. E. BatinkofT.—p. 375. 

The Duodena! Rcnu.x into the Stomach. V. Ivanoff.—p. 381. 
^Hcni.urhagic Diathesis with Liver Disease. Smolrofr.—p. 409. 

The Endocrine Glands in Syphilis. E. Vasilicva.-p. 416. 

Brain Emulsion (or Treatment of Epilepsy. V. Jfilitzyn.—p. 426. 

1 ostopcralive Complications with Innammatloii -of Biliary Apparatus. 
I. Rufanolf.—p. 435 . ■’ ' 


Pathogenesis of Hemorrhagic Diathesis with Liver Disease, 
-ybmotroff never found retarded blood congiilation or other 
-Signs of a hemorrhagic constitution in grave mechanical 
jaundice, unless there were diffuse lesions of the liver 
parenchyma A deficient formation of thrombin is rcsponsihle 
Jor the faulty blood coagulation with diffuse lesions of the 
liver. The products of liver autolysis seem to inhibit the 
coagulation process. Lesions of the liver parenchyma are a 
secondar)- factor m the hemorrhagic diathesis, since experi- 
mciUally It can be induced only by a combined injury to the 
iver and other tissues. In infectious jaundice, symptoms of 
a emorr lagic diathesis as in hemorrhagic purpura may 
coexist with a normal number of blood platelets, E.xamination 
tor sips of a hemorrhagic diathesis should be made in all 
patJents wjth jaundice and liver disease, before operation. 



Volume 86 
Number 25 


CURRENT MEDICAL LITERATURE 


1955 


The Endocrine Glands and Involuntary Nervous System in 
Syphilis.—Vasilicva noted enlargement of the thyroid gland 
in three of forty-two- syphilitics, whether the syphilis was 
latent or in the secondary or tertiary phase. , Atropine tests 
revealed a reduced sjmpathetic tonus, with vagotonia, in 
thirty. This testified to disturbances of the endocrine glands 
from the syphilitic infection. The phenomena disappeared 
after a prolonged specific treatment. 

Brain Emulsion in Treatment of Epilepsy.—Militzyn applied 
brain emulsion in treatment of sixty-nine patients with grave 
epilepsy, rebellious to the usual measures. A daily dose of 
1 cc. was given subcutaneously for thirty days, the series 
repeated at intervals of a month. No less than three series of 
injections were given. An improvement of sleep, appetite and 
mental condition was manifest in all. The number of seizures 
and their intensity became reduced in 92.7 per cent. The 
seizures appeared rarer in 38.8 per cent. The action on the 
mental faculties was particularly evident in one epileptic 
infant, aged 9 months. This treatment may prove effectual in 
prevention of dementia in epileptic children. The injections 
seem to be harmless; no by-effects occurred evcii after nine 
series. 

Nederlandscli Maandschrift v. Geneeskunde, Leiden 

13: 361-406, 1926 

•Tetany and Alkalosis. J. G. F. dc Gens.—p. 361. 

•Skin Reactions in Scarlet Fever. Gorter and de Korle.—p. 383. 
•Vaccination and Measles, J. ^lunk.—p. 399. 

•Blood Transfusion in Infants. J, Slooflf.—p. 402. 

Tetany and Alkalosis.—De Geus’ research on twenty dogs 
confirmed that tetany invariably develops when the calcium 
content of the serum falls below 8 mg. per hundred cubic 
centimeters. With a calcium content above this, tetany does 
not develop unless there is an excess of sodium present. 
Alkalosis alone does not induce tetany, and the phosphate 
ion does not seem to have any influence on its development. 

Skin Reactions in Scarlet Fever.—Gorter and de Korte 
explain the differences in the behavior of diphtheria and 
scarlet fever toxins, and urge that conclusions from one can¬ 
not be applied to the other. In the filtrate of streptococcus 
cultures there is evidently something which has to do with 
scarlet fever, but this “something” is not a toxin. The filtrate 
of the culture, however, contains the virus of scarlet fever, 
and this multiplies in the culture. The blanching and neu¬ 
tralizing action of certain normal serums suggests that one 
antigen forms antibodies for the other, and vice versa. The 
invisible diplococci cultivated by Caronia on culture mediums 
free from streptococci, may be associated with the strepto¬ 
cocci in the cultures of the latter. Skin reactions and active 
immunization have been realized with the Caronia micro¬ 
organisms. 

Measles During Vaccination.—Munk reports that a healthy 
child contracted measles the fourth day as her vaccination 
pustule was healing normally. The vaccinia flared up, and 
ulcers formed on the arm and trunk, with gangrenous centers. 
A vaccinia pustule developed on the other arm which ran 
a fourteen day course, as if there had been no immunization. 
The intercurrent measles seemed to have robbed the organism 
of all its defensive forces. In another child the eruption 
from intercurrent measles was most intense in the region of 
the pustule from the vaccination four days before the exposure 
to measles, but the ordinary course of the pustule was not 
modified. In two sisters given toxin-antitoxin preventive 
treatment against diphtheria, the eruption of an intercurrent 
chickenpox appeared first and was most pronounced in the 
region of the toxin-antitoxin injection. 

Blood Transfusion in Treatment of Nutritional Distur¬ 
bances in Infants.—Slooff’s experience encourages blood trans¬ 
fusion as a routine measure in malnourished infants, especially 
when the child has to be restricted to water. In five instances 
described, the atrophy was of different origins, but the benefit 
from the transfusion was remarkable in the cases in which 
the vital energies were not at too low an ebb. In Gorter’s 
experiments on rats, he was able to prevent or cure the 
atrophy from exclusive starch feeding by giving cod liver 


oil or yeast. In the infants whose cases are related there was 
no lack of vitamins; they seemed unable to absorb them from 
the intestinal tract, damaged by bacterial products or toxins. 
They were able to utilize those in the transfused blood, how¬ 
ever, reaching the blood without having to pass through the 
intestinal walls. The transfusion may also bring antibodies 
for bacteria or toxins. Gorter succeeded in warding off 
keratomalacia and paresis in animals by injection of plasma 
alone. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

1 : 933-1036 (March 6) 1926 
•Hay-Fever. C. E. Benjamins et at.—p. 935. 

•pituitary Extract in Obstetrics. M. L. Muller.—p. 945. 

Slight Modification of Naegele Forceps. Wesselink.—p. 957. 

The Blood in Chronic Rheumatism. J. Van Breemen.-—p. 958. 

•Ether for Anestliesia. N. Schoorl.—p, 964. 

•Retinal Hemorrhage with Blood Transfusion. G. A. Schaly.—p. 965. 
•Fames Canina. J. Schrijver.—p. 969. 

Household Remedies for Hiccup. C. Bakker.—p. 975. 

Carolus Ciusius, 1526-1609. B. \V. T, Nuijens.—p. 979. 

Hay-Fever.—Benjamins, Idzerda and Uittien made extracts 
of forty different kinds of plants in the Utrecht district that 
could be incriminated for hay-fever but tests reduced the 
number to six, and a polyvalent preparation made from this 
group has proved very successful and convenient. They warn 
that hay-fever is often assumed when merely spastic rhinitis 
is involved. There was an urticaria and pruritus or edema 
general reaction in two cases. The patient should be kept 
under supervision for half an hour after each subcutaneous 
injection, with epinephrine ready in case of by-effects. 

Pituitary Extract in Obstetrics.—Muller remarks that much 
harm has been done with pituitary extract in childbirth, but 
analysis of such cases shows that the indications for and 
against it were not properly heeded. 

Ether Anesthesia.—Sehoorl insists that a bottle of ether 
once opened and standing around for a w.eek, possibly exposed 
to the action of light, is not fit to use for general anesthesia. 

Hemorrhage in the Retina After Transfusion of Blood.— 
Schaly encountered in 1925 three cases of impairment of 
vision soon after blood transfusion, which had been done on 
account of pernicious or aplastic anemia. In one case the 
eyes had been examined just before the transfusion, and 
there was no trace of hemorrhage. In one case the eyes were 
examined post mortem, confirming the extent and the irre¬ 
parable nature of the disturbances. Vision is not impaired 
until the extravasated blood spreads toward the macula. 

Fames Canina.—Schrijver reproduces the title page of three 
theses presented for the medical degree about 1660. The 
clinical picture described as fames canina was evidently an 
ulcer in the pylorus region, with dilatation of the stomach 
from stenosis, before the days of the stomach pump. 

Mededeel. v. d. Dienst d. Volksgezondheid, Batavia 

99-161, 1926. English Edition 

•Reports from the State Vaccine Institute for the Netherlands East 
Indies. L. Otten.—p. 99. 

•Rabies Department. J. van den Hoven van Gendcren.—p. 115, 
Bacteriologic Department. L. Kirschner.—p. 131. 

Serum Department. P. Papamarku.—p. 145. 

Vaccine Production in the Dutch East Indies.—Three kinds 
of animals arc used in the preparation of vaccine against 
smallpox, rabbit, calf and buffalo, with retrovaccination from 
calf to rabbit and from buffalo and vaccinated subject. For 
preservation of the virulence of the virus in the tropics, the 
vaccine virus has to make thus a kind of circular movement. 
This technic has proved efficient, and the vaccine institute at 
Wcltevreden despatched lymph in 1925 for more than twelve 
million inoculations. It aims to vaccinate the entire popula¬ 
tion of the islands, and revaccinate every ten years, ilcans 
to realize this more effectually are discussed. 

Treatment of Rabies.—The Antirabies Institute uses the 
Hogyes method, and this report states that fixed virus emulsi¬ 
fied in glycerin diluted 25 per cent with normal saline solution 
retains its original virulence for more than a year when kept 
at from minus 10 to minus IS C. Exceptionally fine and com¬ 
pletely sterile emulsions are obtained by Nijiand’s method of 
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shaking up the brain tissue, transferred directly from the 
k-ull to a small wide-mouthed bottle of thick glass, a quarter 
filled with glass beads. After adding some normal saline 
solution, the bottle is plugged and shaken by hand or with a 
small electric shaking apparatus. 

Hospitalstidende, Copenhagen. 

60: 197-216 (March 4) 1926 
•The Static Leiiltocytc Ke.-ictions. E. Jacohscn.—p. 197. 

Leukocyte Reactions.—Jacobsen lias confirmed Jorgensen’s 
statements that the number of leukocytes in the peripheral 
blood capillaries changes on a change from the reclining to 
the erect posture. Jacobsen did not find the differences so 
great as the latter found, but they were unmistakable, some¬ 
times over 20 per cent in blood from the finger as well as 
from the ear. To eliminate error from muscular strain, he 
fastened the subject to a table and tilted the tabic as desired. 
The data seem to testify that the changes arc due to the heart 
and arc not of peripheral origin. In two subjects with actual 
heart disease the blood in the ear and the finger blood did not 
parallel each other as in the twenty-two other subjects. The 
data all testify in favor of a central (cardiac) origin for the 
static leukocyte reaction. 

60; 217.240 (March 11) 1926 

^Formation of Gallstones in tlic Liver, S. Hanson.—p. 217. 

F.xperienccs with Tran’sfusion of Blood, O. Kapel.—p. 22S. C^td. 
*Dja?nostic Eversion of Kcctal Mucosa. O. Jcrsiltl.—p. 234. 

Gallstones in the Liver.—Hansen states that gallstones were 
found in 24.7 per cent of 392 adult cadavers examined in 192S 
and two or more gallstones were found in the liver itself in 
seven, the ages from 68 to over 80. In si.x of the cases the 
bile ducts were more or less obstructed but in one man of 80 
small, (lure pigment calculi were found in the liver and also 
in the gallbladder and cystic duct. The bile was sterile, and 
nothing was found in the anamnesis or at necropsy to suggest 
stasis of bile at any time. In some of the others there was 
cholesterol with the pigment in the intrahcpatic calculi. Some 
of the intrahcpatic calculi were faceted, which disproves the 
theory attributing faceting to the pressure of the gallbladder. 
In conclusion lie refers to J. Hoffmanu’s Geneva 1912 thesis 
on Intraliepafic Calculosis and E. Beer’s study published in 
1904 in the Archiv fiir klinisclic CUina-gic as the only liter¬ 
ature available on the subject. 

Diagnosis of Gonoccal Disease of the Rectum.—jersild 
states that it is possible, with one or two fingers in the vagina, 
to evert the mucosa of the rectum in 60 or 70 per cent of adult 
women. This allows direct visual inspection of gonococcal 
proctitis which often escapes examination otherwise, owing 
to the folds and crevices. This eversion method smooths out 
the folds and brings enough of the mucosa into view to 
confirm the diagnosis, and possibly reveal an unsuspected 
fissure. 

Ugeskrift for Lseger, Copenhagen 

88: 311-336 (April 1) 1926 

Race and Sex D!fferenti.rting. Plumage in Fowl Bastards. Pezaid ct .it 

—p, 311. 

Cliolecj'stograpliy. E. Mpller and D. Ottosen.—p. 313. 

*ConveTgeut Spasm and Labyrinth Disease. G. V. T. Borrics.—p. 322. 

Direct Roentgenography of (gallstones. S. Hansen.—p. 328. 

Convergent Spasm in Labyrinth Disease.—Borries reports 
experiences which show that either hysteria or a labyrinth 
fistula or both together may induce the convergent spasm in 
tests of vestfbule function. 

88: 337-362 (April 8) 1926 

•Function of the Static Labyrinth. S. H. Mygind.-—p. 337. 
^Exopbtbalmic Goiter. C. Gram,—p. 345. 

Double Ampule for Arsphenamme. Fhilipsen.—p. 349. 

*Mcasles Convalescent Serum in General Practice. T. Kemp.—p. 351, 

The Mode of Life and the Mortality. M. Hindhede.—p. 356. 

The Functioning of the Labyrinth.—Mygind’s profusely 
illustrated article presents arguments to sustain the contention 
that the static labyrinth is a part of the slcin, with its corre¬ 
sponding ner\'e. The stimulus for it is a contact sensation, 
and its function is a contact-seeking reflex. The direction 
of the reflex is determined by the location of tiie irritated 
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point in respect to the three dimensions of the space. He 
shows how this assumption explains the phenomena of past 
pointing and other vestibular rcflc.xcs. 

Exophthalmic Goiter.—Gram gives some illustrations of 
an antique bust and modern cases of exophthalmic goiter, 
calling attention to the likeness between them. There do not 
seem to be any references in ancient literature to this disease, 
but some of the Roman sculpture suggests it. He thinks 
that treatment of exophthalmic goiter should be preeminently 
addressed to the mind. For this reason he urges a stay in a 
sanatorium or, better still, in a hospital. The change of scene 
in itself brings a rest from the daily discomforts or worries 
that have been instrumental in bringing on the disease, and 
the patient experiences great relief in talking things over 
with a bright, solicitous nurse. The general care in the 
hospital reduces or cures dyspeptic and other symptoms which 
have worried the patient. In addition to psychotherapy, he 
gives iodine and iron pills, outdoor rest cures, and if there 
is much agilation, sodium bromide, valerian, camphor or 
digitalis as indicated. The extremely toxic cases belong to 
the surgeon and iodine is strictly contraindicated. Roentgen 
exposures arc also useful in checking thyroid function, hut 
there is danger o! .iccoinplisliing loo mtidi with it, entailing 
myxedema from thyroid insufiicicncy. Exophthalmic goiter 
has been known exceptionally in girls, and even in boys, 
before puberty. 

Measles Convalescent Scrum in Prophylaxis.—The three 
eliildreii, all niider S, slept in the same room with the father 
who had contracted measles. The children were all in the 
midst of whooping cough, and the sixth day of the father’s 
measles they were injected intramuscularly svith 10 or 15 cc. 
of convalescents’ serum. None developed measles. The father, 
Kemp adds, donated scrum wlicn lie was convalescent, to aid 
others in prophylaxis, and Kemp vtrgcs practitioners to aid in 
finding older children and adults willing to yield scrum for 
the purpose. 

88: 409.432 (April 29) 1926 
•iTH’fPTvMH'n t>f ibc Stemneh. E. Thomsen.—‘p. 409. 

Dvsrccxilation in DcRcncrntcs. V, Askcaonh—p. 411. 

•Local Treatment ot Varicose Veins. K. Alstrup.—p. 412. 

Trci-aration of Dr>' Silver Kitrntc-TrcntcJ Catire. Tvedegaard.—p. 413. 

In«uraiH-e Against Disability and the Campaign Against Tuberculosis. 

J. Fiandscn and O. Ilntun*Rasmu5scn.'—p. 421. 

Innervation of tlie Stomach.—Thomsen recalls that the 
innervation of the stomach consists of motor, inhibiting and 
secretory fibers in the vagns ami sympathetic, besides the 
autonomic, intermuscular, Aucrl)ach, and the submucous, 
sympathetic, 3\Icisncr nerve cells in the stomach walls. The 
left vagus dominates the secretion in the stomach; this was 
demonstrated anew by his cure of a man \\'ith gastric crises 
and periodic attacks of continuous hypersecretion so debilitat¬ 
ing that operative relief was imperative. The man was 
restored to clinical health by resection of the vagus ramifica¬ 
tions on the anterior aspect of the abdominal portion of the 
esophagus. The innervation of any organ cannot be. regarded 
as an isolated phenomenon but only as an integral part of a 
great closely interlinked system. The local manifestation in 
Inc stomach is a result of nervous coordination. The effect 
of this coordinating work is most readily manifested in 
the secretory domain; the motor function responds more 
sluggishly, 

Local Injection Treatment of Varicose Veins.—Alstrup has 
the patient stand on a footrest nailed to a long hoard standing 
upright. This allows injection in the erect position. An 
assistant then tilts the board over a saw-horse until the 
patient s head is lower than the feet. This seesaw apparatus 
leaves the operator’s hands free all the time; the patient is 
still and tranquil, and the injcctioir of the sodium chloride 
solution proceeds smoothly. 


Correction 

Neutral Red Serologic Test for Cancer.^—Roffo’s original 

serum to which were 
added 5 drops of a 0.03 per cent solution of neutral red. His 
Sives the technic as 2 cc. of serum with 
MdiUon of 5 drops of a 0.1 per cent solution of neutral red. 
injs corrects the abstract on page 1877. His original com- 
mumcation was summarized, Feb. 13, 1926, p. 519. 
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THE INFLUENCE OF UROLOGY ON 
LONGEVITY * 

B. A. THOMAS, jM.D. 

PHILADELPHIA 

The pessimistic Euripides states that “not to be born 
3s best, and next, to die as soon as possible." Unfortu¬ 
nates, therefore, as human beings we exist, irrespective 
of our responsibilit)' for our presence; but, contrary to 
the philosopher’s advice, it seems to be a fundamental 
Irait of human nature to want to live as long as possible, 
and man and medicine have ever striven to promote 
±he public health and lengthen the span of life. 

What should be the normal span of life? Dr. Dar¬ 
lington ^ tells me it is very doubtful whether the 
prevalent idea of three score and ten years, taken from 
the prayer of Moses,= should be our goal, since there 
is better biblical authority ® “that a man’s days shall 
be a hundred and twenty years,” that every one dies 
prematurely, that no one dies of old age, and that even 
Methuselah, the oldest man, was drowned in the flood. 
That life expectancy has been and is steadily being 
lengthened is well supported by the investigations of 
preventive medicine and applied sanitary science. 
Indeed, it would appear from Carrel’s experiments that 
cells are immortal; and recent studies with foods, 
vitamins and enzymes in animals indicate that the 
duraticm of life may be tripled. Apropos of lon- 
g;evity in the past, present and future, it is significant 
to note that for centuries before and after the time of 
King Tut, down to the discovery of America, the 
•average length of life was eighteen years; at the time 
■of the French Revolution it had increased to 33 years; 
at the time of our own Civil War it had advanced 
approximately to 45 years; at present it is about 57 
jears, and the longed for 70 may be reached within 
the next fifty years, maintaining the present ratio of 
medical progress. 

What are the factors that have contributed most 
toward this remarkable improvement in vitality? In 
their order of importance they may be stated to be; 
(1) medical research and discoveries, e. g., vaccination 
against smallpox, bacterial origin of diseases, trans¬ 
mission of disease by vermin and insects, animal experi¬ 
mentation, study of anatomy, discoveries relative to 
tuberculosis, syphilis, diabetes and nephritis; (2) pre¬ 
ventive medicine, including personal hygiene, sanita- 

* Chairman’s address, read before the Section on Urology at the 
.Seventy-Seventh Annual Session of the American Medical Association, 
Dallas, Texas, April, 1926. 

1 . Darlington, Thomas: Personal communication to the author. 

2. Psalm XC, verse 10. 

3 . Ccncsis, Chapter VI, verse 3; Chapter V, verses 25, 26, 27, 28; 
•Chapter VII, verses 6 and 11. 


tion, public health organizations and life extension 
centers, and (3) advances in medical and surgical 
diagnosis and treatment, particularly specialism and 
group clinics. 

It is well known that the annihilation of certain 
of the scourges, epidemics and famines that were 
visited on mankind in ancient and medieval times played 
the most important role in materially lengthening life 
expectanc}-. It is also true that most of the twenty 
years added to longevity during the past centurj' is 
the result of child hygiene and reduced mortality up to 
the age of 5. However, ten of these added 3 'ears ha\'e 
been contributed during tbe last two decades, and I 
am not at all inclined to attribute the result entirely 
to preventive medicine. Unfortunately, figures are 
not available, nor can they be compiled at present, to 
show the part actually played by tbe marvelous advances 
in clinical medicine and surgerv' so far as the con¬ 
servation of health and life is concerned. There are 
many reasons to indicate why life has been prolonged 
ten years in tbe past twenty or thirtv, although onl_v 
recently has there been a gain in life e.xpectanci’ at tbe 
age of 50. Among impaired lives between the ages 
of 40 and 60, there has been a mortality reduction of 
67 per cent. Obviously, it is just as impossible today 
to state in figures the proportionate role played by 
urolog)' and clinical medicine as it is to compare accu- 
ratelj’ preventive and clinical medicine so far as their 
influence on longevity is concerned. That urolog)’ has 
exercised a definite important influence certainly can¬ 
not be denied, particularly in remembrance of the fact 
that, in the entire realm of medicine, there is no part 
or specialty in which diagnosis and treatment, by virtue 
of new inventions and discoveries, are more precise, 
satisfactory and complete. 

In what respects has urology played its role and been 
an important factor in the prolongation of life? 

The history of urolog)- is one of tbe. if not tbe. most 
interesting and fascinating in the whole progress of 
medicine, and has been well portrayed by Gross.^ tbe 
greatest of American surgeons and father of American 
urolog)-. Smith,“ Guiteras,** Young," Alartin.® Moore" 
and others. The names of Bossini. Civiale, Bright, 
Rayer, Simon, Hunter, Desomieaux, Thompson, Gross, 
Van Buren, Bigelow, IMercier, Guyon, l\Iaisonneuve, 
Nitze, Casper, Israel, Brenner, Kelly, Rovsing, Otis, 
Brown, Albarran,’” Richter, Zuckerkandl. Keyes, 

4. Gro^s: On the Urinary Organs, 1S51. 

5. Smith: Operative Surgery 1» 1835; Chinirgic, in Dictionary of 
Greek and Roman Antiquit>. 

6. Guiteras; Xcw York M. J. 76: 617 (Oct. 11) 1902; Urologj-, 1912. 

7. Young, H. H.: South. M. J. 9: 1-46 (Feb.) 1916; Fracttcc of 
Urology, 1926, 

8. Alartin: Urol. & Cutan. Rev., April, 2918. 

9. Moore, T. D.: J. Crol. 10:99 (Aug.) 1923. 

10, Albarran: Ann. d. mal. d. org. gen.-unn. 24: 1"60-17>*’ tour. 
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Belfield, Voelcker, Cathelin, Quite, Cabot,Cunning- 
liam, Young. Lewis, Squier, Buerger, Gunner, 
Geraghty, Legueu, Marion, Chevassu, Papin, Hinman, 
Kretschmer, Quinby, Bugbee, Caulk,Braasch and 
many others represent strides in the development 
of our specialty, from the daj's of old when it repre¬ 
sented all genito-urinary diseases, until its recent coro¬ 
nation as urology. Each recalls inventions, discoveries, 
research or valuable additions to surgical technic that 
have promoted the successful treatment of diseases of 
the urogenital tract, rendered surgery safe and ever 
safer for humanity, reduced mortality, and thereby 
lengthened longevity. Schmidt rightly observes that 
progress in urology is to be measured by outstanding 
scientific discoveries and their influences rather than by 
dates or periods. Thus, by the invention of the ure¬ 
throscope and cystoscope, instruments that have revo¬ 
lutionized urology in the last fifty years, the results, 
directly, in our specialty—namely, the visualization and 
accurate diagnosis even by photography and biopsy, if 
necessary, and treatment of lesions of the urethra and 
bladder; catheterization, diagnosis and differential drag- 
nosis and treatment of kidney diseases; pyelography 
and ureterography; dilation of the ureter for strictures 
and calculi; intravesical operations, as ureterotomy, 
excision of bars, removal of foreign bodies, fulguration 
of tumors and implantation of radium—have been far 
reaching and almost incredible, and have exerted a truly 
incalculable effect on mortality reduction. Indirectly, we 
see daily the influences o f the endoscope and cystoscope 
in many other specialties, as the pharyngoscope, bron¬ 
choscope, gastroscope and proctoscope. 

Other milestones in the development of urology 
that deserve especial mention and have made possible 
Its present state of excellence, whereby urologic diag¬ 
nosis and treatment have been materially refined, mor¬ 
bidity reduced and mortality greatly lowered, are the 
discovery of the germ origin of disease, surgical 
antisepsis and asepsis, for without the latter cystoscopy 
and ureteral catherization would not have been tenable; 
roentgenology as applied to urology, including cysto- 
radiography, ureteroradiograph)', pyeloradiography and 
pneumoradiography; epoch making researches and dis¬ 
coveries in pathology and bacteriology; functional 
k’idney diagnosis ; blood chemistry; immunology ; serol- 
ogj', chemotherapy; diathermy and narcosis as applied 
to local infiltration, and the various modalities of spinal 
anesthesia. 

Improvements in surgical technic, including pre¬ 
operative and postoperative care of patients, have 
resulted in a tremendous conservation of life. For a 
full appreciation of this fact, a brief review of the 
l^ast and present operative results for the more impor¬ 
tant genito-urinary diseases should be convincing. 
Deaths in Philadelphia from 1916 to 1925 inclusive 
from all causes decreased from 1,615.72 to 1,316.13 
per hundred thousand, or 18.5 per cent; during the 
same period, for genito-urinary diseases alone, the 
decrease vras from 175.81 to 129.69, or 26.2 per cent. 
This is a very commendable comparative showing for 
genito-urinary diseases, and seems to be in conformity 
v.’ith the progress of 'the specialty the last seventy-five 
years, as I shall try to show. 

The treatment of stricture of the urethra by dila¬ 
tion is of great antiquity, and even today among the 

11. Cabot: Tr. Am. Urol. A., 1911. 

12. Caulk, J. R., and Sanford, J. H.: J. Urol. 11:45 (Jan.) 1924; 
Value of Cautery Punch Operation in Removal of Vesical Neck ()bstruc« 
t.on, J. A. M. A. S3: 1993 (Dec. 20) 1924, 

13. Schmidt: Surg. Gynec. Obst. 40, June, 1925. 


Thlinket Indians of Alaska and British Columbia in 
certain localities, employing a willow stick, constitutes 
the only method. Although Pare, in the sixteenth cen¬ 
tury, improved the technic of stricture operations, and 
Wiseman did the first external urethrotomy in 1652, 
and Physik produced his “stylet” for cutting strictures 
in 1795, treatment by cauterization and bladder punc¬ 
ture by the rectovesical, perineal and suprapubic routes 
as late as 1855 was practiced, with a mortality of from 
7 to 11 per cent. This would have been much higher 
if cases of periurethral abscess, extravasation of urine 
and fistulas had been included. In 1908 the advance¬ 
ment in the treatment of stricture is well represented 
by the statistics of Watson and Cunninghamnamely, 
0.5 per cent for gradual dilation, 1.1 per cent for inter¬ 
nal urethrotomy, and from 1.56 to 4.9 per cent 
for resection or combined internal and external 
urethrotomy. 

The best figures for orchidectomy in the past, for 
testicular tumors, arc 19 per cent cures in the collected 
statistics of Chevassu.’'' Recently, Hinman has reported 
35 per cent for his radical Wertheim operation. 

•Smith, in 1855, referring to the operation of Gross, 
who revived and successfully’ performed, eight times, 
the old operation of Celsus for varicocele, asserted that 
there was less risk' of erysipelas of the scrotum than 
from Velpeau’s operation, while the “compression 
method of Breschet resulted in death in several 
instances.” Today the o])eration is a simple affair 
with [)raclically no mortality, and varicocele is no longer 
even an absolute disqualification for military service. 

.\ few decades ago. .Segond reported a mortality of 
29.8 per cent in 114 cases of abscess of the prostate. 
It is difficult to correlate this with the extremely low— 
less than 5 per cent—death rate at present. 

Although Cole in 1884, in America, was first to 
perform prostatectomy (perincally), it remained for 
Belfield. f Gill, Goodfellow and Fuller to cstablksh 
tfie M'u on a firm basis. As late as 1887, 

, .1 .'tided that successful prostatectomy was 

'• ■ ill 1886, Ashhurstsaid “There is nothing 
■ ' tie surgically’, nor is excision a procedure to 

•vocated”; also, when complicated by calculus, 
. lithotomy’ or lithotrity be done, regard should be 
bad to the possibility of removing both of these causes 
of annoyance by’ the same oi)erntion.” In the light of 
our present knowledge, is it any wonder that up to 
twenty years ago the death rate ranged from 15 to 50 
per cent, whereas today’ Young reports 3.4 per cent, 
Frey’er 5.5 per cent and Liebig 7.4 per cent in the col¬ 
lected statistics of 7,565 operations, suprapubio and 
perineal? Forty years ago, Ashhurst spoke very skep¬ 
tically' of the treatment of median bars, although section 
had been practiced and recommended by’ Guthrie, 
Merrier, 1 eevan and Gouley’. Today Young reports 
a mortality of 2 per cent in 355 punch operations, while 
Caulk leports no deaths at all from his cautery punch, 
and say’s that “30 per cent or more of obstructions can 
be leheved by this method, thereby reducing tlie number 
ot prostatectomies, and lowering the general mortality 
rate of prostatic surgery.” 

In 622 cases of intraperitoneal and extraperitoneal 
lon^'^r bladder, Watson and Cunningham, in 

^ mortality of 88 per cent from palliative 
and 46.7 per cent from operative treatment; today, the 
operative death rate should not exceed one tenth of this. 


is Chev^f." u G“>«>-Urin.nry Diseases, 1908. 

IN V^y^ssu: Rev. de chir., 1910. p. 628. 

u>. Aslilmrst: International Encyclopedia of Surgery G. 1886. 
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During the last thirty years, the death rate from 
diverticulum of the bladder has decreased drom 80 to 
8 per cent. 

Since the third •centurj' B. C., "when Ammonius per¬ 
formed the first lithotrips}^ and the dawn of the 
Christian era, when Celsus described tlie first lithotomy 
down through the middle ages, when attempts were 
made to dissolve stones by various agents from gastric 
juice to goat’s milk, not to speak of the much vaunted 
concoction of the notorious Johanna Stephens, who 
swindled the British parliament out of £5,000, and in 
spite of the astonishing results of the great lithotomists, 
the Colots and Frere Jacques, who cut for stone more 
than 5,000 times and was finallj' exiled from Paris 
because most of his patients died, and Cheselden, who 
could perform the operation in fifty-four seconds, the 
mortality in Gross’ time ranged from 11.4 to 50 per 
cent. In 1908, in 33,869 collected cases, in which 
operation was done suprapubically, perineally or by 
litholapaxy, Watson and Cunningham reported the 
death rates 13.2, 10 and 2.4 per cent, respective!)'. Dur¬ 
ing the last twenty years, in the best American clinics, 
the mortalit)' for cystolithotoni)' has been reduced to 
less than 5 per cent. 

Until ver)' recently, the treatment of bladder tumors, 
even papillomas, was both the nightmare and the despair 
of surgeons. The introduction of cystoscopic fulgu- 
ration in 1910 by Beer revolutionized the treatment of 
benign tumors, and has lowered the mortalit)' from 
this particular type of vesical growths, constituting the 
majorit}', practically to nil. Although tlie treatment of 
carcinoma of the bladder, by partial or complete c)'stec- 
tomy, roentgen ray, diathermy and radium, thus far, 
has been disappointing and has not measured up to our 
hopes, something has been accomplished. Symptoms 
have been relieved and life prolonged from a few months 
to one or two or more years, in many incurable cases, 
as compared with a 100 per cent death rate a few 
decades ago. In an anatysis of forty-three patients of 
my own, 13.8 per cent lived from three to ten years, 
and 10.3 per cent were alive and free of symptoms. 
The operative mortality was approximately 10 per cent. 

Ureteral implantation into the sigmoid after the 
Coffey-Mayo technic promises a far reaching influence 
in the reduction of ascending renal infections, at the 
same time rendering possible surgical extirpation of 
the bladder and other pelvic viscera, thereby immea¬ 
surably affecting longevity. 

From the time of Hippocrates, 460-357 B. C., who 
first “operated for calculi of the kidney by incision,” 
until 1869, when Simon performed the first success¬ 
ful nephrectomy for calculous pyonephrosis and pre¬ 
sented his epochal monograph on the surgical affections 
of the kidneys, renal surgery received little attention. 
Ten years later, Pilcher could find only fifteen cases 
of nephrectomy in the literature. In 1885, Gross 
reported a mortality of from 20 to 60 per cent for pyo¬ 
nephrosis, tuberculosis and tumor. In 1912, Guiteras 
reported a mortalit)' of 10 per cent for nephrotomy and 
30 per cent for nephrectomy, and stated that in tumor 
it might reach 50 per cent. Today a conservative esti¬ 
mate of the death rate from nephrectomy is from 5 
to 10 per cent. At the ^layo Clinic, in 863 nephrec¬ 
tomies for tuberculosis, the mortality was 2 per cent, 
while Young reports an operative mortality of only 
0.89 per cent in 112 patients. 

Time forbids the further presentation of data, 
especially that bearing on the reduction of the death 
raic in chronic nephritis, as the result of organized 


health center work. Enough, surely lias been stated 
to show that thousands of lives have been prolonged 
and spared by the progress of urologic surgery, nor 
is it necessary or possible, accurately, to set down com¬ 
parative statistics with otlier factors or fields of medical 
or surgical endeavor to substantiate the fact. 

The most potent force that has enabled urolog)' to 
exert its influence on longevity bas been its recognition 
as a specialty, whereby the public and the general prac¬ 
titioner have come to appreciate the significance and 
importance of certain symptoms and indications, and 
realize the value of prompt investigations and expert 
procedures. No specialty has struggled harder tlian 
ours to tlirow off the mysticism, dogmatism, ignorance 
and superstition of the past, and today the spires of 
urology scintillate high and magnificently in tlie heavens 
of the medical world. 

The present day cry of "overspecialization” is 
fraught with great danger, second only to the attempts 
to subjugate urolog)' to general surgery. Statistics as 
long as tbe eye can reach can readily be produced to 
prove the fallacy of this contention. However, common 
sense and the elimination of selfishness are all that are 
required. Cabot has aptly said, “The best results will 
fall to the surgeon who supervises from beginning to 
end the investigation and who applies the remedy, 
rather than to the operator, who may be eternally con¬ 
founded by tlie error of an assistant.” Division of 
responsibility, ofttimes, is bound to affect the best 
welfare of patients. 

Two factors that are doing most and are destined 
to produce tlie greatest benefits in tbe future, so far 
as urology and its influence for humanity and longevity 
are concerned, are: first, fundamental, systematic, 
broad graduate instruction and training of would-be 
urologists, qualifying them for special major surgery, 
not merely cystoscopy and venerology; and, second, the 
creation in our hospitals of special wards or depart¬ 
ments for urologic surgery, with a personnel of resi¬ 
dents, interns, nurses and orderlies trained and assigned, 
at least temporarily, solely to that specialty. Then and 
only tlien will the best results be obtained. It is already 
universally recognized and true for other specialties, as 
orthopedics, pediatrics, ophthalmology, obstetrics and 
gynecolog)'. It must follow for equally good and better 
reasons for urolog)'. 

1900 Spruce Street. 


Microte of Oroya Fever.—Oroya fever, or Carrion’s dis¬ 
ease, is a highly fatal infection endemic in certain regions 
of Peru. Its most striking clinical feature is a rapidly 
progressing severe anemia, associated with febrile reactions. 
In the erythrocytes of patients suffering from the disease. 
Barton found, in 190S, peculiar bacilliform elements, the 
specificity of which has been confirmed by Barton’s sub¬ 
sequent observations and those of later investigators. Strong, 
Tyzzcr, Sellards, Brues and Gastiaburu concluded that these 
bodies are of protozoan nature and proposed for them the 
name of Bartonella bacillifonnis. Inoculation of cultures of 
B. bacillifoi mis into young rhesus monkeys induced inter¬ 
mittent fever lasting many weeks. Typical endoglobular 
forms of B. bacilUformis have been demonstrated in the 
erythroc 3 'tes of these animals. Intradermic inoculation of 
the culture into the eyebrows gave rise to highly vascular 
nodules, Tcsembling the nodules of experimental verruga 
induced in monkeys by previous investigators. B. bacilli- 
formis can readily be recovered in pure culture from the 
blood, lymph glands, spleen and nodules, and passages from 
■animal .to animal are easily carried on.—Noguchi Hideyo' 
and Battistini, T. S.: Science 63:212 (Feb. 19) 1926. 
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CONNOTATION OF CONSTITUTIONAL 
PSYCHOPATHIC INFERIORITY 
WirilOUT PSYCHOSIS 

A STUDY or FIVE HUNDRED DIAGNOSES ^ 

JAMES H HUDDLESON, MD. 

^E\V YORK 

Appu)\!matc])f 7 per cent of case histoiies in the 
neuu>p'-\<hicituc outpatient depaitment of Yeteians’ 
Iliwpilal 81, New York, !e\eal a diagnosis of consti¬ 
tutional psichopathic inferiority or some synonymous 
tenn, made once or ofttner during the last six yeais by 
attending specialists of the Veterans’ Bureau and its 
predeu'-sor in this field, the United States Public 
Iltalth ^er\ice The purpose of this study was to 
determine what diagnostic ciiteria iveie adducible in 
lach ta^e tow aid the conclusion that a constitutional 
P'lcli >[>alln w,!-, piescnt The findings of thirty-tlnee 
neniopsichnt!ists aie iccorded in the senes of 500 
alphabetic ilU consecutue hntoiies 

( oTi^titutional psvcliopathic inferiority without pS)'- 
(ho<;is is cmploted heie as a generic term to include the 
^i\ classes of constitutional pscclmpathic states noted 
m die noinenclatuie, * \i7 , cumin ihsm, emotional insta- 
biliu, inadeciuate pti-oinlilc paianoid peisonahty, 
pathologic liar and sexual psichopathv (One more 
erm, nomadism, is added to an otherwise identical list 
m a lecent United States Aimv publication-) The 
I’ublic Health iserMce nomencl iture foimally separates 
constitutional ps 3 chopathic state from constitutional 
lisschopaihic infenoritc, but the apparent inteichange- 
abdity ot these teiins has made stuct adherence to their 
(liffeieiitiation rathei doubtful in outpatient examining 
work. Ibis issue is aioided bj the introduction and 
common use in the case histones of an ambivalent 
phiase, “constitutional ps>chopath” One frankly 
eqiinocal diagnosis appeals as “C P I. state.” 

A careful attempt to differentiate betw'een the two 
teinis has been made by Visher’ as follow's: “Consti¬ 
tutional psychopathic state is differentiated from con¬ 
stitutional psychopathic mfenoiity by the piesence of 
such morbid manifestations as he in the immediate foic- 
giound of insanity. . . There is usually no his¬ 

tory of marked industrial inefficiency or of antisocial 
conduct, and wdiat gross maladaptation is present does 
not extend back to eaih life ” Certainly this differen¬ 
tiation is difficult to make, e\en under the most favor¬ 
able circumstances of study. Whether it is quite valid, 
e g, whether sexual psychopathy, one of the constitu¬ 
tional psy^chopathic states, can be sepaiated from con¬ 
stitutional psychopathic infeiiority and construed as not 
extending back to eaily life, is questionable. 

“Constitutional inferiority” was fiist mtioduced into 
American psy chiatnc terminology by Meyer * only tw'o 
decades ago. Karpas,- after describing “psychic con¬ 
stitutional inferiority” in 1913 as the foundation of 
most if not all the psy'choses, subjected it three y'ears 

* Read before tbe Section on Ner\ous and Mental Diseases at the 
Seventj Seventh Aniunl Session of the American Medical Association, 
Dallas Tcxa«^ ^prd, 1926 

1 Nomenclature of Diseases and Conditions, nusc pub 16, U S 
P H S, 1921 

2 Aalional Guard reg no 28, Dec 31, 1924, AR40 105, §20, p 93, 
June, 1921 

3 Vi'iher, J W : A Stud> in Constitutional Psjchopathic Inferiontj, 
Mcnt Hjg G: 729 (Oct) 1922 

4 Mejer, A Report of the Patholog.cal Institute, New York State 
Commission in Lunac>, 17th Ann Rep, p 79, 1904 1903 

5 Karpas, M J Ps>chic Constitutional Infenont>, New York M J, 
i>r: 594 (March 22} 1913. 


later«to a more minute analysis. In this he subtracted 
the gioup of intellectual inferiors, and three subgroups 
of emotional inferiors (individuals with shut-in person¬ 
alities, manic-depressiie make-ups, and hysterical and 
neuiasthemc temperaments), leaving one emotional sub- 
gioup (including the crank, psychopath or “congenital 
psychoneurosis”) and a final group of volitional inferi- 
ois His discussion of volitional inferiority is chiefly 
concerned with delinquency. Goddard,' in 1921, carefully 
sepaiated psychopathy w’lth or w'ithout arrested devel¬ 
opment from ai rested development alone. Two tenden¬ 
cies appear in the liteiature, first, toward distinguishing 
a class of psychotic and infeiior personalities definitely 
tium the mental defectives on the one hand and from 
tilt pscrhotics on the other, and, second, toward includ- 
ing progitbsively moie of the delinquent types in this 
cla-'S 
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a single entry, e.xcept for traits marked with the 
a^tcusk 1 he counting of a trait in one of these starred 
gioups may' be duplicated in other starred groups; that 
IS, such gioups overlap. 

"Taking up the charactei istics in order, one notices, 
perhaps as a tiend of the times toward rejecting 
Lombroso® and not yet assimilating Draper,” that 
anatomic featuies ha\e leceived scant attention in the 
recoids of the psychiatric examinations surveyed, (fi) 
btigmas aie noted in no more than 8 per cent of these 
case lecoids, though they doubtless marked a consider¬ 
ably larger number of claimants. House divides his 
constitutional psychopathic inferiors into two classes. 
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roughly “static” and “dynamic,” in both of which the 
stigmas of degeneracy show a high incidence. No one 
of the classes in the Public Health Service nomenclature 
is quite coterminous with either of those. Most of 
House’s static cases can be considered inadequate per¬ 
sonalities, and his dynamic ones may be distributed 
among the other classes. 

To the small category of (b) sexual anomalies, 4 per 
cent, have been referred both feminine (all of these 
cases were of males) secondary sex characters, and 
habits of sexual perversion, (c) Enuresis, found in 
2 per cent, when it accompanies other suspicious symp¬ 
toms, is likely to be included in the evidence for a con¬ 
stitutional psychopathy; similarly (rf) onychophagia, 
with an incidence of 2.5 per cent. Much of (c) stut¬ 
tering and stammering is referred to hysteria; enough 
still remains to be noted as evidence of an inferiority 
in 9 per cent of the series. The proportion of cases that 
show (/) drug, (g) alcohol and (//) tobacco addictions, 
respective!}' 1.5, 10 and 2 per cent, is comparatively 
small. Tobacco addiction is understood to mean a 
pronounced and excessive, not a moderate, tobacco 
habit. 

(i) Emotional instability, with the highest incidence 
of all, 63.5 per cent, is a trait or rather group of traits 
that recalls the milder types of emotional insanity and 
mental deficiency, as well as some hysterias and 
anxieties. The emotional instability belonging to inferi¬ 
ority differs somewhat from a manic-depressive make-up. 
The “constitutional psychopathic personality” is the 
more comprehensive conception; furthermore, it means 
something pathologic; a “manic-depressive make-up” 
describes a personality that is not necessarily pathologic 
so long as a psychosis is not superadded. 

Emotional instability is common to various psycho¬ 
neuroses as well; of these, transference neuroses are 
less readily confused with constitutional psychopathic 
inferiority than are the narcissistic states. An acquired 
instability may conceivably be based on a relatively 
stable make-up, and should not lead to a hasty conclu¬ 
sion of constitutional psj'chopathy. Again, instability 
is but one part of a symptom-complex, the diagnosis of 
which cannot be expected to rest on that finding alone. 
The emotional abnormality exhibited by a well marked 
epilejjtic personality, for example, can typically be dis¬ 
tinguished from the constitutional psychopathic picture. 
Clark points out that “if it be true that in essential 
or idiopathic epilepsy there is a more or less definite 
make-up, a character type of supersensitiveness, 
egotism, poor adaptability, and a certain defect in the 
power for development of the emotional life as con¬ 
trasted with the intellectual equipment per se, then 
. . . the absence of these stigmas ■ . . . should 

make us hesitate before finally committing ourselves to 
a diagnosis ... of essential epilepsy.” 

(/) A grandiose tendency and exaggerated self¬ 
esteem, part of,a manic make-up, appear in 20.5 per 
cent, (k) Paranoid personality is found in 18 per cent; 
many of these individuals, if sufficiently analyzed, would 
prove to be of prepraecox types corresponding to cer¬ 
tain of the “schizoids” of Brill but since they have 
not developed psychoses they are habitually grouped 
here. He explains that “the expression ‘schizoid,’ which 
gives the picture of schizophrenia in extreme forms, 

. . . designates a type of psychic being and psychic 

11. Clark, L. P.: The Diagnostic Importance of Recognizing the 

Absence of the Epileptic Make-Up in States Simulating Idiopathic Epilepsy, 
Boston M. & S. J. 177:915 (Dec. 27) 1917. . ^ 

12. Brill, A. A.: Schizoid and Syntonic Factors m Neuroses and 
Psychoses, Am. j. Psychiat. 4:589 (April) 1925. 


reaction which e.xists in a more or less pronounced 
form in every person. ... In predisposed indi¬ 
viduals these reactions [syntonic or sclrizoid] may 
become markedly enhanced and then result in a psy- 
cliosis of eit'ner type. ... A great many of them 
never go beyond a certain point with their schizoid 
tendencies.” 

Though close to the simple praecox category, (/) 
metatopomania, the tendency to wander from place to 
place, and ( in) polypraxia, a similarly habitual wander¬ 
ing from one occupation or place of employment to 
another, are not jjathognomonic of a deteriorating psy¬ 
chosis. In this series they are found mentioned as 
evidences of psychopathic inferiority in 19.5 and 48 per 
cent of cases, respectively. In exceptional cases, 2 per 
cent, ( It) employment at occupations beneath the mental 
capacity has assisted in making the diagnosis. 

(o) Poor cooperation and refractoriness to treatment 
is a sufficiently convenient and important administrative 
concept to be recognized, applying, as it does, to more 
than a third (36 per cent) of the constitutional psycho¬ 
pathic claimants treated. It does not pretend to 
approximate a unit character, and is found as often in 
mental deficiencies, and paranoid and hypomanic states. 
(/>) Unreliability is almost as prevalent (31.5 per cent), 
and is similarly ill defined and suggestive of mental 
defect. 

(</) Conscious exaggeration, noted in 41.5 per cent, 
contrasts with (r) malingering, in 5.5 per cent. The 
latter term, on the authority of Jones and Llewellyn,’® 
should include exaggeration when this is conscious; 
but malingering is a “crime,” and diagnosing it puts a 
burden of proof on the e.xaminer that he will not be 
expected to assume without considerable deliberation. 

Next to emotional instability, some form of (if) con¬ 
duct disorder understood in its broadest sense is the 
commonest characteristic found, appearing in exactly 
half of the cases. This group includes all of three 
others (malingering, [^] truancy, and [t] trouble- 
making) and parts of four more (sexual anomalies, 
unreliability, conscious e.xaggeration, and refractoriness 
to treatment). The habitual disturbers and trouble¬ 
makers, constituting 19 per cent of this series, must 
often be placed at the same time in the paranoid per¬ 
sonality group. Truancy is not infrequent and would 
probably have appeared oftener if it had been practical 
to obtain social service histories in all cases. 

The diagnosis of “constitutional psychopathic state, 
criminalism” has been very rarely made, and “delin¬ 
quency” never. Evidently it has been usual to consider 
antisocial manifestations as contributing to certain 
neuropsychiatric symptom-complexes, rather than con¬ 
stituting a principal disease. This brings up the whole 
question of “moral imbecility” and the difference 
between legal, ethical, sociological, psychologic and med¬ 
ical conceptions of antisocial conduct, so well delineated 
b)' Tredgold,’® and exhausti\’ely debated b}' Stoddart,’® 
Shrubsall and Burt.’’ 

If a diagnosis of “no nervous or mental disease, delin¬ 
quency,” “no nervous or mental disease” or “delin¬ 
quency” alone is made in a case showing delinquent 

n. Jones, A. B., and Llewellyn, J. L.: Malingering, Philadelohia. P. 
Blakiston’s Son & Co., 1918. 

14. Trcdgold, A. F.: Moral Imbecility, Proc. Roy. Soc. Med. London. 
Sect. Psychiat. 14: 13, 1920-1921. 

15. Stoddart, W. H. B.: Delinquency and Mental Defect. Brit T 

Psychol. 2:188 (Aug.) 1923. •'* 

16. Shrubsall, F. C.: Delinquency and Mental Defect, Brit T M 

Psychol. 3: 179 (Aug.) 1923. ^ J. lu. 

17. Burt, C.: Delinquency and Mental Defect, Brit. J. M. Psvchnl 

3: 168 (Aug.) 1923. ^5>cnoi. 
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tendencies, the examiner will be clearly committed to 
the definite view that full responsibility exists. On the 
other hand, the diagnosis of “constitutional- psycho¬ 
pathic inferiority’' or “constitutional psychopathic state, 
criminalism” may be construed either as nonconamittal, 
that is, a symptomatic diagnosis, or as committing the 
examiner to the conclusion that responsibility is rela¬ 
tively impaired because of the presence of a mental 
disease other than imbecility or psychosis; namely, con- 
stitutiona! psychopathic inferiority, then a [psycho] 
pathologic diagnosis. 

In psychopathic inferiority witli psycliosis or with 
imbecility, irresponsibility may be referable to the psy¬ 
chosis or to the mental deficiency. Accompanying men¬ 
tal defect of the moron grade is frequent. Psychometric 
tests, made on many individuals in this series, show 
levels from that of a medium grade imbecile reaching 
the mental age of 5 (three cases), to that of a superior 
adult. 

Crime to some examiners presupposes a morbid 
mental condition and therefore demands a medical 
diagnosis, though there is not quite that unanimity con¬ 
ceived of by Sands,who holds that “the objective of 
all workers in the various phases of psychiatry is the 
consideration of all behavior disturbances as manifesta¬ 
tions of a disease process, and the problem as medical.” 
The including of “constitutional psychopathic state, 
criminalism” in the nomenclature does suggest that the 
case of an habitual criminal should not be diagnosed 
“no nervous or mental disease.” Two such cases in 
this series have been called jjsychopathic on no other 
evidence than that of delinquency. The medical status 
of an occasional criminal is not necessarily settled. 
The question is still open whetlier all possible neuro- 
psychiatric diagnoses of the case of a known criminal 
must be confined to the triad psycliosis, mental deficiency 
and constitutional psychopatliic inferiority or state, or 
whether a fourth diagnosis, no nervous or mental dis¬ 
ease, is admissible. 

A constitutional psychopath has been defined as 
"one that does not possess and display the amount of 
kindliness, honesty, reliability, loyalt)’, independence, 
persistence, emotional control, and resistance to the 
development of psychotic episodes, average for his 
race and intelligence level; he need not be deficient in 
all these qualities, but his deviation from the normal is 
permanent and appears in his history as a developmental 
defect.” 

The following case histories are illustrative of the 
more commonly found characteristics: 

Case l.—Pirwar. —.A.dm;ttedly he was a frequent truant 
from school; finally he left when in grade 5 B, at the age 
of 16. He wa.'s subject to fits of temper. He worked as a 
laborer and factory helper, continuing only for short periods 
at successive jobs; e. g., three months, one month, one month. 

MiHtaiy .—He was inducted, .^pril 2, 1918, and discharged 
without disability, April 2, 1919. He stated that he spent three 
months in a hospital after being gassed. Sept. 27, 1918, and 
that cough and nervousness had persisted since. 

Postiuar .—He worked for brief periods as a shipping clerk. 
He was violent and abusive to his sister and his mother, whom 
he called a prostitute. He was granted training with pay by 
the Federal Board for Vocational Reeducation; he insisted on 
frequent trials of different types of training, taking succes¬ 
sively sign painting, electric apparatus manufacturing, electric 
wiring, pen making, mechanical drawing and agriculture. In 
every place he paid little attention to W'ork, but harangued 

IS. Sands, I. J.: The Psychiatric Clinic in the General Hosijital, J, A. 
JI. A. S5 : 723 (Sept. 5) 192S. 

19. Anonymous. 


other, trainees and occasionally abused bureau officials and 
employers: he was often late or absent without leave, generally 
obstinate in refusing to follow directions, and domineering 
and disagreeable to his fellow trainees, failing in the task at 
hand but always claiming that he could succeed at something 
more complicated. Transfers and reinstatements in training 
were finally stopped after he had been treated more than 
liberally'-, and he spciit the next two months idling about the 
bureau office, trying to cajole or browbeat the authorities into 
granting him further funds, without making any attempt to 
secure employment. He was a prolific letter writer, and in a 
loquacious letter to a bureau chief, he called the teachers who 
had endured so much from him “contemptible curs” and scorn¬ 
fully dc.scribcd his medical treatment on tlic same page with 
his claim that he had been refused all treatment. Physio¬ 
therapy had been arranged for him, which he refused to take. 
H'hcn psyrhothcrapj' was attempted, he tried to argue the 
medical cxainiiicr out of every approach he made. He spent 
recklessly the .ample government money received while in 
trainuig, saved nothing, and was irregular in paying his board 
bill. He refused to make any contribution to the maintenance 
of bis mother, who was in need. He lilted to be melodramatic 
with the Red Cross and other social workers, whose reports 
cmiiliasirei! his exaggerated sense of his otvn importance. He 
was arrested four times for disorderly conduct. 

He was repeatedly examined as a psychotic suspect, but no 
m.iiiia, paranoid stale or otiicr psychosis was ever diagnosed 
in bis case, P.sycbomctrically be measured of superior intel¬ 
ligence, with intelligence qnotient 119. Physically he never 
showed more than a mild bronchitis, which he exaggerated to 
the utmost, 

Cisp 2.— Pirzvttr .—In childhood, he was admittedly incor- 
rieihle at home; the school records showed him poor in 
stu<lics and deportment, and difficult to discipline; he was bad 
tempered, and tried to strike the principal. He did not go 
beyond the eighth grade, though he claimed tlsat be had 
finished high school at 15. He worked at odd jobs. 

Military. —lie enlisted. March 3. 1918, at the age of 16, 
which he gave as 18; he was discharged without disability, 
June 19, 1919 , though he afterward claimed that he had had 
various sorts of “spells” after being "gassed” in France. 
Later he enlisted in the navy, from which he received a 
medier.i discharge for nervousness. 

Po.tl'renr .—AiWr his second discharge, he worked ag.ain at 
odd jobs, in a dance hall, driving a car for friends, etc. He 
went from place to place, li\'ing by his wits, and was hospi- 
talircd in different cities for vngne and \ariable nervous 
complaints. He sought sy*mpathy from one prospective 
employer by' declaring that he had only one lung, when in 
fact be <iid not even have hronchitis. 

He worked only two months, and was dropped for his lazy 
altitude. He was granted training with pay by the federal 
board; be had trouble with the training officers on account of 
bri irritability, bade of interest, and thoroughgoing unrelia¬ 
bility; he started in mechanical dentistry, transferred to 
dentistry, .and fben went back to mechanical dentistry. 

He married hastily, lived with his wife only two day-s, and 
took the episode as a joke. She returned, to her parents in 
three weeks on account of his abandonment and abuse. After¬ 
ward he talked bombastically of what he would do to her if 
he found her. 

On c,xammafion, he would pull himself-away from the 
examiner and bold himself rigid instead of cooperating. At 
one time be attempted to malinger epilepsy. He had no phvst- 
ral disease; he showed onychophagia, but little else objectively. 

rwi “PPoi'hinents for treatment. 

V\iicn asked bis age, be replied: ‘TVe lied so much about 
my age, I doii t know wliat it is.” When asked why he left 
one city' on one occasion, he gave three different conflicting 
IT conversation. His social service histoiy' 

was tilled with notes on his habitual lying and trouble- with 

everj' one. 

Cast. 3.—Pmi'ar. He had two years’ high school education, 
lotiowed by an evening commercial and a correspondence 
course. In view of his mental capacity and training, his 
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spelling was poor. He worked as a traveling salesman. He 
was always restless and fidgety. 

^fililary .—He enlisted, Oet. 7, 1917, at the age of 25, and 
was discharged without disability, Nov. 23, 1918. He did 
not go overseas and was not exposed to any stress other than 
an ope’'a‘inn for a sacrococcygeal cyst. 

Poslzi'ar .—He worked for a short time, and then claimed 
nervousness on account of the cyst, which was inconsequen¬ 
tial; he demanded and obtained hospitalization, during which 
it was again operated on. 

He was granted federal board training with pay, which he 
retained for three years, while constantly applying for transfer 
from one subject to another; he was given sign painting, 
photography, and four varieties of salesmanship training. 
Eventually his lack of cooperation and absences without leave 
caused the termination of his training; he then spent a long 
time trying to be reinstated, instead of trying to work. 

On examination, he claimed severe incapacitating illness, 
physical and nervous, demanding treatment and more training, 
and in almost the same breath claimed that he was making 
more money in his prewar work than he would receive in 
training. He evaded direct questions, dilated glibly on diag¬ 
noses, and took issue with the examiner on the technical 
features of the neurologic examination. Most of his com¬ 
plaints were belied by his manner of relating them. He 
appeared to be in the best state of health when he complained 
most volubly. He took no interest in improvement, repeatedly 
missing his appointments for treatment. 

CONCLUSIONS 

1. Five hundred diagnoses of constitutional psycho¬ 
pathic inferiority and constitutional psychopathic states, 
by thirty-three neuropsychiatrists, have been based on 
a number of accepted symptoms and symptom-complexes 
of these conditions, emotional instability being the most 
frequent. 

2. The diagnosing of constitutional psychopathic state, 
emotional instability, is unsound unless this instability 
is definitely shown to be a fundamental attribute, not 
one acquired in later life. 

3. In the present state of medicopsychologic knowl¬ 
edge, constitutional psychopathic inferiority or state 
should be considered a symptomatic, not a pathologic, 
diagnosis. 

4. Criminalism should be omitted from the list of 
constitutional psychopathic states, since crime and 
responsibility are problems still too disputed and too 
extensive for its boundaries. 

230 Central Park South. 


ABSTRACT OF DISCUSSION 
Dr. William House, Portland, Ore.: There is urgent need 
for a more acceptable concept of the term “constitutional psycho¬ 
pathic inferiority,” and the analysis presented by Dr. Huddle- 
son is helpful to that end. But it deals only with males 
whose reactions have been influenced by military service and 
who, in many instances, are capitalizing natural weaknesses 
not at all the results of that service, to lessen the burdens 
of existence. The reactions of those to whom such opportu¬ 
nities are not open will produce many ss'mptoms not on his 
list, as those occurring in women and peculiar to their sex, 
the nature of some of which may readily be inferred. Con¬ 
stitutional psychopathic inferiority may manifest itself long 
before military age, or, though it has been present from birth, 
it may escape detection until long past military age, with 
results which, naturally. Dr. Huddleson has not mentioned. 
One of the most important symptoms that first calls it to 
attention is lack of adaptability to changing conditions and 
environment. To comment on some of the symptoms dis¬ 
cussed, metatopomania is perhaps no more frequent than its 
antithesis, and those who live a lifetime in one place, remote 
from the conveniences and comforts of modern civilization, 
often do so because inferiority has made it impossible for 


them to make any struggle for existence other than that of 
work, often poorly done, which requires little planning. 
Likewise, polypraxia is probably no more frequent than the 
reverse, that is, inability to escape from the rut of what, by 
way of contrast, might be called monopraxia; and a lifelong 
pursuit of a single kind of work that is unprofitable and 
uncongenial is often the result of lack of resourcefulness 
and adaptability, which makes change difficult or impossible. 
Even criminality as a possible symptom of inferiority has its 
opposite in those whose lives are rendered futile by over¬ 
conscientiousness. My concept of a psychopathic inferior 
individual is that of one who is fundamentally, congenitally 
and usually inherently defective, from structural, as opposed 
to pathologic, incompetence, cither in the quality of the 
materials of which he is made or in the faulty assemblage 
of his mechanisms, but whose defects do not reach the degree 
of feeblemindedness; who gets along fairly well if kept strictly 
within his limitations, but falls below the average in ability 
to reason and apply tbe results of reasoning pragmatically; 
who, as a rule, exhibits many stigmas, and who readily 
develops a ps 3 cliopathy when subjected to unaccustomed 
strain. He is, in short, a kind of human "flivver,” possessing 
many of the virtues of a "flivver,” but developing its errat- 
icisms when least expected and often at the most inopportune 
times. 

Dr. Sidxey I. Schwab, St. Louis: I should like to ask 
Dr. Huddleson just what advantage there is in attempting to 
divide a material of that sort in so complex a manner. There 
are so many terms of doubtful meaning in his classification 
and some of the words are so difficult to understand and are 
susceptible of so many different interpretations that a con¬ 
fused idea may well result. A great many of the subdivisions 
and classifications are apt to be interpreted from a purely 
personal point of view; that is, the reader of the paper may 
know just what the terms signify, but the reader of or lis¬ 
tener to tbe paper may have but little conception of their 
meaning. A minute classification does not necessarily add 
clearness to the conception of the subject. My criticism, 
simply stated, is that an intricate system of classification 
does not of itself throw any additional light on the meaning, 
interpretation or understanding of the subject. 

Dr. Theodore Diller, Pittsburgh: I endorse Dr. Schwab’s 
criticisms. There is a great danger ip complexity. We ought 
to be careful about being overcomplex. We are made fun 
of, in a way, by our colleagues about our overtechnicalitj', 
and there is great danger in all of these things. I doubt 
very much the value of such an elaborate classification as 
has been attempted by Dr. Huddleson. 

Dr. James H. Huddleson, New York: In referring to 
Dr. House’s criticism, we can say that there are a number of 
parallel circumstances that apply to military and industrial 
problems. Of course, the criticism that this paper does not 
include any observations on the female sex is perfectly cor¬ 
rect; also, that it applies to more or less limited age group.s 
among men. That criticism is perfectly justified as well. I 
agree in every way with Dr. House that stigmas should be 
mentioned oftener; but this paper is a compilation of the 
work of thirty-three different neuropsychiatrists, and in the 
examinations that were made by these men the presence of 
stigmas was not emphasized; it was rather minimized. 
Regarding what Dr. Schwab has said, that not much is added 
to the sum of human knowledge by the work that has been 
done, he is perfectly correct. 

Dr. Schwab: I did not say that at all. I was referrim^ 
to mj' own incapacitj’ to understand. 

Dr. Huddleso.n: The only feeling I had in regard to this 
was that it was a correlation of the findings of different 
neurologists, and it might be possible to arrive at an average 
of the different conceptions that were held by these different 
men. They all were working on the same problem, but from 
diffcrcin points of view, as Dr. Schwab has said. It is not 
intended in any way to be the last word, and it is quite pos¬ 
sible that in some ways the terms used are a little more 
complex than tbe trait that they are intended to depict. The 
interpretation of the findings for a given case was the inter- 
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who nude that particular examination, with the idea in the 
compilation of areragitig all these, interpretations as far as 
pobsihie Jletatoponiaiiia simply means moving from place 
to place. 
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Hu tui|uent complaints of distitibed menstritatioii 

I) 1 lUiyht t'l the thnician serv e as n constant stimulus tolnni 

II) si ck liiL fundamental cause for these distmbances In 
onLr to (\ahiate pruperh the distmbances of menstrua¬ 
tion out mii't ln--t explain the normal periodic changes 
that occui iP tlic "cnitai organs Up to the present time, 
exiihnatioiis ot these changes hate lacked an extensive 
loiindat'on ot an expeiniiental nature There are, liow- 
etcr, mailt oi'serters keenlt inteiested m the subject 
in both the laboiatort and the clinic From these sources 
valuable contiihutions aie frequently appearing which 
bring iieaicr the final solution ot the problem. 

That the noinia! mensuual ctde is largely dependent 
on otaiian tunction is well established The otaiy 
lani'ot he considered alone, however, for etidences of 
mleiielation ot the ductless glands are etei present 
ihe imnroied understanding of one gland aids the 
interpretation of the functions of others The \astness 
of the woik has been well expressed by Dr. Abel '■ 
"Neccr before weie there so many mvcstigatois, chem¬ 
ists, biologists, jiathologists and clinicians engaged m 
one phase or anothei of this enormous subject. AlieaiK 
the usual output of special articles in this field numbcis 
3,000 per annum ” F(5r obvious reasons, therefore, no 
attempt w ill be made to review all the literature. 

The isolation of chemically pure substances that 
represent the actixe principles of other ductless glands, 
such as epinephrine, thjroxin, pituitary e.xtract and 
insulin, stimulates the hope that the ovary will also 
yield a similar product. The vaiious extracts of the 
ovary piepaied conimei daily aie useful chiefly for their 
psychic eftects. Experimentally, there is little evidence 
that water) or clnecl extiacts of the ovary are potent 
The results obtained from extracts made with lipoid 
solvents have, howei er, been pi oved effective in laboi a- 
tory animals. 

Iscovebco,^ in 1912, used organic solvents to extract 
a hormone from the ovary which caused a certarn 
amount of giow’th in the uterus of the rabbit. In 1914, 
Oknrtsehulz described the arrest of uterine degeneia- 
tion after double ovariectomy by injections of ovarian 
extiacts. In 1915, Herrmann ^ and Frank and Rosen- 
hloom repoited the extraction of a hoimone fioni the 
placenta and from corpora lutea of domestic animals. 

* Read before the Section on Obstetrics, G>necolog% and Abdominal 
Surgen at the Scientj Seienth Annua! Session of the American Medical 
Ascoentjon, Dalhs, le\as, April, 1926 

1. Abel, J J ' Some Recent Adiances in Our Knowledge of the 
Ductless Glands Bull Johns Hopkins Hosp S8: 1 32 (Jan) 1926 

2. Iscoie'co, H , Les lipoides de Toiairc, Compt rend Soc de hiol 
73: 36 18, 1932 

3. Okint^chutz, L ' Ueber die gegenseitigen Beziehiingtn ciniger 
Drfi«en nut innerer Sekretion. Arch f Gjnak 102: 333 430, 1914 

4 Hcrrminn, E . Ueber erne wirksarae Substans im EierstocKe \ind 
m der Piicenta, ^fonatschr f Geburtsh u G>nak 41: J 50, 19IS. 

5 Frank, R T, and Rosenbloora, J : Physiologically Active Sub 
stances Contained in the Placenta and in the Corpus Lutcura, Surg 
Gjnec Ob^t 21:646 649, 1915. 


Thev also used grow-th in the uterus of test rabbits as 
a criterion of activity. Great emphasis was placed by 
these" and others of the earlier investigators of this 
problem on the corpus luteum as the principal ovarian 
source of this hormone, although consistently positive 
lesiilts were not alw'ajs obtained." In 1922, Frank 
announced in a single paragraph in a critical review that 
injections of fresh liquor folliculi produced uterine 
growth in joung rabbits in which the ovaries tvere still 
intact (four cases). This was published five years 
after the work was done. Due credit should be given 
Fi.ink for these preliminary experiments. 

Ill 1921. Allen and Doisy" published a preliminary 
report of lesiihs of injections of fresh liquor folliculi 
and extracts of liquor folliculi into rats and mice. In 
these exjKiimciits," it was shown that injections of the 
lollieuI.li hormeiiic caused growth in the vagina as well 
as m the uterus of these animals. A degree of growth 
cqiiu.ileit to the maximum occurring in the normal 
amnia! w ts olitamed by injections. This growth in the 
vaginal w.ilis rejilaced a maximum reaction equal to 
that ill ,i iioiiiial animal under the influence of the 
nvaius idi the ji.utial reaction of earlier workers. This 
Kaetmn eonlil he easily followed by several observations 
on I Ik living animal, while formerly criteria of activity 
ot ( slravts (Ujieiidcd on a single observation at necropsy. 
Inrtlu rniorc, these tests can be rigidly controlled. The 
ckai cm nature of the end-point of the rat and mouse 
ii sts 11 ado jHissihle the definition of a quantitative unit 
fi r the siaiidardizalion of extiacts and measurement of 
the ai.ii mil Ilf active material jircscnt in different tis- 
sius I \ 1 It unit ma\ he defined ns the least amount 
ot 11 o, 1 I xtr.iit required to produce this reaction in the 
sj tv(d iiu'lt lat It was further demonstrated" that 
iioiii d mitmg lenctions occurred in the.se spayed test 
amuiil^ K a icmlt of injections of the follicuiar hor- 
nii lu 'IIk.c lesnlts were interjueted as a complete 
■^t^hst'i.uii n with extracts for ovarian endocrine func- 
tioi! 1,1 iionnrcgiiaiit rats and mice. In these animals, at 
1 .ist. no 'in 1 C secretion from the corpus luteum 
seerned ,sai v 

111 .lending this work, positive tests have been 
reomci with extiacts of isolated follicles or follicnlar 
con'c.its iruin hcii," cow, ]>ig, shcej) and human ovaries. 
Gill) negative lestiUs were obtained from extracts of 
lonijiuatneh large amounts of corjiora lutea of estrus 
and picgiuiKv troin pigs, and cows.'-' For these reasons, 
the active substance was called the ovarian follicular 
iini mono 


..lu,,.! ivcciu wqiK on ciiis proDicm lias neeti reportca 
hv Bumha and Sinioniict,” Courrier,” Dixon,'" Frank 

6 U it{» the CNtri'tjon of Okint'chutz. 

TS lu'm (j\n^21)'^W2””'' Ewl0CT.R0tD8«l. J. A. M. A. 

,111^ ,1,1,1 Doi.i, V A: .\n Ov.irnn Hormone* Prelim. 

v,„ .l.'T .“'1 l.Mr.-,cDon, r.irt,al Purification and 

lie 1 ,1 Hormone of the Oi-irnn rollicic* 

Bt.rmo ?r I"! Aiimnls ami Additional Points 

iG iSepO loHj Secretion of the Ot.iri, Am J. Amt. 31: 133 

n n." 1 R"')',’ ^ fV* 8alX, J O *, .Mien, Edsar; and Johnston, C G: 
61! 71) (bet f‘’“^/'“l’crt,cs of an Ovarian ifornione, J. JBioI Clicm. 

The' roll'.c,‘,H^ Ho,' J* ))'•: Hird'. J W’., and Kncihert, F. h : 

(fo'otnme'ioj‘'’'*i^,''"^F (footiiote 9) Doisj. Kalis, Allen and Johivton 
as Ihrio'^ee Z'“r'lG P • 1* The Conn,s Luteum 

2S0, 1926 ^ Pollrcular Hormone, Surg Gjnec Obst *J2i 236- 

of'rolbcuH*r*Vu’,a"'''. ’ ^fleets of the Injections of EMracts 

btol 83: SS7 55S^(A"ug S®'* * 

de'homdeVniiit ^ Le rjthme vaginal du herisson* action de I'lnjcclion 
ae^Dvjmde foil,c«l,v,re. Compt rend Soe de biol. 00 : 808 809 (March 28) 

on'the°Pm«;3'T, H A.: The Influence of the Ovary 

5&!2762SS Probable Pactor in Partuntion, J. PhjsioL 
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and f^ustavson and co-authors,^® Hisaw,'’ Murphy 
and LO-authors,’® Papanicolaou,^'’ Allen, Dupre and 
I-Iartman,=® Ralls, Jordan and Doisy,=^ Shaw," 
Seclcinge!',“ Laqueur and co-authors,'-^ Steinach and 
co-authors,®® and Zondek and co-authois.®' These 
investigations are extending our knowledge of the sub¬ 
ject so rapidly that no adequate attempt can be made in 
this paper to review them. 

In quantitative measurements of active substance in 
human genital tissues,®® a relatively large amount of 
hormone has been extracted from the placenta at several 
different periods of gestation. The contents of large 
follicles atrd corpora lutea have been removed from the 
ovary at operation aird tested quantitatively as a begin¬ 
ning toward the establishment of the range of hormone 
secretion during the menstrual cycle. More than 7 rat 
units of horrrrone per cubic centimeter were obtained 
from follicular contents, as conrpared with more than 
3.7 and irrore than 2 rat units per cubic centimeter from 
groups of several corpora excised at operations during 
the third and fourth weeks of the rirenstrual cycle, 
respectively. The finding of considerable amounts of 
the follicular liormone in human corpora is in decided 
contrast to our results from tests of corpora of cows 
and pigs.®® This difference in hormone content of 
corpora is considered a probable causal factor in some 
of the differences between the menstrual cycle in pri¬ 
mates and the estrual cycle in lower animals.®” 

The most striking difference is the occurrence of 
menstruation in primates, man and monkeys, for in no 
other animal is such a function found. The outstanding 
event of the estrous cycle in most mammals other than 
primates occurs at or near ovulation, while menstruation 
occurs midway between ovulations. The mating instinct 
of mammals at times of rut or heat is very intense, and 
it is sharply limited to a period of a few hours or days. 

16 Frank, R 1 , and Gustav «on, R G : The Female Sex Hormone 
and the Gestational Gland, J A. M A. 84s 1715 1719 (June 6) 1925. 
Frank, R T, and others: Demonstratton of the Female Sex Hormone in 
the (Zircuhtmg Blood* Preliminary Report, ibid 85:510 (Aug 15) 1925 

17 Hisau, F L * The Influence of the 0\ar> on the Resorption of 
the Pubic Bones of the Pocket Gopher, Geomys Bursanus (Shaw) 

J Exper Zool 42Mil, 1925 

18 Jilurph>, H S, and others Oestrous Cycle in the Domestic CoW 
(Bos Taurus) and the Effect of Ovarian Extracts (Sixth Report), 
J A. Vet M A , August, 1925 Case Reports on the Use of the Oestrual 
Hormone and Other Gland Extracts in the Treatment of Functional 
Sterility, ibid 68, 1926 

19 Papanicclaou, G N ' The Production of Certain Distinct Tjpes 
of Reactions by the U'e of Ovanan Extracts, Proc Soc. Exper. Biol &. 
Med 22: 106 108, 1924 

20 Allen, Edgar; Dupre, C , and Hartman, C * Effect of Placental 
and Follicular Extract upon the Phenomena of Oestrus, with Special 
Reference to the Mammary Glands (Opossum) Anat Rec 32:226, 1926 

21. Ralls, J O ; Jordan, C N , and Doisj, E A : A Simplified Method 
of Preparation of the Ovarian Hormone and Some Properties of the 
Purified Product, to be published 

22 Shaw, W. The Relation of Ovarian Function to Menstruation, 
J Phjsiol 60: 193 207 (Jul>) 1925 

23 Seckinger, D L : The Effect of Ovarian Extracts upon Spon 
taneous (Tontractions of the Fallopian Tube of the Domestic pig with 
Reference to the Oestrous Cycle, Am. J. Ph>siol 70: 538 548 (Nov ) 1924 

24 Laqueur, E, and others* Ueber das Hormon des ostnschen Zyklus 
II, Deutsche med Wchnschr. 52: 4 6; 52 55, 1926 

25 Steinach, E , Henlcin, H , and Wiesner, B P Auslosung des 
Sexualzyklux, Entwickhing der Geschechtsmcrkmale, reaktivierende Wit 
kung auf den senilcn wejblichen Organismus durch Ovar und PJacenli- 
extrakt, Arch f d ges Fh>siol 210: 598 611, 1925 

26 Zondek, B : Expenmentelle Untersuebungen uher den Wert der 
Organotherapie, Ztschr f. Gebiirtsh u Gymk 86:238 277 (Jul)) 1923. 
Zondek, B , and Aschheim, S : Expenmentelle Untersuebungen uber die 
Funktion und das Hormon des Ovaruims, Arch f G>nak 127 : 250 
292, 1925 Zondek, B , and Brahn, B * Ueber Darstellung des Ovarial* 
hormons in vvassnger Losung, Klin Wchnschr 4: 2445 2446, 1925. 
Zondek, B, and Bernhardt, H: Biologische PruCung von Ovanal* 
praparaten, ibid 4:2001 2005, 1925 

27. Allen, Edgar; Pratt, J. P, and Doisy, E A The Ovarian Fol¬ 
licular Hormone Its Distribution in Human Genital Tissue, J. A M A 
86: 399 405 (Aug 8) 1925 

28 This material furnished the source from which commercnl extract* 
are prepared Recently Frank and Gustav son have confirmed Frank’s 
earlier occasional finding of active material m the corpora lutea of these 
annuals This seems possible if the corpora were excised from ovaries 
also containing large follicles, cspecnll> if the ovaries were not fresh 

29. Allen, Edgar The Ov.ma’i Follicular Hormone A Study of Varia¬ 
tion m Pig, Cow and Human Ovanes, Proc Soc Exper. BioL tc Med. 
23: 383 387, 1926 


In primates there seems to be no particular relationship 
between this instinct and or ulation. The changes in the 
external genitalia accompanying rut or heat are verj' 
striking in many animals, rvhile in woman these changes 
are minimal during the varying phases of the erde. 
These differences make a direct application of results 
from laboratory animals to human patients difficult. 
Therefoie, an investigation was begun of the effects of 
injections of ovarian and placental extracts into 
monkeys-” A trpical menstrual cycle occurs in mon¬ 
keys In addition to the usual human menstrual 
phenomena there is marked reddening and swelling of 
the cutaneous regions surrounding the external genitalia. 


A PRELIMINARY NOTE ON EXPERIMENTAL 
WORK ON MONKEYS 

1. Trro unfertilized ova”® have been recovered from 
the fallopian tubes of two monkeys on the tenth and 
fourteenth days following the first appearance of the 
previous menses. Together rvith an unfertilized tubal 
ovum and a degenerating uterine ovum recovered by 
Cornel, these quite definitely establish the time of ovula¬ 
tion, if It does occur during the cycle in question, in the 
latter half of the second week of the menstrual cycle. 
There is ample evidence that ovulation does not occur 
during many apparently normal cycles. 

2. Removal of both ovaries or injury to large fol¬ 
licles ”” immediately' after, or toward the end of, the 
follicular phase of the cycle was followed by apparently' 
typical menstiual bleeding. These opeiative menses 
began on the fourth to the sixth day following the 
removal of ovarian hormonal influence Reddening and 
swelling of the vulva and suirounding regions disap¬ 
peared after double ovariectomy. 

3. Thirteen series of injections of ovarian and placen¬ 
tal extracts have been comjjleted in five spayed mon¬ 
keys From 64 to 190 rat units of hormone have been 
injected over intervals vaty'ing from nine to twenty' 
days, two or three injections being given daily to insure 
nearly continuous action of the extracts Typical red¬ 
dening and swelling of the vulva and surrounding 
regions and reddening of the nipples have been induced. 
Disappearance of leukocytes and grou'th of the vaginal 
epithelium to the point of cornification have been indi¬ 
cated by smears of vaginal contents. Considerable 
growth has been induced in the uterus. In seven of 
ten series, bleeding followed discontinuance of injec¬ 
tions in from three to seven day’s. The duration of 
these e.xperimental menses varied from one to six days. 
The flow was scant but characteristic. No bleeding 
occurred during the period of injections, and none fol¬ 
lowed three series in an animal from rvhich the uterus 
had been removed. 

Histologic studies of the genital tissues involved and 
phy-siologic studies of contractions of the tubes are 
under way to check these results further. 


30 This work has been assisted by a grant from the Committee for 
Research on Sex Problems of the National Research Council 

31 Hcape, W : The Menstruation of Semnopuhecus Entellus, Phil Tr. 
London 1S5: 411-471, 1894, The Menstruation and 0\ulatjon of Macacus 
Rhesus, with Obseraations on the Changes Undergone b\ the Discharged 
Follicle, ibid 188: 135 166, 1897. Van Ilerwerdcn, M.: Bcitrag zur 
Kenntms des menstruellen C>Uus, Monatschr. L Geburt^h. ii G\nak. 
24:730 748, 1906 Corner, G. \V.: Oestrus O'lilation and Menstrua¬ 
tion, Phjsiol Rev. 3: 457 482 (Oct) 1923 

32 Allen, Edgar: The Time of Ovulation in the MenMnnl C>cle of 
383 ^1926 ^‘^cacus Rhesus, Proc Soc Exper. Biol & Med. 23:381- 

33 Allen, Edgar: The Menstrual Cjclc in the Monkey: Effect of 

“ ?ied"=3T^34M6,'?^26'' 

34 Allen, Edgar: Progress of Work on the Mechanism of the Men- 
stnial Cjcle of the Monkey Macacus Rhesus, Anat. Rec. 33: 226, 1926. 
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From these experiments, combined with earlier ones 
in lowei mammals, we are inclined to conclude tenta- 
ti\el\ as a basis for clinical tests that 

1 The marian follicular hormone starts the penodic 
grov th processes m the female genital tract 

2 In case mulation occurs, the coipus luteum m 
woman,^- and perhaps in other piimates, may continue 
this anabolic endocrine influence, which probably 
dei reuses as the next menses appioach 

3 Menstruation seems to be paitlj due to the tem- 
porar\ absence of this secretion after it has been acting 
foi a certain time 

4 But since orulation followed by corpus luteum 
foi Illation often does not occur, a specific secietion of 
till, coqnis luteum is not a necessan causal factor m the 
mciistiual citle That tlie corpus luteum may possibly 
haica regulaton influence is not questioned 

s This substance or a ren similar one is probably 
stt reted b\, or stored in, the placenta Its continuous 
aiailabiliti throughout the gestation peiiod w'oukl 
account tor the absence of menstruation during preg- 
nanc\ 

CUMCAL TESTS 

Mutcnal Injiclcd —The ocarian follicular hormone 
iniected into patients lepiesented tiio kinds of prepara- 
tioiw Both were begun In e\tracting follicular fluid 
w ith hpoid soh ents One w as a w ater\ emulsion,the 
other an oil solution of residues I he potency of these 
extracts was tested before their clinical use by injec- 
pims into spajed lats The strength varied from about 
0 ' to 3 7 rat units per cubic centimeter This material 
w is injected suheutaneoush m the deltoid legion. No 
unpleasant leactions either local oi general were experi¬ 
enced, with the exception of a transient binning sensa¬ 
tion be water} emulsions at the site of the injection 
The oil solution did not seem to call forth anj local 
leactions, such as subcutaneous lumps 
In testing the effect of the follicular fluid m animals, 
the conditions iiecessarj^ for satisfactorj proof can be 
readih controlled The animals selected can be of a 
suitable age free from complicating disease, and the 
conditions of the expenment can be \aned to suit the 
lequirements The difficulties are increased when these 
tests are applied to the human being 1 There iiiiist 
be the cooperation of the patient^' 2 Theie must be 
no complicating disease 3 The patient’s build must 
be such that a satis factor} pehic examination can be 
made w itbout an anesthetic 4 The conditions cannot 
be \aned to suit the problem, but the material must be 
chosen tioni the rank and file of patients 

\lthough as indicated aboie, theie are many differ¬ 
ences between the menstiual cicle of primates and the 
estrous evde of other annuals, theie is one thing com¬ 
mon to all, and that is the peuodic giowth and regies- 
sion of the uterus in response to stimulation fiom the 
oiaiies In primates this regression is accompanied b} 
the nienstuia! flow, m other mammals it is not 

In order to test the action of the follicular hoinione 
on the human C}cle, suitable indniduals hare been 
selected from time to time The experimental nature 

35 Mien Pratt and 'Daisy (footnote 27) Footnote 28 

36 Tins material was snpihed h\ Parke, Baais & Company 

37 In the of 1923 preltminarj clinical te<ts of solutions of 

bonnone m oil ncre begun b> the junior author in collaboration with 
Dr 0 b \cutI2 of the gjuecologic clmic at N\ashington Unnccsita 
Schooi of ivledicine Injections were begun in seien different patients 
Oni\ tuo of the se\en were wjUing to continue treatment to the point at 
which results seemed uortli while Dailj injections o>er a period of 
two weeks in summer time become tiresome, especially when the malady 
IS not fat'll Because of the subjectiie nature of much of the evidence 
the^e prehmiinn results were not published Later more thorough work 
has supplied better evidence establishing most of the results of these 
p’-eJuaiimn tests 


of the woik has been carefully explained to them. Tins 
has secured their cooperation to the extent that several 
hare made tups to the hospital from a considerable 
distance tw ice a day. Some patients have felt benefited 
to such an extent that thej have returned to ask a con¬ 
tinuation of the treatment. Others have noted no 
improvement and have discontinued treatment before 
satisfactory conclusions could be arnved at. 

Since the mam problem has been to substitute extracts 
for diminished or absent ovarian secretion, an attempt 
has been made to exclude complicating diseases or dis- 
tiubailees of the other ductless glands. Out of many 
casts that have been consideied, the following groups 
hav e been chosen • 1 Artificial menopause 2 Natural 
menopause 3 Primary anienorrliea. 4. Scant} men- 
sti nation 5 Imiiiatuntv. 

Ailifiiial MciioViusc —The condition that most 
closelv simulates tlie animal experiments is the artificial 
menopause lullowmg removal of ovaries with the uterus 
mtatt The following case report hpifies this group: 

Mrs ! D -igcd 36, liad had four pregnancies The men¬ 
strual evtie was regular, twentv-eight d.ajs, until both ovaries 
were rem ved one vear previous to tlie injections There had 
been no miiistruation since the operation There had been 
some iiirvousm-Ss .iiid reeiirrcnt hot flashes She also com 
plained of painful breasts A svncs of two injections a dav 
lor twculv thru davs was given Each do=c represented 
05 rit unit After the third d.i) the patrent noted some 
fcvhnps of pressure in the pelvis This feeling of pressure 
gradinll) incriased throughout the senes of injections There 
was also a v^rj evident change in the circulation of tlie uterus, 
as on mspcrtion before the injections were begun the cervix 
was small atrophic and pale, hut as tlie injections proceeded 
the rulor of the cervix cluangcd as the circulation improved, 
becoming red to purplish Also on inspection the size of the 
cervix was noted to mcrea'c With bimanual paljiatton the 
fumhis was found to enlarge until the end of the injections, 
at which tune it seemed nearly twice the sire that it was 
bofoic the injections were begun A$ the fundus enlarged 
the paiaiit staled that she felt the same svmptoms that she 
formirlj expvricneed as menstruation was approachmg, a 
sin«o tf pitssure particiilarlv iiotiecahk on the Ictt side and 
also in the bladder The objective svmptoms of enlargement 
Wire uiirjiicstionablc It is quite probable that one should 
diMOimt some of the subjective svmptoms, as the patient was 
somewhat nervous and was probablj undulv impressed bj the 
sensation of returning menstruation She even mentioned that 
on the seventeenth dav of injections she noteel certain ner¬ 
vousness and forgetfulness which almost amniinicd to mcnt.al 
confusion which she then retailed had been present with cath 
menstruation for the four or live tears preteding the operation 
that brought about the menopause Also she noted an 
incieased tenderness m the numnnrj glands, winch often 
occurred previousl} with former menstruations 
The coiisistencv of the uterus when the injections were 
begun was verj firm As the enlargement proceeded, there 
was some softtmng \t no time was there anv flow. The 
patient was verj slight and bimanual examutatton casiK 
accomplished so that we feel an estnwate of the change in 
tlie size of the uterus is quite fair even though no absolute 
measurements could be made This luciease in the size of 
tc uterus was chedecd bj disinterested observers 

Five senes of injections in women vvfith artificial 
enopause hav e been made All these patients hav e 
een m the third decade of life The interval between 
me lemoval of the ovaries aiad the injection has varied 
rom wo months to two }ears In each case, exann- 
naion of the patient before the inj’ection has shown 
involution of the uterus winch follow's loss 
re ovaries The dosage used has been from 0,5 to 3 
rat units morning and evening daily for two or three 
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weeks. The results obtained in this group have been 
fairly uniform; 

Objective Criteria Noted; A few days after the 
injections were begun, an increase in the size of the 
uterus was noted. This growth continued for several 
days. During the latter days of the injections over the 
period of from two to three weeks, the rapidity of the 
growth was less noticeable. As soon as the injections 
were-stopped the uterus diminished in size, returning 
in a few days to the size noted before the injections 
were begun. At the height of growth there was some 
change of color in the cervix seen through the vaginal 
speculum, the cervi.x showing a definite increase in 
the amount of circulation. On two different occasions 
following the cessation of the injections, a very small 
streak of blood appeared. Because of the momentary 
duration of this, we hesitate to call it menstruation. 
The growth was determined by bimanual pelvic exami¬ 
nations. 

Subjective Criteria: The patients noted also the 
increase in the size of the uterus because they all men¬ 
tioned the feeling of pressure and heaviness in the pelvis 
which they had formerly experienced, especially at the 
time of menstruation. Many other subjective symptoms 
were noted, but these must be greatly discounted on 
account of the patient’s desire to have the symptoms 
reproduced. 

A^aivral Menopause .—The outstanding features asso¬ 
ciated with a natural menopause are the “hot flashes” 
and nervousness. Since these are subjective symptoms, 
they do not offer an especially good test for the effects 
of the follicular hormone. However, it seemed advisable 
to try a certain number of cases of this sort for the sake 
of comparison with the other types of ovarian dis¬ 
turbance. Several patients of this group have been 
treated with injections. All of them have reported 
improvement in both the nervousness and the hot 
flashes. The following case report t)-pifies this group: 

Mrs. K. D., aged 47, had had symptoms of hot flashes, 
nervousness, and pains in the breast for somewhat more than 
a year, tlie hot flashes occurring about five in twenty-four 
hours. After five daily injections of follicular fluid containing 
about 0.5 rat unit each, the patient noU'ced a diminution in 
intensity of the hot flashes and also some improvement in the 
painful breasts. With the next five doses there was a distinct 
decrease in the intensity and in the number of the hot flashes, 
and there was also experienced an improvement in the con¬ 
dition of the breasts and general nervousness. At this time 
daily doses were ghen over a period of a week which had 
no potency, this fact being discovered later. The patient 
complained during this week that her old symptoms had 
returned. As soon as the discovery was made that the injec¬ 
tions were impotent, the change was made to a known solution 
containing 0.5 rat unit for each injection. Within a few days 
the hot flashes disappeared and the patient’s general condition 
improved. With the cessation of treatments at the end of 
three weeks, the hot flashes gradually reappeared; but in a 
period of four months they have not returned to the same 
frequency or intensity that they were before the injections 
were begun. 

It must be remembered in interpretation of the influ¬ 
ence of the hormone in cases of natural menopause that 
all the symptoms considered are subjective. In addition 
to the case cited above, several other patients were given 
these follicular injections. It was found that it did not 
require a very high dosage to modify the symptoms in 
this group of patients. 

PrUnayy Amenorrhea .—The third group of persons 
in whom the injections were tried may be spoken of as 
having a primar}' amenorrhea, that is, they have pcsed 


the age of 20 without 5 'et having menstruated. Mfliile 
it is impossible to separate the influence of various duct¬ 
less glands, as far as could be determined, we have 
excluded those that show a definite hypofunction of 
either the thyroid or the pituitary-. The basal metab¬ 
olism has been normal. These subjects have all been 
hard to check on account of the lack of development of 
the pelvic organs, making an. accurate pel\-ic examina¬ 
tion somewhat difficult; In this group of cases there 
have been five series of injections varying from two 
weeks to two months, once a dav to three times a day. 
The total number of rat units -^-aried from 15 to 90. In 
this group there has been a definite but slight amount 
of growth witlr the larger doses, but no sign of men¬ 
struation in any' case. No subjective symptoms were; 
noted. 

Scanty Menstruation .—In this'group there have been 
six series of injections. The patients chosen have been 
in the second or third decade. In all of them the men¬ 
struation had been irregular either in interval or in 
amount since its onset. One of these cases is of unusual 
interest in that two years previous to the present study 
she had been given thyroid extract by mouth with 
resulting increased frequency of menstruation, but in 
very' scant amount. The following case typifies this 
group: 

Miss A. C., aged 31, started to menstruate at the age of 13. 
She was irregular from the start. The average interval was 
two months, and the duration never over three days. Tliis 
continued until the age of 18, at which time the menstrual- 
periods became more irregular with gradually diminishing 
amount at each flow. At the age of 27 the average flow was 
about three or four times a year. At this time the patient 
was given thyroid extract by mouth over a period of many 
weeks. During this therapy she came to menstruate every 
month for a period of six months, but with no particular 
increase in the amount. The thjToid extract u-as discontinued. 
Tlie menstruation again became irregular. The year preceding 
the present series of injections-, the patient had menstruated 
twice. She was given one injection a day of 1 rat unit for 
five days. Following this she flowed about twice as much as 
at the previous period some eight months before. The injec¬ 
tions were begun again about twelve days after the menstrual 
flow was established. Following injections of the fluid for 
eleven days, the flow was reestablished. There was a slight 
increase in amount over the one previous. The injections 
were then discontinued for another twelve days and begun 
again and at the same interval the menstrual flow appeared. 
This flow was, as the patient stated, “the most like what I 
have heard other people say was a normal menstruation— 
more than I have ever menstruated at one time- in my life.” 

This patient is of especial interest on account of the 
menstruation having been apparently influenced by 
thyroid extract and at a later date by the follicular hor¬ 
mone, showing the possibilities of interrelation of tlie 
ductless glands. The conditions found in this patient 
do not meet ideal experimental conditions in that ovaries 
of some sort are still present in the subject. However, 
there seems to be a very direct cause and effect. Further 
study' will be necessary in this particular case to check 
the influence the hormone may exert. 

Immaturity .—In the animal experiments, one of the 
striking tests has been the hastening of sexual maturity 
so that the estrous cycle becomes established much 
earlier in injected animals than in controls. There has 
been no justification in human beings to reproduce tin's 
test in normal persons. 

SUitM.VRY 

Injections of ovarian follicular hormone into pri¬ 
mates, monkeys and human beings, from whicli ovaries 
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have been pre\'ioiisly removed, produce growth in the 
uterus. 

Removal of the ovarian follicular hormone by 
oophorectom}' or cessation of injections brings on 
menstruation in monkeys. 

Uterine growth and accompanying subjective symp¬ 
toms similar to those previously experienced at time of 
menstruation have resulted from injections into patients 
whose ovaries have been previously removed. No 
bleeding approximating that of normal menstruation 
has as yet ap])eared in women. 

In one case of scanty and irregular menses in which 
the ovaries were still intact, a definite increase in flow 
and regularity has resulted from injections of the 
hormone. _ 


ABSTRACT OF DISCUSSION 

Dk. Aethor H. Curtis, Chicago; I should like to know 
tlic (cclinic employed in the preparation of the hormone. 

Dr At. I. Smith, Pearl River, N. Y.: I wish to ask the 
speaker whether larger doses of the hormone might not have 
been more effective in his clinical cases. As I understand it, 
from a half to one unit is a very small dose and is hardly 
sufhcient to bring about results in the experimental animal. 
It -'cems to me that the human being ought to get in proportion 
a larger dose. 

Da. J. P. Prmt, Detroit; The preparation of the ovarian 
follicular hormone has been given in detail elsewhere. For 
this reason details have beeti omitted in this paper. The 
hormone may be extracted from the ovarian follicles, human 
corpus luteum or placenta. It has hcen sufficiently purified 
for injection into human beings without the slightest reaction. 
Some patients have had a series of at least twenty-four 
injections in one location without any reaction. The dosage 
used has been small. It is hoped that the hormone will be 
later available for clinical use. It is desirable, for this reason, 
to determine the minimum dosage necessary as the prepara¬ 
tion is still an expensive process. There has been some 
difficulty, up to the present time, in concentrating the hormone 
so that larger doses can be given without necessitating the 
injection of a large amount of fluid. So far only doses of 
1 cc. of fluid have been used. Now that the concentration 
has been increased, the reactions are more prompt and more 
striking. It is quite possible that other results will appear 
with the injection of larger doses. 


Tuberculin Prepared from Nonprotein Substrates.—It has 
been shown for the first time that small amounts of tuberculin 
fractions prepared from protein-free synthetic substrates are 
capable of sensitizing normal, nontuberculous guinea-pigs. In 
these animals, typical .skin reactions can be elicited subse¬ 
quently by intracutancous injection of minute amounts of 
homologous as well as heterologous fractions and of unfrac¬ 
tionated tuberculin from which such fractions have been 
prepared. Clinical trial of these fractions in juvenile patients 
has demonstrated for the first time that the substances have 
diagnostic value. Positive skin tests were perfectly correlated 
with positive clinical and laboratory findings of tuberculous 
infection. Such was not the case for ordinary old tuberculin 
in more than 20 per cent of young patients in a group of 
ISO who were studied routinely. In a number of instances the 
observations suggested that the reactions might be correlated 
with the degree of activity or with arrested tuberculous infec¬ 
tion. These studies point to a method which makes an 
accurately standardized tuberculin available for routine clin¬ 
ical work. It is believed that the active principle of tuberculin 
can best be isolated by this or by a similar method. The 
observations on sensitization suggest that these may be 
applied to studies of immunity, and by extension, to thera¬ 
peutic studies in the experimental animal. Such work, now 
in its third year of progress, will be reported in the future.— 
Eberson, Frederick: Proc. Soc. Exper. Biol &■ Med. 23:511 
(March) 1926. 
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[Editorial Note. —This paper, together with the paper by Drs. Cutler 
and Fine, which follows it, concludes the symposium on ‘‘Sympathectomy.” 
In our last issue v/c published the three papers hy Drs. Forbes and Cobb, 
Dr. Ranson, and Drs. Davis and Kamivel.] 


Periarterial synipalhectomy has been vvidel)' practiced 
during the last few years. Dealing as it does with a 
surgical attack on that enigmatic portion of our anatomy 
the sympathetic or autonomic nervous S3'stem, it has 
had ihe stimulating effect so commonly generated by 
research activities in comparatively unknown fields. 
The application of periarterial sympathectomy, or peri¬ 
arterial histonectoni}', as Schilf ’ prefers to designate 
the procedure, as surgical therapy has evoked many 
pertinent rincstions as to the correctness of the physio¬ 
logic hyiioihesis on which it is founded. 

The first ]icrson to perform periarterial S 3 mipathec- 
tom\- was laboiilay,- who in 1889 removed the peri¬ 
arterial tissues from the femoral arter 3 ’ for the cure of 
certain perforating ulcers of the foot. The operation 
lap.Nfd into obscurity until 1913, when Lcriche^ pub- 
li.-,hed an article on the removal and sectioning of the 
])cnvascular nerves in certain painful syndromes of 
aitcrial origin and in some tropliic disturbances. Since 
this (ir't paiicr, he has contributed maiU' articles report¬ 
ing his resulhs with this operation in the treatment of 
varknis disorders of supposedly neurovascular origin. 

fn 1921, Lcriche ■* described the effects of the opera¬ 
tion. rexiewed his observations and researches, and 
reixoitcd the results in sixty-four cases in which opera¬ 
tion liad been jierformed. This seemed to fire the 
imagination of surgeons everywhere, with the result 
that one now finds surgeons performing the operation 
for the tnost hiaarre group of vascular disturbances. 
Leru'iic at xarious times has suggested its applicability 
in the treatment of Raynaud’s disease, erythromelalgia, 
cansalgia. trophedema, trophic ulcers, painful amputa¬ 
tion slumps, ischemic sequelae, varicose ulcers, varicose 
eczema, intermittent claudication, thrombo-angiitis 
obliterans and di.sorders of the Babinski-Froment type. 
Recentl 3 ' there has been added to this somewhat related 
group such conditions as ununited fractures,'^ acute 
infections of the e.xtrcmitics,“ tubercnlons lesions of 
bone,' leprosy,® ncnle osteomyelitis" and pelvic clistur- 
hances in the female.'" Anatomically, the field 
extends over prncticall 3 ' evcr 3 ' approachable vessel 
where denudation is practiced for the relief of local or 
neighboring pathologic conditions. 

Publications dealing with the anatomy and ph3'si- 
olog3', case reports and modifications of technic of 
the operation have been appearing in considerable 


^,,,1 AI mcctins of flic Section on SnrRcry, General 

V '"".i' •’‘P’ ' Section on Nervous .nnd Mciil.nl Diseases at the 
Aniericnn Jlfilical Association. 

Wchnselir.''BO:il9"9‘"scf,t'!"w) DnHsche nicd. 

2. Jaboiil.iy, nuot^l by Lericbc (footnote 3). 

Ccrtal,,■ t b-i, keinoval and ScctioninR of Perivascular Nerves in 
nlllnrl' A t" Syndromes of Arterial Origin and in Some Trophic 
Uisturb.inces, Lyon cbir. 10: .37S, 1913. 

(Jan) 1921’*^’ I’^i'^wlorial Sympathectomy, Ann. Surg. 74:385 

(July mT'iWs'''’' Sympathectomy, Klin. Wchitsclir. 2:1441 

Zentrall'l*T'"^^i'^’ Sympathectomy in Dclaved Union, 

zentralhl. f. Qi r. 52: 635 (March 21) 1925. 

Muncltem Y:cd/\Vd,uf?hY!’-7Yfm^^ Ys'fipz]?"' E.-c.remities, 

thccto5i“n'ri^it.'L'2T56S fAu'?''2)"'l92Y"' 

11 (jan!’7ri925' Sympathicolysis, Zenlralbl, f. Cbir. 52: 

(Jan. ^)*\ 925 '' in Gynecology, Presse med. 33:93 


Volume 86 
Number 26 


PERIARTERIAL- SYMPATHECTOMY—McNEALY 


1969 


niunber both here and abroad. These writers have 
varied so widely in their results and have expressed 
such divergent views relative to the procedure that 
one feels it may he timely to attempt a critical 
review in tabloid form of the field, that the results of 
this operation may he properly interpreted and evaluated. 

It is quite essential to establish first what is known 
of the anatomy and physiology of the portion of the 
sympathetic nervous system related to this operation. 
Further, it is hoped that this knowledge may serve to 
e.xplain the clinical phenomena that follow the applica¬ 
tion of periarterial sympathectomy to peripheral vessels. 

The operation was originally designed principally for 
an attack on those sympathetic dysfunctions of the vaso¬ 
motor system which showed a predominance of vaso¬ 
constrictor action. Later the field of application was 
broadened to include conditions that might be benefited 
by active hyperemia which it was hoped could be brought 
about b}' a diminution in the' normal vasoconstrictor 
tonus or by stimulation of the vasodilator elements. 

The technic of the operation as practiced by most men 
consists in the isolation of a peripheral'artery over a 
distance of from 8 to 10 cm. The vascular sheath or 
adventitia is divided longitudinally, and is then cir¬ 
cumferentially dissected to effect a complete adventitial 
denudation of this sector of the vessel. 

Following the stripping of the periarterial sheath 
there occur the following reactions, which appear quite 
constant and which most observers have been able to 
demonstrate to a greater or lesser degree, depending on 
the condition of the vessel and the manner and com¬ 
pleteness of the operation: At the site of vascular 
denudation there occurs a primary contraction, which 
may reduce the vessel to one-third or even one-fourth 
its normal size. The pulse may disappear, but there is 
usually" no interruption of the circulation. Following 
this initial contraction, in from three to fifteen hours 
there occurs a dilatation of the artery and a hyperemic 
condition of the extremity, with an increase of from 
2 to 3 degrees of temperature, a feeling of warmth in 
the extremity, an increase in blood pressure, and dilata¬ 
tion of the capillary loops. This period of hyperemia 
lasts from a few days to several weeks. 

While Leriche laid great stress on the completeness 
of the perivascular denudation over a considerable 
length of the vessel, other men have reported quite 
similar reactions following modifications of his technic. 
Novaksecured results from merely laying open the 
sheath of the vessel and freeing any adhesions in its 
circumference. Ahrens has recently advised a blunt 
circumferential loosening of the adventitia for a dis¬ 
tance of 1 or 1.5 cm. The sheath is left attached at 
both ends. This procedure he terms “sympathicolysis.” 
Handley has suggested injection of alcohol at points 
equally distant on the circumference of the vessel. He 
states that with the exception of the primary contrac¬ 
tion locally of the vessel all other reactions.are similar 
to neurectomy. 

The reactions that are found to occur have been 
explained by Leriche, Hohlbaum,'^ Kappis,‘° Briining 

11 Novak, V.: Periarterial Sympathectomy, Cas. lek. cesk. 64; 1528 
(Oct. 17) 1925. 

12 Ahrens, R.: Periarterial Sympathicolyeis, Zentralbl. f. Chir. 52: 
11 (Jan. 3) 1925. 

13. Handley, quoted by Muller, G. P.: Surgical Relations of the 
Sympathetic Nervous System, Ann. Surg. 7S:641 (June) 1923. 

14. Hohlbaum, J., quoted by Hahn, O.: Effects After Periarterial 
Sympathectomy, Zentralbl. f. Chir. 52:9-10 (Jan. 3) 1925. 

15. Kappis, M.: Periarterial Sympathectomy, Klin. Wchnschr. 2:1441 
(July 30) 1923. 

16. Bruning, F.: Trophic Functions of the Sympathetic Nervous Sys¬ 
tem, Klin. Wchnschr. 2:67 (Jan. S) 1923. 


and others, as follows: The primary contraction at 
the site of operation has been explained as due to the 
excitation by trauma of the vasoconstrictor fibers at 
the site of operation. The secondary phenomena have 
been e.xplained as being due to the interruption of the 
paths of the vasomotor fibers which were thought to 
pass from their origins in the dorsolumbar outflow of 
the ganglionated cord principally as a network in con¬ 
tinuity along the vessels of the extremity. This inter¬ 
ruption of the postganglionic fibers was meant to 
remove the preponderance of vasoconstrictor tonus. It 
was also believed that any long sensor}' paths which 
might reflexly influence the tonus of the vessels or 
which might in themselves carry painful sensations 
could likewise be interrupted. 

While we may agree that the primary' contraction 
and secondary phenomena occur in a more or less pro¬ 
nounced form in the majority of. cases, there still 
remain many incongruities in the explanation that they 
result essentially from interruption of long vasomotor 
tracts supplying the peripheral vessels. It is agreed 
that these phenomena are frequently transient, and this 
evanescence would speak very strongly against the basis 
of the reactions depending on any decided anatomic 
interruption of vasomotor nerve paths. Further, 
experimental investigation shows that the arrangement 
of vasomotor nerves to the blood vessels is in a seg¬ 
mental manner and cannot be interrupted except locally 
by the operation as now performed. 

The classic experiment of Claude Bernard first 
suggested the segmental distribution of vasomotor 
nerves. Recently Kramer and Todd have shown that 
the vessels of the upper extremity receive their sympa¬ 
thetic fibers in a segmental distribution from special 
nerve trunks. The nerve twigs are distributed from the 
nerve trunks to the vessels at intervals, the intervals 
growing shorter as the more distal portions of the limb 
are reached. This distribution to the vessels corre¬ 
sponds pretty closely with the distribution of nerves 
to the skin and musculature of the same area. 

Potts investigated the distribution of the nerve 
supply to the arteries of the lower e.xtremities. He 
also found a segmental distribution of nerves to the 
vessels similar to the findings in the upper extremity. 
This segmental distribution through peripheral nerves 
is corroborated by many experiments conducted along 
the lines of physiologic investigation. 

Langley showed that the normal response of the 
vasomotor nerves to stimulation is a vasoconstriction in 
the area supplied by' the nerve. He also showed that 
stimulation of the lumbar sympathetics causes a vaso¬ 
constriction that is abolished when the peripheral nerves 
are cut. 

Before further experiments dealing with the phvsi- 
ology' of vasomotor activity are discussed, we may find 
it expedient to quote from Bayliss a survey of those 
factors which control the normal state of blood vessel 
tonus. He states that the tonus is due to the natural 
property of smooth muscle to be in a state of tonus and 
to the continuous vasoconstrictor impulses sent out by 
the tonic excitation of the vasocontrictor center. Other 
factors are the contractions set up by epinephrine when 

17. Bernard, Claude: Lessons on the Physiology and Pathology of the 
Nervous S 3 'Stem, 2: 508, 1868. 

18. Kramer, J. G., and Todd, T. W.: Distribution of Nerves to the 
Arteries of the Arm, Anat. Record S; 243 (May) 1914. 

19. Potts, L. W.: The Distribution of Nerves to the Artcrie.s of the 
Leg, Anat. Anz. 47; 138, 1914, 

20. Langley, J. N.: The Vascular Dilatation Caused by Sympathectomy 
and the Course of the Vasomotor Nerves, J. Physiol. 5S: 70 (Oct.) 1923, 

21. Bayliss, W. M.: Principles of Physiology, London, Longmans, 
Green & Co., 1924, p. 704. 
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lui\e been p.eviously removed, produce growth in the 
uterus. 

Removal of the ovarian follicular hormone by- 
oophorectomy or cessation of injections brings on 
menstruation in monkeys. 

Uterine giowth and accompanying subjective symp¬ 
toms similar to those previously experienced at time of 
menstruation ha\ e resulted from injections into patients 
whose ovaries have been pieviously lemoved. No 
bleeding appioximating that of normal menstruation 
has as ret appeared m women 

In one case of scanty and irregular menses in which 
the oiaries weie still intact, a definite mciease in flow 
and legulaiit) has resulted from injections of the 
hormone. _ 


abstract of discussion 

Di( Aetiicr H Curtis, Chicago I should like to know 
the icchiiic emploved in the preparation of the hormone 

Dr -M I SMfiH, Pearl Rner, N Y I wish to ask the 
speaker whether larger doses of the hormone might not have 
been moie effertue in his clinical cases As I understand it, 
from 1 half to one unit is a very small dose and is hardly 
stfiiiKiit to bring about results in the c.vperimental animal 
7t -eems to me that the human being ought to get in proportion 
a leruer dose 

Dr f P Pratt, Detroit- The prcp.iration of the orariaii 
b/lheiiUr hormone has been given in detail elsewhere For 
this reason details ha\e been omitted in this paper. The 
li' rmonc mat be extracted from tlie ovarian follicles, human 
corpus liiteum or placenta It has been sufficiently purified 
for injection into liuinan beings without the slightest reaction 
Some patients hive had a scries of at least twenty-four 
irjeetions in one location without any reaction The dosage 
used his been small It is hoped that the hormone will he 
later av iliable for clinical use It is desirable, for this reason, 
to determine the minimum do'age necessary as the prepara¬ 
tion is still an expensive process There has been some 
difficulty, up to the present time, in concentrating the hormone 
so that larger doses can be given without necessitating the 
injection of a large amount of fluid So far only doses ot 
1 cc of fluid have been used Now tliat tlie concentration 
has been increased, the reactions are more prompt and more 
striking It is quite possible that other results will appear 
with the injection of larger doses 


Tuberculin Prepared from Nonprotein Substrates.—It has 
been shown for the first time that small amounts of tuberculin 
fractions prepared from protem-free synthetic substrates are 
capable of sensitizing normal, nontuherculous guinea-pigs In 
these animals, typical skin reactions can be elicited subse¬ 
quently by mtracutancous injection of minute amounts of 
homologous as well as heterologous fractions and of unfrac- 
tionated tuberculin from which such fractions have been 
prepared Clinical tiial of these fractions in juvenile patients 
has demonstrated for the first time that the substances have 
diagnostic value Positiv-e skm tests were perfectly correlated 
with positive clinical and laboratory findings of tuberculous 
infection Such was not the case for ordinary old tuberculin 
in more than 20 per cent of young patients in a group of 
150 who were studied routinely. In a number of instances the 
observations suggested that the reactions might be correlated 
with the degree of activity or with arrested tuberculous infec¬ 
tion These studies point to a method which makes an 
accurately standardized tuberculin available for routine clin¬ 
ical w'ork It is believed that the activ'c principle of tuberculin 
can best be isolated by- this or bv a similar method The 
observations on sensitization suggest that these mav be 
applied to studies of immunity-, and by extension, to thera¬ 
peutic studies in the experimental animal Such work, now 
in its third year of progress, will be reported in the future — 
Eberson, Frederick: Pior. Soc. E\pct Biol & Med. 23:511 
(March) 1926. 
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[Editorial Note —Tins piper, together with the paper bj Drs Cutler 
and Fine, which follows it, concludes the s>mposuim on "‘S>mpithcctomj 
In our last issue wc pviblislicd the three papers h> Drs Forbes and Cobb, 
Dr Ranson, and Drs Davis and Kainvel ] 

Pet iai terial sympathectomy has been widely practiced 
duimg the last few years. Dealing as it does with a 
surgical attack on that enigmatic portion of our anatomy 
the sympathetic or autonomic nervous system, it has 
had the stimulating effect so commonly generated by 
reseat cii activities in comparatively unknown fields. 
1 lie ajijilication of peiiartciial s) mpathectomy, or peri- 
aiterial histonectomy, as Schilf^ prefers to designate 
the piocednrc, as surgical theiapy has evoked many 
peitment rjiiestions as to the correctness of the physio¬ 
logic hvjxitliesis on which it is founded. 

The first person to perform periarterial sympathec- 
tonn was Jaboulay," who in 1889 removed the peri- 
arteiial tissues from the femoral artery for the cure of 
certain perforating ulcers of the foot. The operation 
lap'cd into obscurity until 1913, when Leriche ^ pub¬ 
lished .an ai tide on the removal and sectioning of the 
Iicnvaxculai nerves in certain painful syndromes of 
aitcnal oiigin and in some trophic disturbances. Since 
this lust pajicr, he has contributed many articles report¬ 
ing Ills lesnlts vvitli this opeiation in the treatment of 
vaiious disorders of supposedly neiirov-ascular origin. 

In 1921, Lciiche ‘ described the effects of the opera¬ 
tion reviewed his observations and researches, and 
lepoitvd the lesults in sixty-four cases in which opera¬ 
tion had been performed. This seemed to fire the 
imagin.ition of surgeons everywhere, with tlie result 
that one now finds surgeons performing the operation 
for the most bizarre group of vascular disturbances. 
Lerichc at various times has suggested its applicability 
in flic ticatment of Raynaud’s disease, erv'thromelalgia, 
rausalgia, tiophedema, trophic ulcers, painful amputa¬ 
tion slumps, ischemic sequelae, varicose ulcers, varicose 
eczema, intermittent claudication, tlirombo-angiitis 
obliterans and disorders of the Babinski-Froment type. 
Recently theie has been added to this somewhat related 
gioiip siicli conditions as ununited fractures,’' acute 
infections of the cxticmities,“ tubercvilous lesions of 
hone,- lepiosy,® acute osteomyelitis “ and pelvic distur- 
hanccs in the female.^'’ .'\natomicallv, the field 
extends over practically every approachable v-essel 
where denudation is practiced for the relief of local or 
oei’''!" ' conditions. 

with the anatomy and physi- 
olog}', case reports and modifications of technic of 
the opeiation have been appearing in considerable 

j* before llic joint meeting of tlic Section on Surperj, Gcnenl 

WWW Abdomnn^, and the Section on Nervous and Mental Diseases at the 
Seventy Seventh Annual Session of the American jrcdical As‘:ocialion, 
Dallas Texas April, 1926 

,,, ? Sclnlf, E Innervation of Vessels of the Extrenntv, Deutsche mcd. 
Wchnschr 50: 1299 (Sept 19) 1924 

2 Jabouhj, quoted Lcnche (footnote 3) 

3 Lenclie, R • Removal and Sectioning of Penvasenhr Nerves :n 
Certain Painful Syndromes of Arterial Origin and m Some Trophic 
DisUnhances, Lv^ort clur 10:378, 1913 

(730)^1921^'^’ ^ Periarterial S>mpathectom>, Ann Surg. 74:385 

5 Kappis M : Periarterial Sjmpathectomv, Kim Wchnschr. 2: 1441 
(Jiilj 30) 1923 

6 Rvibaschow, S * Periarterial Sjmpathectomv in Delaved Union, 
Zentralbl f Chir 52:635 (March 21) 1925 

A S> mpathectomy in Tuberculosis of Extremities, 
Munchen med^ Wchnschr 71:191 (Peb 15) 1924 

8 Black K • Treatment of Clirontc Ulcers bv Periarterial Sjmpa- 
thcctomj, Bnt M J 2:165 (Aug 2) 1924 

- Ahrens, R Periarterial Sv mpathicolv sis, Zentralbl f. Chir 52: 
n (Jan 3) 1925 

. 3® Cotte, G: Sympathectomy m Gjnecology, Presse med 
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number both here and abroad. These writers have 
varied so widely in their results and have expressed 
such divergent views relative to the procedure that 
one feels it may be timely to attempt a critical 
review in tabloid form of the field, that the results of 
this operation may be properly interpreted and evaluated. 

It is quite essential to establish first what is known 
of the anatomy and physiology of the portion of the 
sympathetic nervous system related to this operation. 
Further, it is hoped that this knowledge may serve to 
explain the clinical phenomena that follow the applica¬ 
tion of periarterial sympathectomy to peripheral vessels. 

The operation was originally designed principally for 
an attack on those sympathetic dysfunctions of the vaso¬ 
motor system which showed a predominance of vaso¬ 
constrictor action. Later the field of application was 
broadened to include conditions that might be benefited 
by active hyperemia which it was hoped could be brought 
about by a diminution in the normal vasoconstrictor 
tonus or by stimulation of the vasodilator elements. 

The technic of the operation as practiced by most men 
consists in the isolation of a peripheral'artery over a 
distance of from 8 to 10 cm. The vascular sheath or 
adventitia is divided longitudinally, and is then cir¬ 
cumferentially dissected to effect a complete adventitial 
denudation of this sector of the vessel. 

Following the stripping of the periarterial sheath 
there occur the following reactions, which appear quite 
constant and which most observers have been able to 
demonstrate to a greater or lesser degree, depending on 
the condition of the vessel and the manner and com¬ 
pleteness of the operation: At the site of vascular 
denudation there occurs a primary contraction, which 
may reduce the vessel to one-third or even one-fourth 
its normal size. The pulse may disappear, but there is 
usually no interruption of the circulation. Following 
this initial contraction, in from three to fifteen hours 
there occurs a dilatation of the artery and a hyperemic 
condition of the extremity, with an increase of from 
2 to 3 degrees of temperature, a feeling of warmth in 
the extremity, an increase in blood pressure, and dilata¬ 
tion of the capillary loops. This period of hyperemia 
lasts from a few days to several weeks. 

While Leriche laid great stress on the completeness 
of the perivascular denudation over a considerable 
length of the vessel, other men have reported quite 
similar reactions following modifications of his technic. 
Novak secured results from merely laying open the 
sheath of the vessel and freeing any adhesions in its 
circumference. Ahrens has recently advised a blunt 
circumferential loosening of the adventitia for a dis¬ 
tance of 1 or 1.5 cm. The sheath is left attached at 
both ends. This procedure he terms “sympathicolysis.” 
I-Iandley has suggested injection of alcohol at points 
equally distant on the circumference of the vessel. He 
states that with the exception of the primary contrac¬ 
tion locally of the vessel all other reactions .are similar 
to neurectomy. 

The reactions that are found to occur have been 
explained by Leriche, Hohlbaum,*^ Kappis,” Britning 

11. Novak, V.: Periarterial Sympathectomy, Cas. lek. ccsk. 64: 1528 
(Oct. 17) 1925. 

12 Ahrens, R.: Periarterial Sympathicolycis, Zentralbl. f, Chir. 53: 
11 (Jan. 3) 1925. 

13. Handley, quoted by Jluller, G. P.: Surgical Relations of the 
Sympathetic Nervous System, Ann. Surg. 78:641 (June) 1923. 

14. Hohibaum, J., quoted by Ilahn, O.: Effects After Periarterial 
Sympathectomy, Zentralbl. f. Chir, 53:9-10 (Jan. 3) 1925. 

15. Kappis, M.: Periarterial Sympathectomy, Klin. Wchnschr. 3:1441 
(July 30) 1923. 

16. Briining, F.: Trophic Functions of the Sympathetic Nervous Sys* 
tern, Klin. \Vchnschr. 2: 67 (Jan. 8) 1923. 


and others, as follows; The primary- contraction at 
the site of operation has been explained as due to the 
excitation by trauma of the vasoconstrictor fibers at 
the site of operation. The secondarj- phenomena have 
been explained as being due to the interruption of the 
paths of the vasomotor fibers which were thought to 
pass from their origins in the dorsolumbar outflow of 
the ganglionated cord principally as a network in con¬ 
tinuity along the vessels of the extremity. This inter¬ 
ruption of the postganglionic fibers was meant to 
remove the preponderance of vasoconstrictor tonus. It 
was also believed that any long sensory paths which 
might reflexly influence the tonus of the vessels or 
which might in themselves carry painful sensations 
could likewise be interrupted. 

While we may agree that the primarj' contraction 
and secondary phenomena occur in a more or less pro¬ 
nounced form in the majority of. cases, there still 
remain many incongruities in the explanation that they 
result essentially from interruption of long vasomotor 
tracts supplying the peripheral vessels. It is agreed 
that these phenomena are frequently transient, and this 
evanescence would speak ver}' strongl}' against the basis 
of the reactions depending on any decided anatomic 
interruption of vasomotor nerve paths. Further, 
experimental investigation shows that the arrangement 
of vasomotor nerves to the blood vessels is in a seg¬ 
mental manner and cannot be interrupted except locally 
by the operation as now performed. 

The classic experiment of Claude Bernard first 
suggested the segmental distribution of vasomotor 
nerves. Recently Kramer and Todd have shown that 
the vessels of the upper extremity receive their sympa¬ 
thetic fibers in a segmental distribution from special 
nerve trunks. The nerve twigs are distributed from the 
nerve trunks to the vessels at intervals, the intervals 
growing shorter as the more distal portions of the limb 
are reached. This distribution to the vessels corre¬ 
sponds pretty closely with the distribution of nerves 
to the skin and musculature of the same area. 

Potts investigated the distribution of the nerve 
supply to the arteries of the lower extremities. He 
also found a segmental distribution of nerves to the 
vessels similar to the findings in the upper extremity. 
This segmental distribution through peripheral nerves 
is corroborated by many experiments conducted along 
the lines of physiologic investigation. 

Langley showed that the normal response of the 
vasomotor nerves to stimulation is a vasoconstriction in 
the area supplied by the nerve. He also showed that 
stimulation of the lumbar sympathetics causes a vaso¬ 
constriction that is abolished when the peripheral nerves 
are cut. 

Before further experiments dealing with the physi¬ 
ology of vasomotor activity are discussed, we may find 
it expedient to quote from Bayliss a survey of those 
factors which control the normal state of blood vessel 
tonus. He states that the tonus is due to the natural 
property of smooth muscle to be in a state of tonus and 
to the continuous vasoconstrictor impulses sent out by 
the tonic excitation of the vasocontrictor center. Other 
factors are the contractions set up by epinephrine when 

17. Bernard, Claude: Lessons on the Physiology and Pathology of the 
Nervous System, 2: 508, 1868. 

18. Kramer, J. G., and Todd, T. W.; Distribution of Nerves to the 
Arteries of the Arm, Anat. Record 8: 243 (May) 1914. 

19. Potts, L. \V.: The Distribution of Nerves to the Arteries of the 
Leg, Anat Anz. 47: 138, 1914. 

20. Langley, J. N.: The Vascular Dilatation Caused by Sympathectomy 
and the Course of the Vasomotor Nerves, J. Physiol, 58: 70 (Oct.) 192J. 

21. Bayliss, W. M.: Principles of Physiolog>’, London, Longmans, 
Green 4c Co., 1924, p. 704. 
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this sub'stance is present in the blood; also possibly the 
contraction by which they respond to the natural 
strelclu'ng force of the blood pressure. 

Of these several factois, we are especially concerned 
with the continuous vasoconstrictor impulse which is 
the variable by whose modified activity it vvas hoped the 
caliber of peripheral vessels could be influenced, the 
point of attack having been principally dii ected _ to 
the interruption of the efferent fibers, thereby removing 
the control of the vasoconstrictor center over tlie periph¬ 
eral vessels. The futility of securing interruption of 
any considerable number of fibers by removal of a seg¬ 
ment of icssel sheath has been shown by Milko,-* 
Sciulf and others, who secured no change in the blood 
flow in the extiemit) of a dog when the sheath of the 
femora] aiter\ was stimulated Wiedhopf *** likenise 
found no plethysmograpluc changes in the foot of a 
dog following penai terial sympathectomy. Melzner -' 
rcinoied the penvastulai sheath of the renal aileiy of 
a dog and found no histologic differences between the 
kidnei that had been opeiated on and the kidney that 
had not Bow mg ““ show'ed that vasomotor reflexes are 
maintained aftei sympathectomy but are abolished when 
the peripheral nerves are cut. 

\\ ilh the accumulation of evidence that the effects of 
this operation are not due to interruption of the efferent 
tracts. It is suggested by Bruning that they are due to 
mteiruption of afferent tracts which are likewise sup¬ 
posed to travel in the periarterial sheaths of peripheral 
blood lessels Andre Thomas,-*’ as earlv as 1917, sug¬ 
gested that deep sen.sations were transmitted in the 
iicrt es tra\ ehng in the t essel sheath This explanation 
seemed plausible and helped to explain tlie disappeai- 
ance of pain which has been noted freciueiitly in patients 
ivho hare been operated on The expeumental work 
of Friedrich seemed to support this view, but the 
researches of Denmg,*'“ who duplicated the w'ork of 
Friedrich under better conti oiled conditions, demon- 
stiates that no long vasodilator fibers nor long sensory 
paths tiavel in the adventitia of peripheral vessels 
Wiedhopf's researches seem to support the woik of 
Dennig. 

Another explanation has been offered for the 
hyperemia that follows operations on an extremity 
It is fairly w’ell knowm that stimulation of a sensory 
cr mixed nerve produces a very decided vasomotor 
change in an extremity. In 186G, Loven “= showed that 
stimulation of the great auricular nerve of a rabbit 
produces vasodilatation in the rabbit’s ear. He also 
showed tliat stimulation of the anterior crural nerve of 
a dog produces local dilatation of blood vessels of the 
extremity, vvitli vasoconstriction elsewdiere and an 
inciease in general blood pressuie These experiments 

22 Milko, W * Phjsiology of Periartcrjal Sympathectomy, Zcntrftibl 
f Chir, ^Ia^ch, 1924, p 51. 

23 Schilf E Ph\sJolog> of Pcnarternl S>mpithcctomy- Kim 
Wchnschr 3:346 (Teb 26) 1924 

24 Wtedhopf, O Action of Periarterial Syrapathcctamy, Bcitr z 
Urn Chir 130: 399, 1923 

25 Melzner, E* Periarterial Sympathectomy, Arch f. Um. Chir. 
136*427 (July 25) 1925 

26 Bowing, H Plethjsmographic Study of ^^aso^lotor Reflexes After 
Sympatliectomj and After Blockuig of Peripheral Nerves, Mitt a d. 
Grenzgeb d Med ii Chir 38:210, 1924 

27. Bruning, P * Spasm of .^^tenes in Pathogenesis of Vasomotor Dis* 
turbance*;, Deutsche med Wchnschr 4S: 1572 (Nov. 24) 1922, and other 
papers by the same autlior 

28 Thoma*!, Andre Compt. rend Soc. de biol, 1917 

29 Fncdricb. H Phenomena Following Sympathectomy, Kim 
Wchn-^chr. 3: 2035 (No\ 4) 1924 

30 Dennig, H Periarterial Nenes and Sensory Paths, Khn 
\Vchn«chr 4:66 (Jan 8) 1925 

31 Wiedhopf, O Paths of Nerves of'Vessels of Extremity and Their 
Action in Pernrlenal Sympathectomy, Munchen med Wchnschr, T2; 
413 (May 13) 1925 

32 Loven, cited by Bavliss, \V M * Principles of Physiology, London, 
Longi iiw, Cirtcn iS. Co, 1924, p 700 


speak for active vasodilator nerves which receive their 
impulses as a reflex through the dorsal root sensory 
fibers, or it is possible tlvat they may be antidromal in 
type, corresponding in many ways to the “axon reflex” 
described by Langley. 

Lavven^** stretched the sciatic and saphenous nerves 
in an elderly patient as a remedy for arteriosclerosis 
and hypothermia of the foot. He produced a hyper¬ 
thermia with some motor paralysis. Capillary micros- 
cop)’ showed dilated capillaries in the toes of the 
operated side. It is possible tliat in this case the results 
may be attributed to leflex stimulation of the vasodilator 
fibers or to interruption of the vasoconstrictor fibers 
passing to tlie periphery in the peripheral nerve. 

Mosser and Taylor.^* as a result of their experiments, 
conclude that periarterial sympathectomy in dogs and 
cats has uniformly failed to produce hyperthermia. 
How'cvcr, alcoholic injection of the sciatic nerve in 
sufficient strength to produce motor paralysis has 
resulted, in a constant hyperthermia. 

Tlie conclusions that one must draw from the fore¬ 
going discussion are that we have no proof that either 
the long vasomotor tracts or the long sensorv’ tracts 
travel in the adventitia of the blood vessels. That there 
aie vn-omotor and possibly some sensorv’ changes fol¬ 
lowing the opeiation. there can he little doubt, Wc are 
not, however, justified in attributing these reactions to 
anv specific attack made on the sympathetic fibers 
coursing in the sheaths of blood vessels. This position 
can he supported by experimental work and by the 
appearance of similar reactions to operative procedures 
wintli m no way ajvproximate a thorough neurectomy 
of peiivascular fibers. Furthermore, one must be 
critical III interpreting results. In some cases of trophic 
ulcers of both extremities, sv mpathectomy on one limb 
has been followed by beneficial results to both limbs. 
Similar results have occurred in Raynaud’s disease when 
opciatiori on one limb has been followed by bilateral 
impiov'emcnt It may be ventured in the light of our 
present knowledge that many of the clinical phenomena 
may be attributed to the enforced rest in bed, while 
other results may follow the beneficial effects of the 
icactive hvpcremia of inflammation produced by local 
trauma and subsequent wound healing. Relief or dimi¬ 
nution of pain may in some instances be due to inter¬ 
ference with the conductivity of sensory nerves. Again, 
this temporary diminution of pain may lead to increased 
phjsiologic activity of voluntary muscles which is 
accompanied by active hyperemia. Psjchic effects must 
be taken into account in a final analysis, and some bene¬ 
fit may be derived from the voluntary activitv’ induced 
by the patient’s desire to show improvement. 

In spite of the fact that there are few diseases 
vv'herein pure or relatively pure vasomotor disturbances 
can be demonstrated, there is a real serv’ice to be ren¬ 
dered by the neurologist and surgeon in establishing a 
successful plan of attack on these vasomotor dys¬ 
functions. 

The clinical results of the present operation hav'e been 
far from satisfactor)'. We may explain many failures 
as due to the lack of know'ledge of the exact pathogene- 


4 A • iTcatmeiit of Painful Artcnosclerosis by Stretebiug of 

Nerxes, Munchen xned Wchnschr. 60, March, 1922j Zentralbl. f. Chir. 
uO, Sepicmbcr, 1921 

-K p A • Edcct of the Sjmpathct.c 
S^ch) 1926^^ Peripheral Yasculir stein, Arch. Sure 12: 760 

35 Eenchc, R - Ref med 40: 1105 (Xo:. 24) 1924 Knmmel, II: 
to?.'”'!!'.® , ZemralM f Chir. 50: 1434 (Sept 22) 

(Aug) ^ Sjmpathcctomj, L>on chir. ^21:449 



Volume 86 
Kumbcr 26 


PERIARTERIAL SYMPATHECTOMY—McNEALY 


1971 


sis of many conditions for avhich the operation has 
been performed. In some instances the pathologic 
condition present has been such tliat it would seem 
impossible to produce marked physiologic reaction by 
any operation. In such vascular diseases as thrombo¬ 
angiitis obliterans, the essential pathologic condition 
consists of well marked organic changes, with organiza¬ 
tion of the thrombus occluding the vessel lumen. Like¬ 
wise, it is not reasonable to expect any change in such 
organic diseases as primary or secondary arterio¬ 
sclerosis. While these two conditions represent the 
extreme degree of organic disease of blood vessels, they 
serve as examples of the extreme demands made on 
this operation. In such conditions as causalgia. in 
which the pathogenesis is still in doubt and the condi¬ 
tion seems to run a self limited course, it does not seem 
wise to attack the blood vessels. Lewis and Gatewood 
have shown excellent results in these cases by injecting 
the peripheral nerve with 60 per cent alcohol. Recently, 
Taylor and Rice have advocated the injection of the 
sciatic nerve with alcohol as a substitute for periarterial 
sympathectomy of the femoral or popliteal vessels. 

In leviewing the literature, one is constantly reminded 
that the enthusiasm of the authors for the operation is 
not borne out by a critical anal)’sis of their case reports. 
Too often the authors wax eloquent over the early 
improvement shown and trail off with an apologetic 
addendum that the apparent cure was only transient 
This is particularly apparent in the reports of chronic 
ulcers, which show remarkable improvement during the 
hyperemic phase, but tend to recur with the subsidence 
of this reaction.®® 

Brandenburg collected statistics from eight German 
surgeons reporting 103 cases. He states that although 
the majority of patients are benefited for a while, per¬ 
manent good i-esults are rare. 

Hohlbaum reports failure of the operation in cases 
of vasomotor disturbances due to nerve injury. 

Leriche himself states that in causalgia and trophic 
ulcers the results are not always complete; in senile 
gangrene poor, and in ascending neuritis and erytlno- 
melalgia a failure. 

Winslow” reports three cases of thrombo-angiitis 
and one case of Raynaud’s disease in which failure fol¬ 
lowed operation. I have performed the operation 
twenty-two times in twenty patients: In ten cases of 
thrombo-angiitis obliterans, one case bilateral; in seven 
cases of arteriosclerotic gangrene, one case bilateral; 
and one case each of Raynaud’s disease, diabetic 
gangrene and chronic ulcer of the leg. Temporary 
improvement was noted in a considerable number, but 
relapse occurred in all except three, which showed but 
slight improvement. In a previous article I have 
reported the use of sympathectom}^ with concomitant 
main vein ligation. 

36 Leuis, Dean; and Gatewood, Wcslej: Treatment of Causalgia, 
J A M A 74: I (Jan 3) 1920 

37 Tajlor, K, P. A , and Rjcc, J B : Injections of Sciatic Nerve as 
Substitute for SiTiipathectonij, JAMA S6;191 (Jan 16) 1926 

38 Durante, L : Penartenai Sympathcctomj', Polidmico 33; 1345 
(Sept 2S) 1925 

39 Robincau, A ; Varico«e Ulcers and Sinipathcctomy, Pans med 
4: 390 (Peb ) 1923 Jeannenej, G Sympathectomy in Leg Affections, 
Arch franco beiges de chir 27:88-4, 1924 Kropveld, S. M' Present 
Status of Periarterial Synipathectomj, Nederl Tjjdschr i Geneesk 1: 
2117 (May 10) 1924 

40 Brandenburg, K . Collective Inquiry on Periarterial Sympathec¬ 
tomy, Med Kim 20 : 532 (April 20) 1924 

41 Hohlbaum, J Periarterial Sympathectomy, Mitt a d Grcnrgcb 
d Med u Chir. 37: 163, 1924 

42 Leriche, R . Periarterial Sympathectomy, Arch tranco beiges dc 
chir. 27:857, 1924. 

43 Wmslon, N; Penartenai Sympathectomy, Ann Surg SO: 333 
(March) 1926 

44 McNealy, R. W.:^Tbe Place of Elective Vein Ligation n Blood 
Vc‘^scl Suigcrj, burg Gynec Obst 40:45 (Jan) 1925. 


The recent visit of Royle and Hunter to this country 
stimulated renewed interest in surgery of the sympa¬ 
thetic nenoiis system, and several surgeons have fol¬ 
lowed their technic for ramisectomy and ganglionectomy 
with the idea of attacking the rasomotor fibers before 
their distribution in the peripheral vessels. Adson and 
Brown ” have suggested that relief of vasomotor dis¬ 
turbances may be brought about by permanently depres¬ 
sing 01 destro}!ng the overactire vasoconstrictor 
influences of the acral arterioles. This result, they 
believe, can be brought about in the lower extremity by 
lumbar sj mpathectomr This newer attack seems to 
have a more logical foundation than perivascular sympa¬ 
thectomy However, the gravity of the operative 
procedure itself, as described by Ro_vle and modified 
b)' Adson,will be an enormous obstacle to its general 
adoption as surgical tlierap) 

Penartenai st inpathectomy has ahvats been spoken 
of as a coniparatn eh simple procedure, but there have 
appealed mnumeiable references to mishaps occurring 
dunug or following its petformance Such accidents 
as wound infection.^® perforation of the arter\'.‘® sec- 
ondatv hemorrhages,'''' false aneurysm.®’ thrombosis of 
the aitei \ ® and gangrene of the extiemity have been 
rather fiecjuent 

Even though we are compelled to admit that peri- 
v’asculai s\ mpathectomy has not fulfilled the promises 
that seemed so alluring when it was first suggested, 
neveitheless, it has served a useful purpose in stimulat¬ 
ing wide interest m the sympathetic nervous system 
and awakening the surgical profession to the possibili¬ 
ties m neuiovascular surgery. 

CONCLUSIONS 

1. I am not piepared to accept either the theorj' or 
the practice of the present operation, 

2 Wv exenence as well as the leports from other 
workers would seem to suggest that the operation should 
be discaided 

3. A more careful study should be made of the sym¬ 
pathetic nervous system 

4 An intensive study of the pathogenesis of various 
vasculai disturbances should be made before operative 
procedures are resorted to. 

5 The operation of periarterial sympathectomy car¬ 
ries with it some technical difficulties and is accompanied 
by not a few serious mishaps. 

6. The substitution of ramisectomy and ganglionec¬ 
tomy for the present operation will greatly increase the 
operative risk. 

7. The present operation has had a stimulating influ¬ 
ence 111 broadening the general knowledge in this field 
of neurologic surgery, and has served to weld a closer 
bond betw een the neurologist and the surgeon. 

30 North Jlichigan Avenue. 

45 Broan G E and Adson, A W Calorimetric Studies of 
Extremities FoUo^^mg Lumbar S\mpnt1ictic Ramiscction and Canglionec- 
tomj. Am J M Sc 170:332 (Aug) 1925 

46 Ro>Ie, N D A New Operatne Procedure m Treatment of Spastic 
Paraljsis and Its Experimental Basis, M J Atistralia 1: 77 (Jan ) J924; 
Tbc Treatment of Spastic Paralysis b) S>mpatlietic Ranii^cction, Surg. 
G>nec Obst 30:701 (Dec) 1924 

47 Adson, A \V . m Brown and Ad'on (footnote 45) 

48 Frederick, H Pbenomcna Following S>miulbcciom>, Klin. 
Wchnscbr 3: 2035 (Ko\ 4) 1924 

49 Milko, W Perforation of Femoral Artery Following Sympathec- 
tcm\, Zcntralbl f Clnr 51:513 (March) 1924 

so Zeno, A Perforation of Femoral Arterj Seven Days After Svmpa- 
tlicclcmv, bemana med 03:1, 1935 
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tom\, Med klm Wchn'^chr 20: 523 (April 20) 1924 
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this substance is present in the blood: also possibly the 
contraction by which they respond to the natural 
stretching force of the blood pressure. 

Of these several factors, we are especially concerned 
with the continuous vasoconstrictor impulse which is 
the variable by whose modified activity it was hoped the 
caliber of peripheral vessels could be influenced, the 
point of attack having been principally directed to 
the interruption of the efferent fibers, thereby removing 
the control of the vasoconstrictor center over tlie periph¬ 
eral vessels. The futility of securing interruption of 
any considerable number of fibers by removal of a seg¬ 
ment of ressel sheath has been shown by Milko,-^ 
Schilf and others, who secured no change in the blood 
flow m the e.Ktremitj of a dog when the sheath of the 
femoral arteri' was stimulated Wiedhopf liken ise 
found no plethysmographic changes in the foot of a 
dog following periaitenal sympathectomy, Welzner-’ 
remored the peinasculai sheath of the renal artery of 
a dog and found no histologic differences between the 
Ividner that had been operated on and the kidney that 
had not Bowing showed that vasomotor reflexes are 
maintained after sympathectomy but are abolished when 
the peripheral nerves are cut. 

With the accumulation of evidence that the effects of 
this operation are not due to interruption of the efferent 
tracts. It is suggested bj Bmning that they are due to 
mteiruption of afferent tracts which are likewise sup¬ 
posed to travel in the periarterial sheaths of peripheral 
blood \essels Andre Thomas,-* as earh as 1917, sug¬ 
gested that deep sensations were transmitted in the 
nen es tra\ ehng in the i essel sheatli. This explanation 
seemed plausible and helped to explain tlie disappear¬ 
ance of pain which has been noted frequently in patients 
who ha\e been operated on The experimental work 
of Fnednchseemed to suppoit this view, but the 
researches of Dennig,*'' who duplicated the evork of 
Friedrich under better controlled conditions, demon¬ 
strates that no long casodilator fibers nor long sensory 
paths tiaiel in the achentitia of peripheral vessels 
Wiedhopf's*^ researches seem to support the woik of 
Dennig. 

.A-iiodier explanation has been offered for the 
hyperemia that follows operations on an extremity 
It is fairly 'well knowm that stimulation of a sensory 
cr mixed nerve produces a very decided vasomotor 
change in an extremity. In 1866, Loven =* showed that 
stimulation of the great auricular nerve of a rabbit 
produces vasodilatation in the rabbit’s ear. He also 
showed tliat stimulation of the anterior crural nerve of 
a dog produces local dilatation of blood vessels of the 
extremity, witli vasoconstriction elsewhere and an 
increase m general blood pressure. These experiments 

22 Milko, W • Phtsiology of Penartcnal S> mpathectomy, Z^nt'albl 
i Chir, JIarcb, 1924, p SI 

23 Sduif E Ph>sio1ogy of Penartenal S^rapithectomy, 
\Vthn«chr 3: 346 (Teb 26) 1934 

24 Wiedhopf, 0 Action of Periarterial S>mpathectomy, Bcitr z. 
khn Chjr 130: 399, 1923 

25 Melzner, E* Periarterial Sjmpathectomj, Arch f. Kim. Chir. 
136 : 427 (Jiil> 25) 1925 

26 Botting, H Plethysmographic Study of Vasomotor Beflexes After 
•SMnpithedomj and After Blocking of Peripheral Nenes, Mitt a d. 
Grenrge'b d Med u Chir 38:210, 1924 

27 Bruning, F • Spism of Arteries in Pathogenesis of Vasomotor Dis¬ 
turbances, Deutsche med Wchnschr 48:1572 (Nor 24) 1522, and other 
paper*; b\ the same author 

28 Thomas, Andre* Compt. rend Soc de biol., 1917. 

29 Fnednch, H Phenomena Following S>mpathectomy, Khn. 
\Vchn«cbr- 3:20'^5 (No\ 4) 1924 

30 Denrig, H Periarterial Nenes and Sensory Paths, Khn 
\Vchn«;chr 4:66 (Jan 8) 1925 

31 Wiedhopf, O Paths of Ker\es of’Vessels of Extremity and Their 
Action in Periarlenal Sjmpathectom), Muncheru med Wclinschr. 73: 
413 (Ma\ 23) 1925 

32 Lo\en cited by Bajhss. W M Principles of Physiology', London, 
Longi iiK, Orecii tS. Co , 1924, p 700 


speak for active vasodilator nerves which receive their 
impulses as a reflex through the dorsal root sensory 
fibers, or it is possible that they may be antidromal in 
type, corresponding in many w^ays to the “axon reflex” 
described by Langley. 

Lawen** stretched the sciatic and saphenous nert'es 
in an elderly patient as a remedy for arteriosclerosis 
and hjpothermia of the foot. He produced a hyper¬ 
thermia w'ith some motor paralysis. Capillar)' micros¬ 
copy showed dilated capillaries in the toes of the 
operated side. It is possible that in tiiis case the results 
may be attributed to reflex stimulation of the vasodilator 
fibers or to interruption of the vasoconstrictor fibers 
passing to tlie periphery in the peripheral nerve. 

Mosser and Taylor,** as a result of their e.xperiments, 
conclude that periarterial sympathectomy in dogs and 
cats has uniformly failed to produce hyperthermia. 
How'crcr, alcoholic injection of the sciatic nerve in 
sufiicitnt strength to produce motor paralysis has 
resulted, in a constant hyperthermia. 

The conclusions that one must draw from the fore¬ 
going discussion me that wc have no proof that either 
the long wisomotor tiacts or the long sensor)' tracts 
traicl m (he adicntitia of the blood vessels. That there 
aie \a-()motor and possibly some sensor)’ changes fol¬ 
lowing the operation, there can be little doubt. We are 
not, buwcicr, justified m attributing these reactions to 
am sjiecific altacit made on the sympathetic fibers 
couiMiig m the sheaths of blood vessels. This position 
can be supported liy experimental work and by the 
appearance of similar reactions to operative procedures 
wlmh m no way approximate a thorough neurectomy 
of jieuxascular fibers. Furthermore, one must be 
critical in interpreting results. In some cases of trophic 
ulcers of both extremities, sympathectomy on one limb 
has Iieen followed b)' beneficial results to both limbs. 
Similar results liave occurred in Raynaud's disease when 
opciafion on one limb has been followed by bilateral 
improvement ** It may be ventured in the light of our 
present knowledge that many of the clinical phenomena 
may be attributed to the enforced rest in bed, while 
other results may follow the beneficial effects of the 
rcactne hyperemia of inflammation produced by local 
trauma and subsequent wound healing. Relief or dimi¬ 
nution of jiain may in some instances be due to inter¬ 
ference with the conductivity of sensory nerves. Again, 
tins temporary diminution of pain may lead to increased 
ph)Sio!ogic activity of voluntary muscles which is 
accompanied by active hyperemia. Psychic effects must 
be taken into account in a final analysis, and some bene¬ 
fit may be derived from the vohmtary activity induced 
by the patient’s desire to show improvement. 

In spite of the fact that there are few diseases 
wherein pure or relatively pure vasomotor disturbances 
can be demonstrated, there is a real service to be ren- 
deied by the neurologist and surgeon in establishing a 
successful plan of attack on these vasomotor dys¬ 
functions. 

The clinical Tesiilts of the present operation have been 
^*"0™ satisfactor)'. We may explain many failures 
as due to the ladr of Jenowdedge of the exact pathogene- 


nL... »V ■ r Painful Artenosclcrosis by Stretdiing of 

Nerves, Munchen med Wchnschr. CO, March, 1922; Zentralbl. i. Chir. 
» 0 , September, 1923 

^ P A : Effect of the Simpathetic 
(M^ch) wa'e'” P'tripher.vl Vascular Sjstem, .A,rdi Surg. 12:760 

3S. Leriche, E- Ref med 40t 1105 (Nm- 24} 1924 Kuratne!, 11: 
Vo-fi Sympathectoms, Zeiitralbl f Chir. 50:1434 (Sept 22) 

(Aug) 1904 '*'’*'’ Porurtcrnl Sjmpathcctomj, Ljon chir. 31:449 
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sis of many conditions for which the operation has 
been performed. In some instances the pathologic 
condition present has been such tliat it would seem 
impossible to produce marked physiologic reaction by 
any operation. In such vascular diseases as thrombo¬ 
angiitis obliterans, the essential pathologic condition 
consists of well marked organic changes, with organiza¬ 
tion of the thrombus occluding the vessel lumen. Like¬ 
wise, it is not reasonable to expect any change in such 
organic diseases as primar)' or secondary arterio¬ 
sclerosis. While these two conditions represent the 
extreme degree of organic disease of blood vessels, they 
ser\'e as examples of the extreme demands made on 
this operation. In such conditions as causalgta. in 
which the pathogenesis is still in doubt and the condi¬ 
tion seems to run a self limited course, it does not seem 
wise to attack the blood vessels. Lewis and Gatewood 
have shown excellent results in these cases by injecting 
the peripheral nerve with 60 per cent alcohol. Recently, 
Taylor and Rice have advocated the injection of the 
sciatic nerve with alcohol as a substitute for periarterial 
sympathectomy of the femoral or popliteal vessels. 

In reviewing the literature, one is constantly reminded 
that tire enthusiasm of the authors for the operation is 
not borne out by a critical analysis of their case reports. 
Too often the authors wax eloquent o\er the early 
improvement shown and trail off with an apologetic 
addendum that the apparent cure was only transient.^® 
This is particularly apparent in the reports of chronic 
ulcers, which show remarkable improvement during the 
hyperemic phase, but tend to recur with the subsidence 
of this reaction.^® 

Brandenburg collected statistics from eight German 
surgeons reporting 103 cases. He states that although 
the majorit)' of patients are benefited for a while, per¬ 
manent good results are rare, 

Hohlbaum reports failure of the operation in cases 
of vasomotor disturbances due to nerve injury. 

Leriche himself states that in causalgia and trophic 
ulcers the results are not always complete; in senile 
gangrene poor, and in ascending neuritis and erythio- 
melalgia a failure. 

Winslow^® reports three cases of tlirombo-angiitis 
and one case of Raynaud's disease in which failure fol¬ 
lowed operation. I have performed the operation 
twent 3 '-two times in twenty patients; In ten cases of 
thrombo-angiitis obliterans, one case bilateral; in seven 
cases of arteriosclerotic gangrene, one case bilateral; 
and one case each of Raynaud’s disease, diabetic 
gangrene and chronic ulcer of the leg. Temporary 
improvement was noted in a considerable number, but 
relapse occurred in all except three, which showed but 
slight improvement. In a previous article ■“ I have 
reported the use of S)'mpathectom 3 ’’ with concomitant 
main vein ligation. 

36 Letvts, Dean; and Gatewood, Weslej: Treatment of Causalgia, 
J A M A 74:1 (Jan 3) 1920 

37. Ta>lor, K, P. A , and Rice, J B : Injections of Sciatic Ncr\c as 
Substitute for Sjnipathcctoray, J A M A S6:191 (Jan 16) 1926 

38 Durante, L; Pcnarterial Sympathectomy, Polidimco 32:1345 
(Sept 28) 1925 

39 Robineau, A ; Varicose Ulcers and Sympathectomy, Paris med 
4:390 (Feb) 1923 Jeannenej, G. Sjmpathecloiny in Leg Affections, 
Arch franco beiges de chir 27:884, 1924 Kropveld, S M • Present 
Status of Periarterial Sympathectomy, Nederl Tijdschr. v. Genecsk 1: 
2117 (May 10) 1924 

40. Brandenburg, K . Collective Inquiry on Periarterial Sympathec¬ 
tomy, Med Kim 20 : 532 (April 20) 1924 

41 Hohlbaum, J • Periarterial Sympathectomy, Mitt a d Grentgeb 
d Med u Chir 37: 163, 1924 

42 Lenche, R : Periarterial Symapathectomy, Arch franco beiges dc 
chir 27 : 857, 1924. 

43 Winslow, N.: Periarterial Symipathcctomy, Ann Surg SO: 333 
(March) 1926 

44 McNcaly, R. W,: The Place of Elective Vein Ligation m Blood 
Vessel buigery, Swrg Gynec. Obst 40 : 45 (Jan) 1925. 


The recent visit of Royle and Hunter to this country 
stimulated renewed interest in surgery of the sympa¬ 
thetic nervous system, and several surgeons have fol¬ 
lowed their technic for ramisectom 3 and ganglionectom 3 ’’ 
with the idea of attacking the vasomotor fibers before 
their distribution in the peripheral vessels. Adson and 
Brown ‘ have suggested that relief of v'asomotor dis¬ 
turbances mav be bi ought about by permanently depres¬ 
sing oi destrov ing the overactive vasoconstrictor 
influences of the acral arterioles. This result, they 
believe, can be brought about m the lower extremity by 
lumbar svmpathectoin 3 This nevv’er attack seems to 
have a more logical foundation than perivascular sympa- 
tliectomv However, the gravitv of the operative 
procedure itself, as described by Royle and modified 
by Adson,vv ill be an enormous obstacle to its general 
adoption ,is surgical tlieiap 3 

Peiiaitciial s'mpathectomv has alvvav's been spoken 
of as a conipaiativelv simple piocednre, but there have 
ajipeaicd imnimtiable lefeiences to mishaps occurring 
dining or tollowmg its pei formance Such accidents 
as wound infection perforation of the aiter 3 '.'''’ sec- 
ondaiv luiiionliages, " false anenr 3 'sm,''' thrombosis of 
the aitci V - and gangrene of the extremity have been 
lather tit(|uent 

Lven thiiugh we aie compelled to admit that peri- 
vasciii.u s\nipatiievtomv has not fulfilled the promises 
that '■ecnK'l "O alluring when it was first suggested, 
neveitlieltss it has served a useful purpose in stimulat¬ 
ing wide interest in the S 3 mpathetic nerv'ous S 3 'stem 
and awakiniwg the surgical profession to the possibili¬ 
ties in iieiiiovasi iilar siiigery. 

CONCLUSIONS 

1. I am not piepared to accept either the theor}' or 
the pradat ot the present operation. 

2 M\ txerience as well as the reports from other 
workers would seem to suggest that the operation should 
be disi.ndcd 

3 \ moie careful study should be made of the S 3 'm- 
pathetic iicivous S 3 stem 

4 .\n I'ltensive study of the pathogenesis of various 
vascuhi disturbances should be made before operative 
procediiies are resorted to 

5 The operation of peiiarteiial S 3 'mpathectomy car¬ 
ries with It some technical difficulties and is accompanied 
by not a tew serious mishaps. 

6 . The substitution of ramisectomy and ganglionec- 
tomy for the present operation will greatly increase the 
operative risk 

7. The piesent operation lias had a stimulating influ¬ 
ence in broadening the general knowledge in tins field 
of neurologic surgery, and has served to w'eld a closer 
bond betw een the neurologist and the surgeon. 

30 North ilichigan Avenue. 
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Paralysis and Its Experimental Basis, M J Australia 1:77 (Jan) 1924; 
The Treatment of Spastic Paralysis by Sympathetic Kami«cction, Surg. 
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The patholoijic process that giv es rise to the clinical 
picture angina pectoris is of unknown etiologv _ There¬ 
fore, medical men have attempted symptomatip relief 
chieflv by lest and nitroglycerin, or by ^antispecific 
treatnunt uhen the disease has had a syphilitic origin. 
As tlu^e methods have been unavailing in many cases, 
it uas natural to evpect an attempt at symptomatic relief 
b\ siiigical means, i e , by interrupting nervous path- 





Connections of the heart with the central nervous sjstem The paired 
Mgi are shown ne\t to the cord with the ganglionated s>mpathclic chains 
c^terml to the >agi The connections of the sjmpathctic ganglions with 
the cpinal nerves are drawn in The origin of the depressor nerve in the 
superior «yminthetic ganghou and m the upper ganglion of the vagus 
are represented with these fibers drawn in with dashed lines in the vagi 
and sympathetic ganglions These fibers then branch ftvva> with the 
superior laryngeal nerve and finally travel free in the nccK to end ui the 
suprasigmoid portion of the aorta The fibers running from the three 
cervical sympathetic ganglions raedialh and downward represent strucluics 
comraonly called the upper, middle and lower cardiac nerves Ihcsc 
nerves are joined by many vagal fibers and fibers from the stellate and 
sometimes second dorsal ganglions to form a great network both in front 
and behind the aorta and bvse of the heart, m which m turn ire 
embedded many sympathetic ganglion cells Except for the connection of 
the vagi with the central nervous system in the brain stem, the Conner 
tions between the stelhte ganglion and the spinal cord at the level of the 
first dorsal nerve represents the only proved connection between the 
heart and the central nervous system 

wajs carrying the painful stimuli. The belated efforts 
■of surgeons in this field, in contiast to the early inter¬ 
ference in compaiable diseases, as tic douloureux, are 
due to our incomplete knowledge of the sensory path- 
vajs in\ohed in cardiovascular sj'mptomatology. 

* From the Laboratories of Surgical Research, Western Reserve XJm 
xersitv School of Metiicine and Harvard Medical School, and the Lake 
5ide Hospital 

* Read before the joint meeting of the Section on Surgery, General 
and Abdominal, and the Section on Nervous and Mental D^eascs it the 
Seventy Seventh Annual Session of the American Medical A« ociation, 
Dallas, Texas, April, 1926 


The surgical treatment of angina pectoris was first 
proposed by Fiancois Franck^ in 1899, but it was not 
until 1916 that Jonnesco,^ a Bucharest surgeon, actually 
operated on a patient with syphilitic aortitis and angina, 
with complete relief from pain. C H. Mayo,® however, 
observed a case of relief from angina in a man on wliom 
he did a bilateral extirpation of the superior cervical 
ganglion in 1914, but he did not report it until 1925. 

The theoietica! considerations underlying the surgical 
procedure are briefly as follows: In order to abolish 
the pain of angina, we must interrupt tlie nervous arc 
involred, cithei on the efferent or on the afferent side. 
It IS common knowledge that tlie vagi and sympathetic 
nencs comprise the cntiie innervation of the thoracic 
\ iscera, as shown in the accompanying illustration. As 
the pain of angina aiiscs in the thoracic viscera and 
IS lefiired to the conesponding somatic segments of 
the skin, It IS obvious that the stimuli giving rise to the 
substernal pain must pass through the afferent sympa- 
thetics passing to that portion of the spinal cord which 
supplies somatic sensation to the sternum, upper chest 
and the upper e-xtreniities The anatomic and physio¬ 
logic iint“.tigations of Gaskell.'* Langley® and others 
ha\e flomnnstrated that the entire visceral, afferent as 
well a> efferent, sympathetic fibers siipphing the heart, 
superior mediastinum and the rest of the body cephalad 
to these aie all concentrated in a great terminal—the 
gic.it thoiacic (stellate) ganglion. Hence, bilateral 
extiipation of this structure w'ould completely denervate 
the heart and aorta of their sjmpatbctic supply. The 
entiic cerrical SMiipathetic system has been shown by 
Langlei " and Ranson' to be purely efferent and can 
be made completely functionless by a similar procedure. 
Tbci c IS no need to consider the parasympathetic inner- 
ratioii I e , vagus, in this connection. It could not be 
effeetne in causing pain referred to the chest, for the 
somatic afferent fibeis of this s\stem have no distribu¬ 
tion in this region Wcnltehach and Eppinger,® never¬ 
theless attacked the depressor nen-e in the hope of 
rclieimg the pain of angina pectoris. This nerve, as 
a lesult of the w’ork of Koster and Tscheniiak® and 
moic lecently of Einthoven, is known to be a purely 
scii-.ot\ ncive innervating the aorta. That it can in any 
w n he associated wdth the anginal syndrome seems 
questionable, howevei. since the i espouse to its stimu¬ 
lation consists in a fall of the blood pressure and a 
slowing of the heart. We know clinically that as a 
rule the blood pi essui e i ises during an anginal seizure, 
so that one should assume, if the depressor nerve bears 
any relation to tlie disease, that it fails to respond to an 

1 rranck, Franijois SiRiufication phvsioloRiquc dc h resection du 

svnipitbiqiie din^t la milidic de Bisedou, I’epilcpsie, Fidiotic et Ic 
ghiicome, Bull dc I’Acid de med 1S99 

2 Jonnesco, Thomas Tiiitemcnt chirurgicil de rangine dc poitrin** 
pir la resection du xjiupntbique cervico tlioncique. Bull dc I’Acid de 
nicd 84.93 (Oct 5) 1920 

3 Mijo, C H Discussion on Ldientlnl, Howard Cervical Sjmpa* 
tliectom) m Angina Tcctons A Report o( Three Cases, Arch Surg, 
pt 2, 10:541 (Jan) 1925 

4 ^skcll, W H The Involuntirj Nervous Svstem, London, Long 
mins, Green Co, 1916 

5 Langle>, J N The Sjmpathetic and Other Rehlcd Sjstems o: 

Nerves rhj';ioIog> bj E A Schafer, London, Macmdlan 

vompiny, 2: 616, The Autonomic Nervous Sjstem, Cambridge, W. Heffcr 
A Sons Ltd , 1921 

^ Autonomic Nervous Sjstem, Bram 30:126, 

190a, ihe Sen'^ory Nerve Fibers of the Hcirt and Aorta in Relation to 
(Nov* S> Relief of Angina Pectoris, Lancet 3:955 

,,, ? Ranson, S W The Anatomy of the Nervous Sjstein, Phihdclphia. 
W B Saunders Companj, 1923 Ranson, S W , BiHingsl), P R , and 
Johnson, b L Studies on the Sjmpithctic Nervous Sjstem, T Comp. 
Neurol 39:^05 456, 1918 i t j r 

8 Eppingcr and Ilofer Offizielles Protokoll der Gesellscliaft der 
Aerztc m Wien, Wien Uin Wchnschr 3G: 334, 1923 
-- ^ Koster, G, and Tschermak, A Ueber Ursprung und Endigung des 
Nervus depressor und Nervus hrjngens superior beim Kminchen, Arci. 
f LmwcUngsge«ch Leipzig, Suppl, 1902, pp 255 294, Ueber den Nervus 
d^r^sor^nl^^ ^e^^exnerv der Aorta, Arch f d ges Phjsiol (pilugersj 
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overstretching of the aortic wall instead of responding 
excessively. Moreover, clinical pursuit of this proce¬ 
dure has not been very vigorous since it was proposed, 
because the nerve is difficult to find and when ablated 
is not productive of any significant improvement.^“ 

On the other hand, the operation proposed by 
Jonnesco, which consists in removal of the stellate gan¬ 
glions and all S3’mpathetic ganglions cephalad to this, 
has in many cases given gratifying results. From what 
has already been said, however, his operation is unneces¬ 
sarily extensive, since removal of anything in addition 
to the first thoracic ganglion is superfluous on theo¬ 
retical grounds. But Cofifey and Brown discovered 
that removal of the superior cervical ganglion was often 
effective in removing the anginal pain. As this has been 
substantiated by the subsequent e.xperience of others, 
it becomes necessary to explain such relief by suppos¬ 
ing that this ganglion is involved in the nervous arc 
producing the anginal seizure and, since it contains 
only efferent neurons, that it is on the motor side of 
the cycle resulting in the production of the pain. 

But no one has yet observed any noticeable physio¬ 
logic effect on the heart or aorta as a result of stimula¬ 
tion or removal of this ganglion. The suggestion then 
presents itself that, since relief has in man)' cases been 
obtained by the most varied procedures, all of which 
have failed nearly as often as they have been successful, 
we are dealing with a s 3 -mptom not directly referable 
to an organic lesion, and that, therefore, many cases 
of angina are neuroses which have been relieved by the 
suggestive power of surgery. However, few persons in 
contact with patients suffering from angina will be 
impressed by such a possibility: so that we are left 
with the unavoidable conclusion that there is something 
common to all the surgical procedures attempted that 
is responsible for the relief that unquestionably is 
being secured by surgical intervention in about 60 per 
cent of the cases. What that common factor is remains 
for the future to expose. 

But, in spite of the gains being secured by surgery, 
there are certain objections offered to the procedure on 
the ground that we may be producing by nerve ablation 
irremediably disturbances of cardiac function or injury 
to the myocardium, etc.^= These objections can be 
readily disposed of by the available experimental and 
clinical evidence that such surgical procedures in no way 
incapacitate the heart (clinical, Jonnesco and others;’* 
experimental, Cannon ’= and others ’“). 

Before we can correctly evaluate the results of sympa¬ 
thectomy in angina pectoris, we must be sure that the 
cases in which operation has been done have been cor¬ 
rectly diagnosed, and we must exclude extraneous but 
often necessarily concomitant factors that may have 
influenced the ultimate result. It is obvious from the 


10 Odermatt, W • Die chirurgische Behandlung der Angina Pectoris, 

Deutsche Ztschr f. Ch.r 183; 341 3M. 1923 , ^ , 

11 Cof?c\. \V B, and Brown, P. K The Surgical Treatment of 

Angma Pectoris, Arch Int Med 21; 200 (Feb ) 1923, j t- • 

12 MacKenzie, James* Diseases of the Heart, Edinburgh, Oxford tni- 
\ers;tv Press. 1925, p 346 Danielopolu, D • The Patbolog> and Surgical 
Treatment of Ang.na Pectoris, Bnt M J 2: 553 (Sept 27) 192-1 

13. Jonnesco, Thoroas- Lc S}nipatliique cervicothotocique. Pans Masson 

H.^’Lecrnc, S A , and Newton, F C • The Selection of P,itients iiilb 
Angina Pectoris for Ssmpatliectomj, with a Report of Additional Cases. 
Am Heart) It'd, 1925 Lilienthal (footnote 3) Sroitli, F Jannci. and 
McClure, R. D : Ceruc,il Sj mpathectomy for the Relief of Pam; Report 
of Two Cases Treated Surgically for Angina Pectoris, Surg. Gjnec. Obst. 
30:210 215 (Aug) 1934 

15. Cannon, W. B : Personal communication to toe authors. Also nc 
oursehes hate reraoted the stellate ganglions from both sides of dogs and 
have kept these animals over tno years. Careful functional tests show 
no oltcratlon of the cardiac abdity. 

16 Schafer, E S • Experiments on the Cerrical Vagus and Sjntpa- 
tbctic. Quart, J Exper. Physiol 12:231 301, 1919 Montgomery, M. JL: 
The Eftecl of the Ablation of the Superior Cervic.il Sympathetic Ganglia 
on the Continuance of Life, Endocrinology 7 :74 (Jan.) 1923. • 


literature that frequentlj' cases are being chosen for 
operation concerning which the diagnosis of angina 
pectoris is at least doubtful, if not at times quite incor¬ 
rect In this connection we should bear in mind that 
angina pectoris chnicall)', if not pathologicall)', is a 
definite disease with its own characteristic group of 
symptoms that can be differentiated from other types 
of cardiac and chest pain. This frequently requires 
considerable experience and prolonged and mature study 
and deliberation. One of the most frequent s 3 'ndromes 
with which it is confused is coronar)' thrombosis. 
Obvious!)’, operation in such cases will onl)' tend to 
discourage surgeons from a procedure that may in time 
come to have a very definite position in cardiac surgery. 
It must be borne in mind that angina pectoris is a 
disease that is not in any way necessaril)’ associated with 
demonstrable cardiac dysfunction. It may sometimes 
prove necessary to give relief to a patient with angina 
who has at the same time some degree of cardiac embar¬ 
rassment, but in the present experimental stage of the 
procedure if is hardly correct to allow such cases to 
enter into a consideration of the advisability of the 
procedure, since the dangerous condition of the heart 
itself and the e.xtra load of surgical trauma are bound 
to warp the results and becloud the issue, which is; Can 
surgical intervention remove the symptom of pain with¬ 
out at the same time predisposing the circulation to an)' 
consequent disability ? At the present time a sufficient 
number of cases have been reported in the literature to 
enable us, with the help of our own clinical experience 
on the subject, to draw a few conclusions as to tlie value 
of the operation. After we have deleted from the 
reported cases those whicli we believe have been 
advisedly selected for operation, there remain about 
eighty cases (up to six months ago) of true angina 
pectoris in whicli operation was done by si.x different 
procedures.” Certainl)- many more cases have been 
done (eighty-three by Leriche alone’®), and many 
more are being done. From our own experience as 
well as from a careful survey of the literature it becomes 
increasingly evident that much indiscriminate surgery 
is being and will be done in this field unless the indica¬ 
tions for surgery are duly considered and pointed out. 
It appears to us from a survey of the results achieved 
to the present tiiat the most successful operation will 
probably prok'e to be the partial Jonnesco procedure; 
i. e, ablation of the stellage ganglion by the technic 
either of Jonnesco or of A. K. Henry.’° There is no 
doubt that brilliant results will continue to be secured 
by the less formidable operation of superior cervical 
sympathectomy, but on theoretical and clinical grounds 
the more reliable one in the long run will prove to be 
the former. 

Our own e.xperience, though limited, may serve to 
illustrate certain points in the matter under discussion. 
It includes purposefully what may seem to be a variety 
of clinical conditions in that one of the patients is a 
)outh of 19, suffering from marked aortic insufficiency 
of rheumatic origin. In our understanding of the 
disease angina pectoris, we are inclined to accept the 
view of AUhiitt, and it seemed that cases of this type 
might be of the greatest assistance in appreciating the 
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etiologic condition. This patient therefore, was sub¬ 
mitted to operation with the hope that more light would 
be thrown on the focus of the disease in angina pectoris. 
In such a case, serious disease of the coronary arterjes 
and myocardium seemed ruled out. And we knew that 
there was definite disease of the cusps of the aortic 
valve. 

The following case reports include only the positive 
findings and serve merely to outline their course. AH 
of these patients are controlled cases in the sense that 
they have had frequent, careful follow-up examinations, 
including vital capacity determinations, roentgen-ray 
studies and functional tests. They serve the purpose 
here merely of a skeleton on which one can hang the 
necessary facts for such an abbreviated discussion of 
this topic. 

REPORT OF CASES 

C. 4 SE 1.—A man, aged 59, married, a printer, an inveterate 
pipe smoker, for ten months suffered substernal distress on 
effort For four months he bad an agonizing, gripping, vise- 
tike pain, increasing in severity and coming on with slight 
exertion and spreading to the neck and left arm, never to the 
right, relieved by nitroglycerin. There was no dyspnea, edema 
or other symptoms. For one month he had been confined to 
the house. 

He was relatively normal for his age. His heart was of 
normal size: rhythm was regular, and there were no murmurs. 
The blood pressure was: systolic, 132; diastolic, 90. Electro¬ 
cardiographic, roentgen-ray, blood and urinary studies were 
normal. There was no evidence of syphilis. 

June 21, 1923, resection of the left superior cervical sym¬ 
pathetic ganglion was done. After three and one-half months 
he returned to work as a printer, walking more than a mile 
0 his office. He continued to suffer from mild substernal 
Hstress, coming on with exertion. It was immediately relieved 
ly nitroglycerin, which he took almost daily. There was no 
■eturn of severe attacks. Symptomatically he was greatly 
•elieved, and was very grateful. He died suddenly, Jan. 26, 
1926, after an attack of severe pain lasting six hours. He 
was not personally observed, hut death was apparently due to 
toronary thrombosis. 

Case 2.—A youth, aged 19, single, bad had rheumatic fever 
at 7 j'ears of age. during which period he was confined to bed 
for several months. A year following this, the tonsils and 
adenoids were removed. There were repeated attacks of 
' heumatic fever up to the age of 16, at which time he was 
imitted to a hospital, complaining of lieart trouble. Exami- 
■ tion at that time showed marked enlargement of the heart, 
with a rough, blowing sj'stolic murmur and a loud blowing 
diastolic murmur; the pulse was of the Corrigan type. The 
blood pressure was; systolic, 165; diastolic, 0. A diagnosis 
of aortic insufficiency and mitral insufficiency was made. 
Shortly before admission, the patient had begun to be troubled 
with attacks of substernal pain. This pain was consistently 
relieved by nitroglycerin. During the next three years there 
were frequent readmissions to the hospital, the complaint 
varying between weakness, loss of weight, shortness of breath 
and substernal pain. The patient was always improved symp¬ 
tomatically by rest in bed, but finally returned to the hospital 
complaining that the pain was becoming intolerable. It seemed 
to commence in the region underlying the midsternum. U 
progressed through to the back, sometimes to the right axilla, 
never down the left arm, and it was always relieved by nitro¬ 
glycerin. .'\t the time of last admission there were many 
attacks daily, and these were of great severity. The pain 
usually had its onset in some form of physical exercise. It 
was not relieved, by digitalis therapy. 

The youth appeared healthy, and the diagnosis of aortic 
insufficiency was apparent on the most superficial examination. 
There was a very wide area of cardiac impulse, and the 
pulsation in the neck was forceful and visible at a great 
distance. The heart was enormously enlarged, the major 
enlargement being in the region of the left ventricle. This 
wns all confirmed by roentgen-ray and electrocardiograpbic 
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studies. A vital capacity estimation showed a 25 per cent 
reduction from the expected normal. 

In view of the central, location of the pain, it was decided 
to perform sympathectomy on both sides. The operations 
were done at two sittings two weeks apart (Oct. 3 and Oct. 18, 
1923). On the left side the superior cervical ganglion, after 
division of the ramus commimicans infcriorly of its many 
lateral branches, was divulsed and removed. On the right 
side a portion of the communicating bundle between llic upper 
and middle ganglions and of the superior candiac nerves was 
resected. The wounds healed without complication. Tlicre 
was the usual enophthalmos and myosis of the pupils. 

Recent reports from the patient state that ho is working, 
and that for at least six months be has tak-cn no nitroglycerin. 
There are minor attacks of precordial pain, but none of great 
severity. The patient is up and around and at work daily, 
walking considerable distances. What pain he has is asso¬ 
ciated with some palpitation and dyspnea, but he states that 
it is a different kind of pain from what he suffered previously. 
He still complains of some dittress in the left side of his face 
with chewing. It would appear as if the continued improve¬ 
ment over an interval of two and one-Iialf years bore some 
relation to the operative procedure. 

Case .3.—A man, aged 72, married, had for three or four 
years suffered with suhstcrnal oppression on exertion, increas¬ 
ing in severity, and lately accompanied with a dull, crushing 
pain in the left shoulder and arm. In recent attacks he felt 
that he was dying. 

There was slight ejanosis. The heart was of normal size; 
there was a faint systolic murmur, and an accentuated aortic 
.second sound. The blood pressure wa.s: systolic, 170; dias¬ 
tolic, 70. Vital capacity wa.s decreased. Blood, urine and 
electrocardiographic studies were normal. 

Jan. 7, 1924, the upper, middle and lower left cervical 
sympathetic ganglions were removed. He is now active and 
states that he is much improved. The blood pressure is: 
svsiolic, 160; diastolic, 80. The heart sounds arc unchanged. 
On rare occasions with exertion, as when working in the 
garden, there is a vague sense of constriction in the chest. 
He is satisfied. He rarely takes nitroglycerin for the pain. 
Though never a very severe case, it seems as if his condition 
has been improved since the operation two years ago. 

Case 4.—A man, aged 60, married, a merchant, twenty 
months previously, without similar attacks, after an unusually 
long walk in deep snow had a vciy severe and alarming pain, 
substernal, vicclike, into the root of the neck ,ind down the 
left arm. Subsequent attacks became increasingly frequent 
and on slight exertion. There was no dyspnea. 

The patient appeared vigorous. The blood pressure was; 
systolic, 123; diastolic, SO. The heart was of normal size, 
rate and action. Roentgen-ray, exercise, electrocardiographic, 
blood and urine studies were normal. 

Nov. 22, 1924, division of the left superior cardiac nciwes and 
of the trunk between the upper and middle ganglion was done. 
After six months the patient was readmitted to the hospital, 
since we became convinced (hat the return of distress was 
equal to the previous complaints. June 6, 1925. resection of 
the left middle, inferior and stellate ganglions was done. 
When seen in consnllation with his family physician. Octo¬ 
ber 26. his general condition was e.xcellcut. He was cheerful, 
had suffered from no severe attacks, and was not taking 
nitroglycerin, but objected because he could not walk as far 
as lie used to. IVitliout any warning, but preceded by mental 
worry, he was suddenly seized at 2:30 a. m., Jan, 7, 1926, 
with sev-erc, agonizing, substernal pain, which radiated into 
his arms (unfortunately no close observation was made as to 
whether the pain was greater in the right or left side). He 
died within a few hours, and his physician described the pain 
and attack as “truly anginal.” Although there were no records 
of the behavior of his pulse and pressures, it seems reasonable 
to conclude that death was due to coronary thrombosis. 

Case 5.—A man, aged 65, married, a merchant, for one 
year had a crushing, visclike pain,beneath the sternum and 
to the left part of (he chest, left shoulder and the root of the 
iietk. There was an aura of great distress and threatened 
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disaster. He had lost 40 pounds {18 Kg.). Nitrites gave 
relief temporarily. 

The patient was emaciated, desiccated, and extremely appre¬ 
hensive. The left ventricle was enlarged; there was no 
evidence of widening of the aortic arch. There were no 
cardiac murmurs. The pulse was regular. The blood pressure 
was: systolic, 140, diastolic, 80, rising to 180 with attacks. 
Electrocardiographic studies were normal. A functional test 
showed good response to effort. 

May 23, 1925, a left cervicothoracic sympathectomy” was 
done. The patient died, May 31, eight days later. Immedi¬ 
ately after operation there occurred curious and inexplicable 
periods of apnea, with rapid pulse and normal pressures. 
Gradually the patient became totally disorientated and mentally 
exhausted, the pulse gradually deteriorated, and death super¬ 
vened with respiratory failure. No necropsy was permitted. 
Explanation periods of apnea were wanting. The marked 
mental symptoms seemed to indicate sclerosis of the cranial 
vessels, with softening of the brain. 

Case 6 . —A man, aged 54, married, a steward, for one and 
one-half years had been incapacitated by attacks of substernal 
pain. It often extended into the root of the neck, the back 
and down the left arm, AVith the pain was a sense of impend¬ 
ing disaster. He was unable to work, since effort brought on 
pain. Relief was obtained from nitroglycerin. 

He was a rugged, vigorous man. The heart was normal in 
size and action. The blood pressure was; systolic, 128; 
diastolic, 75. There were no murmurs. The Wassermann 
reaction was negative. Blood, urine and electrocardiographic 
studies were normal. 

April 27, 1925, a left cervicothoracic sympathectomy was 
done. After two weeks of freedom and with the recom¬ 
mencement of e.xercise, pain began to return, but this time it 
was situated just to the right of the sternum in the second 
and third interspaces, with radiation into the root of the neck. 
The pain was very severe and alarming, and was accompanied 
by peculiar attacks of apnea. May 29, a partial right cervico- 
Ihoracic sympathectomy was done, with removal of the middle 
and inferior cervical ganglions and stellate ganglion.” Fol¬ 
lowing the last operation, the patient at first was much more 
comfortable. He suffered from vague burnings around the 
left ear and right shoulder. Breathing was unaffected by pain 
as formerly. It was unnecessary to take nitroglycerin. He 
took up smoking again. With increasing effort as he began 
to walk about and eat more, he had a return of distress 
beneath the right border of the sternum, but never so severe 
as previously. Nitroglycerin was given, with relief, Jan. 8, 
1926, he walked to the office to discuss his case, had regained 
.30 pounds (13.6 Kg.), was cheerful, and was greatly relieved. 
January 24, he was seized with severe agonizing pain just to the 
right of the sternum. Nitroglycerin alone gave relief. He has 
lost appetite and does not sleep well. The pulse remains reg¬ 
ular. He is considerably depressed. The continuance of right¬ 
sided pain may be evidence that the stellate ganglion on this side 
was not completely extirpated. The downward tendency in 
the last two months offers a bad prognosis and may bespeak 
advanced coronary sclerosis. 

Case 7.—A man, aged 64. married, a clerk, up to eight 
months ago had been unusually active. The original symp¬ 
toms were indigestion and substernal distress; later, difficulty 
in getting the breath, and a sense of constriction of the chest. 
Still later, there were attack's of pain originating beneath the 
sternum and radiating to the root of the neck and down both 
arms. The pain was always greater on the right side. The 
patient reacted to the pain by getting up and moving the arras 
about. Recently the pain had been crushing, very severe, not 
relieved by morphine, and there was constant substernal 
distress. 

The patient was spare but well developed. The heart was 
slightly enlarged, the aortic arch a little widened. The pulse 
ranged from 80 to 90. The blood pressure was: systolic, 154; 

20. The term cervicothoracic synipathectomy \vc ufc to describe the 
complete Jonnesco operation, with removal of al! the cervical and the 
first thoracic or stellate ganglions. 

21. There was some doubt at the operation in this case whether all of 
the stellate ganglion was removed. Subsequent developments add evidence 
to make us feel that not all the afferent fibers were interrupted. 


diastolic, 78. No cardiac murmurs were heard. Vital capacity 
and electrocardiographic, blood and urine studies were normal. 
Response to the exercise test was good. 

Nov. 18, 1925, right cervicothoracic sympathectomy was 
done (the right side was operated on first, since the history 
of painful attacks emphasized the greater intensity of the 
pain on this side). The immediate postoperative course was 
satisfactory. The patient was sent home for Thanksgiving. 
December 4, left cervicothoracic sj’mpathectomy was done. 
Except for slight twinges of pain in the jaws, shoulders, eta, 
as by-effects of the operation, the condition has been satis¬ 
factory. There has been no substernal pain. The patient 
is beginning to walk about, satisfied, and apparently consider¬ 
ably improved. He was last seen, March 18, 1926. Affer a 
mile walk and climbing up a long and very steep flight of 
stairs, the pulse was 88; systolic blood pressure, 165; diastolic, 
90; vital capacity, 25 per cent decrease; no dyspnea, and no 
other symptomatic complaint. 

COMMENT 

From a consideration of these cases it becomes evi¬ 
dent that a single or bilateral extirpation of the superior 
cervical ganglion or of the entire cervical chain and first 
dorsal ganglion will frequently give temporary complete 
or partial relief and often will fail. The complete 
operation is less likely to fail entirely, however, than 
simple superior ganglionectomy. (Case 4 showed return 
of pain after the simple operation, but was apparently 
improved following the secondary removal of the stel¬ 
late ganglion on the same side.) In certain cases it 
appears that what was considered a leftsided angina 
before operation has been converted into a rightsided 
angina by a left Jonnesco procedure (case 6). This, 
however, means that the leftsided angina was relieved 
and the residual rightsided angina, not noticed by the 
patient preoperatively because of its comparative insig¬ 
nificance, now remains. Contrary to our conception of 
the anatomic factors involved, from which it would 
seem that proper sensory nerve ablations ought to stop 
the pain immediately afterward, certain patients even¬ 
tually totally relieved, even after complete bilateral 
Jonnesco procedure, will still have pain, as a rule 
reduced in severity, postoperatively for a few weeks or 
months. This is ample evidence to indicate the insuf¬ 
ficiency of our knowledge concerning the sensory 
innervation of the heart. 

We have in no case observed any deleterious effects 
on the cardiac capactiy of the patient as a result of 
operation. A few have expressed the opinion that cases 
of syphilitic angina are particularly dangerous cases 
for operation.It is difficult to understand why sympa¬ 
thectomy should be dangerous in these cases. A general 
anesthetic and prolonged surgical trauma may well be 
deleterious, but these are matters that enter into con¬ 
sideration as a routine in any case of syphilitic cardiac 
disease in which an operation is contemplated. When 
these dangers are duly cared for, a case of syphilitic 
angina should benefit from the operation as certainly 
as any other type of case. 

The cases that are particularly dangerous in our 
experience are those which present advanced cerebral 
arteriosclerosis combined with severe coronary disease. 
They will not tolerate any surgical procedure well, and 
it seems as if sympathectomy makes them definitely 
worse, although it may relieve the pain (case 5). 

Among the most distressing postoperative complica¬ 
tions of the procedure are the by-effects of sympathec¬ 
tomy, which seem to be directly proportional to the 
degree of nerve resection. The Horner syndrome is 
a minor defect that compensates itself in time. But 

22. Levine and Newton (footnote 14)1 
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particularly annoying are the pains that are felt in the 
shoulder, neck, face, jaw and ann on the side on which 
operation is performed. In the jaw, especially along 
the ramus, and in the temporomandibular joint, the 
patient experiences a severe pain especially at the onset 
of a meal, and it may persist throughout the period of 
food ingestion in severe cases. There is a constant 
ache in the shoulder or scapula and down the arm. 
particularly at night, which is difficult to relieve except 
by narcotics or local counterirritants. Areas of hyper¬ 
esthesia on the face, ear or neck will vary, as do those 
of anesthesia, with the amount of injury done to the 
cervical plexus during the operation. These symptoms 
vary in severity and extent of distribution in different 
cases, and may be so distressing as to make the cure 
seem worse than the disease. One patient of ours 
compared the terrible feeling in his entire left arm to 
a sensation of an infinite number of “slivers” sticking 
into it. Because of the transitory nature of these symp¬ 
toms, it seems that they may be due to one of several 
possibilities—the altered vasomotor control of flie 
organs and tissues deprived of their involuntary nerve 
supply, or irritation of the somatic sensory neurons of 
the spinal and cerebral ganglions as a result of neuronic 
degeneration of the severed sympathetic nerves. 

That surgery will come to have a definite place in 
angina pectoris seems promising, but it is impossible as 
yet to say definitely which is the most desirable pro¬ 
cedure of those proposed. We lean in favor of the 
partial Jonnesco procedure, unilateral or bilateral, 
depending on the individual case. 

Unfortunately, this is not a subject susceptible of 
laboratory investigation beyond the point of establish¬ 
ing the possible location of the extrinsic nervous con¬ 
nections of the heart. It should be remembered by all 
who would shoulder the responsibilit}' of operating on 
such patients that this study is still in its experimental 
tage and that only those who are carefully studied and 
carefully selected before operation and are followed 
until the end result is known can be justifiably sub¬ 
mitted to operation. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. FORBES AND COBB; RANSON ; DAVrS AND 
KANAVEL; MC NEALY, AND CUTLER AND FINE 

Dr. Herbert E. Coe, Seattle; Royle and Hunter opened up 
a new phase in the surgical treatment of the spastic paralyses, 
and this was followed by the usual wave of hypercnthusiasni. 
Dr. Davis has sent the pendulum to the other extreme of its 
swing when he says that they have failed completely to con¬ 
firm the work of Royle and Hunter. This should put an 
effective check on ill advised surgery. Does not the paper 
as a whole, however, leave too pessimistic an impression? 
The ability of Hunter and Royle is widely recognized through¬ 
out the scientific world. It does not seem reasonable that 
whatever improvement they have reported in these spastic 
cases has been due solely to enthusiasm, suggestion or auto¬ 
suggestion. The comment of the authors as to the possible 
causes of this improvement deserves careful study. What¬ 
ever the cause of the improvement, whether it is temporary 
or permanent, psychologic or physiologic, it may be stated 
definitely that some degree of improv'ement has occurred in 
some cases in which surgery has been done on the sympa¬ 
thetic nervous system. Why do we hear such conflicting 
reports? Dr. Davis has placed his finger squarely on the 
essential point when he reminds us that we do not know the 
nature of muscle tone and that we have no method of mea¬ 
suring it. This refers the question directly back.to the 
physiologist, where it must remain until muscle tone is better 
understood and a method of measurement is devised which 


eliminates as completely as possible the personal equation. 
Those of us who have the opportunity of studying these cases 
must bear constantly in mind the four cardinal indications, 
all of which must be present before surgery of the sympa¬ 
thetic system may be even considered—adequate mentality, a 
clear nerve pathway from cortex to end-organ, no physical 
obstruction to motion, and the inability to relax quickly. 
When these four indications arc present, and when the case 
admits of reasonable control and accurate record, it would 
seem advisable to continue the observation of surgical results. 
Finally, from the point of view of the spastic patient in gen¬ 
eral, the most valuable result of this work is not the variable 
amount of improvement in the 5 or 10 per cent that may come 
to operation, but rather what we may term a by-product. It 
is heartless to drive these patients into the hands of charla¬ 
tans with the curt prognosis “hopeless,” for we have had 
recalled to us, and emphasized, the distinct improvement that 
may be obtained in the large proportion of cases by tried 
and proved orthopedic measures and by muscle training and 
reeducation. 

Dr. Charle-S S. Venable, San Antonio, Texas: Most cer¬ 
tainly all of the weight of evidence from the anatomic, phys¬ 
iologic and histologic standpoint is against sympathectomies. 
On the other hand, there must have been some clinical 
improvements or possibly some cures to have incited so much 
interest and so much research. I have lost some of my 
enthusiasm and possibly a little of my optimism in the ulti¬ 
mate curative end-results to be obtained by what one may 
speak of as broadcasting sympathectomies. But, on the other 
hand, when one has seen the entire relief from the severe 
pain in the painful slump which had previously been sub¬ 
jected to alcoholic injections or further resection, or when 
one has seen an atrophic ulcer which had been treated over 
a great number of years and in a great many ways heal and 
remain healed, one is cneouraged. for lack of po.ssibIy some¬ 
thing else to do, to repeat this procedure because nothing 
else is offered. In cases of Raynaud’s disease, of which I 
have had five, the primary result is the prompt relief from 
pain and apparently a very prompt tendency, due to vaso¬ 
dilatation, of the ulcer to heal. In two of these cases the 
ulcers have healed and remained healed for varying lengths 
of time. One great advantage seems to be the possibility of 
amputation at a site of election rather than the necessarily 
high amputation we have had to practice heretofore. In 
cases of diabetic gangrene I have been able to do amputa¬ 
tions below the knee with prompt stump healing, which I 
have done at a period of election, from ten to fifteen d.TVS 
after the sympathectomy. In one instance it was four days 
after the sympathectomy. I think that we should at least 
fed sufficient encouragement to go on with the investigation, 
and clinically 1 am afraid that I am going to be the culprit 
until our friends investigate us and cither prove us so entirely 
wrong that all clinical evidence seems to go the other way, 
or agree and come along with us. 

Dr. Samuel Clark Harvev, New Haven, Conn.: It is 
very apparent that there is no definite correlation between 
the anatomic and the physiologic findings that Dr. Ranson 
has presented, and the clinical results that have been obtained 
by the operative procedures so far employed, and particularly 
the operative procedure of Coffey and Brown. I should like 
to know more about the position of the sensory fibers in the 
sympathetic tract. Dr. Ranson has spoken of the physiologic 
and clinical evidence, which seems not at all complete. The 
clinical evidence consists of a few isolated observations 
which have been thought of as analogous to the somatic sen¬ 
sory system. I do not know that necessarily the lack of 
pain and response to the ordinary forms of stimulation 
employed at operation in the sympathetic system rule out the 
allcrent impulses. The histologic evidence should be given 
more definitely, and I should like Dr. Ranson to tell us the 
evidence that he has from the histologic standpoint as regards 
t e sympathetic sensory tracts. It is very apparent that the 
procedure employed clinically, and undoubtedly yvith pallia- 
ti\c success, is of considerable importance. As to the selec¬ 
tion of cases, we should be conservative. I do not feel that 
tiose cases that arc diagnosed as coronary thrombosis should 
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be ruled out. There are instances in which the outcome is 
very problematic, and certainly these should not be subjected 
to a prolonged and severe operative procedure under general 
anesthesia. As to the choice of operation, the less severe 
procedure should be employed first. The operation of Coffey 
and Brown, avulsion of the superior sympathetic ganglion or 
the- division of the superior cardiac nerve and of the sym¬ 
pathetic trunk, is a relatively easy procedure which can be 
carried out perfectly well under local anesthesia, and as a 
tentative attack should be employed in each instance. Dr. 
Cutler did not lay sufficiently great emphasis on the fact that 
certain embarrassing sequelae may occur in any type of sym¬ 
pathectomy, the most embarrassing being the curious form of 
paresthesia analogous to or resembling Sluder’s neuralgia. 
This may be very bothersome. Without doubt this operation 
has produced some results, perhaps not curative but certainly 
palliative. It is a purely empiric procedure, for the moment, 
not based on sound anatomic or physiologic reasoning. It is 
an experimental procedure on man, and such procedures on 
man should be carried out by those who are so situated as 
to make them scientific experiments. I do not think that the 
procedure is yet so sufficiently standardized as to justify 
employing it as a common therapeutic procedure. Dr. Cut¬ 
ler’s paper exemplifies the study and care in the follow-up 
of the cases that is necessary, and these should be employed 
by any one who carries out this operative technic. 

Dr. Walter B. Coftey, San Francisco: Five years ago I 
sevwed the superior cardiac nerve and the main branch of 
the sympathetic in a patient suffering from frequent attacks 
of angina. Physiologists claimed that there were no fibers 
of sensation as high as the superior ganglion. The fact 
remains, however, that the eight or ten attacks a day in 
ray case ceased. This operation has accomplished all that 
any of the numerous procedures more complicated and dan¬ 
gerous have done with equally less disturbance and less mor¬ 
tality, for attacks have recurred after unilateral and bilateral 
resection of the stellate ganglion. I have now operated in 
about thirty-five cases with encouraging results. Four times 
I had to resect on both sides. I cannot emphasize too strongly 
that surgeons should not attempt the procedure without the 
advice of good clinicians. No patient on whom I have operated 
has died of an attack of angina. The few deaths were from an 
underlying organic lesion. I have experimented on animals and 
done many dissections. My assistant at that time. Dr. John 
Humber, now assistant professor of anatomy at Tulane, has 
continued the dissections, using a technic, tried at operation 
by me, of inflating the ganglion. Such inflation spreads 
out through the various branches and fibers connected with 
the ganglion. The dissections show connections and col¬ 
laterals not previonsly demonstrated. In some cases, we 
found the superior ganglion high up in the angle close to 
the jugular foramen, and in many instances I severed the 
upper pole of the ganglion. This would leave the carotid and 
jugular branches with its collaterals to the carotid plexus 
and tympanic plexus. It may be the explanation why we 
get pain in some of these cases due to impulses through 
collaterals. The tympanic plexus is the most important relay 
station in the sympathetic system. I am quite certain that 
where these two branches from the upper pole, that is, the 
internal carotid and jugular, were severed favorable results 
were obtained. In a severe case of angina, the upper sympa¬ 
thetic system was thoroughly inflated with triple distilled 
water. The angina attacks disappeared, but a remarkable 
incident occurred on the night of the operation. The patient 
developed Cheyne-Stokes respiration. I could account for 
this only through the spreading of the fluid through a branch 
(which I frequently find) from the superior ganglion to the 
phrenic to the vagus through the connecting branches. 

Dr. Alexander Lajibeet, New York: Sympathectomy by 
several different operations has been successful for the relief 
of anginal pain, but the same surgical procedure in one man 
has not relieved the pain in another. The variation in man 
of the pathways of the sensory nerve fibers is as varied as 
are the opinions as to what is best to do. It is not known 
which are the usual sensory pathways in man. The opinions 


of Danielopolu and the French observers differ from those 
expressed by Dr. Ranson and Dr. Cutler. The operation of 
sympathectomy has a,low death rate, but when the stellate 
ganglion is removed, there is a distinctly greater death rate 
from the immediate effects on the patient than in any of the 
other operations. If this stellate ganglion is removed, about 
one fifth of the patients die of acute edema of the lungs soon 
afterward. The success of the various operations may 
be due, not to cutting of the sensory fibers, but to breaking 
up of the reflex arc, and a prevention of excessive stimulation 
of the vasoconstrictor reflexes. All this doubt as to what 
may be the result of any given operation of sympathectomy 
emphasizes the wisdom of trying a procedure, previous to 
operation, which stops the pain where it expresses itself on 
the body. All sensory nerves coming from the viscera go 
through some spinal nerve to the spinal cord by way of the 
white rami; these white rami occur only from the first dorsal 
to the fourth lumbar; therefore, when pain comes from the 
heart, it goes into the spinal cord through one of these 
nerves. All sensory nerves go through the posterior root 
ganglion of these spinal nerves, and this posterior root 
ganglion can be reached and the sensation of pain can be 
blocked off in that root ganglion. This has been done in 
New York by Dr. George Swetlow with marked success. It 
is not a difficult operation, it does block off the pain where it 
shows itself in the body segment, and it is the relief of pain 
that the patient seeks. It is asserted that the pain of angina 
is a warning, and a protective sensation: It is well to 
remember that the pain is the other man’s pain, not yours, 
and he should be the one to decide whether or not it should 
be removed, especially since Bayliss has shown that through 
the sensory nerves the vasoconstrictor reflexes cause the 
danger in the angina. If these vasomotor reflexes can be cut 
off with the cessation of pain, the advantage is vastly greater 
than the mere relief of the pain. Most patients in whom the 
pain has been relieved by sympathectomy have shown dis¬ 
tinctly an increased ability for exertion without excessive 
cardiac disturbance, which they did not possess previous to 
operation. Thrombosis of the coronaries, or coronary disease, 
does produce pain, and not all anginal pain comes from the 
aorta alone. It is also a curious fact that 25 per cent of 
those suffering from coronary disease have their expression 
of it in the epigastrium in the nerves that come out from 
the second to the ninth dorsal vertebrae running into the 
plexuses on the esophagus, lungs and heart. One cannot by 
any sympathectomy stop this expression of pain. In the 
epigastric pain, therefore, one is reduced to the necessity of 
blocking it, if one desires to help it. In only 10 per cent of 
patients suffering from coronary disease does the pain go 
down the arm and sympathectomy have a chance to help. 

Dr. Arthur Steindler, Iowa City: This symposium is a 
general attempt to break down some of the claims that have 
been made by Royle and Hunter, and if it is, a thorough job 
has been done. I have been very much impressed with what 
I have heard today, but when we heard Royle and Hunter, 
we were likewise deeply moved by the thoroughness and 
earnestness of their work. I feel that while this investiga¬ 
tion into their work is going on, it is proper to investigate 
the investigation. From the physiologic point of view, the 
matter stands as it did some time ago, namely, that it is 
acknowledged that the sympathetic nervous system has a 
direct influence on the innervation of the peripheral or 
skeletal muscles; but the question of how this innervation is 
arranged is still unanswered. I regret that the experiments 
have not been extended to the fowl and to the seagull, in 
which spastic tone is especially noticeable and spastic tone is 
a definite function and not an obstacle, as it is in man. I 
believe it the strongest point in the physiologic investigations 
of Hunter that special sympathetic control was to be found 
in these birds that soar and that have to keep their wings 
in a special state of contracture for an unbelievably long time. 
When it comes to the clinical evidence, it seems to me that 
the cases in which we have succeeded must be explained 
first before we can dispose of sympathetic innervation as a 
physiologic factor. I am greatly impressed with what I have 
heard today, but it seems to me that there 
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particular!}' annoyinsf are the pains that are felt in the 
shoulder, neck, face, jaw and arm on the side on which 
operation is performed. In the jaiv, especially along 
the ramus, and in the temporomandibular joint, the 
patient e-xperiences a severe pain especially at the onset 
of a meal, and it may persist throughout the period of 
food ingestion in severe cases. There is a constant 
ache in the shoulder or scapula and down the arm. 
particularly at night, which is difficult to relieve except 
bv narcotics or local counterirritants. Areas of hyper- 
ekhesia on the face, ear or neck will vary, as do those 
of anesthesia, with the amount of injury done to the 
cen-ical plexus during the operation. These symptoms 
vary in severit}’ and extent of distribution in different 
cases, and may be so distressing as to make the cure 
seem worse than the disease. One patient of ours 
compared the terrible feeling in his entire left arm to 
a sensation of an infinite number of “slivers” sticking 
into it. Because of the transitory nature of these symp¬ 
toms, it seems that they may be due to one of several 
possibilities—^the altered vasomotor control of the 
organs and tissues deprived of their involuntary nerve 
supply, or irritation of the somatic sensory neurons of 
the spinal and cerebral ganglions as a result of neuronic 
degeneration of the severed sympathetic nerves. 

That surgery will come to have a definite place in 
angina pectoris seems promising, but it is impossible as 
yet to say definitely which is the most desirable pro¬ 
cedure of those proposed. We lean in favor of the 
partial Jonnesco procedure, unilateral or bilateral, 
depending on the individual case. 

Unfortunately, this is not a subject susceptible of 
laboratory investigation beyond the point of establish¬ 
ing the possible location of the extrinsic nervous con¬ 
nections of the heart. It should be remembered by all 
who would shoulder the responsibility of operating on 
such patients that this study is still in its experimental 
stage and that only those who are carefully studied and 
carefully selected before operation and are follorved 
until the end result is known can be justifiably sub¬ 
mitted to operation. 


ABSTRACT OF DISCUSSION 

ox PAPCBS OF DRS. FORBES AND COBB; RANSON; DAVIS AND 
KANAVEL; MC NEALY, AND CUTLER AND FINE 

Dr. Herbert E, Coe, Seattle: Royle and Hunter opened up 
a iiEV,’ phase in the surgical treatment ol the spastic paralyses, 
and this was followed by the usual wave of hyperenthusiasm. 
Dr. Davis has sent the pendulum to the other extreme of its 
swing when he says that they have failed completely to con¬ 
firm the work of Royle and Hunter. This should put an 
effective check on ill advised surgery. Does not the paper 
as a whole, however, leave too pessimistic an impression? 
The ability of Hunter and Royle is widely recognized through¬ 
out the scientific world. It does not seem reasonable that 
whatever improvement they have reported in these spastic 
cases has been due solely to enthusiasm, suggestion or auto¬ 
suggestion. The comment of the authors as to the possible 
causes of this improvement deserves careful study. What¬ 
ever the cause of the improvement, whether it is temporary 
or permanent, psychologic or physiologic, it may be stated 
definitely that some degree of improvement has occurred in 
some cases in which surgery has been done on the sympa¬ 
thetic nervous system. Why do we hear such conflicting 
reports? Dr. Davis has placed his finger squarely on the 
essential point when he reminds us that we do not know the 
nature of muscle tone and that we have no method of mea¬ 
suring it. This refers the question directly hack, to the 
physiologist, where it must remain until muscle tone is better 
'understood and a method of measurement is devised which 


eliminates as completely as possible the persona! equation. 
Those of us who have the opportunity of studying these cases 
must hear constantly in mind the four cardinal indications, 
ail of which must be present before surgery of the sympa¬ 
thetic system may be even considered—adequate mentality, a 
clear nerve pathway from cortex to end-organ, no physical 
obstruction to motion, and the inability to relax quickly. 
When these four indications are present, and when the case 
admits of reasonable control and accurate record, it would 
seem advisable to continue the observation of surgical results. 
Finally, from the point of view of the spastic patient in gen¬ 
eral, the most valuable result of this work is not the variable 
amount of improvement in the S or 10 per cent that may come 
to operation, but rather what we may term a by-product It 
is heartless to drive these patients into the hands of charla¬ 
tans with the curt prognosis “hopeless,” for we have had 
recalled to us, and emphasized, the distinct improvement that 
may be obtained in the large proportion of cases by tried 
and proved orthopedic measures and by muscle training and 
reeducation. 

Dr. Charles S. Venable, San Antonio, Texas; Most cer¬ 
tainly all of the weight of evidence from the anatomic, phys¬ 
iologic and histologic standpoint is against sympathectomies. 
On the other hand, there must have been some clinical 
improvements or possibly some cures to have incited so much 
interest and so much research. I have lost some of my 
enthusiasm and possibly a little of my optimism in the ulti¬ 
mate curative end-results to be obtained by what one may 
speak of as broadcasting sympatlicctomics. But, on the other 
hand, when one has seen tiic entire relief from the severe 
pain in the painful slump which had previously been sub¬ 
jected to alcoholic iujcctions or further resection, or when 
one has seen an atrophic ulcer which had been treated over 
a great number of years and in a great many ways heal and 
remain healed, one is encouraged, for lack of possibly some¬ 
thing else to do, to repeat tliis procedure because nothing 
else is offered. In cases of Raynaud’s disease, of which I 
have had five, the primary result is the prompt relief from 
pain and apparently a very prompt tendency, due to vaso¬ 
dilatation, of the ulcer to heal. In two of these cases the 
ulcers have healed and remained healed for varying lengths 
of time. One great advantage seems to be the possibility of 
.imputation at a site of election rather than the necessarily 
high amputation wc have had to practice heretofore. In 
cases of diabetic gangrene I have been able to do amputa¬ 
tions below the knee with prompt stump healing, which I 
have done at a period of election, from ten to fifteen days 
after the sympathectomy. In one instance it was four days 
after the sympathectomy. I think that wc should at least 
feel sufficient encouragement to go on with the investigation, 
and clinically I am afraid th.it I am going to be the culprit 
until our friends investigate us and cither prove us so entirely 
wrong that all clinical evidence seems to go the other way, 
or agree and come along with us. 

Dr. Samuel Clark Harvey, New Havett, Conn.: It is 
very apparent that there is no definite correlation hclwceii 
the anatomic and the physiologic findings that Dr. Ranson 
has presented, and the clinical results that have been obtained 
by the operative procedures so far employed, and particularly 
the operative procedure of Coffey and Brown. I should’like 
to know tnorc about the position of the sensory fibers in the 
sympathetic tract. Dr. Ranson has spoken of the pliysiologic 
and clinical evidence, which seems not at all complete. The 
clinical evidence consists of a few isolated observations 
winch have been thought of as analogous to the somatic sen¬ 
sory system. 1 do not know that necessarily the lack of 
pain and response lo the ordinary forms of stimulation 
employed at operation in the symp.ithclic system rule out the 
afferent impulses. The histologic evidence should be given 
more definitely, and I should like Dr. Ranson to tell us the 
eiideuce that he lias from the histologic standpoint as regards 
the sy-mpatbetic sensory tracts. It is very apparent that the 
procedure employed clinically, and undoubtedly with pallia¬ 
tive success, is of considerable importance. As to the selec¬ 
tion of cases, we should be conservative. 1 do not feel that 
those cases that arc diagnosed as coronary thrombosis should 
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be ruled out. There are instances in which the outcome is 
very problematic, and certainly these should not be subjected 
to a prolonged and severe operative procedure under general 
anesthesia. As to the choice of operation, the less severe 
procedure should be employed first. The operation of Coffey 
and Brown, avulsion of the superior sympathetic ganglion or 
the division of the superior cardiac nerve and of the sym¬ 
pathetic trunk, is a relatively easy procedure which can be 
carried out perfectly well under local anesthesia, and as a 
tentative attack should be employed in each instance. Dr. 
Cutler did not lay sufficiently great emphasis on the fact that 
certain embarrassing sequelae may occur in any type of sym¬ 
pathectomy, the most embarrassing being the curious form of 
paresthesia analogous to or resembling Sluder’s neuralgia. 
This may be very bothersome. Without doubt this operation 
has produced some results, perhaps not curative but certainly 
palliative. It is a purely empiric procedure, for the moment, 
not based on sound anatomic or physiologic reasoning. It is 
an experimental procedure on man, and such procedures on 
man should be carried out by those who are so situated as 
to make them scientific experiments. I do not think that the 
procedure is yet so sufficiently standardized as to justify 
cjnploying it as a common therapeutic procedure. Dr. Cut¬ 
ler’s paper exemplifies the study and care in the follow-up 
of the cases that is necessary, and these should be employed 
by any one who carries out this operative technic. 

Dr. Walter B. Coffey, San Francisco; Five years ago I 
sevwed the superior cardiac nerve and the main branch of 
the sympathetic in a patient suffering from frequent attacks 
of angina. Physiologists claimed that there were no fibers 
of sensation as high as the superior ganglion. The fact 
remains, however, that the eight or ten attacks a day in 
my case ceased. This operation has accomplished all that 
any of the numerous procedures more complicated and dan¬ 
gerous have done with equally less disturbance and less mor¬ 
tality, for attacks have recurred after unilateral and bilateral 
resection of the stellate ganglion. I have now operated in 
about thirty-five cases with encouraging results. Four times 
I had to resect on both sides. I cannot emphasize too strongly 
that surgeons should not attempt the procedure without the 
advice of good clinicians. No patient on whom I have operated 
has died of an attack of angina. The few deaths were from an 
underlying organic lesion. I have experimented on animals and 
done many dissections. My assistant at that time. Dr. John 
Humber, now assistant professor of anatomy at Tulane, has 
continued the dissections, using a technic, tried at operation 
by me, of inflating the ganglion. Such inflation spreads 
out through the various branches and fibers connected with 
the ganglion. The dissections show connections and col¬ 
laterals not previously demonstrated. In some cases, we 
found the superior ganglion high up in the angle close to 
the jugular foramen, and in many instances I severed the 
upper pole of the ganglion. This would leave the carotid and 
jugular branches with its collaterals to the carotid plexus 
and tympanic plexus. It may be the explanation why we 
get pain in some of these cases due to impulses through 
collaterals. The tympanic plexus is the most important relay 
station in the sympathetic system. I am quite certain that 
where these two branches from the upper pole, that is, the 
internal carotid and jugular, were severed favorable results 
were obtained. In a severe case of angina, the upper sympa¬ 
thetic system was thoroughly inflated with triple distilled 
water. The angina attacks disappeared, but a remarkable 
incident occurred on the night of the operation. The patient 
developed Cheyne-Stokes respiration. I could account for 
this only through the spreading of the fluid through a branch 
(which I frequently find) from the superior ganglion to the 
phrenic to the vagus through the connecting branches. 

Dr. Alexander Lajibert, New York: Sympathectomy by 
several different operations has been successful for the relief 
of anginal pain, but the same surgical procedure in one man 
has not relieved the pain in another. The variation in man 
of the pathways of the sensory nerve fibers is as varied as 
are the opinions as to what is best to do. It is not known 
which are the usual sensory pathways in man. The opinions 


of Danielopolu and the French observers differ from those 
expressed by Dr. Ranson and Dr. Cutler. The operation of 
sympathectomy has a.low death rate, but when the stellate 
ganglion is removed, there is a distinctly greater death rate 
from the immediate effects on the patient than in any of the 
other operations. If this stellate ganglion is removed, about 
one fifth of the patients die of acute edema of the lungs soon 
afterward. The success of the various operations may 
be due, not to cutting of the sensory fibers, but to breaking 
up of the reflex arc, and a prevention of excessive stimulation 
of the vasoconstrictor reflexes. All this doubt as to what 
may be the result of any given operation of sympathectomy 
emphasizes the wisdom of trying a procedure, previous to 
operation, which stops the pain where it expresses itself on 
the body. All sensory nerves coming from the viscera go 
through some spinal nerve to the spinal cord by way of the 
white rami; these white rami occur only from the first dorsal 
to the fourth lumbar; therefore, when pain comes from the 
heart, it goes into the spinal cord through one of these 
nerves. All sensory nerves go through the posterior root 
ganglion of these spinal nerves, and this posterior root 
ganglion can be reached and the sensation of pain can be 
blocked off in that root ganglion. This has been done in 
New York by Dr. George Swetlow with marked success. It 
is not a difficult operation, it does block off the pain where it 
shows itself in the body segment, and it is the relief of pain 
that the patient seeks. It is asserted that the pain of angina 
is a warning, and a protective sensation: It is well to 
remember that the pain is the other man’s pain, not yours, 
and he should be the one to decide whether or not it should 
be removed, especially since Bayliss has shown that through 
the sensory nerves the vasoconstrictor reflexes cause the 
danger in the angina. If these vasomotor reflexes can be cut 
off with the cessation of pain, the advantage is vastly greater 
than the mere relief of the pain. Most patients in whom the 
pain has been relieved by sympathectomy have shown dis¬ 
tinctly an increased ability for exertion without excessive 
cardiac disturbance, which they did not possess previous to 
operation. Thrombosis of the coronaries, or coronary disease, 
does produce pain, and not all anginal pain comes from the 
aorta alone. It is also a curious fact that 25 per cent of 
those suffering from coronary disease have their expression 
of it in the epigastrium in the nerves that come out from 
the second to the ninth dorsal vertebrae running into the 
plexuses on the esophagus, lungs and heart. One cannot by 
any sympathectomy stop this expression of pain. In the 
epigastric pain, therefore, one is reduced to the necessity of 
blocking it, if one desires to help it. In only 10 per cent of 
patients suffering from coronary disease does the pain go 
down the arm and sympathectomy have a chance to help. 

Dr. Arthur Steindler, Iowa City: This symposium is a 
general attempt to break down some of the claims that have 
been made by Royle and Hunter, and if it is, a thorough job 
has been done. I have been very much impressed with what 
I have heard today, but when we heard Royle and Hunter, 
we were likewise deeply moved by the thoroughness and 
earnestness of their work. I feel that while this investiga¬ 
tion into their work is going on, it is proper to investigate 
the investigation. From the physiologic point of view, the 
matter stands as it did some time ago, namely, that it is 
acknowledged that the sympathetic nervous system has a 
direct influence on the innervation of the peripheral or 
skeletal muscles; but the question of how this innervation is 
arranged is still unanswered. I regret that the experiments 
have not been extended to the fowl and to the seagull, in 
which spastic tone is especially noticeable and spastic tone is 
a definite function and not an obstacle, as it is in man. I 
believe it the strongest point in the physiologic investigations 
of Hunter that special sympathetic control was to be found 
rn these birds that soar and that have to keep their wings 
in a special state of contracture for an unbelievably long time. 
When it comes to the clinical evidence, it seems to me that 
the cases in which we have succeeded must be explained 
first before we can dispose of sympathetic innervation as a 
physiologic factor. I am greatly impressed with what I have 
heard today, but it seems to me that there are still holes in 
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both presentations of the case, negative and positive. Royle 
and Hunter are still insisting on the efficacy of the method on 
the physiologic grounds for which they have accepted the find¬ 
ings of Langelaan and the histologic findings of Boeke. 

Dr. W. B. Carreix, Dallas, Texas: Stimulated by the 
work of Hunter and Royle, we were encouraged to do a 
scries of ramisections in Little’s disease during lIJS. 
Twenty-five of these were lumbar and ten cervical. In all 
lumbar cases definite hyperemia followed within a few hours, 
with from I to 2 degrees elevation of surface temperature 
and the sensation of warmth persisted in all cases. This 
was very noticeable in children reexamined months later, 
during cold weather, when the foot and leg on the operated 
side was distinctly warmer than on the other, but without 
any elevation of temperature. The improvement in the 
function has not been marked, but in fifteen cases the gait 
was improved to the extent of more ease in flexing and bend¬ 
ing the knee and walking with less rigidity. The parents and 
patients themselves were pleased with the improvement and 
motion pictures show increased motion at the knee after the 
operation. We did not have any appreciable change in the 
reflexes, the amplitude of the knee jerk was the same and the 
.sustained action was as great as before operation. The 
cervical cases have not shown any appreciable improvement. 
We did not get the early hyperemia as pronounced, which has 
perhaps resulted from less thorough operative technic. 

Dr. S. W. Ransox, St. Louis: Some one raised the ques¬ 
tion as to the proof that large fibers in the sjunpathctic system 
arc sensory. That proof was offered more than twenty years 
ago by Edgeworth, and his findings have been confirmed by 
me. If the roots of spinal nerves are cut proximal to the 
spinal ganglions, all the motor fibers degenerate; the sensory 
fibers remain. If, after section of the roots of the thoracic 
nerves, one studies the corresponding white rami, one finds 
that these large fibers remain because their cells of origin 
are in the sensory ganglion. One clear evidence that the pain 
fibers from the heart do not pass upward through the cervical 
.sympathetic trunk to the superior cervical sympathetic gan¬ 
glion is the fact that in a considerable number of cases 
characteristic anginal pain has recurred after removal of the 
superior cervical sympathetic ganglion. In one such case, 
after removal of the left superior cervical sympathetic gan¬ 
glion, pain of typical anginal character recurred, and in the 
course of months it became even worse than before, as a 
result of the progress of sj-philitic aortitis. It seemed that 
it would be difficult to remove the lower part of the cervical 
S 3 mpathetic trunk and the first thoracic ganglion. So 
Dr. Sachs cut the sensory roots of the first four thoracic 
nerves of the left side approximately three weeks ago, and 
since that time the patient has been absolutely free from pain. 
That, I think, answers the question that was raised by 
Dr. Lambert in regard to the variations in sensory paths, 
showing that after all if the dorsal roots of the first three or 
four thoracic nerves are cut on the left side, the pain dis¬ 
appears. Dr, Cutler mentioned a case in which, after bilateral 
removal of the stellate ganglions, pain persisted. I should 
like to know whether, perchance, that pain is not the collar 
pain round the upper part of the neck over the jaw and shoot¬ 
ing up on the side of the head which many years ago was 
attributed by Head to a reference from the vagus into the 
distribution of the upper cendcal and trigeminal nerves. 

Dr. Alexander Forbes, Boston: It has been said that it 
was “up to" physiology to solve the problem of tonus. I have 
found no convincing evidence that tonus is anything more 
than a name, by which I mean that tonus is not in any 
fundamental respect different from any other contraction. 
If one stimulates a frog's muscle with a single, instantaneous 
stimulus, one gets a brief contractile twitch lasting about a 
tenth of a second. If one stimulates the muscle repeatedly 
with stimuli at a rate of more than twenty a second, one gets 
sustained contraction, but there is no fundamental difference 
between those contractions; in the latter case the disturbances 
follow one another so rapidly that contraction is mechanically 
sustained. 1 very much doubt if skeletal muscle, except under 
peculiar conditions, such as fatigue, producing increase in 


acidity, has two kinds of contraction; that is, whether the 
sustained contraction we call tonus is fundamentally different 
from the briefer contractions, any more than the tetanized 
muscle differs fundamentally in its behavior from the muscle 
subjected to a single stimulus. As to the work of Langelaan, 
in which he attempted to .show a fundamental distinction 
between plasticity and contractility in muscle, I have examined 
his work carefully and can find no logic in it whatever. He 
definitely misquotes the work of Lucas and misinterprets 
some of his observations. He bases his distinction apparently 
on the difference between a twitch produced by a single brief 
stimulus and a reflex contraction of gradual onset; but the 
reflex contraction, as far as the evidence was concerned, 
was presumably built up of individual responses of the same 
fundamental character as that appearing in the twitch. Sher¬ 
rington, Liddell and Fulton recently reported a large volume 
of very important work showing how the impulses of muscle 
sense serve to produce reflexly sustained muscular contraction. 
They arc of the most profound importance. I should have 
mentioned, perhaps, a possible explanation for the effects of 
sympathectomy. If the disturbance of circulation affects the 
intramuscular receptors, there may be some modification of 
their function, and an alteration of the afferent fmpnlsc.s 
arising therefrom with a consequent change in reflex effect. 
I do not think we arc justified in assuming, yet, that there is 
a plastic toTius or that tonus is fundamentally different in 
any way from other sustained contraction of voluntary or 
rcMe.x origin. 

Dr. Loval Davis, Cliicago: Many new methods of treat¬ 
ment tor spasticities of the extremities have been advocated. 
With reference to the experimental work of Hunter done on 
fowls, it must be borne in mind that it is very difficult to 
perform a rainiscctomy on birds without seriously injuring 
the anterior motor roots of the animal’s plexus. Of course, 
by such trauma one produces an immediate flaccidity in the 
wing of the same side. This has been the almost universal 
objection to this particular experimental work, and one can 
easily understand such difficulties if one attempts to perform 
this operation. The c.xtcnsivc posterior root sections prac¬ 
ticed by Trendelenburg and his careful controls and sub¬ 
sequent records would tend to support the view that some 
other factor than posterior root section is operative in pro¬ 
ducing the drooping of the wing shown in Hunter’s animals. 
Trendelenburg concluded that somatic afferent and sympa¬ 
thetic denervation of a single wing did not produce drooping 
or a defect in voluntary and rcfle.x movements. We have 
operated on cats in these experiments. If this hypothesis is 
fundamentally sound, then we should get results regardless 
of the animal operated on. Unless we can pror’c experi¬ 
mentally that we have a basis for this operation, then we 
have no surgical right to subject these patients to such an 
operation. In other words, we arc operating in an empiric 
manner. Another point with which all arc familiar is: Any 
new treatment which orthopedic surgeons, general surgeons 
or anybody else has instituted for the treatment of spastic 
diseases of the extremities has always succeeded early i.n the 
history of that treatment. 

Dr. Raymond W. McNe.alv, Chicago: I have only one 
thought in mind in discussion, and that is to bear witness to 
the fact that there have been reactions and improvements 
that have resulted in a number of cases in which operation 
was done by perivascular sympathectomy. The point I wish 
to make is that these results cannot be directly attributed to 
the essential part of the operation; that is, the stripping of 
the perivascular sheath. Comparable results have been 
obtained by section of the sensory nerve of the area, by sub¬ 
cutaneous injection of foreign protein material. So far as 
the operation itself goes, we must have more proof that it iu 
Itself IS advisable. 

Dr. Elliott C. Cutler, Cleveland: It has been most 
encouraging to note the great appreciation of the physiologic 
processes involved in the foregoing discussions. I should 
I 'e to emphasize that the surgical treatment of angina 
pectoris IS still in the experimental phase. The suggesion 
o r. Coffey that infiltration of the nervous structures ditr- 
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ing operation renders them more easily visible is of benefit 
to the surgeon. I cannot agree, however, with his reasoning 
that in the operation of removal of the superior sympathetic 
ganglion they interrupt the nervous arc on the efferent side, 
for stimulation at this point does not result in the signs and 
symptoms of angina pectoris. Dr. Lambert’s proposal that 
alcohol be injected into the root ganglions, as advocated by 
others, seems unsafe; and, since it is a blind procedure, and 
one cannot be sure just what is affected by the injection, it 
should not be used during the experimental stage of the 
investigation of this matter. I would further emphasize the 
embarrassing sequelae that may follow operation in this field. 
Horner’s syndrome is a small matter compared with the 
bizarre pain that may appear in the jav.', the neck or the chest. 
These pains do not seem to be explained by interfering with 
sensory nerves on the operative field but may result from 
circulatory changes due to interference with the vasocon¬ 
strictor apparatus or from neuronic degeneration in the 
sympathetic nerves extending back into sensory nerve areas. 
Dr. Ranson has questioned the return of pain on the right 
side in one of our patients submitted to a bilateral Jonnesco 
operation. I feel that this may be due to stimuli reaching the 
cord through the second dorsal ganglion. 


Clinical Notes, Suggestions, and 
New Instruments 


DOUBLE TUBAL PREGNANCY WITH RUPTURE OF 
BOTH TUBES 

Fred E. Clow, M.D., Wolfeboro, N. H. 

This case is reported because of two' unusual features; the 
simultaneous occurrence of pregnancy in the two fallopian 
tubes, and rupture of both tubes with a considerable interval 
separating the two accidents. 

H. U., an unmarried woman, aged 41, was taken suddenly 
ill, June 26, with severe cutting pain in the right lower 
quadrant of the abdomen, with faintness and nausea. The 
pain occurred while lifting a heavy chair. The physician who 
was called did little, evidently, beyond giving a hypodermic 
injection of a narcotic. The patient stayed in bed for three 
days and then returned to work. She noticed only some 
tenderness of the abdomen and general muscular weakness. 
July 10, a similar seizure occurred with pain in the left 
lower quadrant of the abdomen, faintness and vomiting. 
There was a slight vaginal discharge of dark blood. The 
same physician was consulted, but no treatment was pre¬ 
scribed save rest in bed and an ice bag to the abdomen. 

July 30, the patient was brought to the hospital. She 
admitted that there had been no menstrual period for two 
months preceding the first attack of pain. Examination 
showed moderate distention of the abdomen, with dulness in 
both flanks and throughout the lower part of the abdomen. 
There was moderate distention and general tenderness and 
rigidity of the whole abdomen. 'Vaginal examination showed 
a soft, tender uterus, a boggy mass filling the pelvis, and a 
foul, dark discharge from the cervix. The temperature was 
100.8 F. (39.8 C.) ; pulse, 108. The, patient looked ill. 

The abdomen was opened under ether anesthesia. The 
pelvis was filled with organizing blood clots. The right 
tube, ovary and appendix were glued together in a mass of 
fresh adhesions. The distal third of the tube was distended, 
with an opening 2 cm. long filled with blood clot and organ¬ 
izing material. The left tube was enlarged and, with the 
ovary, was similarly adherent to the uterus, bladder and small 
intestine. The left tube was removed, the abdomen cleared 
of clots, and the wound closed with a cigaret drain in each 
side of the pelvis. 

Examination of the specimens showed, in the right tube, a 
distention of the distal half, with an obvious tear, filled with 
blood clot. The left tube was distended throughout. In the 
middle third was a tear 2 cm. long with a blood clot pro¬ 
truding through it. No trace of either fetus could be found. 

The patient developed bronchopneumonia and died on the 
eighth day. 


OCCUPATIONAL DERMATITIS FROM WOOD TURPENTINE* 
Carey P. McCord, M.D., Cincinkati 

The best grade of turpentine is obtained by tapping the 
living pine trees collecting the resins that e.xude, and refining 
them. The turpentine so derived is “gum spirits of turpen¬ 
tine.” This method is wasteful of timber, and its use is rapidly 
diminishing. Lumbering operations afford every year a vast lot 
of waste wood. Attempts are being made to produce a high 
grade of turpentine from these rejected woods and uprooted 
ancient stumps through steam distillation and destructive dis¬ 
tillation methods. 

The Naval Stores Act of 1924, recognizes these grades of 
turpentine: 

“Gum spirits of turpentine,” which means spirits of turpen¬ 
tine made from gum (oleoresin) from a living tree. 

“Steam distilled wood turpentine,” which is wood turpentine 
distilled with steam from the oleoresin within or extracted 
from the wood. 

“Destructively distilled wood turpentine,” wood turpentine 
obtained in the destructive distillation of the wood. 

“Wood turpentine,” which includes steam distilled wood 
turpentine and destructively distilled wood turpentine. 

Wood turpentines in many respects are satisfactory for 
industrial uses. The costs of steam distilled wood turpentine 
and destructively distilled turpentine are lower than for gum 
spirits of turpentine. However, these new process turpentines 
are proving far more irritating to the skins of exposed 
workers; the destructively distilled is probably more irritating 
than the steam distilled wood turpentine. 

In the distilling process, the liquid condensate flowing from 
the still, from which wood turpentine is subsequently derived, 
is termed “crude pyroligneous liquor.^ This is a heterogeneous 
mixture of chemicals which includes acetic acid, formic acid, 
methyl (wood) alcohol, formaldehyde, acetaldehyde, acetone, 
acrolein, methylamine, furfuraldehyde, phenols, benzene, pyri¬ 
dine, isoprene, methyl-ethyl-ketone and some others. ^lany 
of these constituents present with the terpenes will readily be 
recognized as well known skin irritants. In the pyroligneous 
acid (one fraction of the crude pyroligneous liquor) the con¬ 
tent of certain irritants is, appro.ximately: acetic acid, 4 per 
cent; methyl alcohol, from 2 to 4 per cent; formic acid, 1 per 
cent; formaldehyde, from 1 to 2 per cent; furfuraldehyde, 
1 per cent; methal acetate, from 2 to 4 per cent. The constit¬ 
uents of wood turpentine, of course, vary as to nature and 
percentage with every lot produced. With such an array of 
possible irritants, the occurrence of dermatitis among e.xposed 
workers is almost inescapable. 

.^t the present time two outbreaks of wood turpentine 
dermatitis are under my observation. The exposed workmen 
are in unrelated industries, but utilize the same grade of dis¬ 
tilled turpentine. In one factory about fifty workers are 
exposed to naphtha or to wood turpentine. For a period of 
twelve years, ending a few months ago, gum spirits of tur¬ 
pentine was employed as the paint solvent. During this 
period only about three cases of occupational skin disease 
developed every year. Recently wood turpentine was substi¬ 
tuted for the grade formerly in use. During the last two 
months, thirty-five cases of dermatitis have been reported by 
the foreman. At this time ten cases are under my observation 
in this factory. The skin lesions exhibited in these cases 
have no specific characteristics. They resemble the dermatiti.e 
frequently seen from a great variety of chemicals, such as 
naphtha and benzene. 

In this situation, immediate betterment may be had by return¬ 
ing to the use of gum turpentine. This measure promises only 
temporary relief, for the method by which gum turpentine 
is now obtained is doomed to industrial extinction. Freedom 
from this hazard will come about when in the distillation 
process careful fractionization is provided, in order that these 
numerous irritants may be kept apart from the relatively 
harmless terpene oils. 

34 West Seventh Street. 


* From the Industrial Health Conservancy Laboratories. 

1. Bunbury, H..M.: The Destructive Distillation of Wood, London. 
Bcnn Brothers, Ltd., 1923, p. 104. 
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SUTURER—MARBEL 


JooB. A. M. A. 
Juke 26. 1926 


These three additions to the ordinary needle holdcr-hcmostat 
AN' EVER-KEADV SUTUKER form a one unit instrument tliat enables the operator to do 

Mvee M. Maeeee, M.D., CnicAco in all automatic manner, with fine technic, five or six stitches 


The device here described and illustrated rvas developed 
with the idea of furnishing the physician a convenient, sterile 
and cver-ready combination for sewing up wounds. It 
embodies features of simplieity, effieiency and convenience that 



Fig. 1.'—Suturcr in case. 


per minute. 

Tlie manipulation is as follows: 

The needle is threaded. 

The needle is anchored. 

The knot on the triangle is made. (The needle goes through 
the center of a triangle formed by two sides of the suture 
material from the wound as its apex and the instrument as 
the base.) 

Both ends of the stitch made arc cut off. 

The knot is cut off; the needle is anchored and rethreaded 
for the next stitcii. 

.As the device is held in the right hand constantly with its 
lank side over the thumb, and the loft hand is assisting, the 
operator is thus equipped for any number of stitches with a 
minimum loss of blood in profusely 
bleeding wounds. There is little pos- 


wil! afford increased skill and greater speed (from four to sihiltty of contaminating either suture 
six stitches per minute), with better asepsis and less chance material or instrument, as nothing need 
for contamination on the part of the operator. In earing for be laid down or picked up again. 




Fig. 2.—MaBiptilation: A. needle on hook threader. B, needle and catgut on hook threader; C, needle Ihrc-ided; D, thrc.rdcd needle sinking betweett 
lines for anchoring; B, needle half anchored; F, needle anchored; G, sulurer tii a>e 



i-.r«.ncn. i„ right lund,; R, k,.ot (6rst 


jiajO inade on triangle (needle goes through center of a triangle lornirf by catgut front vvound as ap« and inslru men" base) - C kTroTcse^nd 

half) closed on triangle; D, witTi scissors within suturtv, ends (o) arc cut off at wound! knot anchored (b) at needle's eve cut oti andnredle 

rethteaded for next stitch; c, wo long end cot off before stitching is started, ■ineuorcu t j at iiccaic s eje cut oit ana iiccu 


emergency wounds away from office or hospital, it lends itself 
to a high degree of convenience and safety. 

To one arm of the needle holder-hemostat is attached a 
tank holding 300 inches of suture material; the suture is 
immersed in alcohol and contained within a removable glass 
vial. To the second arm of the needle holder-hemostat is 
attached a threader with two vises that will automatically 
thread the needle and then anchor the suture material to the 
needle’s eye. On and below the grip-jaws of the same needle 
holder-hemostat are scissors blades for cutting off the ends 
of each stitch made, as w-ell as the anchored knot on the 
needle. 


The grip-jaws are concave in the center and hold any 
curved needle at two points firmly and without danger of 
breaking it. 

The suture tank is reloaded by unscrewing it, pushing out 
the empty bottle, and inserting a new fresh bottle. 

The device is sterilized as a unit in its tightly closed metal 
container, either in dry lieat or by boiling. 

riiis device lias given excellent satisfaction for skin 
stitches, circumcisions, repairs of the perineum in the homes 
of the poor, and all other types of suturing in which it has 
been used, 

3267 South Halsted Street. 
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APHONIA FROM GOITER* 

John Williaii Shuman, M.D., Los Angclus 

Loss of voice is a rare condition when it is caused by 
pressure of the thyroid gland. R. C. Coffey^ does not remem¬ 
ber having had a case of aphonia which was relieved by the 
removal of a goiter. 

G. W. Crile 1 says: "About 4 per cent of our cases show a 
unilateral paralysis and often present some difficulty in speech 
but usually are thoroughly compensated. With the exception 
of malignant cases I have never had a case with complete loss 
of voice. The functional side of such a case must of course, 
be considered. A laryngoscopic examination would clear up 
this point.” 

E. S. Judd 1 cannot recall a case of this sort except one or 
two in which there was a hysterical aphonia which was relieved 
by operation; these, however, showed no definite paralysis of 
the cords on laryngoscopic examination. 

REPORT OF CASE 

A white man, aged 30, married, was admitted, May 28, 1925, 
to the service of the throat clinic with the complaint, loss of 
voice, of two months’ duration, which had come on gradually. 

The patient continued to lose weight until July 2, when, 
during consultation, a definitely enlarged thyroid was found 
and given as a cause for the aphonia. 

The patient was nervous; he had tachycardia; the palpe¬ 
bral fissures were wide; the upper lids lagged; the pupils were 
dilated; the skin of the face and neck was cyanotic; effort 
increased tlie symptoms; when he attempted to speak, the 
superficial jugulars were visibly distended and the base of the 
neck ballooned, most markedly on the right side. Roentgen-ray 
findings by Dr. R. C. Shawhan were: increased density in the 
soft tissues in the thyroid region; lower poles on a line with 
the third dorsal vertebra. Major Frisbee found in the chest 
a dilatation of a bronchus on the right side, evidently due to 
obstruction and pressure from without. 

July 14, Dr. Merrill, tlie throat consultant, found general 
congestion of the larjmx and trachea; the cords moved well, 
and the aperture was symmetrical in all positions. The cords 
gave evidence of some thickening. July 28, he reported marked 
subglottic inflammation, with thickening of the mucosa extend¬ 
ing into the trachea—^a definite tracheitis. 

September 17, James A. Mattison removed both lobes of 
the thyroid, and the isthmus were resected, sufficient thyroid 
being left next the trachea to take care of physiologic function. 
The capsule of the thyroid was firmly adherent to the gland, 
and the two lobes extended around the trachea posteriorly; 
with much difficulty the capsule was freed and the lobes were 
delivered. Dr Williams, the pathologist, reported “hypertrophy 
of the stroma, exophthalmic goiter,” on the resected tissue. 

The patient recovered his voice during the operation. His 
convalescence was uneventful and he was discharged, Sep¬ 
tember 29, stating that he felt fine. He appeared well. His 
voice was clear, with good tone. He had no difficulty in 
breathing or deglutition. He had gained 12 pounds (5.4 Kg.), 
and his general condition had improved markedly. 

2007 Wilshire Boulevard. 


* From the departments of surgery and internal medicine. National 
Soldiers Home Hospital. 

* Read before the Santa Monica Branch of the Los Angeles County 
Medical Society, Feb. 9, 1926. 

1. Personal communication to the author. 


Nature of Present-Day Health Movements.—It is clear that 
the policy of present-day health movements is increasingly 
directed to educational methods. It is with these objects that 
sanitary inspectors, welfare workers or health visitors are 
employed, that clinics are established and that industrial 
employers safeguard their employees. “Health Weeks,” “Baby 
Weeks,” lectures, literature, models, exhibitions, all help to 
create an educated public opinion, and we all of us appreciate 
the services of the statesman, distinguished cleric, or popular 
actor, or actress who is good enough, on occasion, to convey 
to the public the homely truths, which are so much more 
arresting when coming through these channels rather than 
through the usual ones.—^Hope, E. W.: Proc. Roy. Soc. Med. 
19:29 (March) 1926. 
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BERNARD FANTUS, M.D. 
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(Coniimicd from page 1911) 

GENITO-URINARY MEDICATION 


URETHRAL MEDICATION 


The administration forms for medication of the ure¬ 
thra in descending order of imp>ortance are: (1) lotions, 
(2) urethral suppositories, and (3) ointments. 

Urethral Lotions .—These ma}- be given by injection, 
instillation or irrigation. The mucous membranes of 
the urethra and of the bladder being highty sensitive, 
only mild solutions, such as could be tolerated in the 
e}’e, should be used on these membranes. Solutions 
should never be strong enough to cause more than 
temporar)' stinging or pain. The lotions should alwa}’s 
be employed warm, as in acute cases, at least, cold 
solutions are liable to produce irritation, and heat 
increases the activity of all chemical agents. MTiat is 
perhaps not sufficiently realized is the great absorbing 
power of tlie urethra, and that the absorbing power 
of the posterior urethra is even greater than that of 
the anterior urethra. This is in marked contrast to 
the very poor absorption from the urinary bladder, 
which is all the more interesting as the upper portion 
of the urinary tract, the ureter and the renal pelvis are 
again highly absorptive. These facts, which were 
established experimentally most especially by jMacht,“' 
and also by Magoun,"* are of practical importance, 
especially in connection with the application of local 
anesthestics to the urethra, poisoning from which has 
been repeatedly observed clinically. Rather surprising 
is the great absorptive power of the prepuce, which 
must be borne in mind when local anesthetics are 
applied to it for surgical purposes. 

Before using a urethral lotion the patient should 
always urinate, as the urine cleanses the mucous mem¬ 
brane of exudate and permits the remedy to come into 
more direct contact with the diseased part. It also 
lessens the liability of transportation of infectious 
material into the upper portions of the urethra. 

Urethral Injections .—For self-administration of injec¬ 
tions into the anterior urethra, the patient should be 
sitting well fonvard on the edge of a chair. If it is 
very important to obviate the possibility of the fluid 
entering the bladder, tlie patient should sit on a folded 
towel, which will help to cut off the deep urethra; 
usually, however, the cut-off muscle of the urethra 
suffices to secure this result. The penis should be held 


• Tliis is the twenty-sixth of a series of articles on “The Technic of 
Medication.’ When completed the articles will be assembled in book 
lorra, 

67. Macht, D. I.: Concerning the Absorption of Drugs and Poisons 
from the Ureter and Pelvis of the Kidney, J. Urol 2; 481 191S- On 
the Absorption of Drugs and Poisons from the Bladder and the UrAhm 

I. Absorption of Apomorphine and Morphine, ibid. 2:43 fFeb 1 1918 * 

II, Absorption of Various Alkaloids. Antiseptics, Local Anesthetics itfri 
Salts, tbii 2:211 aune) 1918; On the ‘kbsirption of S “nes 

ThS?p.\6f4f5 ‘(Jan.?T921^"""^ E-Per. 

uS lofeT’Jnljt W23.^^" Absorption from tbe Urinary Tract, J. 
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between the thumb and the fingers of the left hand. 
The meatus is opened by gentle pressure; the syringe 
(from 10 to 15 cc. capacity with blunt, conical tip) is 
introduced; and, while the thumb and index finger of 
tbe left hand make water-tight closure of the urethral 
orifice with the tip of the syringe, its contents are 
gently discharged into the urethra. At first only about 
4 cc. should be injected at a time. In the later stages 
of the disease from 12 to 15 cc. may be introduced. 
Any air present in the syringe should be expelled, 
before injecting, by pressing on the piston while the 
tip of the syringe is elevated. As the first injection 
is chiefly for the purpose of cleansing, it may be per¬ 
mitted to escape immediately. After the second and 
third injections, the syringe is laid aside; and, while 
the left hand maintains closure of the meatus, the right 
hand attempts by gentle stroking pressure over the 
under side of the penis to distribute the solution to 
all portions of the canal. In this manner, the injection 
is retained for five minutes, when another syringeful 
may be injected and retained for an even longer period. 
These treatments are repeated in acute cases from three 
to six times daily, with diminution of the discharge 
morning and evening only. It must be remembered 
that sometimes the continued use of injections maintains 
a discharge, which may persist for a week after their 
discontinuance. 

Should a sedative injection be desired, a 0.5 per cent 
solution of cocaine hydrochloride in equal parts of muci¬ 
lage of acacia and water might be useful. For local 
anesthesia of the urethra, cocaine should not be used, as 
it is incalculably toxic. Though procaine hydrochloride 
U. S. P. is relatively inefficient when applied to intact 
mucous membrane, it is comparatively safe. Complete 
urethral anesthesia cannot be expected from it. One 
injects into the urethra from 8 to 15 cc. of a 2 per cent 
procaine solution, to which 2 per cent of sodium bicar¬ 
bonate might well be added, as it intensifies the action of 
the alkaloid, and from 3 to 5 drops of the 1:1,000 solu¬ 
tion of epinephrine. The latter is added just before use, 
as the mixture decomposes on standing. As the solu¬ 
tion should remain in the urethra from fifteen to thirty 
minutes—the longer the better—a clamp for the penis 
fsuch as Stockmann’s) is desirable. To lessen the 
sensitiveness of tbe deep urethra, an injection of 15 cc. 
of the solution is forced into the urethra five minutes 
after the first one has been applied. This will enter 
the membranous portion of tbe urethra and should be 
permitted to act for twenty or twenty-five minutes. 
As procaine is a hydrochloride and the chloride ions 
would precipitate and inactivate a succeeding silver 
nitrate instillation, a procaine nitrate solution {5 
per cent) should be employed instead, the alkali should 
be omitted, and the epinephrine, which is likewise used 
as hydrochloride, dispensed with for the same reason. 
To anesthetize the deep urethra completely, infiltration 
of the tissue surrounding the prostate by from 75 to 
100 cc. of 0.5 per cent procaine solution is required. 
A 4 inch needle is used for tbe purpose. For anesthesia 
of the bladder, instillation of anesthetic solutions is 
entirely ineffective for reasons now well understood; 
and parasacral injection must be employed. 

Antiseptic lotions must never be employed with the 
idea of eradicating an established infection. This is 
impossible. All gonorrhea heals, if it heals at all, 
through the natural reaction of the infected organism. 
This reaction can be favored by our therapeutic means; 
and we must be ever careful not to hinder it. Tbe more 
acute the inflammation, the milder should be the ther- 


Jous. A. M. A. 
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apy. In acute gonorrhea, injections of mild antiseptics 
without the use of a catheter are chiefly of value for 
cleansing purposes. Regarding irrigations at this stage, 
opinion is divided. In the chronic stage, astringent 
injections, irrigations, and instillations combined, if 
required, with dilation are undoubted means of expe¬ 
diting a cure. It is an important principle to treat all 
the affected portions simultaneously. Thus, to treat 
the anterior urethra only, when the posterior urethra 
is also affected, leads to so-called relapses. 

The most popular antiseptics for injection into the 
urethra in case of gonorrhea are silver compounds, 
because silver is believed to be specifically gonococcidal. 
The nonastringent silver compounds are preferred in the 
early stages, while gonococci are present, as the dis¬ 
charge obviously helps in the elimination of tlie invading 
gonococci. Not a checking of the discharge, but of the 
proliferation of the gonococci, is our aim. The more 
profuse the discharge, the milder should be the injec¬ 
tions, and vice versa. Mild silver protein, in recently 
prepared solution of 2, 5 and even 10 per cent strength, 
and strong silver protein in 0.25, 0,5, 0.75 and rarely 
1 per cent strength are favorite agents for this purpose. 
The niilder remedy and the lower concentration are 
employed at first; and the concentration, strength of 
agent, and duration and retention of the injection are 
gradually increased as the condition becomes less acute. 

To use powerful germicidal, disinfectant remedies in 
the treatment of this or other infected membrane is 
veritable folly; for the nricro-orgaiiisms that have 
invaded a menibrane cannot be killed, while the mem¬ 
brane 3vi}l surely be injured. Better to leave the 
membrane in peace than to treat it amt furore. Only 
for prophylactic or abortive treatment are germicidal 
applications admissible. It is true, they irritate; but, 
if they succeed in exterminating the pathogenic organ¬ 
isms wliile they are still on or in the surface, they may 
check tlie further development of the disease. Thus, 
10 per cent strong silver protein in glycerin solution, 
instilled into the fossa navicularis by means of a medi¬ 
cine dropper so as to penetrate the anterior urethra 
about half an inch, is said to be an efficient prophylactic 
of gonorrhea, provided it is employed early enough 
after the ■' • ;. As a preventive 

against ■ ■ ointment” of the 

National Formulary, the ointment of mild mercurous 
chloride (30 per cent), should be used at the same time. 

Astringents—from 0.2 to 1 per cent zinc sulphate, 
or i: 2,000 sih'er nitrate—should not be employed 
33ntil the later stages after the gonococci have disap¬ 
peared from the discharge because, though astringents 
promptly lessen the disdiarge, they create a false sense 
of success and security; for, as soon as the treatment 
is stopped, the discharge is liable to recur. Their action 
IS too superficial to destroy the gonococci that have 
invaded the tissue; and, by checking the discharge that 
might have carried them away, they may actually pro¬ 
long the disease and even invite complicating deep 
invasion. ^ Perhaps the mildest of the astringent lotions 
is_ Ricard’s injection, a “shake mixture” compounded 
with 0.5 per cent of zinc sulphate and 1 per cent of lead 
acetate, with a little mucilage of acacia, to favor suspen¬ 
sion, in rose water. To this, 2 per cent each of tincture 
of garobir and of tincture of opium were added in the 
original foiroula. This mixture is chemically incom¬ 
patible but is entirely admissible clinically, as the finely 
precipitated lead sulphate is believed to exert a bene¬ 
ficial protective influence on the inflamed membrane. 
There is a slight excess of lead acetate. 
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Ivstillafioiis .—Instillations are employed to medicate 
limited portions of the urethra with small quantities of 
rather strong solutions. They must not be used in 
acute cases or in the presence of acute complications 
of chronic cases. They are, on the other hand, very 
useful in the chronic stage, most especially in chronic 
posterior urethritis. While the urethral injections 
described above are generally entrusted to the patient 
for self-administration, instillation of medicaments into 
the posterior urethra requires the aseptic technic of the 
physician. When the three-glass test or the symptoms, 
such as recrudescence of the discharge, and burning 
pain in the perineum, indicate involvement of the deep 
urethra, tliese instillations are administered by means 
of a Guyon or analogous syringe, or a catheter is 
passed down to the posterior urethra (from 5% to 
6 inches), but not far enough to enter the bladder. 
Rather strong solutions are employed, generally from 
1 to 2 per cent solutions of silver nitrate, with the 
intention of inducing a curative hyperemia; indeed, of 
substituting an acute inflammation with a tendency to 
heal for the chronic inflammation without this tendencj'. 
From 5 to 20 drops is instilled if the prostatic urethra 
alone is to be treated; from 5 to 10 cc., if the base of 
the bladder—which is also usually affected—is to be 
medicated likevdse. In the latter case, it is well to 
leave a little urine in the bladder to protect the more 
sensitive fundus. In removing die catheter, care must 
be taken to avoid having any of the solution drip along 
the anterior urethra. This is done by slightly with¬ 
drawing the piston of the syringe before removing the 
catheter. There is generally considerable burning on 
urination, and tiiere may be increase of die discharge 
during the first twenty-four hours following an instil¬ 
lation. If the reaction is severe, rest in bed, an opium 
suppository, and heat to the perineum should be 
employed. These instillations do not have to be 
repeated oftener than twice a week. The next instilla¬ 
tion should certainly not be given until all irritation 
produced by the previous instillation has completel 3 ' 
disappeared. 

Such instillations are also useful to lessen the con¬ 
gestion of the deep urethra, which is a frequent cause 
of irritable weakness of the sexual functions, result¬ 
ing in deficient erection and premature ejaculation. 
They also, of course, have a psychic value in these 
cases. Instillations into the anterior urethra are adran- 
tageously employed in those cases of chronic gonorrhea 
in which there is found localized tenderness and indura¬ 
tion on passage of a bulbous bougie. Such areas not 
onl}' maintain a chronic discharge, but are liable to be 
the beginning of strictures. 

Irrigation .—Urethral irrigations, though employed 
according to Janet’s recommendation within the first 
thirt 3 '-six hours of an attack of gonorrhea, are probably 
best avoided in fresh cases of gonorrhea. The 3 ’^ irri¬ 
tate too much and are liable to lead to posterior urethri¬ 
tis, prostatitis and epididymitis. When, however, the 
discharge continues to carry gonococci, and when these 
parts are affected, the 3 '^ ma 3 ' be used with advantage. 
They should always be administered by the physician. 
The apparatus consists of an irrigating reservoir raised 
not more than 4 feet, less if the pressure produces 
pain; a Valentine or Chetwood two-way blunt tip glass 
urethral nozzle, connected by means of 8 feet of rubber 
tubing to the irrigator, and another shorter piece of 
rubber tubing leading from the outflow tube to the 
waste-pail. A rubber apron with a hole for the penis 
protects the clothing of the patient, who may stand 


or be seated on the edge of a chair for irrigation of 
the anterior urethra, but should be lying down for 
posterior irrigation. The glans penis and the lips of 
tile meatus should be washed witli soap and water, 
followed b 3 " 1: 5,000 mercuric chloride solution. A hot 
solution of potassium permanganate, from 0.25:1,000 
to 1:1,000, is most commonly employed. The chief 
effect of this solution is not so much a destruction of 
the gonococcus as the production of a “serous reaction,’’ 
a copious thin secretion which, it is asserted, clears tlie 
mucosa quite rapidl 3 ' of gonococci. Tliis, however, is 
not always the case; and, if gonococci persist, it is well 
to change after a while to silver nitrate, 1:12,000 to 
1:8,000, or mercuric oxyc 3 'anide, 1: 3,000. The latter 
is conveniently prepared by adding 30 cc. of a 1 per cent 
stock solution to 1 liter of hot water. The patient 
should, as usual, empt 3 ^ his bladder before the irriga¬ 
tion. The operator, holding the penis behind the glans 
between the thumb and forefinger of the left hand, and 
compressing the rubber inflow tube between the thumb 
and index finger of the right hand, inserts the nozzle 
into the meatus. He then releases the inflow tube, at 
the same time closing the outflow tube by means of 
his right little finger. As soon as the urethra is filled, 
the inflow tube is pinched and the outflow tube released. 
Thus, tlie urethra is alternatel 3 ' distended with solution 
and emptied, without removal of the nozzle. For irri¬ 
gation of the deep urethra, the anterior urethra is 
irrigated as just described, and then a catheter is passed 
until the urine just escapes, when it is withdrawn about 
an inch, and from 100 to 350 cc. is gently injected 
through the posterior urethra into the bladder. The 
catheter having been then removed, the patient empties 
the bladder, thus passing the solution once more 
through both posterior and anterior urethra. These 
hot irrigations should be continued until the discharge 
is free from gonococci. In very' resistant cases, irri¬ 
gations should be combined with dilation. 

Urethral Suppositories .—These little rods, pointed at 
one end, also known as medicated bougies, generalh' 
made of gtycerogelatin, may be inserted into the ure¬ 
thra, where they melt, releasing their medication. The 3 ' 
are made in two lengths: either 7 cm., weighing 1 Gm., 
or 14 cm. long, weighing 2 Gm. The agent remains in 
contact with the mucous membrane for quite a time, 
which may secure more thorough medication, but also 
produces greater irritation. Strong silver protein 
(5 per cent) bougies may be used in venereal proph 3 '- 
laxis. For treatment, 0.1 per cent silver nitrate, 1 
per cent zinc sulphate, or 1 per cent resorcinol bougies 
are emplo 3 ’ed. 

Ointments .—Ointments may be applied to the ure¬ 
thra by means of a sound smeared with the medica¬ 
ment ; or else b 3 ' having the ointment dispensed in a 
collapsible tube and introducing it into the canal b 3 ' 
means of a small, soft rubber tube, as described in 
connection with rectal medication by ointment. On the 
whole, ointments do not yield better results and are 
more troublesome than bougies. 

The bladder and urethra may be medicated in a very' 
mild degree by the peroral administration of certain 
drugs that are freely eliminated in the urine. Of 
course, the degree of medication must of necessity be 
much less than when a remedy is applied locally, and 
the effect of the agent on the alimentary tract and 
system has to be reckoned rvith; but the constanc 3 ' of 
the medicinal impression may counteract to a certain 
degree its feebleness. 

(To be continued) 
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SATURDAY, JUNE 26, 1926 


GOITER PROPHYLAXIS IN NON- 
GOITROUS AREAS 

For the orderly progress of medicine, "novelties” 
of diagnosis and treatment should be investigated 
thoroughly as promptly as possible. This is true not 
merely because of the desirability of securing effective 
helps in practice at the earliest opportunity and of 
retealing deceptions or disappointments before false 
hopes are engendered; but also because careful inves¬ 
tigation usually discloses the limitations of new 
procedures and sometimes points the way to their 
betterment. Illustrations of this may be found in the 
more recent histories of the use of arsphenamine, 
insulin, cholecj-stography and various antitoxic serums. 
The expectations of their early exploitation have not 
always been realiaed completely; yet this has led to 
improvements in technic and limitations of application 
that will in the long run render a more permanent 
and helpful contribution to the medical art. 

The so-called thyroid or goiter surveys that have 
been initiated in various parts of the world during 
the last few years have disclosed an unexpected inci¬ 
dence of thyroid enlargement.^ It is believed that the 
adolescent goiter or thyroid hyperplasia is a compen¬ 
satory reaction arising in the course of a metabolic 
disturbance and immediately dependent on a relative 
or absolute deficiency of iodine. The efficacy of small 
doses of this element in preventing the expected 
incidence of such thyroid enlargements has been 
abundantly demonstrated. As an outcome, "goiter 
prophylaxis” has been instituted particularly among 
school children in many regions. It has also been 
attempted on a Tvholesale basis among larger groups 
of the population through the common use of iodired 
table salt or the treatment of potable water supplies 
with iodine. Of late, this procedure has provoked 
some protests,^ owing to the alleged possibility of 


producing symptoms of hyperthyroidism in persons 
who do not require iodine medication. 

According to Hayhurst,® goiter is associated with 
districts of glacial formation in contradistinction to 
districts of nonglacial formation. Districts of glacial 
formation contain less iodine in the soil and in the 
water supply than do districts of nonglacial formation, 
because the soluble sodium salts of iodine have been 
removed by the melting ice. The goitrous area in the 
United States is that part of the country which was 
covered by tlie three great ice sheets, the lower border 
of which extended from tlie eastern part of New York 
State, south below Cincinnati and nearly to the Pacific 
coast.'* 

How unwarranted it may be to assume infrequency 
of simple goiter or goiter of a mild type along the 
sea coast merely because of proximity to the ocean 
has recently been indicated in The Journal ‘ in 
relation to conditions in New Zealand. Jlere geo¬ 
graphic location is not the onlj^ factor that protects 
or involves. Tlie distribution of iodine in the soils 
and foods is highly significant. The actual facts of 
goiter incidence therefore help to prevent a false sense 
of secuiity in a supposedly “safe” locality. They may 
also avert unnecessary concern in other regions. 
Thus, observations on about 12,000 school children in 
New York show a relatively small number of devia¬ 
tions from the thyroid normal, so that the metropolis 
can truly be termed a “nongoitrous” center. Accord¬ 
ing to Frances Cohen,^ who made the survey, the 
incidence of simple goiter in school children and in 
the older group of women, and the investigation info 
the conditions of iodine intake which determine 
endemic centers of goiter, do not justify a conclu¬ 
sion that New York City is an endemic center of 
goiter. The mild sporadic cases of simple goiter that 
occur among school children seem to be dependent 
on a relative insufficiency of iodine, due mainly to 
a physiologic cause; namely, puberty. Thyroid 
enlargements occur in New York about three times 
more frequently in girls than in boys. Simple goiter 
among children in New York reaches its peak at 
puberty, between the ages of 13 and 15, in both girls 
and boys. The percentage of incidence of normal 
glands seems to vary inversely with the degree of 
activity of the menstrual cycle. The mild cases of 
simple adolescent goiter observed among children in 
New York seem to show, in the case of girls, a distinct 
tendency to spontaneous regression after puberty; in 
that of boys, a complete regression. 

Such observations, it is argued, do not justify a 
recommendation for the adoption of general municipal 
or school administered prophylaxis as a public health 


1 A renew of some of these is given by Cohen, Frances: Goiter 
in Children in New York City, Am J. Dis Child 31:675 (May) 1926 
2n Hart'oek, C L * Iodized Salt in the Pre\ention of Goiter, J A 
AL A 86:1334 (Ma> 3) 3926 Kimball, O P. Induced Hypcrtlij 
roidism. ibid 85: 1709 (Non 28) 1925. Jackson, A S Iodine 
Hjpcftbjroidism, Am J. M. Sc. 170:271 (Aug) 1925. Goiter 
Prophylaxis, editorial, J. A M A 66: 3971 (Dec 39) 3925 


Ohin ^ Goiter—-An Iodine Starvation ^DIsense. 

Purification, State Dept. Health, Third 
21 24, 1923, pp. 76 82 

lodme in iwf^ rv’Hathaway, J C • In\erse Relation BetiA^en 
M^ A 82.?16 cs"(L?T 4) Exopiithalmic, J. A. 

M A^SG^SS^fMarch I7^' I#!.'’” 'ditoriaj, J. &. 




Volume 86 
Numpi r 26 


EDITORIALS 


1985 


measure in New Yoric. Individual prophylaxis, the 
early recognition and cure by individual ph)'sicians, 
and public health education in goiter prevention and 
cure would seem adequate. There is presumable 
wisdom in Frances Cohen’s advice that, because of 
the comparatively small incidence of simple adolescent 
goiter in New York, its mild type and its tendency 
to regress spontaneously after. puberty, great care 
should be taken not to alarm the public by undulj' or 
unwisely stressing the conditions. 


THE FORMATION OF BILE PIGMENT 

The old story of the bile pigments within the body 
has been entirely rewritten. The new presentation has 
not been the result of a single stroke of experimental 
good fortune or scientific intuition, but has been devel¬ 
oped chapter by chapter through substantial investiga¬ 
tion, mostly in American laboratories. Experimental 
technic has played a significant part in the success of 
the newer discoveries. They were not the incidental 
by-product of the clinic. 

The liver has lost its extreme dominance in relation 
to the genesis of the bile pigments. Reviewing the 
subject little more than a year ago, Rich ^ of Johns 
Hopkins University felt justified in stating that we 
are unable to speak with certainty concerning the exact 
role of the liver in normal bile pigment formation 
except so far as we are sure that the epithelial liver 
cell is not necessary for the formation of the pigment. 
The latter was thus made independent of the activity 
of the hepatic tissue. Rich remarked that previous to 
1903, whenever it was suggested that perhaps the liver 
cells merely excrete the bile pigment which is made 
somewhere outside them and carried to them by the 
circulation, it seemed rather easy to refute the sugges¬ 
tion by the statement that there is no bile pigment in 
the blood stream normalty—not even in the portal vein. 
The important demonstration by Gilbert, Herscher and 
Postemak - that normal human serum does contain bile 
pigment removed this well worn prop from the tlieory 
that the pigment is made wdthin the liver cells. In 
1913, van den Bergh and Snapper ^ applied Ehrlich’s 
diazoreaction to the quantitative study of bilirubin in 
the body fluids. This work. Rich adds, really marked 
an epoch in the study of bile pigment under physio¬ 
logic and pathologic conditions, for it placed in the 
hands of every one interested in the matter a simple 
and extremety sensitive test for bilirubin in albuminous 
fluids. With the van den Bergh test, the observation 
of Gilbert and his co-workers has been confirmed 
repeatedly, and it is now a perfectly familiar fact that 
bilirubin is normally present in human plasma in 
amounts that vary within fairly definite limits. 

1. Rich, A. R.: The Formation of Bile Pigment, Physiol. Rev. 5; 1S2 
(April) 1925. 

2. Gilbert, Herscher and Postcrnak: Sur la reaction de Graclin dans 
les milieux albumineux, Compt. rend. Soc. dc biol., 1903, p. S30. 

3. Van den Bergh and Snapper: Die Farbsloffc des Blutscrums, 
Deutsches Arch. f. klin. Med. 110:540, 1913. 


Mann and his collaborators at the Mayo Foundation 
have greatly promoted these conUctions by their beau¬ 
tiful demonstrations that bilirubin is formed in the 
body even after the surgical removal of all the intra¬ 
abdominal organs, thus conclusively demonstrating that 
there is an extra-abdominal source of bilirubin and 
that neither the liver nor any other of the intra¬ 
abdominal organs is necessarj' for its formation. In 
rapid succession they* ascertained some of the locali¬ 
ties involved. A comparison of the bilirubin content, 
as measured by the spectrophotometer, was made of 
the arterial and venous blood of most of the large 
organs of the body and other isolated vascular areas. 
In most of the vascular areas, the bilirubin content 
of specimens of blood from the two systems was the 
same, but the bilirubin content of the venous blood 
w'as greater than that of the arterial blood of spleen 
and bone marrow, wdiich proves that bilirubin is formed 
in these organs at least. The latest reports from the 
laboratories at Rochester, Minn., give added support 
to the belief that the blood pigment hemoglobin can 
act as a precursor of bilirubin in the sites of formation 
just referred to.® The appearance of hematin, w'hicli 
the Mayo Foundation investigators discovered in con¬ 
nection with the active formation of bilirubin, would 
indicate that the process of disintegration of hemo¬ 
globin into hematin and globin occurs more rapidly than 
the formation of bilirubin from hematin. Thus, the 
presence of hematin in the blood in disease might easily 
be interpreted as erndence of increased destruction 
of hemoglobin. This interpretation, we are reminded, 
would apparently be of considerable importance in the 
study of hemolytic icterus and also of value in differ¬ 
entiating the various types of anemia. A summary of 
our knowledge thus should indicate that: the liver is 
not the principal seat of fonnation of the bile pig¬ 
ments ; bilirubin is formed in the spleen and marrow; 
bilirubin is formed from hemoglobin; hematin appears 
as an intermediate product in the formation of bilirubin 
from hemoglobin. 


RESPIRATORY CHANGES IN 
AIRPLANE FLIGHTS 


The modem world sometimes calls for the adjust¬ 
ment of persons to environmental conditions that 
represent extremes in contrast wdth usual circumstances 
of everyday life. Man is penetrating the tropical 
jungles and likewise being transported literally to the 
uttermost ends of the earth, not only in the arctic but 
also in the antarctic regions. He is obliged to encoun¬ 
ter heat and cold in their severest manifestations; nor 
is this all. Rising above the level of the sea anj-where 
up to the height of seven miles, already attained, he 
is confronted with a gradually attenuated atmosphere 


4. Mann F. C.j Shrarf, C.; Bollman, J. L., and Baldcs. E. J.: The 
Site of the Formation of Bilirubin, Am. j. Physiol. 74 : 497 (Xoi-I lots 

5. Mann, F C.; Sheard. C.; Bollman, J. L., and Baldw, R J.: The 

(A™ilj'°1926 from Hemoglobin, Am. J. Physiol. 76 : 305 
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and a consequent lowered partial pressure of oxygen. 
It has long been known that high altitude is provocative 
of disagreeable symptoms that may become aggravated 
into severe distress. The conquest of the higher air 
has necessitated the acquisition of complete under¬ 
standing of the physiologic effects of altitude. There 
was a time not long since when these were catalogued 
under the designation of “alpine physiology’’ in recog¬ 
nition of the circumstance that the study of the subject 
had largely been confined to investigations in moun¬ 
taineering, notably in the high Alps, where some of 
the classic researches w’ere conducted for many yeais. 
Today, with the advent of the airplane and the 
dirigible, a science of aviation physiology is in process 
of development. 

The fundamental thesis that has been stressed places 
emphasis on anoxemia, due to a fall in the oxygen 
tension in the lungs, as the chief provocative factor 
in the distress that may arise at great heights, whether 
on mountain tops or in airships of one sort or another. 
It IS not always possible or convenient to establish 
laboratories in such locations; consequently, physiol¬ 
ogists have attempted to imitate the expected atmos¬ 
pheric conditions of altitude by the use of chambers 
in which the atmospheiic pressure can be reduced to 
any desired magnitude. Cold and wind can thus be 
eliminated in the consideration of the fall m oxygen 
tension Similar results have been attempted in 
closed chambers where rebreathing the contained air 
also brings about reduction in the oxygen supply. 
Both methods have been extensively applied m the 
examination of candidates for the aviation service.^ 

It has been clearly established that high altitudes or 
low baromctiic piesstiie when first encountered may 
interfere wuth the noimal workings of the human 
machine. The consensus developed from such studies 
is that the physiologic effects noted at high altitudes 
are due to the lack of oxygen resulting from the 
lowered partial pressure of oxygen. Schneider and 
Garke = of the School of Aviation Medicine at 
Mitchel Field have lemarked that occasionally doubt 
IS expressed as to whether the effects of a flight to a 
high altitude are the same as those produced when 
these altitude changes are simulated by means of the 
low pressure chamber or by the rebreathing method 
of producing anoxemia. Changes in the composition 
of the alveolar air of the Jungs give information 

regarding the extent of ventilation of the kings, the 
supply of oxygen, and chemical changes in the blood. 
Hence, they have determined the changes in the 
alveolar carbon dioxide during flights to an altitude 
of 15,000 feet. The technic of making satisfactory 
physiologic observations with delicate apparatus dur¬ 
ing a flight in an airplane is particularly difficult 

because of the cold and wdnd. 

1 Manual of Medical Research Laboratory, War Department, Atr 
Scr\jce, Division of Military Aeronautics, Washington, D C, 19X8 

2 Schneider, E. C , and Clarke, R W Respiratory Changes During 

an Airplane Flight to High Altitudes, Am J Physiol 76:354 (April) 


The ventilation of the lungs was increased in some 
instances at altitudes of 2,000 and 3,000 feet, but in 
one case not until 10,000 feet had been passed. The 
alveolar carbon dioxide tension remained below normal 
for some time after the flight. A comparison of the 
respiratory conditions of airplane flights with those of 
anoxemia produced in other ways shows that the 
changes are chiefly -those of lack of oxygen. In air¬ 
plane flights, the alveolar oxygen tension is slightly 
higher than under conditions of simulated altitude. 
The difference is attributed to the favoring action of 
wind on pulmonary ventilation. However, the sensa¬ 
tions of the persons when at 15,000 feet were not 
alone those of anoxemia, although there were observed 
an increase in breathing, especially frequent deep 
sighs, and occasionally periodic breathing of the 
Cheyne-Stokes type. One subject developed a head¬ 
ache, another was nauseated and vomited several 
times, and still another noticed that slight e.xertion 
produced dizziness. All found the effects of the cold 
quite severe; the temperature in the cockpit frequently 
fell to between 10 and 15 F. The face, neck and 
hands were most affected ; but the legs and feet were 
also often noticeably cold. These are incidents inde¬ 
pendent of the barometer; they can in large part be 
averted by suitable clothing and protective devices. 
Ano.xemia, on the otiier hand, calls for an artificial 
supply of oxygen ivhen a man leaves the regions in 
which It IS furnished under adequate conditions. 


Current Comment 


MUSCLE hemoglobin 


Hemoglobin, oxygen carrying and the blood are so 
commonly consideied in an interrelated way that it is 
not easy to divorce this respiratory^ pigment from 
immediate connection with the circulation. It has 
been 1, lown for many' yeais, however, that the muscles 
c" mm a red pigment that is not removed by merely 
washing out the residual blood from the contractile 
tissues. Recent investigations by Whipple^ and his 
collaborators at the University of Rochester, N. Y.| 
point to the probability that muscle hemoglobin and 
blood hemoglobin are almost indistinguishable, if 
indeed they are not chemically identical. Accordingly', 
it becomes important to ascertain the origin, function 
and possible interrelations of the muscle pigment. 
The muscular tissues represent a large fraction of the 
body mass; from a quantitative standpoint, therefore, 
the function of any component may be significant even 
if it is present in comparatively' small proportions. 
Representing total circulating hemoglobin of the dog 
as 100 Gm., the Rochester group found the total mus- 
cle hemoglobin amounting to from 10 to SO Gm. in 


Went.!} of Muscle 

iiemoglobm and Blood Hemoglobm, Am J. Phjs.ol 76 : 685 (Uaj) 
tions Duo fo 'k P Hemoglobin of Strnted Muscle, I, Vans 

Anraia -.nK Exercise, ibid, p. 693; II, Variations Due to 

.-vnemia and Paraljsis, ibid, p 708 
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widely different conditions. They regard it as obvious 
that muscle hemoglobin is of importance whether one 
studies the end-products of hemoglobin disintegration 
or the parent substances suitable for construction into 
mature hemoglobin. Muscle hemoglobin must be con¬ 
sidered in any study of body pigment metabolism. 
The muscles appear to have a great range in their 
muscle hemoglobin content which appears to depend 
on exercise and to determine largely the latent mus¬ 
cular power. This is in harmony with the popular 
assumption that “flabby” muscles are as a rule pale. 
The heart is much more uniform in its muscle hemo¬ 
globin content, just as its work is more steady and 
uniform than the work of the skeletal muscles. 
Whipple has found that anemia demands cannot rob 
the striated muscle of its hemoglobin. The body ranks 
the necessity for muscle hemoglobin maintenance on a 
par with the need for blood hemoglobin production, 
and from the standpoint of survival of the individual 
Whipple regards that as a fortunate circumstance. It 
also shows the importance of muscle hemoglobin in 
bod}' economy and general pigment metabolism. Mus¬ 
cular paralysis is followed by fairly rapid loss of 
muscle hemoglobin. Evidently exercise is more impor¬ 
tant than anemia in determining the content of muscle 
hemoglobin. 


VITAMIN B AND “VITALITY” 

A word for popular writers on health topics to 
conjure with is “pep,” defined according to the 
special point of view of the enthusiast who uses 
it. Basal metabolism is in some respects an index 
of health. Deviations from the normal may indicate 
conditions that are disagreeable if not actually disas¬ 
trous. Readjustment of a disordered basal metabolism 
is not always easy without drastic measures. A recent 
writer ^ has remarked that while no satisfactory 
measure of an animal’s vitality can be said to have 
been discovered, it is becoming increasingly evident 
that the intensity of the basal metabolism varies 
directly with an animal’s physiologic condition. For 
example, athletes are known to have a higher basal 
metabolism than untrained persons, and men a higher 
basal metabolism than women; debilitating diseases are 
known to lower the basal metabolism, while conva¬ 
lescence is accompanied by an increased metabolism. 
During the excessive enthusiasm a few years ago for 
the then newly discovered vitamins and the exalted 
hope of great physiologic accomplishment through 
their administration in a therapeutic or prophylactic 
way, these food factors—notably the vitamin B of 
yeast—were often expected to “pep up” the jaded 
person. Somehow it was assumed that the vitamin 
must “stimulate” one function or another. The actual 
investigations have, however, been disappointing in 
some ways. Secretion has not as yet been discovered 
to be stimulated or “pepped up” in any way, although 
efforts have been directed to a study of the possibility, 
notably by Cowgill - at Yale University. Deuel and 

1. Mitchell, H. H., and Carman, G. G.: Effect of Excessive Amounts 
of Vitamin B on the Basal Metabolism of Bats of Different Ages, Am. 
J. Physiol. 76: 385 (April) 1926. * 

2. Cowgill, G. R., and Mendel. L. B.: Am. J. Physiol. 53:131 
(Nov.) 1921. Cowgill, G. R.: Vitamin B as a Factor in Nutrition- 
Nation’s Health 5: 509 (Aug.) 1923. 


Weiss ^ of Cornell University Medical College have 
demonstrated that deprivation of vitamin B does not 
of itself lower the basal metabolism, nor is the latter 
altered by large doses of vitamin-bearing products. 
These results were secured on dogs. Now Mitchell 
and Carman ^ of the University of Illinois have 
demonstrated that the ingestion of excessive amounts 
of vitamin B up to about ten times their estimated 
requirements does not appreciably modify the ■ basal 
heat production of rats. Therefore, so far as the basal 
heat production is a measure of “vitality,” it may be 
concluded that tbe ingestion of amounts of vitamin B 
in large excess over the minimum requirements for 
growth and continued well being does not benefit an 
animal. 


Medical News 


(Physicians will confer a fwor by sending for 
THIS department ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: SUCH as relate to SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 

Supreme Court Upholds Birmingham Ordinance. — The 
Supreme Court of Alabama rendered a decision, June 10, 
upholding the city commission of Birmingham in abolishing, 
by ordinance, Nov. 17, 1925, the office of municipal surgeon. 
The case was appealed from the Jefferson Circuit Court in 
equity on the ground that it was an attempt to evade the 
civil service law. Justice Summerville, of the supreme court, 
said, it is reported, that although an office is properly subject 
to civil service regulations, so that an employee cannot be 
removed except for cause and in accordance with regulations, 
the municipal government may, nevertheless, abolish the office 
or position and thereby remove the incumbent, provided the 
ordinance or resolution is adopted in good faith, and provided 
the office is not created by the municipal charter or by gen¬ 
eral law. 


CALIFORNIA 


Chinese Herbalist Fined.—^T. How Wing, a Chinese 
herbalist of Los Angeles, was arrested recently on a charge 
of violating the medical practice act; he pleaded guilty and 
was fined $100. 

Physician Cited.—.A citation has been issued by the state 
board of medical examiners calling Dr. Jacob L. Owen, Los 
Angeles, before the board at the July meeting to show cause 
why his license should not be revoked for an alleged violation 
of the Harrison Narcotic Law. 

Award of Clinical Prize.—The California Medical Associa¬ 
tion recently awarded its clinical prize of $150 to Dr. Emil 
Bogen, Los Angeles, for his essay on “Arachnidism, a Study 
of Spider Poisoning.” No prize for original research was 
awarded. The council decided to continue the prize com¬ 
mittees and to offer similar prizes to be awarded at the 1927 
meeting. 

Present Status of Poliomyelitis.—^The state board of health 
bulletin, June 5, tabulates the number of cases of poliomyelitis 
in California in the last five years. There was a total of 283 
cases reported in 1921, the largest number until 1925, when 
the total was 802. In the first five months of 1926 there were 
fifty-eight cases reported, the largest number in the corre¬ 
sponding period in any of the preceding si.x years, except 
1925, when the number was ninety-nine. 

Society News.—The Los Angeles County Medical Associa¬ 
tion devoted the May 6 meeting to the subject of smallpox; 
Dr. George Parrish discussed “Management of the Recent 
Epidemic”; Dr. George M. Stevens, “Hospital Care of Small¬ 
pox,” and Dr. Michael S. Creamer, “Lessons to Be Learned 

from the Recent Epidemic.”-Dr. George Piness Los 

Angeles, addressed the San Diego County Medical Society 
June 8, on “Allergic Manifestations, Diagnosis and Treat¬ 
ment. 
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New Health Officers.—The state board of health notes in 
Us weekly bulletin the following changes in health officers; 

Br Smith A. Quimby succeeds Dr. George G Hawkins as health 
cfheer of Madera Countj ^ ^ ,r ir j*« 

Dr Robert J. E%ans, Jr, succeeds Hr George McKenzie as city 

health officer of Concord , , . a: ^ o 

Dr. Gordon L, McLellan has been appointed city health officer of ban 
Leandro „ ^ 

Dr Glenn T. Logsdon succeeds Hr Henry F. Crandall as city health 
officer of Oceanside 

Dr Harrison M Ha%skms succeeds Hr Marcus W Pascoe as city 

health officer of Taft _ . ^ , t. tc 

Dr Ldgar R Brigham succeeds Hr C A Tillol«on as health officer 

Dr Frederick R Rhodes succeeds Dr Porter M Hull as health officer 
of CuUer Cit> ^ 

Dr George Rothganger succeeds Dr Emily Emery as city health officer 
of EmerjMlle ^ , , , » , 

Dr Francis F Malone succeeds Dr Lawrence L Lindsey as city hcaltlj 
officer of Calipatria 

Dr Fred R DeLappe, Modesto, succeeds Dr Benjamin F. Surrhyne as 
health officer of Stanislaus County 

FLORIDA 


to that appointment he was assistant to the late Dr. Arthur 
B Ancker, in whose honor the city and county hospital at 
St. Paul was named the Ancker Memorial Hospital. 

Nurses’ Training School for University of Chicago.—The 
Illinois Training School for Nurses, which, for about forty- 
five years, has served the Cook County Hospital, will be 
transferred to the University of Chicago, When the Cook 
County commissioners have completed other arrangements 
for the nursing of patients in Cook County Hospital, the 
property and resources of the Illinois training school, involv¬ 
ing about §500,000, will be turned over to the university, 
making possible a school for nurses in connection with the 
universitj medical program on the South Side. Not less 
than $1,000,000 will be required to endow the undertaking, 
and this fund must come from benefactors who see the sig¬ 
nificance of the project. The board of directors of the Illinois 
Training School for Nurses comprise, among many others, 
Mrs Harry F. Williams, president; Mrs. Charles T. Mordock, 
corresponding secretary; Miss Augusta Fenger, Mrs. Bertram 
Sippy and Mrs. Charles H. Wacker. 


Smallpox Embargo Removed.—The health restrictions and 
shippmg embargo placed against Florida ports by the Bahama 
Islands on account of the recent smallpox situation were 
remored earlj in Maj 

Hospital News.—The citizens of Fort Pierce have voted a 
bond issue of $250,000 for a municipal hospital, the construc¬ 
tion of which. It IS expected, will be undertaken this fall.- 

Dr Grover C Hardie has been appointed medical director 
of the Fort Pierce Hospital 

Society News.—At the sixth annual meeting of the Florida 
Railway Surgeon’s Association. Gainesville, May 3, Dr 
Joseph N. Fogartv, St Augustine, was elected president; 
Dr. George C Tillman, Gainesville vice president, and Dr 
Edmund W. Warren, Palatka, secretary-treasurer, the next 

meeting place Mill be West Palm Beach-Dr. Roy O 

Cooley has been elected president of the Palm Beach Countv 
Medical Society, Dr Alice R Miller, vice president, and 
Dr Wilbur O Arnold, secretary-treasurer. 


Sale of Poisonous Shoe Dyes Prohibited.—^The department 
of health of Chicago has issued an order prohibiting the sale 
or use in the city of leather dyes containing toxic solvents 
on and after March 1, 1927, and requiring that all shoe dyes 
offered for sale or used from June 1, 1926, to March 1, 1927, 
‘.hall have a “caution label” as follows: “Shoes that have 
been dved must be permitted to stand in the open (not 
wrapped up) for not less than seventy-two hours after dyeing, 
before being worn, in order to avoid poisonous effects to 
the wearer This dye must not be used on canvas, satin or 
other shots manufactured from fabrics. Under no circum¬ 
stances should shoes or edges of the soles of shoes be dyed 
while on the feet.” A notice will be posted in every shoe 
shop, shoe-shimng parlor, and any place where shoes arc 
djed, and any person failing to comply with the foregoing 
order will be prosecuted under section 2916 of the municipal 
code, or the dye materials destroyed, or both. This section 
is taken as a public health measure, and the health com- 
missioiitr requests the cooperation of all concerned. 


ILLINOIS 

Chiropractor Sentenced.—A B Croessman, a chiropractor 
of Rockford, was recently fined $100 and sentenced to one 
dnj in jail for practicing without a license, it is reported. 

Student Nurses Strike.—Tvventj-five student nurses at the 
Galesburg Cottage Hospital, Galesburg, went on strike, 
June 17, It IS reported, m protest to the dropping of three 
nurses from the training school who failed to pass the ex.ini- 
inations The nurses were given time to return to then 
studies and work without penalty, only one returned, the 
other twentj-four student nurses were expelled by the hos- 
p.ta! board Meanwhile, the patients in the hospital are being 
cared for by graduate nurses from nearby cities 

Annual Beaumont Award.—The first Annual Beaumont 
.^ward will be made in 1927 by a faculty committee of the 
University of Illinois School of Medicine for the most impor¬ 
tant clinical or research work contributed during the year in 
tilt field designated The award is available to workers in 
, 11 ,V institution and is not confined to members of either 
faculty or student body of the University of Illinois Mami- 
stnpts do not have to be entered specifically for the award 
or submitted to the faculty committee The award is to be 
granted by the committee after considering all investigations 
I nblished during any year m periodicals in the United States 
The object of the donor, Dr. Frank Smithies, was to encourage 
investigations of the alimentary tract function The award 
w ill he not less than $100 

CIiic.ivp 

Liquor Licenses Revoked.—Mr E C Yellowley, local pro¬ 
hibition administrator, recently announced the revocation of 
the alcohol permits of the following, it is reported’ 

Dr Charles A Lapin, 613 South Sacramento Boulevard 
Dr Alevander B KafT, 817 Independence Boulevard 
Drc Iv'athau Fo\, 1317 Independence Boulevard, and Nicholas I, 
Fo\, 170 Lavlor Street, Oak Pari. 

Dr Henry C Welcker, 2742 North Clark Street 
Dr Alexander Levin, 2719 Crjstal Street 
Dr Martin A Schupiiianii, 2000 North Halsted Street 
Dr Adolph Kleinwachter, 2309 North Ridgeway Avenue 

Dr. Felton Appointed Superintendent of St. Luke's.—Dr. 
Charles H Felton, superintendent of the Elyria Memorial 
Hospital, Elyria, Ohio, has been appointed superintendent of 
St Luke’s Hospital, Chicago, and will take up his new duties 
about July 1 Dr Felton has been superintendent of the 
Elyria Memorial Hospital for about four years, and previous 


MAINE 

State Medical Election. — At the annual meeting of the 
Maine Medical Association, Poland Springs, June 10-12, 
Dr Lester P Gerrish, Lisbon Falls, was elected president; 
Dr Nathaniel M. Marshall, Portland, president-elect; Drs. 
Thomas S Dickison, Houlton, and Ward J. Renwick, Auburn, 
vice presidents, and Dr. Bertram L. Bryant, 265 Hammond 
Street, Bangor, secretary-lreastircr. 


MASSACHUSETTS 


State Medical Election.—Dr. James S. Stone, Boston, was 
elected president of the Massachusetts Medical Society at the 
.innual meeting, June 8; Dr. John M. Birnic, Springfield, vice 
president. Dr Walter L Burrage, Brookline, secretary; Dr. 
Arthur K Stone, Framingham Center, treasurer, and Dr. 
William H Rose, Worcester, orator. The total registration 
at tins meeting was 706, and in addition there were 185 
women present. The iie.xt meeting will he in Boston, June 
9-19. 1927 


Gift to Hospitals.—Eight hospitals and the Boston Museum 
of Fine Arts will eventually share equally in the residue of 
the estate of the late Wilmot R. Evans of New bury, estimated 
for the purposes of bond at more than $3,500,000. The hos- 
^lals are Massachusetts General Hospital; Boston Lying-In 
Hospital; Boston Home for Incurables; Anna Jacques Hos¬ 
pital, Newburyport; Everett Cottage Hospital; Everett Home 
^r Aged Persons; Cambridge Hospital, Cambridge, and 
Children s Hospital of Boston. 


State Tuberculosis Program.—To assist in the program of 
the state department of health to prevent tlie dev’elopment of 
pulmonary tuberculosis in adult life, the Boston Department 
1 began in 1925 the physical e.xainmation of school 

children below the grade of high school. Thus far there 
I selected for the purposes of the program more 

than 78,000 children, the selection being based on an apparent 
deficiency in weight and height. Of this number wlio have 
been inade subject to special attention, 8,874 have been 
selected for special phy'sical examination, and of these 6,561 
Iiad undergone this e.\amination at the time of this report. 
On the evidence presented by roentgenograms, 541 children 
were said to have liilum tuberculosis, either active or latent, 
or to be suspicious. The entire procedure, thus far in Boston 
has disclosed only four cases of active pulmonary tuberculosis. 



Volume*86 
Numder 26 


MEDICAL NEWS 


•1989 


MINNESOTA 

Committee to Confer with Univeraity Representatives.—In 
accordance witli a resolution adopted by the house of dele¬ 
gates'of tlie Minnesota State Medical Association, a com¬ 
mittee has been appointed to confer with the president of the 
University of Minnesota and other representatives to con¬ 
sider' what the policy of the university shall be concerning 
problems'affecting tbe medical school. The resolution passed 
was, in part, as follows: 

Kcsoh'cd, That the Minnesota State Medical Association disapproves of 
the pencral policy of admitting pay patients to the University Hospital; 
he it further 

J^esolt'cd, That a committee of seven, including the president of the 
association. Dr. Herman M. Johnson, who sliall be an active member of 
this committee, be appointed by the president of the association, and 
aher having fully informed themselves concerning the problems affecting 
the medical school, arrange a conference between this committee of the 
a'jsociation, the president of the University^ of Minnesota and representa¬ 
tives of the board of regents of the university to consider what the future 
policy bi the university shall be concerning these problems and other prob¬ 
lems which may present themselves concerning the medical school and 
the medical profession; be it further 

That the Minnesota State Medical Association reasserts its 
stand previously taken against the socialization of medicine and slate 
medicine; be it further 

RcsoU’cd, That the members of the Minnesota State ^Icdical Association 
do hereby express their willingness to cooperate with the board of regents 
of the State University of Itfinncsota and others in authority to the end 
that an abundance of, suitable clinical material, secured entirely from the 
ranks of the worthy poor, may be available for medical instruction, and 
pledge tlieir suppoH in securing public and private funds for this 
purpose. 

MONTANA 

Personal.—Dr. Thomas H. Handbidge, Circle, has tendered 

bis resignation as health officer of McCone County.-Dr. 

Hiram B. Cloud, Medicine Lake, has been appointed health 

officer of Sheridan County.-Lieut. Col. James T. Arwine, 

Helena, medical reserve, was ordered to active duty for 
training at American Lake, 'Wash., effective, June 13; similar 
orders were issued by the War Department for Lieut. Earl 
C. Hall, Ashton. 

NEW JERSEY 

State Medical Election.—At the annual meeting of the 
Medical Society of New Jersey, June 17-19, at Atlantic City, 
Dr. James S. Green, Elizabeth, was elected president; Drs. 
Walt P. Conaway, Atlantic City, Ephraim R. Mulford, Bur¬ 
lington, and Andrew F. McBride, Paterson, vice presidents; 
Dr. John B. Morrison, Newark, recording secretary; Dr. 
William J. Carrington, Atlantic City, corresponding secretary, 
and Dr. Elias J. Marsh, Paterson, treasurer. The society 
adopted resolutions authorizing the establishrnent of perma¬ 
nent headquarters, and a committee was appointed to perfect 
the plans; Dr. James Hunter, Jr., Westville, is chairman of 
the committee. 

Society News. — Dr. Hannah M. Stone, clinical director, 
American Birth Control League, addressed the Asbury Park 
Medical Society, recently, on “The Technic of Contraception.” 
_i)r. Joseph F. Montague, New York, addressed the Pas¬ 
saic County Medical Society, Paterson, recently, on “Popular 
Fallacies Concerning Hemorrhoids,” illustrated by motion 
pictures. The society gave a dinner, June 8, in honor of its 
oldest member, Dr. James M. Stewart, Paterson, at the North 

Jersey Country Club.-Dr. Henry H. Brinkerhoff retired in 

May after thirty-two years of service as treasurer of the 
Hudson County Medical Society, Jersey City; Dr. Brinkerhoff 
received a standing vote of thanks from the society, was 
made an active member without payment of dues, and will 

be the guest of honor at the next annual diniter.-Dr. 

William S. Bainbridge, New York, recently addressed the 
quarterly meeting of the Middlesex County Medical Society 
on “The Present Status of the Cancer Problem.” 

NEW MEXICO 

Rocky Mountain Diarrhea.—The U. S. Public Health Ser¬ 
vice has assigned, according to the Bureau of Public Health 
of New Mexico, Surg. J. G. Wilson to make a thorough 
study of the annual outbreak in the Rocky klountain region 
of an acute diarrheal condition that numbers its victims by 
hundreds. Limitation of funds, it is said, will prevent 
Dr. Wilson from visiting localities that have a small number 
of cases. Health officers are requested to keep in touch with 
physicians and their counties, and when an outbreak is devel¬ 
oping to wire the state department of health, which will notify 
Dr. Wilson. Detailed records should be kept of such cases 
to assist in the investigation. 


NEW YORK 

Personal.—Charles W. Dodge, after thirty-one years of 
service, has retired, at his own request, as bacteriologist in 

the bureau of health of Rochester.- A testimonial dinner 

in honor of Dr. Henry L. K. Shaw, chairman, committee on 
legislation, was given at the University Club, June 15, by 
the Council of the Medical Society of the State of New York, 
for his leadership in behalf of the Wehb-Loomis bill, amend¬ 
ing the medical practice act. 

Vaccination Stops Quarantine.—Twelve cases of smallpox 
reported at Cold Spring caused a quarantine to be established 
at Camp Smith, where about 1,200 national guard troops are 
in camp for training, including the One Hundred and Second 
Medical Regiment, comprising units from New York, Albany, 
Rochester and Ticonderoga, and the One Hundred and Second 
Engineers, from New York. The entire personnel of the 
camp was vaccinated, June 19, following which the quarantine 
restrictions were removed. 

History of Medical Society.—The Seneca County Medical 
Society is collecting biographic records of all physicians whp 
ever practiced medicine in the county and also records of the 
county society; these will be compiled in a history of the 
society by Drs. Lester W. Bellows, Waterloo, and Albert J. 
Frantz, Seneca Falls. Some biographies already obtained go 
back as far as 1792, and all of the society records are intact 
as far back as 1865. The Seneca County Medical Society is 
116 years old. Ethical physicians who have not given the 
data desired are requested to write promptly to Dr. Bellows, 
as the history is expected to be placed before the society for 
approval this fall. 

New York City 

Personal.—Dr. James F. Cooper, of the American Birth 
Control League, is reported as having made another tour in 
April and May, addressing state and county medical societies 
and other organizations in Colorado, New Mexico, Arizona 
and Florida.-Dr. Smith E. Jelliffe has been made a cor¬ 

responding member of the 'Vienna Society of Psychiatry and 

Neurology.-Dr. Howard Fox has been appointed chairman 

of the newly organized section on dermatology and syphilol- 

ogy of the Medical Society of the State of New York.- 

Dr. Morris Levine has been promoted to associate professor 
of otology, New York Post-Graduate Medical School and 

Hospital.-The faculty and management of Long Island 

College Hospital were hosts, June 5, at the Hamilton Club, 
to Drs. William Browning and Henry H. Morton, professors 
at that school for forty-four and thirty-one years, respectively. 

-Dr. Alexis Carrel and Pierre Lecomte du Nouy, D.Sc., 

of the Rockefeller Institute for Medical Research, sailed for 

France, June 5.-Drs. and Mesdames Louis L. Seaman, 

Fred H. Albee and Richard Kovacs entertained members of 
the Travel Study Club of American Physicians at dinner at 
the Army and Navy Club, June 11, previous to their sailing 

the next day on a visit to medical centers in Europe.- 

Dr. William H. Park received the honorary degree of doctor 
of science from New York University at the commencement, 
June 9.-T. B. Kidner has resigned as institutional secre¬ 

tary of the National Tuberculosis Association and has been 

succeeded by Mr. Jamieson Marshall.-Henry J. Fisher, 

president of the United Hospital Fund of New York, recently 
went to England to study the administration of King Edward’s 
Hospital Fund for London, which, it is said, promotes coordi¬ 
nation among 118 London hospitals, and makes an annual 

campaign for funds toward their support.-Dr. Otto Glogau 

is president of an organization of Americans of German and 
Austrian descent, which collects funds for Germanic art 
reproductions in America; a delegation recently went to 
Harvard University to unveil, at the Germanic Museum of 
the university, three replicas of masterpieces of medieval 
sculpture, and gave to the museum a check for the purchase 

of an additional gift.-Dr. Lawson G. Lowrey, now engaged 

in child guidance work in Cleveland, has been appointed 
director of the Institute for Child Guidance, which has just 
been established in this city to carry out a comprehensive 

program of community mental hygiene.-Dr. Francis C. 

Wood sailed for Liverpool, June 19, to complete his studies 
with Prof. W. Blair Bell of the results of treatment of cancer 
with colloidal lead. 

OREGON 

Naturopath Indicted.—J. C. Ritter, a naturopath of Port¬ 
land, was indicted, it is reported, by the Alarch grand jury 
on a charge of manslaughter, based on a death alleged to 
have been due to an illegal operation; Ritter is out under 
§5,000 bail. 
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Hospital News. —The Lutheran Church of the Columbia 
Conference has taken over the hospital property in Astoria 
at Sixteenth and Franklin streets, where a fraternal “ospital 

."issociation started to build.-^The Salem Hospital will build 

a new thirty-bed wing, costing ?60,000. 

Personal.—-Arthur R. Moore, Pli.D,, professor of physi¬ 
ology and biochemistry, Rutgers University, Brunswick, N. J., 
has accepted the position of professor of zoology at the 

University of Oregon.-^Dr, David E. Wiley, Hillsboro, 

resigned as county health officer, June 1.-Lieut. Col. 

William C. Smith, medical reserve, was ordered to active 
duty for training at American Lake, Wash., effective, June 13. 

SOUTH CAROLINA 

Graduation at Medical School.—At the recent graduating 
exercises of the Medical College of South Carolina, Charles¬ 
ton, the following changes in the faculty were announced: 
Dr. William P. Rhett has been appointed assistant in sur¬ 
gery; Drs. George H. Zerbst and Roderick Macdonald, assis¬ 
tants in ophthalmologj’ and otolaryngology: Dr. Sedgwick 
Simons, instructor in clinical pathology to succeed Dr. Hugh 
E. Wyman, resigned, and Dr. Thomas H. Martin, appointed 
lecturer in surgery. The Manning Simons scholarships, estab¬ 
lished in memory of the late Dr. Manning Simons, who for 
jears was professor of surgery, were awarded to James 
O’Hear, Jr., of the sophomore class, and Gerald E. McDaniel 
of the junior class. The degree of doctor of public health 
was conferred on Dr. James A. Hayne of Columbia. There 
were thirtj'-cight graduates in medicine. 

WASHINGTON 

Hospital News.—Dr. Lawrence H. Meadows has moved to 
Port Gamble to assume charge of the McCormick Lumber 
Company hospitals. 

Annual Postgraduate Lectures. — The tenth postgraduate 
course of medical lectures given under the auspices of the 
University of Washington will be delivered, July 19-23, in 
.Anderson Hall; Dr. George Dock, Pasadena, will give the 
medical lectures; Dr. William F. Braasch, Mayo Clinic, 
Rochester, Minn., the urologic lectures, and Dr. F. W. Ran¬ 
kin, of the Mayo Clinic, the surgical lectures; each speaker 
will lecture daily for five days. In addition, a public health 
lecture under the auspices of the university will be delivered 
Wednesday; there will be a banquet Monday evening, and 
alumni reunions Tuesday evening. 

State Medical Meeting.—The annual meeting of the Wash¬ 
ington State Medical Association will be at Spokane, June 
28-30; the county health officers of the state will also hold 
their annual meeting at this time. Dr. Hans Lisser, associate 
professor of medicine. University of California Medical 
School, will give a lantern slide demonstration on “Pituitary 
Syndromes,” June 29; Dr. Maurice F. Dwyer, Seattle, wilt 
discuss "Gastric Lesions," and Dr. John C, Lyman, Walla 
IValla, “Improvement of Our Poor Surgical Results." The 
public health league will hold its luncheon and general meet¬ 
ing at noon, Tuesday; there will be a dinner dance in the 
evening at the Davenport Hotel. Dr. Howard Lilienthal, pro¬ 
fessor of clinical surgery, Cornell University Medical College, 
New York, will speak on "Empyema,” and Dr. Charles D. 
Hunter, Tacoma, on “Etiology and Treatment of Nonunion 
of Fractures,” and Dr. Clarence A. Smith, Seattle, on “Appli¬ 
cation of Physiotherapy.” There will be a smoker, Wednes¬ 
day evening, in addition to other entertainment which will 
insure an enjoyable visit to Spokane. 

LATIN AMERICA 

New Chief of Public Health Service.—Dr. Francisco Maria 
Fernandez, Havana, has just been appointed chief of the 
public health service in Cuba; he is president of the local 
medical society and of the Circulo Medico de Cuba, and is 
director of the Cronica Mcdico-Quirnrgica of Havana. Cuba 
is one of the few countries in which the chief of the public 
health service is a member of the cabinet. 

First Pan-American Congress on Tuberculosis.—The city 
of Cordoba, Argentina, is preparing for an important con¬ 
ference on tuberculosis in its medical, social, economic and 
biologic aspects. It will convene, Oct. 10, 1927. Dr. Juan F. 
Cafferata, Cordoba, is president of the committee of organ¬ 
ization, which includes the national and regional authorities. 
He urges the formatioh of subcommittees in cities throughout 
the Americas. The altitude and climatic conditions of Cor¬ 
doba have made it a center for tuberculosis sanatoriuras. 


GENERAL 


Discharge of Oil in Navigable Waters.—The American and 
British delegates to the Conference on Oil Pollution, held in 
Washington, D. C., to obtain an agreement for total prohibi¬ 
tion of the discharge of oil- from vessels on the high seas, 
reached a tentative agreement, June 12, on a system of zoning, 
under which vessels will be forbidden to discharge oil in 
navigable waters within a fixed distance from the shore. 
This resolution was reported to the conference after several 
sessions, during which there were discussions of various 
methods proposed for checking pollution of navigable waters 
by oil-burning and oil-carrying vessels. As tentatively agreed, 
the zoning resolution provides that the distance off shore 
shall not be less than 50 miles nor more than 150 miles, and 
that no zone may be established by a nation without the 
consent of neighbor nations. Members of the conference feel 
that one of the most important problems of the conference 
will be disposed of when the zoning plan is agreed on. The 
next problem is that of working out plans for enforcement. 

Bequests and Donations.—^The following bequests and 
donations have been announced recently: 


The Albany Medical College, Albany, N. Y., $25,000; the Albany 
Associated Charities, $5,000, and the Albany Public Health Nursing 
Association, $5,000, by the will of Emily Niles Huyek. 

The Home for Aged of the Little Sisters of the Poor. New York, $500, 
and the AVw York Foundling- Asylum, $500, by the will of Jane Nuhy. 

The Eaglcviile Sanatorium for Consumptives, Eaglcvilie, Pa,, $25,000, 
and the Federation of Jewish Charities, Philadelphia, $5,000, by the will 
of Caroline Seidenbach. 

The Illinois Children’s Home and Aid Society, Duquoin, Ill., $50,000, 
by the will of the late Dr, Dwight J. Harris, Chicago. 

The College of Physicians of Philadelphia, $5,000, by the will nf the 
late Dr- S. Lewis Ziegler. Dr. Ziegler also bequeathed his library to 
the College of Physicians with the stipulation that it shall go to his son 
should he decide to become an ophthalmologist. 

The New York Skin and Cancer Hospital; the St. Christopher Hoa* 
pital for Babies; the Brooklyn and Jewish hospitals and the Graham 
Home for Old Ladies, each $5,000, by the will of William D. Hoxie. 

The New York Skin and Cancer Hospital, $1,566, by the will of 
Edward Cordon. 

The New York Post*Graduate Hospital; the Babies Hospital; People’s 
Hospital and St. Christopher’s Home for Children, Dobbs Ferry, N. Y., 
all of New York, each $101,000, by the will of Mrs. Anna Dodge 
McCullough. 

Mount Sinai Hospital, $1,000; the Hebrew Orphan Asylum; the Home 
for Aged and Infirm and the Montefiore Home, all of New York, each 
$500, by the will of Caroline Adler. 

White Plains Hospital, White Plains, N. Y., $10,000, by the will ot 
Cornelius P. Young. 

Home, Andalusia, Pa.; Eaglcviile Sanatorium, Eagle* 
'’die. Pa., and the Jewish Hospital, Philadelphia, each $10,000, by the 
will of Fanny Ricc. 

The Mount Sinai Hospital, Philadelphia; the Uptown Hebrew Day 
Nursery and Downtown Day Nursery, each $500, by the will of the late 
Abram Waxman. 

•7^®. Evangelical Deaconess Hospital, Brooklyn, N. Y„ $5,000, by the 
will of Anna Hcinlz. 

Brown University. Providence, B. I., and the United Hebrew Charities. 
New York, each $10,000, by the will of the late Oscar S. Straus, New 
lork. 

, Mrs. Booth Tarkington have donated $5,000 in memory of 

their daughter and Mr. Carl Fisher $10,000 to the James Whitcomb 
”*joy Hospital for Cliildren, Indianapolis. 

«i CO Stamford, Conn., has been given between 

SlMkOOO and $200,000, anonymously, to build a nurses' boroc. 
r- Orphan Asylum, New Vofk, $2,500: the Mincola Home for 

u •rn'f ^fbe Permanent Blind Relief for Soldiers, each 

by the will of Isaac Brill, New York, 
fi. * a Manlmtlan Eye, Ear, Nose and Throat Hospital, New York, and • 
ai Hospital, Hartford, Conn., each $35,000, by the will of 

Alice D. Jackson, New York. 

Spalding '''' ?L0tl0, b}' the will of Mary F. B. 

M^SaUy'l.ipp'’’'’''^’ Niles. Mich., $5,000, by the will of 

Suou'sse^'^''^^''"’ hy the will ot the late Morris 

Association, New York, Lennox Hill Hospital, 
will of An™ ^ Orphan Asylum, each $1,000, by the 

Asvium”' 'kennox Hill Hospital and the Hebrew Orphan 

^ The e* ' “u"' “in':'' «00, by the will ot Jacob Manlicimer. 

of Hospdal, Lexington, Ky., recently received a gift 

div^tors.^* *^ ®tt, Crestwood, a member of the board of 




Spain Founds a Council on Pharmacy and Chemistry.—Our 
the text of tlie royal decree orgaii- 
Instituto Tecnico de Comprobacion for examining 
and biologic preparations, proprietary medicines 

nr f,i infants, to determine the truth 

is to t!’ ■ . /I®™.® manufacturers. The director 

Lro government, but the other positions 

to i,‘ 02 . oiled by competitive e.xamination. The institute is 
a™™ ‘]’® obtained by the registering fee 
cWf of o" proprietaries. The 

sorvice, the dean of the faculty of 
Madrid h director of the provincial laboratory at 

Akadrid have been appointed the committee of, organization. 
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John Howland ® professor of pediatrics in Johns Hopkins 
University Medical Deparlnicnl, and pediatriciaii-in-chiei of 
Johns Hopkins Hospital since 1912, died in London, June 20, 
following a surgical operation. He was born in New York, 
Feb. 30, 1873, tlic son of Judge Henry E. Howland and Louise 
Miller Howland. After receiving his early education in the 
public schools of New York, he attended the Phillips Exeter 
Academy. He received the degree of Bachelor of Arts from 
Yale University in 1894, and the degree of jH.D. from the 
Medical College of New York University in 1897. Dr. 
Howland then served as house officer in the Presbyterian 
Hospital of New York from 1897 to 1899, and in the New 
York Foundling Hospital from 1899 to 1900. He studied 
abroad in Berlin and Vienna, and on his return to this country 
became pathologist and attending pediatrician to the Found¬ 
ling Hospital. At various times Dr. Howland served on the 
staffs of the Willard Parker Hospital, the Riverside Hospital 
and St. Vincent’s Hospital in New York City, and as instruc¬ 
tor and associate in pediatrics 
in the Columbia University 
College of Physicians and Sur¬ 
geons. In 1911, he was selected 
for the chair of pediatrics in 
the Washington University 
School of Medicine of St. 

Louis. Before undertaking this 
work, be spent a year in the 
children’s clinics in Germany. 

In 1912, Dr. Howland received 
the offer of the position in the 
Johns Hopkins faculty, which 
he held at the time of his 
death. 

Dr. Howland was associated 
with Dr, L, Emmett Holt of 
New York for twelve years, 
assisting him in the publication 
of the well known textbook, 
and, following Holt’s death, 
acting as its editor. He liad 
also been one of the editors of 
the Amcricmi Journal of Dis- 
foscs of Children since its 
foundation. In 1909, while 
acting as instructor in dis¬ 
eases of children in the College 
of Phj-sicians and Surgeons 
of Columbia University, Dr. 

Howland was made a mem¬ 
ber of the Council on Phar¬ 
macy and Chemistry of the 
American Medical Association. 

Throughout his service on the 
Council, Dr. Howland rvas 
active, progressive and always 
without fear of consequences when plain speaking was in the 
interest of the advance of medical science. As a member of 
the Council's Committee on Therapeutics, and in accordance 
with the work to which he devoted his life, he was chiefly 
concerned in adi ising the Council in regard to the acceptance 
of medicines and medical foods used in the treatment of 
children. In addition. Dr. Howland took an active interest 
in establishing the value of biologic products. He was one 
of the Council's committee which prepared the series of 
articles, "Bacterial Vaccine Therapy,” which appeared in 
The Jourx.si, in 1913, and which first definitely criticized the 
haphazard use of biologic products, particularly the "mixed” 
vaccines, which were gaining much vogue at that time and 
were threatening the scientific status of biologic therapy. 

Dr. Howland has been recognized as a pioneer in American 
work on the fundamental requirements of infant nutrition. 
His research included studies on the metabolism of children, 
and important investigations on acidosis and on the calcium 
content of the blood in rickets and in tetany. He was recog¬ 
nized everywhere as a progressive and unselfish leader in the 
practice of pediatrics. 

Carlos F. MacDonald ® New York; Bellevue Hospital 
Medical College, New York, 1869; professor of mental dis¬ 
eases at his alma mater, 1888-1897, professor of mental dis- 
eases_ and medical jurisprudence, University and Bellevue 
Hospital Medical College, 1897-1906, and since 1906 emeritus 


professor; lecturer on insanity, Albany Medical College, 
1892-1894; medical superintendent. Kings County Lunatic 
Asylum, 1873-1875; manager and consulting physician, New 
\ork State Inebriate Asylum, 1877-1879; medical superin¬ 
tendent of the Binghamton Asylum for Insane, 1879-1880, and 
of the State Asylum for the Insane since 1881; on the staffs 
of the Manhattan State Hospital and the Hackensack City 
(N. J.) Hospital; president of the New York State Com¬ 
mission 111 Lunacy, 1889-1896; member of the New York 
Psychiatrical Society and the American Psychiatric Associa¬ 
tion (president, 1913-1914) ; Civil War veteran; aged 80; died, 
May 29, at his home in Central I’alley. 

Russell Daniel Carman ® for many years a leading roent¬ 
genologist, died of cancer of the stomach at Rochester, Minn., 
June 18, after a long illness. He was born in Iroquois, Ont., 
March 17, 187S. The degree of M.D. was conferred on him by 
the Manon-Siras College of Medicine, St. Louis, in 1901. 
.'ffter graduate study at the Johns Hopkins Medical School 
and Harvard, he took up the practice of medicine in St. Louis, 
specializing m roentgenology He was assistant in surgery 
on the faculty of his alma mater from 1902 to 1907, assistant 
in roentgenology from 1907 to 1909. and assistant professor 

of roentgenology from 1909 to 
1910. He became lecturer in 
roentgenology in the Washing¬ 
ton University in 1910, holding 
this position until 1913, at 
which time he went to the 
Mayo Clinic as head of its 
section on roentgenology, hold¬ 
ing that position until his 
death. He was also professor 
of roentgenology in the Grad¬ 
uate School of the University 
of Minnesota. 

The scientific contributions 
of Dr. Carman were recog¬ 
nized by his election to the 
presidency of the American 
College of Roentgenology and 
of the Radiological Society of 
North .“America. He was also 
a member of the International 
Congress on Radiology and of 
similar special organizations in 
several foreign countries. In 
addition to a book entitled 
"The Roentgen Diagnosis of 
Diseases of the Alimentary 
Canal," Dr. Carman con¬ 
tributed numerous observations 
to the literature on this sub¬ 
ject, especially dealing with 
diagnosis of lesions of the 
gastro-intestinal tract. As a 
pioneer in the establishment of 
this specialty, he was generally 
recognized as a conservative 
and sincere leader. 

Herbert T. Thornburgh, Cincinnati; Cleveland College of 
Physicians and Surgeons, Medical Department Ohio Wesleyan 
University, Cleveland, 1898, member of the American Psychi¬ 
atric .Association; on the staff of the Longview Hospital, 
Cincinnati, and formerly on the staff of the Eastern State 
Hospital, Lexington, Ky.; aged 54; died. May 23, of injuries 
received in a fall while attempting to adjust an awning. 

Charles Bates Dunlap, New York; Medical School of 
Harvard University, Boston, 1894; member of the New York 
Neurological Society, and the American Psj-ciiiatric Society; 
professor and formerly lecturer of neuropathology at the 
University and Bellevue Hospital Medical College; chief 
associate in neuropathology, New York State Psychiatric 
Institute; aged 62; died, June 6, at his home in Scarsdale. 

Arthur J, Hill ® Canton, Ohio; Western Reserv'e Univer¬ 
sity School of Medicine, Cleveland, 1893; member of the 
American Academy of Ophthalmology and Oto-Laryngology; 
on the staff of the Mercy Hospital; aged 54; died, May 12, 
of pernicious anemia. 

Paul Bromley Goasman, Burlington, Colo.; Medical Col¬ 
lege of Ohio, Cincinnati, 1884; also a lawyer; formerly countv 
judge, and member of the state legislature; aged 66; died, 
May 2, at Cheyenne Wells, of skull fracture received in a fall. 

Oliver Groves ® Rochester, N. Y.; Victoria University 
Medical Department, Toronto, 1887; formerly on the staff of 
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the Ro}al Alexandria Hospital, Fergus, Ont ; aged 64, died, 
April 30, at Port Hope, Ont, of heart disease 
Ahm Beckman, Bartlett, Texas, Medical Department of the 
Tulane Unnersity of Louisiana New Orleans, 1895; member 
of the State Medical Association of Texas, aged 55, was 
lulled, March 28. when struck by a tram 
John Nelson Slown, Spencer, Ind (licensed, Indiana, 1897) ; 
member of the Indiana State Medical Association, aged 72, 
nas killed, June 1, nhen the automobile m which he was 
drning nas struck bi a tram 

Banks Albert Shepherd, Lexington, Miss , Vanderbilt Uni- 
rcrsitj Medical Department, Nashville, 1877, member of the 
AIississippi State Medical Association, aged 71, died, 
March 24, of lobar pneumonia 
Robert Sanford Mitchell @ Appleton, Wis , Northwestern 
Umversitj Medical School Chicago, 1904, member of the 
Radiological Society of North America, aged 48, died, 
Jvlaj 17, of angina pectoris 

William P. Kanar, Sol\a>, N Y , College of Phjsiciaiis 
and Surgeons Baltimore, 1893 member of the Medical 
Societv of the State of New lork, aged 60 died, Mav 10, 
follovving a long illness 

Percy Cohun Showalter, ClaiKsburg W Vn B iltiiiiore 
Medical College, 1910 member ot the West Virginia State 
Medical Association aged 38 died Maj 2, of chronic 
nephritis 

John W Haden, Plevna, Mo Missouri Medical College, 
St Louis, 1895, member of the Missouri State Medical Asso¬ 
ciation, aged 55, died, Maj 10 ot piui moma and heart 
disease 

John Benjamin Thomas, We!linqton Ohio Univcrsitv of 
Wooster Medical Department Cleveland 1880 aged 69, died 
recentlv, of injuries received wlitii struck hj an automobile 
Thomas S Greer ® Edgertoii Kan Lnivcrsitv Medical 
College of Kansas Citj, 1897 aged 64 died April 2 at the 
Christian Hospital, Kansas Citv Mo of duodenal ulcer 
Frederick De Haven, Louisville K> , Southwestern Homeo¬ 
pathic Medical College and Hospital Louisville, 1900, 
aged 61, died. May 2, of cerebral hemorrhage 

David F Eakin, Spokane W ish , Cincinnati College of 
Medicine and Surgery, 1858 aged 85 died April 16 at 
La Grande, Ore, of cerebral hemorrhage 
J T Slover, Sulphur, OUa Dallas Medical College, 1904 
member of the Oklahoma Statt Medical Association, died, 
March 1, of carcinoma of the liver 
William H Groves, Dixie, Ont Canada Victoria Uiiivci 
sitj Medical Department, Toronto 1889 aged 61, died, 
April 27, of cerebral hemorrhage 
Charles T. Burnett, Newport Teini , University of Louis¬ 
ville School of Medicine, 1892, aged 71, died, March 23, at 
Carters! tile, Ga, of pneumonia 
John Henry Sullivan, Mount Clemens, Mich Baltimore 
Medical College, 1898, aged 61, died, Pebruarj 28, of artlunis 
and carcinoma of the stomach 
Ephnam Ellsworth Gray, Biclcnell, Iiid Maiion-Siras Col¬ 
lege of Medicine, St Louis, 1892, aged 65, died, Febmarj 19, 
of carcinoma of the liver 

Frederick Rorbach, Johnsonbtirg, N J , Bellevue Hospital 
Aledical College, New York, 1867, aged 80, died, April 26, 
of senilitj 

Edward B Fetherston, Chicago, College of Phjsiciaus and 
Surgeons, Chicago, 1893, aged 64, died recently, of heart 
disease 

John M Cullen, Chicago College of Plijsiciaiis and Sur¬ 
geons, Chicago, 1897, died. May 27, of chronic nephritis 
J. W. Davm, Rinejville, Kj , Louisville Medical College, 
1889, aged 87, died, April 2, of pneumonia 


Marriages 


Fpvxklix August Weigaisd to Miss Mane Louise Hauss- 
mann, both of Philadelphia, Maj 26 
Harold C Harpfee to Miss Esther Florence Evans, both 
of Wheeling, \\ Va. June 10 
Moses Pallsox, Baltimore, to Miss Helen Golden of 
Elkins, W Va, June 10 

Lvvvsox AVilkins to Miss lucille Mahool, both of Balti¬ 
more, June 9 


Foreign Letters 


LONDON 

(rroin Our Regular Carresponicni) 

June 12, 1926 

Fatal Hot Bath 

An inquest was held at the Marjlebone coroner’s court on 
a woman, aged 46, who was found dead m a bath She was 
in the habit of talcing very hot baths, and several jears ago 
she fainted in one but recovered just in time to get out 
Dr R M Bronte, government pathologist, who made a 
necropsj, stated that there was marked anemia of the brain 
The condition of the lungs was not such as one would have 
expected m a case of drowning, and showed that on going 
undci the water she was not bieathmg The heart was 
small oiilj 7*'^ ounces (200 Gm ) instead of the normal 
10'^ oiintcs (285 (jiii ) hut was quite healthj. He attributed 
death to com i due to ctrchral anemia The anemic condition 
of tin. Ill 1111 might hive been due cither to the taking of a 
heavv m“al btfoic thi, hith or to the heat of the water The 
coronti ivkcil It is a dangerous thing to boil jourself 
liki that Is It not ’ ’ Dr Brontt replied “Yes, particular^ 
after mciK Ihc hot bath liad the effect of drawing the 
blood iw IV from the brim ’ Dr N S Gilchrist said that 
he attended the deceased regular!} and saw her last on the 
dav b'sfore death for the uns.itisfactor} state of her health 
smee an opeiatioii lor appciitlicilis last November Slie 
seemed to have no tnergv He arrived at the house Sunday 
morning about 9 o clock just before the police, and be found 
the ba'lnoom door loclad With the assistance of the police 
he helped lo hurst open the door In tlic bathroom the} found 
her l}iiig 111 the bath, with tlic water snlBcicntl} high to 
cover her nose .ind month completciv The electric light 
was still ljurmng, and the water was not quite cold He 
tormed the opinion tliat she had entered the bath about 
10 or 11 o clock the night before and had been dead from 
eight to ten boms The coroner said that this was a case 
m which the cause of death was purcl} natural He could 
not exclude from his verdict, however, the fact that death 
V as brought on b} tlic hot bath The verdict, therefore, 
would be accidental death’' 

Barbituric Derivatives Declared Dangerous Drugs 
A confeiencc of representatives of the home office, the 
ministr} of health tlie plninncists and the British Medical 
Association has been licld to discuss the measures neccssar} 
to obviate the dangers to the public from the uiircstncted sale 
of barbital (veronal) and otiicr derivatives of barbituric 
acid The home ofiice expci ts produced evidence of many 
fatalities particular!} from barbital, sometimes suicidal, but 
moie frequently from an accidental overdose for sleepless¬ 
ness London experience showed that in this respect barbital 
was the most dangerous drug m the pharmacopeia The 
representatives of the British Medical Association agreed that 
It was desirable to prohibit the retail sale of these drugs to 
unauthorized persons except on a medical prescription, but 
the pharmacists’ representatives were opposed to this unless 
p lysicians were at the same tune forbidden to suppl} the 
rugs, ev^eu to their own patients, and were required to order 
t lem by prescription, except in emergency or in districts 
vvherc no pharmacies existed To this the British Medical 
ssociation reprcsciitativ es took exception as an interference, 
on a side issue, with the right of dispensing physicians, espe- 
cia y as there was no evidence of any untoward effects 
arising from the use of the drugs supplied in this way. Tlie 
mme secretary has taken steps to make regulations under the 
aiigerous Drugs Act to include among the drugs specified 
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“diethylbarbituric acid and otlicr alkyl, aryl or metallic 
derivatives of barbituric acid, wbetber described as veronal, 
proponal, medinal, dial, or by any other trade name, mark, or 
designation, and any preparation, admixture or other sub¬ 
stance containing any of them." The effect will be to make 
it unlawful to supply’ by retail any of these drugs except 
(1) to a physician (2) for use in hospitals or similar institu¬ 
tions, (3) to persons authorized by the secretary of state, 
(4) in accordance with a prescription given by a physician. 
Prescriptions for the drugs must be dated and signed by the 
physician and bear his address, and they must specify the 
name and address of the patient and the total amount of the 
drug to be supplied. Where physicians dispense their own 
medicines and make an entry in their day book with par¬ 
ticulars of the drug and the name and address of the patient 
and the date of supply, no further record is required. The 
drugs may not be supplied more than once on the same 
prescription; provided that, if the prescription so directs, 
the drugs may be supplied on more than one but not exceed¬ 
ing three occasions, as directed in the prescription, at 
intervals to be specified. 

Injury from a Hair Dye 

Another case in which injury from a hair dye was the 
subject of legal action has occurred. A woman used the 
preparation known as "Inecto" (of which the composition 
was not declared but of which the active ingredient appears 
to be a paraphenylendiamine or similar substance). The dye 
caused sores on the head, a spreading rash, swelling, affection 
of the heart and nerves, and permanent disfiguration. It was 
admitted by the proprietors that the hair dye had untoward 
effects in persons whose skin was especially susceptible. It 
was argued, however, that the dye was accompanied by 
instructions which stated that a test was necessary before 
using it; that the plaintiff, though she had read the instruc¬ 
tions, ignored the test, and that therefore she was negligent 
in applying the dye and was alone responsible. The jury 
awarded her §2,500 plus a further sum agreed on as special 
damage. 

Foot-and-Mouth Disease in Animals in Great Britain 
Introduced from the Continent 

Outbreaks of foot-and-mouth disease in domestic animals 
have been giving much trouble in recent years. Last month 
the number of outbreaks was eighteen; in April, ten, and in 
March, nineteen. In the last ten days Scotland, which had 
previously been free, became the center of an outbreak, and 
in connection with this the important discovery was made 
that it originated in foreign pigs brought for curing to British 
bacon factories. There have been seven outbreaks in the 
vicinity of a bacon factory at Carluke, and they were all 
traced to virulently infected carcasses brought in from Hol¬ 
land and Belgium through Rotterdam. The virus is supposed 
to have been conveyed by human agency or by sewage. 
There has been another case of foreign infection through 
Carlisle, and a shipload including infected carcasses has 
arrived at Leith. It has been long suspected that foot-and- 
mouth disease might be brought to this country by foreign 
meat, and especially offal, which is obviously an extremely 
dangerous source of infection. For the first time there is 
’ absolutely definite and complete evidence. The government 
has therefore prohibited the importation of carcasses from 
the continent. The only exceptions from this prohibition 
are: (a) fully cured bacon and ham, lard or rendered fat, 
cooked or preserved meats or meat essences, and (fe) hides 
and skins that have been dried, dry-salted or wet-salted. 
Wet-salted hides or skins must be accompanied by a certifi¬ 
cate to the effect that they have been wet-salted for a period 
of fourteen days. 


ITALY 

(From Our Regular Correspondent) 

May 10, 1926. 

International Congress of Surgery 

More than SOO surgeons attended the seventh international 
congress of surgery, which recently convened at Rome. 

THE OPENING SESSION 

The opening session of the congress was held, April 7, 
under the chairmanship of Premier Mussolini. After a short 
address of welcome by the governor of the city, Mussolini 
reviewed rapidly the history of surgery. It was at the close 
of the first session that he was wounded in the nose by a 
shot fired by Miss Gibson. The shot was deflected by 
Professor Giordano, who seized the hand of the assailant. 
The bullet, after piercing Mussolini’s nose, struck the back 
of the hand of Professor Alessandri, director of the surgical 
clinic of Rome, producing a slight contusion. 

THE WORK OF THE CONGRESS 

The first scientific assembly was held, the afternoon of the 
same day. The main paper on the first topic, “Radium Treat¬ 
ment of Cancer of the Uterus,” was presented by Professor 
Regaud of Paris. Our statistics, he said, are based on treat¬ 
ment given in 1919 and 1920, since the results must take into 
account a five-year period of observation. These results show 
from 15 to 20 per cent of recoveries in all cases without 
regard to the stage of the disease, or from 40 to 60 per cent 
recoveries in cases in the primary stage. During the last five 
years, however, with improved technic, the percentage of 
recoveries appears to be increasing. Professor Pestalozza of 
Rome stated that, whenever tlie tumor can be extirpated, he 
advised a radical operation, preceded and followed by treat¬ 
ment with radium and roentgen rays. Beuttner is convinced 
that actinotherapy will continue to increase in importance, 
Recasens of Madrid explained the therapeutic action of 
different rays. He emphasized the problem of radium dosage. 

The second topic, “The Therapy of Cerebral Tumors,” was 
discussed the afternoon of April 8, the conventionists having 
spent the morning in clinics and hospitals. Professor Adson 
of Rochester, Minn., spoke on trigeminal neuralgia, compar¬ 
ing the results of alcohol injections, peripheral nerve excision 
and radical operation. In addition to his personal statistics 
on around 300 operations, he referred to several hundred 
further cases radically treated at the Mayo Clinic. Professor 
Lozano of Saragossa expressed the conviction that, in spite 
of the high mortality, extirpation remains the preferred 
method in the treatment of cerebral tumors. He gave the 
following statistical figures: an operative mortality of 40 per 
cent in tumors of the anterior cerebral fossa; 5S per cent in 
tumors of the posterior fossa; remote cases in which a definite 
cure resulted amounted to 20 per cent. 

The following day (April 9), the third topic was taken up: 
"Remote Results in the Treatment of Jacksonian Epilepsy.” 
The single paper on the subject was presented by Prof. M. R. 
Leriche of Strasbourg, who, from his experience with about 
thirty cases, concluded that jacksonian epilepsy is always 
associated with a cicatrix caused by a cerebral contusion. 
According to Leriche, the only true cure consists in excision 
of the fibroneurogliar cicatrix, which, however, might be 
influenced by radiotherapj-. The speaker emphasized also the 
role of cerebrospinal fluid pressure in the convulsions of 
jacksonian patients. In the discussion Professor Alessandri 
of Rome emphasized the need that in operation interventions 
the normal anatomic planes be reconstructed. 

The next congress, to be held in 1929, will convene in 
Warsaw. Prof. H. Hartmann of Paris was chosen president. 
A resolution was passed accepting German surgeons as 
members of the International Surgical Society as soon as 
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Germany shall have become a member of the League of 
Xations. 

April 10, the last two topics on the program were discussed. 
The morning was devoted to “Surgery of the Spleen." Papers 
were presented by Patel of Lyons, N. Leotta of Bari, Papayo- 
annon of Ghesireh, Henschen of St. Gallen, and Cortes Llado 
of Seville. On the afternoon of this day, the fifth topic was 
discussed: “Abscesses of the Liver.” The first speaker. 
Prof. M. L. Dominici of Sassari, after dividing the abscesses 
of the liver into pyogenic and amebic, spoke of the differential 
diagnosis and of the various forms of treatment. Prof. Paulos 
Petridis of Alexandria, Egypt, referred to his 538 cases of 
hepatic abscesses treated in the Greek hospital of Alexandria 
from 1896 to 1925. He stated that in recent years the number 
of such morbid types had notably decreased, owing to the use 
of emetine. In the discussion, Giordano referred to his 140 
cases in which puncture of the viscera gave no practical 
results. Matthiasson of Akureyri referred to the frequency 
of echinococcus cysts in Iceland. 

Statistical Data on Jndusfriaf Accidents 
During the first eight months of the forty-second year of 
its existence, the Cassa nazionale di assicurazioiie has issued 
66.864 new industrial accident insurance policies, whereby 
824,051 workmen were insured. It has received 123,634 acci¬ 
dent claims and has expended 49,039,000 liras in the adjudica¬ 
tion of 109,205 cases, 400 of which were death claims and 
6,127 were for permanent disability. In the compulsory 
insurance of agricultural laborers, the Cassa has received 
34,705 accident claims and has distributed 11,571,000 liras in 
the adjustment of 26,870 cases, 526 of which were death 
claims and 2,779 were for permanent disability. 

Morbidity and Mortality Among Nurses 

Among the regular nursing personnel of the Ospedale 
maggiore in Milan, during the period 1910-1920, the average 
annual morbidity was 1.32 per cent among the male nurses 
and 1.03 per cent among the female nurses, excluding the 
sisters of charity. The increase in the number of days 
absence from duty has been considerable and is progressive. 
A ruling adopted in 1919, to the effect that long absence from 
work because of tuberculosis would not result in dismissal, 
has been a major cause of the increase. 

Statistics on Psychopaths 

According to a census taken in October, 1925, the number 
of persons confined in institutions for mental disease in all 
Italy is 59,393, which is 1.5 per thousand of population. This 
shows an increase of 5,082 patients since the previous census, 
taken in 1914. 

Course in Industrial Hygiene 

Under the auspices of the Associazione degli industrial! 
italiani and with the collaboration of the minister of political 
economy, a course of lectures, to be followed by practical 
drill, on “Industrial Hygiene and the Prevention of Accidents" 
will soon be held. This course, which is the first of the kind 
to be held in Italy, will take up the prevention of industrial 
accidents, and will be especially for inspectors of industry 
and labor, though any workmen may take the course. 

Coordination of the Antituberculosis Crusade in Latium 

According to the plans of the governor of Rome, a general 
house sanitation campaign will be launched in the city and 
will be aimed at the homes of the tuberculous in particular; 
a work colony will be established for tuberculous persons. In 
addition, there will be coordination of the home visiting ser- 
\'ice; provision will be made for the children of tuberculous 
mothers and especially for infants; the public health service 
will be improved, including the establishment of numerous 
public baths. 


, BERLIN 

(From Our Regular Correspondent} 

May IS, 1926. 

Meeting of the German Roentgenologic Society 

The meeting of the Deutsche Rontgen-Gesellschaft was 
held in Berlin, April 11-13, the first main topic being “Is 
Postoperative Irradiation of Cancer of the Breast Justified?” 
Jungiing of Tubingen suggested that four stages be distin¬ 
guished; (1) tumor confined to the mammary gland; (2) 
tumor no longer freely movable toward the skin antj the 
pcctoralis muscle; (3) axillary glands all involved, and (4) 
intraclavicnlar glands involved. Results of postoperative 
irradiation therapy, not based on such a classification, have 
not been easy to evaluate. Statistics on series of cases less 
than fifty should be disregarded. In the Kiel Clinic, post¬ 
operative irradiation of 221 cases has given improved results, 
whereas in Tubingen, with a scries of 447 cases, it has caused 
no improvement but rather poor results. Rostock and Ham¬ 
burg report an improvement in cases extending over three 
years but no improvement (or poor results) in cases extend¬ 
ing over five years; prophylactic postoperative irradiation 
only delayed the recurrences. Heavy doses seem without 
value for postoperative irradiation. The technic recommended 
by H. Mc 3 ’er of Bremen, which consists of fractioned mod¬ 
erate doses, has proved most effective. Ten surgical clinics 
do and ten do not apply postoperative irradiation. Five clinics 
use the method only in advanced stages or at the request of 
the patient. In any event, cancer of the breast should be 
operated on as radically as possible. Reliance on postopera¬ 
tive irradiation to eliminate remnants of cancer tissue is not 
welt founded. Reported results in stage 1 justify any one in 
refusing prophylactic postoperative irradiation, Holfclder of 
Frankfort-on-thc-Main pointed out that the effects of after- 
irradiation were poorer, the heavier the doses administered. 
That is quite intelligible because, on the one hand, the latent 
cancer cell (in contradistinction to the fully active cell) 
cannot b'’ dehnitely injured by any dose; and, on the other 
hand, ■ • possibility of an impairment of the defense forces 
of ■ .ganism must be taken into account. A safe norm 
f an erythema dose at intervals of from four to six 
\ ckb from eight to ten times in succession. Holfeldcr does, 
however, think postoperative irradiation is desirable in espe¬ 
cially malignant cancers. 

The second topic, “The Roentgenology of the Gallbladder,” 
was treated by O. Strauss of Berlin and Pribram of Berlin. 
The whole situation has been changed since the Graham 
method has been introduced. Tetraiodophcnolphthalein has 
proved the best agent, at least as far as intravenous applica¬ 
tion is concerned. Peroral, duodenal, jejunal and rectal or 
intravenous applications maj* be employed. The intravenous 
infusion has been found superior to all others. The dangers 
associated with the Graham method have been greatli' exag¬ 
gerated. The deaths so often referred to were the result of 
an entirely different preparation. The procedure can be 
regarded as harmless, and there is no objection to ambulant 
application. It has become routine practice to evacuate the 
gallbladder by the use of pituitary preparations. Likewise, 
atropine before the infusion has proved valuable. In intra¬ 
venous injection, one must be willing to sacrifice time and’ 
to infuse slowly, drop by drop, the required agent, dissolved 
in 40 cc. of distilled water. That requires about fifteen 
minutes. Pribram announced that be is eng.aged in the 
elaboration of a new agent which in its application promises 
to be simple and which will give good results. 

Hanisch of Hamburg, in spite of his success in diagnosis 
without the Graham procedure, admitted that the Grabarn 
procedure is supplanting the older methods more and more. 
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Schondubc of Frankfort-on-tlie-Main was able to demon¬ 
strate stones in four instances by the Graham method, 
whereas, witli the ordinary method for calculi, their presence 
Iiad not become known. However, in three other cases the 
stones could be seen by the ordinary technic, whereas the 
bladder was not brought into view by the Graham method. 
Schdndnbe assumes that a marked secretion of calcium car¬ 
bonate occurs only when the bladder is closed. Whereas 
other authors recommend that the roentgenogram be made 
sixteen hours after the infusion of tetraiodophenolphthalein, 
Schondubc regards that time as too long. He found that 
the filling began after the lapse of from three to five hours, 
and that the optimum was reached in eight hours. To be 
sure, the observations of the authors and Schondube’s experi¬ 
ences are not comparable without adjustment, since Schon- 
dube does not employ atropine, which paralyzes the motility 
of the gallbladder and counteracts the effect of the pituitary 
preparations. In ten cases in which the gallbladders after 
from five to eight hours were in a good condition to be 
pbotographed, Schondubc found no shadows after twelve 
hours. Five of the patients were pronounced asthenics with 
cholecystoptosis and presented an unusually marked motility 
of the gallbladder. Schondube is an advocate of the intra¬ 
venous method. He admits, however, that he observed thrombi 
in 8 per cent of the cases. It is possible that the hemolysis 
which follows the infusion is the cause of the thrombosis. 
Rachwalski proposed a new preparation; Gotthart of Munich 
emphasized the need of caution in patients with exophthalmic 
goiter. Many were outspoken advocates of the peroral method. 
The statement that, by means of cholecystography, a correct 
diagnosis could be reached in from 90 to 100 per cent of the 
cases was confirmed in the main. Tlie authors held to the 
view that absence of all roentgen-ray findings occurs in cases 
of bladder closure. 

Holthusen of Hamburg spoke on the “Standardization of 
Roentgen-Ray Dosage.” Glocker of Stuttgart proposed that 
changes be made in the recommendations of the Deutsche 
Rdntgen-Gesellschaft publislied in 1913 on the subject of 
protective measures against roentgen rays. Ernst S. Mayer 
reported a form of cancer therapy. Fritz reported his obser¬ 
vations, made with Posner, to the effect that the glycolysis of 
tissues, measured by the Warburg method, which requires 
the exclusion of oxygen, is retarded by the roentgenization 
of tissue preparations in vitro, whereas irradiation exerted 
no influence on the respiration of the tissues when that was 
measurable. The objects examined were the Flexner rat car¬ 
cinoma, the Jensen rat sarcoma, chicken embryos and the 
testes of sexually mature rats and mice. At first the inves¬ 
tigators did not succeed in confirming in living animals after 
irradiation of tumors the results obtained after irradiation 
in vitro. Only when, following the method of Mayer of 
Vienna, hypertonic glycolysis solution was injected in the 
animals immediately before the irradiation, did the tumors 
extirpated immediately after the irradiation, as well as the 
tumors irradiated in vitro, show any considerable reduction 
of their glycolysis. Sgalitzer spoke on the roentgen-ray 
treatment of brain tumors, stating that a glioma, owing to 
irradiation, had improved to such an extent that the patient 
could again perform heavy labor. Lorey of Hamburg spoke 
on bronchography. The ordinary roentgenologic examination 
had failed in many instances in bronchial diseases, whereas, 
by filling the bronchi with a contrast medium, excellent 
results had in most instances been secured. The same thing 
is true of bronchostenoses and bronchial tumors. The effect 
of lung collapse in pneumothorax can be studied in excellent 
fashion by the use of the contrast medium. The method gives 
also valuable data on the anatomy of the bronchial tree and 
concerning physiologic questions (peristalsis of the bronchi, 
etc.). 


Correspondence 


IODINE IN TUBERCULOSIS 
To the Editor: —In discussing “Alodern Methods in Diagnosis 
and Treatment of Pulmonary. Tuberculosis” (The Journal, 
March 27, p. 973), the reviewer relegates to the commonplace 
a book that certainly has value, but particularly condemns 
the use of iodine in the treatment of tuberculosis, at one fell 
swoop, relegating it to antiquity. I do not believe that any 
authentic experiments have ever been done to show that iodine 
breaks down a lung in a tuberculous animal or in man. 
Except for the report of some guesses on the part of a few 
men, iodine has not been said to have any harmful effect in 
this disease. On the other hand, a discussion of the subject 
by Ragins in the Bulletin of the Chicago Municipal Tuber¬ 
culosis Sanitarium will convince one that iodine may have a 
place in the treatment of tuberculosis, and that its use 
certainly has more advocates than antagonists. 

E. A. Peterson, M.D., Denver. 


“SENSITIZED BACTERIAL VACCINES” 

To the Editor: —In answer to a query regarding sensitized 
bacterial vaccines (The Journal, April 24), a statement was 
made that “sensitized bacterial vaccines are objectionable 
because they may sensitize the injected person to the proteins 
in the animal serum with which the bacteria have been 
treated.” Apparently it is assumed that sufficient animal 
protein must be present in a human dose of the vaccine to 
cause sensitiveness. 

Such vaccines (serobacterins) are sensitized with cattle 
serum, not horse serum. Also, sensitized bacterial vaccines 
are not a mi.xture of serum and vaccine, but the organisms 
after treatment with the serum are washed with salt solution, 
recentrifugalized, and finally diluted again in salt solution. 
The only free serum that could be present is that which clung 
mechanically to the organisms during the sensitization. The 
subsequent washing would act as a progressive dilution of 
this serum, and a calculation of this dilution shows that the 
greatest amount of serum that could be present in a dose 
administered to man is 1: 1,250,000 cc. This is less than the 
amount necessary to sensitize a guinea-pig, much less a human 
being. The only other source of sucli a suspected sensitiza¬ 
tion would be the antibodies that are attached to the bacteria. 
This necessitates the assumption that the antibodies are of a 
protein nature, and, further, that they are of such a protein 
nature that would produce sensitiveness. N^either of these 
suppositions has as yet been proved. 

F. M. Huntoon, M.D., Glenolden, Pa. 

Medical Director, H. K. Mulford Company. 


TEACHING POSITIONS IN THE 
PRECLINICAL SCIENCES 
To the Editor: —Some years ago the Federation of Ameri¬ 
can Societies for Experimental Biology established a bureau 
of information, the object of which was to furnish a medium 
of communication between institutions desiring men to teach 
in the preclinical sciences and men who are engaged in teach¬ 
ing these sciences, but who desire for some reason or other 
a change of location. This bureau has been functioning for 
some 3 ’ears and has been instrumental in placing a consider¬ 
able number of men in the departments of physiology, bio¬ 
logic chemistry, pharmacology and pathology in the various 
medical schools in the country. 

At present there are available m the files of the director of 
the bureau the names of a considerable number of men who 
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arc anxious to secure positions as teachers in the hranches 
named aborc. On the other hand, it is rather striking that 
icry fen- medical schools arc making inquiries regarding 
such men. This may, of course, be because there are no 
racaucies. On the other hand, it is more likely that the 
ofiicials in charge of these schools have overlooked the 
existence of this bureau 

I nill be terj- glad at any time to furnish any information 
to administrative officers of the schools, or to aid in any way 
in placing men who have registered with the bureau. 

C. W. Edmunds, M.D., 

Director of the Information Bureau. 

University of Michigan, 

Ann Arbor, Mich. 


Queries and Minor Notes 


MILK FROM TUBLRCULOUS COWS 

To the Editor —I am cnclosnig a cht>piiiE from the Rural New Yotier 
Tnd would be glad to Invc >our opinion icspccting the safety o£ milk 
from tuberculous cows 

Is u true that human tuberculosis is on the decline’ If so, is there, 
OT IS there not, a corresponding increase in pneumonia and other rcspira 
tor> diseases, suggesting that infantile infection with tuberculosis may 
terminate later m these other forms (through increased susceptibility)’ 

The statement was recently made in the Cleveland Plain Dealer that 
tuberculosis is now «e\<.ral times more prevalent than formerly among 
Clc\ciaud school children In perhaps no other region has there been a 
more persistent fight by dairymen ngamst the control of bovine tubercu¬ 
losis than m the region supplying Cle\cland with milk It is true, how- 
c%cr, that the population of Cie%eland consists \ery largely of foreigners 
of the more ignorant classes 

M> own observations, during a long life spent on the Ohio farm or in 
close touch with It, IS tint bovine tuberculosis is a comparatively new 
disease in Ohio 

The herd of the Ohio CNpenmeut Station was infected with inbcrcu* 
lo'is thiTt> jenrs ago Wc cut out the cancer, at a hcav> cost, it is trucj 
hut, regarded from the pecunnrj standpoint alone, U was a most profit 
ihle investment, for b> following it with thorough disinfection and the 
annual u<c of the tubcrculm test, a healthy herd has since been mimtaincd 
CtiARLiiS C Tuonsc, Wooster, Ohio 

AN'iwrn—The mortality from luiman tuberculosis is defi- 
nitilv on the decline m most countries In the United States 
it IS less than half of what it was at the opening of the present 
centur). There lias not been an increase m pneumonia or 
other respiratory disease, except during the innuenza epidemic, 
nor IS there any evidence that infantile infection with ttibcr- 
cnlosis may terminate in these diseases by increasing sus- 
ccptibility. The mortality for pneumonia (all forms) in the 
registered area of the United States was 180 5 per hundred 
thousand in 1900 and 137 3 m 1920. Certain diseases, notably 
cancer and chronic diseases of the vascular system and 
kidnejs, have increased, partly, without question, because the 
lowering of mortality from tuberculosis has permitted a larger 
proportion of the population to live to the age when these 
diseases are more common. 

There is no proof that tuberculosis is more common than 
formerly among Cleveland school children. The commissioner 
of health of Cleveland suggests that this impression has 
become prevalent because of the increased number of reports 
of tuberculosis resulting from the Cleveland method, recently 
adopted, of issuing working permits to children of school age 
onlj on the basis of physical examination. These examina¬ 
tions have resulted in the recognition of many cases of mild 
tuberculosis that would otherwise have been undetected The 
mortalitj from tuberculosis in Cleveland for the age period 
5-19 jears, which includes the school years, has been as 
follows for the last five years: 1921, 125; 1922, 84; 192^ 98; 
1924, 92, and 1925, 86 (figures given by the commissioner of 
health). In view of the increased population, these figures 
indicated a decided decrease in the mortality rate. 

No competent observer in recent j-ears has seriously ques¬ 
tioned the infcctiousncss of bovine type tubercle bacilli for 
man. While only a small amount of adult tuberculosis 
appears to be of bovine origin, about one quarter of the 
e-xtrapulmonary tuberculosis of childhood, as shown by several 
extended investigations, is of bovine origin Several of the 
statements in the letters printed in the clipping from the 
Rural Nc-p Yorker arc correct in fact but wrong in implica¬ 
tion. It is true that many cattle giving positive tuberculin 


reactions may live out their natural length of life in apparent 
health. Nevertheless, such cattle have been infected with 
tuberculosis. The severity of infection is ordinarily not deter¬ 
mined by the tuberculin test. Although only about 25 per cent 
of reactors have been found on investigation to eliminate 
tubercle bacilli with the milk, there is no method known at 
present of ascertaining which reactors are capable, and which 
are not of contaminating their milk with tubercle bacilli, and 
therefore all infected cattle are to be considered potential 
spreaders of tuberculosis. 

Statistics that take into account only the mortality from 
tuberculosis and ignore the disability are apt to be mislead¬ 
ing It is true, as stated in tvvo of the letters printed in the 
Rinat Nezu Yoikcr, that certain studies have failed to show 
a direct correspondence between human and bovine tuber¬ 
culosis in certain localities. In addition to tlie Swedish 
studies cited, Boquet (Rev. d. Inhere., December, 1921, p. 485) 
has made a similar report on certain regions in Italy, and 
Cummins (Pubic Health 35:251, 1922) has noted that the 
disease tends to be severe in localities m England where the 
herds aic free from tuberculosis. Cummins thinks that some 
immunity against the human type infection may be conferred 
by earl} mild bovine infection, but states that tiiis is no argu¬ 
ment against the eradication of bovine tuberculosis, as infec¬ 
tion of this type leads in many instances to serious disease. 
It has been asserted that almost 25 per cent of the fatal tuber¬ 
culosis of cliildliood in England can be attributed to bovine 
tuberculosis, and this docs not take into account the nonfatal 
tuberculosis of bones, joints and hmph nodes leading to 
some pciniaiicnt disability. 


COMPLICATIONS OT ORCHITIS 

To the editor —In September .ind October, 1925, I attended, during a 
•.itnU epidemic of mumpii, two cases with complications of orchitis The 
orchitis was definite on bolh sides ill one case In the other case one 
side was affected, but the oUicr side was doubtCuf, Both patients were 
healthy men aged abonl 20 Jan 2, 1926, both had snelltng of the 
mammae The man with llic double orclittis had a big swclfing of bolh 
breasts, not painful, firm and regular of consistency, no redness, no local 
glandular swelling in the axilla In March, the swelling was going down 
slowly. The breasts were then 2'/, inches m diameter. Is this swelling 
of the breast a aiell known after eflcct of double orchitis in mumps* 
I should like to know some more about it In Noaenibcr, 2925, the 
siroen eoniaincd li\e spermatozoa, but these could base come from the 
sesicles There .arc cases reported of male persons haaiiig secreting 
bisasts j TeGroen, MD, Pretoria, British South Africa 

Answcr. —The breasts may become swollen and hard, also 
painful, ill much the same way as the testes and the oaarics 
may be mvohcd iii mumps, and this process may dcaclop in 
males as well as in females. Mastitis has been observed to 
develop m the course of mumps even in }oung boys. This 
iiuoivcraciit of the breasts in mumps seems to be known 
avcll enough, but it docs not appear to be frequent and it 
does not seem to ha\e attracted as much attention as other 
complications. 


INDUSTRIAL DCUMATITIS 

To the editor —Wc use as a back sizing for our axminstcr rngi a 
mixiurt. unde by dissolving m 120 gallons of w.itcr 100 imiinds of tapioca 
nour, 60 pounds of British gum and one hall pound of caustic soda, with 
1 225 specific graiily The '‘Biiltsh gum” is bought by us and 
probably a mixture of \arious staichca and dextrin. Rcccntl), severe 
cases of rash or eczema have appeared on the hands .and arms of five or 
SIX of the racii who handle the rugs after they have been back sized 
not all of the men so engaged, however, have coiuraclcd this rash \Vc 
arc wondering whether, from previous similar cases that may ln\c come 
o jour attention, jou can advise m as to the probable cause of this rash 
ihat IS. have you reason to bchc\c that the mihdy is trsnceiblc to possible 
impurities m the sizinp, particuharly m the “British gum“? Could such 
inipunties be determined bj a chemical anaijsts’ \Vc arc writing to 
jow in the beJicf that you keep a record of cases of industrial disease^ 
tins * ha\e on record m your files something similar to 

Walton C. ronsTALL, Amsterdam, N. V”. 

Answ PR The mixture used for back-sizing the rugs may 
we be a source of dermatitis. Medical literature seems to 
low no rcfcreiicc to irritation produced by tapioca flour, but 
ermatitis developing from w'licat flour is generally conceded 
w occur, and it is entirely probable that the tapioca flour 
miglu produce a similar condition. “British gum” is dextrin 
irritating factor, as dermatitis among 
, B sugars is not at all uncommon. Skin tests of 

e susceptible persons may be tried, and in that way the 
specific irritant might be determined. 
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COMING EXAMINATIONS 

Alabama: Montgomery, July 13'16. See., Dr. S. W. Welch, Montgomery. 

Arizona: Phoenix, July 6. Sec., Dr. W. O. Sweek, 404 Heard Bldg., 
Pliocnix. 

Calitornia: San Francisco, July 12-15. See., Dr. Charles B. Pinkhain, 
906 Forum Bldg., Sacramento. 

Colorado: Dinver, July 6. See., Dr. David A. Stricklcr, 612 Empire 
Bldg., Denver. 

Connecticut: Hartford, Beg. Bd., July 13-14. Sec., Dr. Robert X-- 
Rowley, 79 Elm St., Hartford. Homco. Bd., New Haven, July 13. ScC-» 
Dr. Edwin C. M. Hall, 82 Grand Avc., New Haven, 

Hawaii: Honolulu, July 12-15. See. Dr. A. L. Davis, 1254 Emma 
Street, Honolulu. 

Indiana: Indianapolis, July 13-15. Sec., Dr, Wm. T. Gott, 421 State 
House, Indianapolis. 

Maine: Augusta, July 6-7. Sec., Dr. Adam P, Leighton, 192 State St-» 
Portland. 

Massachusetts: Boston, July 13-15. See., Dr. Frank M. Vaiigh.an, 
Room 144, State House, Boston. 

Missouri: St, Louis, June 28-July 1. Chief, Licensure, Dr. RoSs 
Hopkins, Jefferson City. 

New York: Albany, Buffalo, New York and Syracuse, June 28-July 1. 

North Dakota: Grand Forks, July 6. See., Dr. G. M. Williamson, 
Grand Forks. 

Oregon: Portland, July 6-S. See., Dr. U. C, Coe, 1208 Stevens Bld^-» 
Portland. 

Pennsylvania; Philadelphia and Pittsburgh, July 6-10. Director 
Education, C. D. Koch, Harrisburg. 

Rhode Island: Providence, July 1-2. Sec,, Dr. B. U. Richards, 
315 State House, Providence. - 

South Dakota: Custer, July 20. Director, ^Icd. Lie., Dr. H. R- 
Kenaston, Bonesteel. 

Utah: Salt Lake City, July 6. Dir., Mr. J. T. Hammond, 412 State 
Capitol Bldg., Salt Lake City. 

Washington: Olympia, July 6. Director, Dept, of Licenses, Mr. 
Charles R, Maybury, Olympia. 

West Virginia: Martinsburg, July 6. Sec., Dr. W. T. Hensha'V, 
Charleston. 

Wisconsin: Milwaukee, June 29-July 1. See., Dr. Robert E. Flynn, 
State Bank Bldg., La Crosse. 


District of Columbia April Examination- 
Dr. Edgar P. Copeland,’secretary of the Board of Medical 
Supervisors of District of Columbia, reports the oral and 
written examination held at Washington, April 13-15, 192d. 
The examination covered 16 subjects and included 80 ques¬ 
tions. An average of 75 per cent was required to pass. Of 
the*.12 candidates examined, 11 passed and 1 failed. Seven 
candidates were licensed by reciprocity. The following 


colleges were represented: 

PASSED Yesr PeC 

College ^ Grad. Cent 

George Washington University Medical School.(1925) 86.4 

Howard University School of Medicine.(1925) 75.8,76.6,82.5 

Loyola University School of Medicine.(1919) 77.8 

University of Kansas School of Medicine...(1920) 83.8 

Tulane University of Louisiana School of Medicine... .(1907) 77.6 

John A. Creighton Medical College.(1919) 87.5 

University of Pennsylvania School of Medicine..(1908) 84 

University of Western Ontario School of Medicine.... .(1917) 83.9 

University of Copenhagen, Denmark.(1921)* 88.1 

FAiirn Year Per 

College Grad. Cent 

Howard University School of Medicine.....,.....(1925) 71.1 

„ „ LICENSED BY RECIPROCITY Rcciprocit/ 

College Grad. with ^ 

George Washington University Medical School.(1920) Virginia 

Rush Medical College...... (1911) Maryland 

University of Mar^dand School of Medicine.(1921) Maryland 

Medical College of Ohio. (1895) Colorado 

University of Pennsylvania School of Medicine.(1898) Penna. 

University of West Tennessee Coll, of Med. and Surg..(1917) Tennessee 

Medical College of Virginia.(1922) Virginia 

* Verification of graduation in process. 


New Hampshire Reciprocity Meeting 
Dr. Charles Duncan, secretary of the New Hampshire 
Board of Medical Examiners, reports that 9 candidates were 
licensed by reciprocity at the meeting held at Concord, 
March 11-12, 1926. The following colleges were represented: 


_ LICENSED BY RECIPROCITY 

College 

Indiana Medical College....-. 

Boston University f ‘ ' 

■ Tufts College Medi- 
Cornell University ' 

Woman's Medical College of Pennsylvania. 

University of Vermont College of Medicine..(1903), 


Year 

Grad. 

(1907) 


(1906) 

(1922) 


Reciprocity 
Avith 
Indiana 
Mass. 
Mass. 
New York 
Penn®. 
Vermont 


Caesakean Seciiok. With a Table of 120 Cases. By Herbert R. 
Spencer, bl.D., B.S., F.R.C.P., Consulting Obstetric Physician to Uni¬ 
versity College Hospital. Cloth. Price, $2.75. Pp. 71, with 5 illustra¬ 
tions. New York: William Wood & Co., 1923. 

In this interesting book the author reviews his entire 
experience with cesarean section. Since 1892 he has per¬ 
formed 120 of these operations, the records of which are 
tabulated and critically analyzed. The number of operations 
is not greater because at the University College Hospital, 
where 110 of the operations were performed, premature labor 
is induced three and a half times as often as cesarean section 
is done for contracted pelves. In this hospital the incidence 
of cesarean section is S.5 per thousand. Indications for the 
operation were noted as follows: contracted pelvis, ninety- 
eight, with two deaths; myoma, nine, with one death; pelvic 
enchondroma, one, which ended fatally; accidental hemor¬ 
rhage, four; vaginal and uterine scars, three; ovarian tumors, 
three; ventrifixatiou, one; cancer of the cervix, one, and 
placenta praevia, one. Only thirty-five patients were in labor 
at the time of the operation because the author believes that 
the best time to operate is before labor has begun. Many 
operators, however, feel that the most favorable time is after 
the patient has had some labor pains. All of Spencer's opera¬ 
tions were of the classic tj-pe, and in all the cases the uterine 
incision was sutured with phenolized floss silk. In the United 
States nearly all operators prefer catgut to silk for closure 
of the uterus. The maternal mortality was 3.3 per cent. The 
immediate fetal deatli rate was 4.1 per cent, but the entire 
fetal mortality was 10 per cent. At present the patients are 
given chloroform until the baby is delivered, and after that 
ether. The author feels that chloroform is much less danger¬ 
ous to the babies than ether. Although Spencer has never 
performed a cervical cesarean section, he condemns this type 
of operation. While some of his objections apply to the 
extraperitoneal cervical operation, they do not hold good 
for the transperitoneal operation. For example, Spencer 
mentions that after the cervical operation adhesions are 
troublesome, and during the operation injury to the bladder 
and ureter frequently occur. There is also an insinuation 
concerning rupture of the cervical scar. To date there have 
been only ten ruptures of the lower uterine segment following 
transperitoneal cervical cesarean section. The total number of 
these operations which have been performed all over the 
world is unknown, but 3,600 have been reported in the liter¬ 
ature, and, if we use this number alone as a basis, the inci¬ 
dence of rupture is 0.28 per cent, as compared with 4 per cent 
for the classic operation, reported by Holland. Adhesions are 
very uncommon after the transperitoneal operation even in 
the cases in which more than one operation have been per¬ 
formed. While injuries to the bladder and ureter occur 
during the extraperitoneal operation, they are practically 
unknown in the transperitoneal. Spencer is correct when he 
says that the cervical operation consumes more time. How¬ 
ever, the advantages of the new operation outweigh the dis¬ 
advantage of time, and if the operation is performed under 
local anesthesia, the time element in most of the cases is not 
important. Spencer believes that cesarean section need rarely 
be done for eclampsia, antepartum hemorrhage and advanced 
age of the patient associated with myoma or malpresentation, 
and should not be employed in cases of heart disease. 

Diacnostische und therapeutische Irrtuuer und deren Ver- 
HUTUKC Chirurgie. Herausgcgeben von Prof. Dr. J. Schwalbe, Geli. 
San.-Rat in Berlin. Siebentes Heft. Verletzungen und chirurgischc 
Krankheiten der Mund- und RachenhShle, des Halses einschl. der Speichel- 
drusen, der Speiserohre, des Kehikopfes und dcr Trachea. Von Prof. 
Dr. Paul Clairmont, Vorstand der chirurgischen Klinik in Zurich. Paper! 
Price, 8,10 marks. Pp. 188, with 97 illustrations. Leipsic; Georg*Thieme* 
1926. 

This volume, on the injuries and surgical diseases of the 
mouth, pharynx and neck together with the salivary glands, 
esophagus, larynx and trqchea, forms the seventh section of 
the division of surgery, and is written by Professor Clairmont 
of the surgical clinic in Zurich. Many practical points witii 
reference to the proper diagnosis and tli 
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errors, as well as the various complications involving the 
parts under discussion, are given. Altogether, this small 
volume presents in a readable and intelligible manner many 
items of great practical importance to students and surgeons 
interested in the upper part of the respiratory and digestive 
tracts. 

PiiYsrOTHEHArY. Theory and CUmcal Avplication. By Harry Eaton 
Stewart. M.D., Attending Specialist in Physiotherapy, U. S. Marine Hos¬ 
pitals, K. V. Cloth. Price, $7.50. Pp. 551, with 66 illustrations. 
New Vorh: Paul B. Hoeber, Inc., 1925. 

This is a brief outline of physical therapeutic methods 
based largely on the author’s e.vperience in the government 
rehabilitation service. The description of the apparatus is 
simple, and the suggestions as to the tehente of application 
arc easily followed. The author is unfortunately uncritical 
in his consideration of the available literature, accepting 
almost any writer on the subject as an authority, and without 
reference as to whether or not his work may have been care¬ 
fully controlled. The tone of the book is highly optimistic, 
and the therapeutic considerations regularly disregard well 
established methods in order to recommend unestablished 
physical therapeutic measures. It is perhaps unfortunate that 
this field of therapeutics advances by the costly trial and error 
methods of empiricism, rather than by the more careful but 
somewhat less renumerative methods of scientific laboratory 
and clinical investigation. 

Aetiocjal Sunlight and Its Therapeutic Uses. By Francis 
Howard Humphris, M.D., F.R,C.P., M.R.C.S., Hon. Consulting X-Ray 
Physician to the *^merican Hospital in London. Second edition. Cloth. 
Price, $3.75. Pp. 203, with 15 illustrations. New York: Oxford Uni¬ 
versity Press, 1925. 

Current interest and enthusiasm for heliotherapy in the 
treatment of disease have necessitated the prompt appearance 
of the second edition of this book. It is a monograph in 
beautifully printed form and, in general, conservative. Unfor¬ 
tunately, Dr. Humphris, like most other authors who specialize 
in one method of treatment, is inclined to overemphasize that 
method to the disadvantage of long established and more 
certain methods. 

HaSOBUCU per SPEZIELLEN PATROLOGISCBEX AxaTOMIE VXD H:s- 
TOLOGIE, Herausgegeben von F. Henke und O. Lubarsch. ZwoUtcr Band. 
Gehororgan. Bearbeitet von A. Eckert, M. Koch, \V, Lange, H. Marx, 
H. G. Rungc, O. Steurer und K. Willmaack. Paper. Price, 84 marks, 
Pp. 802, with 640 illustrations. Berlin: Julius Springer, 1926. 

Tliis volume, on the ear, forms a section of the large hand¬ 
book of special pathology, anatomy and histology. The first 
section deals with the technic of the pathologic and anatomic 
examination. The next subject, the inflammatory processes 
of the ear, is dealt with by Wittmaack. The latter has also 
written the third section, on the development of intracranial 
and septicopyemic complications, as well as the fourth section, 
on regressive, degenerative and dystrophic processes in the 
car. The next section, on malformation of the ear, is by 
ifarx. Runge has written the eighth section, on the relation 
between the pathologic findings to the function of the car. 
The final, or ninth, chapter deals with foreign bodies and 
animal parasites in the ear, and is written by Max Koch. 
Complete bibliographies are appended to each section, and the 
whole work is an excellent exposition of the subject it 
presents. 

Evekvdav Meals for Invalids. A Collection of Tiny Recipes, Tasty 
and Nourishing, for Every Day in the Year. By May Tremcl. Cloth. 
Price, $1.25, Pp. 188. New York: Greenberg, Publisher, Inc. 

This is essentially a collection of recipes planned to provide 
enough for one person for one meal and to fill the usual 
medical wants of nonsolid diet, very light diet, light diet, and 
convalescent diet. The suggestions should be helpful to those 
charged with the care of an invalid in the home. 

WiLLiAJt Cadogan [His Essay on Gout]. By John Ruhriib, M.D., 
Professor of Diseases of Children, University of Maryland. Cloth, Price, 
$1.50. Pp. 114, with 1 illustration. New York: Paul B. Hoeber, Inc., 1925. 

This is a reprint of an essay originally published in the 
Annals of Medical History. The unusual original article by 
Cadogan, which attracted wide attention wlien first printed in 
1771, and a poem which circulated about the town at that 
time supplement Ruhrah’s introduction. 


Historv of MEDtciNE. By Dr. Max Neuburger, Professor of Medical 
History in the University of Vienna. Translated by Ernest Playfair, 
M.B., M.R.C.P. In two volumes. Vol.- II. Part I. Paper, Price, 
$2,25. Pp. 135. New York: Oxford University Press, 1925. 

The first volume of Neuburger’s History of Medicine has 
been before the medical public for many years, a monumental 
work which has established a standard that is at once the 
admiration and the despair of other medical historians. 
Unfortunately, the second volume has repeatedly been delayed 
by many uncontrollable conditions, including, of course, the 
Great War. The publishers now present part one of volume II, 
including chapters on medieval medicine, Arabic influence on 
Western medicine, medicine in the later middle ages, and a 
historical survey of medieval literature. The publisher also 
announces that the remaining parts of the English edition 
will appear “as and when the German original is published." 

A General Textbook of E.s'tomolocy, Including the Anatomy, 
Physiology, Development and Classification of Insects. By A. D. Imm*, 
M.A., D.Sc., Chief Entomologist, Rothamested Experimental Station, 
Harpenden. Cloth. Price, $12. Pp. 696, with 604 illustrations. New 
York: E. P. Dutton & Co. 

This is a textbook planned distinctly for the specialist 
rather than for the physician who is interested primarily in 
insect transmission of disease. The book is well printed and 
illustrated, and supplied with good bibliographies. 


Books Received 


Books received are acknowledged j'n this column, and such acknowicdg* 
ment must he regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
ot our readers and os space permits. 


Clinique wtciCALE ues enfants: Troubles dc la nutrition <t dt la 
croissancc. Par P. Nobccourt, Professeur de cltnigue medicalc des 
enf.'ints a la Facultc dc mcdecinc dc Paris. Paper. Price, 36 francs. 
Pp. 404, with 113 illustrations. Paris: Masson et Cie, 1926. 

Report of French pediatric clinic. 


ALLCEMEINE und SPE2IELLE PATItOLOGIE DER pERSON: KHnischC 
Syzygiologie. Von Prof. Fr. Kraus. Teil. 1: Titfenperson. Paper. 
Price, 38 m.irks. Pp. 252. Leipsic: Georg Thiemc, 1926. 

First part of encyclopedic consideration of what makes the 
man go. 

RADioLociE DU M^DEciN PRACTiciEN: Kadiodiagnoslic dcs maladies 
de Tappared digestif. Par R. I.cdouX'I.cbard. Paper. Price, 30 francs. 
Pp. 288, with illustrations. Paris: Massort et Cie, 1925. 

Brief monograph on gastro-intestinal roentgenology. 

Thomas Sydenham, Clinician. By David Riesman, M.D., Proftstor 
of Clinical Medicine, University of Pennsylvania. Cloth. Price $1.30, 
Pp. 52. with 1 illustration. New York: Paul B. Hoeber, Inc., 1926. 

Attractive contribution to medical history. 

PsvciioTnERAPiE: Ein Lchrbuch fur Studicrende und Aerzte. Von 
Dr. Max Isseriin, Professor an der Universitat in Munchen, Paper, 
Price, 9 marks. Pp. 205. Berlin: Julius Springer, 1936, 

Brief and rational consideration. 


Petit pr6cis annuel 1926 medical. Par A. Cantonnet, Ophthalroolo- 
psle des hopitaux de Paris. Paper. Price. 8 francs. Pp. 177 . Paris: 
A. Maloine, 1926. 

Abstracts of current literature. 


flioDERN Medicine; Its Theory and Practice in Original Contributions 
Mn and Foreign Authors, Edited by Sir William Osier, Bart., 

M n’ w■ 7^' "Ikion, Revised and Reedited by Thomas McCrac, 

A -1 L l-f ■" 'he Jefferson Medical College, Philadelphia. 

^f.D., Assistant Professor of Medicine, jeffer- 
son Medical Colleg^ Philadelphia. Volume III. Diseases of Metabolism 
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Basis of Compensation for Injury to Vision 

(Alessaiidnj Petrilh Co. v. Marion! (Dei.), 131 All. R. 164) 

Tlic Superior Court of Delaware holds that, a workman 
having sustained an injury to his left eye which resulted in 
an 80 per cent loss of vision, in computing an award for his 
fractional loss of vision, such award should be based on the 
percentage of the loss of vision without the use of glasses. It 
might be true that an artificial instrumentality, such as glasses 
or a corrective lens, might subsequently be used, by virtue of 
which the loss of vision might be reduced from 80 per cent 
to 10 per cent during the time such glasses were actually in 
use; but the loss sufTered by the injury would remain the 
same, which was the compensable basis. The very fact that 
artificial instrumentalities such as glasses, braces and arti¬ 
ficial limbs arc necessary to be used is in itself evidence of 
the permanence of the injurj', but the use of the mechanism 
itself, although it may allow a member to function with entire 
normality, cannot obliterate the effect of the accident causing 
the injury. A number of cases were cited from the jurisdic¬ 
tions of New York, Pennsylvania and Michigan as having 
arrived at different conclusions from the one herein reached. 
It may be sufficient to suggest that these cases were deter¬ 
mined on their particular statutory enactments. Most or all 
seemed to be founded on statutes based on the theory that 
compensation was payable only in cases such as the present 
one when the accident led to loss of earning power. The 
workmen’s compensation act of Delaware makes a permanent 
injury to an eye compensable regardless of the earning power 
of the injured employee after the injury, and this court is of 
the opinion that the action of the industrial board in basing 
the award in this case on the loss of vision without the use 
of a corrective lens should bo affirmed. 

Payments by Employer for Medical Services 

(Johnson ct al. v. J. P. Taylor Co. (Ky.), MS S. IP. R. 169) 

The Court of Appeals of Kentucky says that in this pro¬ 
ceeding under the workmen’s compensation act the compen¬ 
sation board awarded the claimant compensation for a 
permanent partial • disability and in addition allowed him 
§100 for medical services. But the Kentucky statute allows 
only a maximum of §100 for medical services, and the testi¬ 
mony in this case showed that the employer had voluntarily 
paid for at least some of the medical services rendered to its 
injured employee—the claimant. The compensation board 
took no cognizance of those payments, but allowed the full 
maximum sum of §100, as just stated. The board should 
have credited that sum with whatever amount the employer 
had paid, and awarded only the difference. It should there¬ 
fore correct its award in this particular. 

Duty of Employer Knowing Employee to Be an Epileptic 

(Monlcilh V. Manchester Rendering Co. (N. H.), 131 All. R. 440) 

The Supreme Court of New Hampshire, in overruling 
exceptions to a charge to the jury in this action in which 
there was a verdict for the plaintiff, says that the plaintiff was 
an epileptic, and the defendant excepted to an instruction that 
its knowledge of the plaintiff’s disease was a circumstance in 
the light of which its conduct in furnishing a place for him to 
work was to be judged. The defendant’s knowledge of the 
plaintiff’s condition entitled him to special protection so far 
as due care would give it to him, and the instruction was 
correct in its application to an injury sustained when the 
plaintiff had an epileptic attack. It might be conceded that 
the instruction was given too broadly in its general application 
regardless of the plaintiff’s having or not having an attack 
when hurt, since the defendant owed him no duty of special 
protection except as related to an attack. In the absence of 
an attack, the breach of duty to guard against it could not be 
made a ground of liability. Causal connection between such 


breach and the injury would be missing. But the exception 
to the instruction did not present that feature of it for con¬ 
sideration ; that is, that the instruction should be limited to the 
situation of the plaintiff's having an attack when hurt. 

Health Laws May Impose Heavy Financial Burdens 

(Chicago Sr N. W. Ry. Co. v. Railroad Couwitssiou (iris.), 

205 iV. IV. R. 922) 

The Supreme Court of Wisconsin, in affirming a judgment 
that affirmed an order of the railroad commission made pur¬ 
suant to a statute of the state requiring railroad companies 
operating in the state of Wisconsin to equip their locomotives 
with cab curtains of a prescribed protective efficiency, says 
that the court does not think that there is anything in the 
contention that the law or the order imposes an undue burden 
on interstate commerce. If the court is correct, it is a law 
which the state has plenary power to pass in the interest of 
the public health. As a rule, such laws impose a burden on 
some one, but it is a burden that must be borne for the public 
good. A health law is not invalid because compliance with 
it may carry heavy financial burdens. If the state had power 
to pass this law, railroad companies cannot refuse compliance 
therewith Iwcause of the burdens imposed. If the validity of 
the law depends on the reasonableness of the burden laid on 
interstate commerce, then all circumstances are to be taken 
into consideration, and perhaps the conclusion reached 
becomes more a matter of human judgment than fixed rules 
or principles. 

Compensation for Services of Family Physician 
(Succession of Bonziga (Ca.), 106 So. R. 32S) 

The Supreme Court of Louisiana says that the final account¬ 
ing of the administration in the succession of the estate of 
Mrs. Bouziga was opposed by a physician who alleged that 
he was a privileged creditor of the succession in the sum of 
§5,000, with legal interest thereon from Jan. 1, 1924, for pro¬ 
fessional services rendered Mrs. Bouziga from Jan. 30, 1923, 
until her death, Dec. 27, 1923. The evidence disclosed that 
Mrs. Bouziga, who was 77 years of age when she died, was 
stricken with a cerebral hemorrhage on or about Jan. 30, 1923, 
and that this physician was called in to treat her. At first 
her condition improved. Later she developed Bright’s disease, 
and a few days afterward grippal pneumonia. Several weelcs 
after that she developed erysipelas, and, in her declining 
condition, and at her advanced age, developed senile gangrene 
and infectious vesicles, which had to be ruptured. She also 
suffered from incontinence of urine and feces. She left an 
estate valued at a little over §27,000. Her income was about 
§100 a month. 

The number of visits paid by a physician to his patient, 
during a protracted illness, is a factor in determining the 
compensation to which he is entitled. The number of visits 
paid by this physician to Mrs. Bouziga during the eleven 
months’ period that he attended her was in dispute. The 
trial judge, after considering the evidence, fixed the number 
at 300, and the examination of the record by this court led 
it to the conclusion that there was no reason to disturb bis 
finding in that respect. The services rendered by the physician 
were those of a family physician. The expert evidence offered 
to show their value was conflicting. The trial court found 
that he was entitled to §1,500, but the supreme court’s appre¬ 
ciation of the evidence leads it to the conclusion that this 
was excessive. After considering the number of visits made 
by the physician, the nature of the maladies from which 
Mrs. Bouziga suffered, and her means to pay, all of which 
should be taken into consideration, the opinion of the supreme 
court is that the evidence justified the conclusion that the 
physician was entitled to §1,000 and no more, and that the 
judgment for §1,500 should be reduced accordingly. Where¬ 
fore it is ordered that the judgment be amended by reducing 
the amount allowed from §1,500 to §1,000, and, in all other 
respects, including the allowance of interest and the recog¬ 
nition of the prh'ilege prayed for, that it be affirmed; the costs 
of this appeal to be paid by the physician. Rehearing denied. 
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Cirrhosis of the Liver Resulting from Acute 
YeUow Atrophy 

Drs. Joseph H. Pratt, Boston, and Alfred Stengel, Phila¬ 
delphia: We have found twelve cases among 5,000 of toxic 
cirrhosis. Our ideas of acute yellow atrophy should be 
revised. Many cases present the picture of catarrhal jaundice, 
but are really acute yellow atrophy in which recovery occurs. 
The textbook description really applies to the severe fatal 
case. 

DISCUSSION 

Dr. Jonathan Meakins, Montreal; In Edinburgh the 
alcoholic type of cirrhosis of the liver is practically unknown. 

I did not see one case during five years in Edinburgh with 
this diagnosis, but one woman of SO was admitted to the Rojal 
Infirmary for some acute condition associated with jaundice. 
There were leucine and tyrosine crystals in the urine. She had 
an acute infection in the throat, large abscesses, but was not 
syphilitic. The jaundice persisted in a mild form. Finally, 
the woman returned with a severe, acute exacerbation of the 
jaundice which was very deep. She died and the postmortem 
showed an acute exacerbation of the necrosis superimposed 
on previous infection. There was another case, a man of 30, 
with intense jaundice and great prostration. He had appar¬ 
ently a case of acute yellow atrophy, with leucine and 
tyrosine in the urine. He recovered with good health, and 
returned four years later with all the symptoms of acute 
portal obstruction, from which he died. Necropsy showed 
a definite cirrhosis of the liver. I was interested to find how 
often cirrhosis of the liver occurred in Edinburgh, when, 
according to the records, there are very few cases. 

Dr. Alfred Stengel, Philadelphia: Our notions of acute 
yellow atrophy require fundamental revision. We are deal¬ 
ing with an entity that attaches itself to a number of under- 
Ij'ing states. For instance, patients with chronic liver disease 
frequently die of acute yellow atrophy. We can show that it 
is acute catarrhal jaundice recognized by all strict criteria, 
and sometimes terminates as acute yellow atrophy. Acute 
yellow atrophy is a misnomer tvhen recorded as a fatal dis¬ 
ease, but it may he subacute or it may lead to recovery with 
replacement of cirrhosis and cirrhotic states. It seems rather 
peculiar that in proving recovery of patients with acute 
yellow atrophy we should prove it by the few fatal cases, but 
llie recovery refers to previous states. Oomherr said it should 
be called acute red atrophy of the liver, the liver was so red 
at operation. Another objection to the terra is that it is not 
entirely an acute disease but comes in acute attacks. 

Hyperthyroidism and Diabetes 

Dr. Russell M, Wilder, Rochester, Jilinn,: Patients with 
hyperthyroidism, even with a trace of sugar in the urine, 
respond to the glucose test meal by a rise in the respiratory 
quotient; therefore these patients are not diabetic. When we 
speak of derangement of carbohydrate metabolism in hyper¬ 
thyroidism, in cases with true diabetes associated with hyper¬ 
thyroidism, we are dealing with very rare cases, only nine 
having been found among 1,800 cases. In a study of 2,300 
cases, I found thirteen cases of diabetes. This figure was 
not high enough to warrant the assumption that the thyroid 
plays a role in the etiology of diabetes. However, when the 
patient has diabetes, the complication of hyperthyroidism 


aggravates it and increases the insulin requirement. Iodine 
acts very favorably on the tolerance of the diabetic patient, 
and thyroidectomy, which reduces the metabolic rate, acts 
favorably in such complicated cases. Hyperthyroidism, which 
causes rise in metabolism, is a very dangerous complication. 
Drugs that lower the metabolism in hyperthyroidism have a 
good effect on the tolerance of the patient with diabetes. The 
only exception to this rule is exercise, which seems to have 
the reverse effect. These observations deserve especial atten¬ 
tion, the most significant thing being the influence of iodine 
in diabetes. This drug improves tolerance by lowering the 
metabolic rate, and when it does not lower the metabolic 
rate it has no influence. Therefore the body requires a given 
quantum of glucose, but it requires more insulin ivhen the 
cell is stimulated by hyperthyroidism, which causes it to 
convert energy at a more rapid rate. The patient with no 
diabetes has more than enough insulin to meet excessive 
demands, but the patient with diabetes has not enough insulin 
for excess demands. 

DISCUSSION 

Dr. Henrv a. Christian, Boston: The explanation given 
by Dr. Wilder is probably correct. A hyperthyroid condition 
overdrives the circulation, and if we carry out therapeusis for 
circulatory disease we undertake to give complete rest. Per¬ 
haps the ideal rest is in the condition of hypothyroidism, so 
that if we reduce thyroid efficiency we increase the potential 
efficiency of the circulation. If the patient has myxedema and 
also organic circulatory disturbance, wc arc confronted with 
a problem of curing the myxedema without harming the 
circulation. We sometimes have the problem of myxedema 
with anemia, combined with a myocardial lesion, which seems 
to be the effect of the myxedema. It is necessary to improve 
the anemia by improving the myocardial condition by giving 
thyroid, but we are limited by the response in the already 
injured heart muscle. That relation between circulatory 
disturbance and tbyroidism parallels closely diabetes with 
hyperthyroidism or hypothyroidism. 

Dr. Elliott P. Joslin, Boston: When a diabetic patient 
has symptoms of hypcrtliyroidism, one should relieve the 
patient of the cause of the symptoms. Diabetic patients witii 
hyperthyroidism should be operated on. The greatest emer¬ 
gency is the danger of overfeeding. Injudicious feeding, fever 
or any other cause that increases metabolism, such as hyper¬ 
thyroidism, must be guarded against. 

Dr. W. M. Boothdy, Rochester, Minn.; Another group of 
patients who arc very important are those with diabetic coma, 
who do not respond to the usual dosage of insulin, and have 
no infection. In such cases there may be a combination of 
hyperthyroidism and diabetic coma. We should be on guard 
for cases of diabetes combined with adenomatous goiter with 
hyperthyroidism. Probably it would not be worth while to 
make a differential diagnosis. It would he sufficient to estab¬ 
lish that there was hj'perthyroid activity, and to give large 
doses 01 compound solution of iodine, approximating 100 
romims w cc.) in the first twenty-four hours. 

Dr. Russell M. Wilder, Rochester, Minn.: We have given 
thyroxin to a well controlled patient receiving insulin, with 
severe diabetes. We mixed the thyroxin with the insulin, 
U e let it stand for twenty-four hours and then injected it. 
If the old theories were right, we should see immediate effect, 
but we got response after thirty-six hours. When tlie basal 
metabolic rate went up, we have let it stand seventy-two 
hours. In our observations on hyperthyroidism we found that 
when the liver is empty of glycogen it has an important clin¬ 
ical bearing. Patients with hyperthyroidism very frequently 
have livers that are poor in glycogen; and, being poor in 
^ycogen, doses of insulin produced very severe hypoglycemia. 
Une case occurred in which the surgeon did not understand 
w lat the cralapse of the patient was due to. The surgeons 
had taken the blood pressure and were surprised to find that 
1 was high. When glucose was injected, the patient recovered 
from collapse and the blood pressure fell. There can be a 
yperpyesia in hypoglycemia. Hypoglycemia occurs in a 
patient with collapse. 

(To be continued) 
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American Journal of Ophthalmology, Chicago 

9: 241-020 (April) 1926 

Coloboma of Optic Nerve. ^[. L. .Lerner, Rochester, N. Y.—p. 241. - 
Tuberculosis of Eye. J. E. Weeks, New York.—p. 243. 

Fusion Faculty: Some Anomalies. W. B. Lancaster, Boston.—p. 247. 
Contributing Factors in Failure to Correct Convergent Concomitant 
Squint. L. C. Peter, Philadelphia.—p. 253. 

Intra-Orbit.il Anesthesia. M. D. Icovc, San Francisco.—p. 260. 

Lid Traction: Greatest Safeguard Against Vitreous Loss In Cataract 
Operations. P. Obarrio, San Francisco.—p. 264. 

Improved Technic for Iridectomy for Glaucoma. G. F. Suker and 
B. Cushman, Chicago.—p. 268. 

How to Avoid Toxic Symptoms from Homatropine. W. H. Crisp, 
Denver.—p. 270. 

New Method (Suction) for Remov.al of Foreign Bodies on Cornea. S. 
Israel, Houston, Texas,—p. 271. - 

Ocular Findings in Postencephalitic Syndrome. L. Lehrfcid, Phila* 
delphia.—p. 272. 

Breath Screen for Slit Lamp Work. C. Stockard, Atlanta.—p. 273. 

Annals of Surgery, Philadelphia 

83: 449-576 (April) 1926 

Sranpgement of Advanced Cancer of Stomach. N- \V. Green, New York. 
—p. 449. 

■'Abdominal Puncture in Diagnosis of Acute Intraperitoneal Diseasc- 
H. Neuhof and 1. Cohen, New Y’ork.—p. 454. 

'Local Versus General Anesthesia for Upper Abdominal Operations: 
Comparison of Postoperative Conditions, j. T. Mason, Seattle, Wash. 
.—p. 463. 

Penetrating Gastric Ulcer, Situated Near Cardia: Visualization of Cardia. 
R. Lewisohn, New-York.—p. 466. 

Peptic Ulcer of Meckel’s Diverticulum. E. Stulz and P. Woringer, 
Strasbourg, France.—p. 470. 

Dilation of Common Bile Duct in Absence of Functioning Gallbladder. 

R. C. Coffey, Portland, Ore.—p. 479. 

•Aseptic End-to-End Suture of Intestine. J. E. Scarff, Baltimore.—p. 491). 
•Tuberculosis of Cecum. J. W. Larimore and A. O. Fislier, St. Louis. 
—p. 496. 

•Experimental Results in Use of Dead Fascia Grafts for Hernia Repair. 
A. R. Koontz, Baltimore.—p. 523. 

Skin Plastics in Treatment of Traumatic Lesions of Hand and Forearm. 
H. H. M. Lyle, New York.—p. 537. 

Abdominal Puncture in iDiagnosis of Acute Intraperitoneal 
Disease.—Exploratory abdominal puncture is said by Neuhof 
and Cohen to be a simple, safe, and valuable aid in the 
diagnosis of obscure acute intra-abdominal disease. It serves 
to establish the diagnosis of a traumatic or inflammatory 
intraperitoneal lesion in some cases in which the diagnosis 
cannot otherwise be made. In other instances, abdominal 
puncture offers conclusive information as to the source and 
nature of a peritonitis, and thus aids directly in arriving at 
the therapeutic indication as well as- the prognosis. In the 
peritonitis group, abdominal puncture , is of especial value in 
establishing the diagnosis of the pneumococcus and strepto¬ 
coccus infections.- Abdominal puncture is contraindicated in 
any subacute or chronic intra-abdominal disease in which 
a loop of intestine may be fixed. A negative abdominal punc¬ 
ture does not exclude the presence of fluid and should there¬ 
fore never be interpreted as a contraindication to operation 
in suspected peritonitis or traumatic visceral lesions. 
Abdominal puncture should be employed as an aid to diag¬ 
nosis in every obscure acute intraperitoneal lesion for which 
operation may be indicated. 

Local and General Anesthesia in Laparotomy.—One hun¬ 
dred. consecutive upper ■ abdominal operations have been 
studied.. Fifty of these were performed, under ether and fifty 
under local, or local and gas anesthesia. All operations were 
performed by one surgeon, in the same hospital,, with prac¬ 
tically no changes in the surgical staff or the floor nurses. 
General anesthesia was induced by the inhalation of nitrous 
oxide and oxygen and continued with ether given by the open 
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or drop method, an Esmarch inhaler being used. The local 
anesthesias were induced by infiltration of the anterior 
abdominal wall, followed by anterior splanchnic block. The 
solution used was a 0.5 per cent solution of procaine in 0.6 
per cent sodium chloride, with 9 drops of epinephrine chloride 
added to each 100 cc. An average of only eight minutes 
more was required for each operation under local, than for 
each of the fifty under ether anesthesia. The average tem¬ 
perature for the first week after operation was below 99 F. 
in local cases and above 99 F. in ether cases. The average 
stay in the hospital after operation was three days less 
for the cases under local anesthesia. Of the local anesthetic 
patients only eighteen vomited, while thirty-three of the ether 
patients vomited. Also, in the latter, vomiting was more 
marked and more persistent. Only nineteen of those having 
a local anesthetic against thirty of the ether patients suffered 
gas pains. Severe shock was experienced only once in this 
series, and mild shock four times. This occurred each time 
after ether anesthesia. There was no surgical shock after 
anesthesia by local injections. Bronchitis was encountered 
in eleven patients taking ether and in three after local anes¬ 
thesia. There was one pneumonia case. This patient, who 
was 59 years old, had an acutely diseased gallbladder and 
bilateral pyelitis. Operation was under local anesthesia and 
was successful from the operative standpoint. The patient 
died eight days after operation—the only death, of this series. 
There was no hernia or phlebitis. 

Aseptic Intestinal Anastomosis.—It was recentl)' observed 
that if the walls of an empty loop of bowel are approximated 
and strongly crushed in a clamp, they will adhere to each 
other quite firmly and the intestinal lumen remain occluded 
after the clamp has been removed. This fact has been utilized 
by Scarff in the development of a simple technic for aseptic 
end-to-end anastomosis of the intestine. 

Tuberculosis of Cecum.—Larimore and Fisher report five 
cases of tuberculosis of the cecum with involvement of the 
lungs, in which the cecum was resected. There was one 
operative mortality; in general, the convalescence has been 
uneventful and satisfactory. 

Dead Fascia Grafts in Herniotomy.—Experiments made by 
Koontz show that grafts of dead fascia, preserved in alcohol, 
when transplanted among living connective tissues, remain 
intact and unite with the tissue of the host. After a period 
of a few months, it is impossible to distinguish the living 
from the "dead." The living and “dead” are likewise indis¬ 
tinguishable microscopically. The suturing together of the 
internal oblique muscle and .Poupart’s ligament with strips 
of dead fascia in the dog results in the firmest type of fibrous 
union. Large, experimentally produced, ventral hernias in 
the dog can be successfully repaired by the use of large 
grafts of dead fascia. Dead fascia grafts may be homog¬ 
enous or heterogenous. 

Boston Medical and Surgical Journal 

194-: 759-808 (April 29) 1926 
•Reticulated Red Cells. W. Daraeshek, Boston.—p. 759. 

Pathology and Roentgen-Ray Diagnosis of Periapical Tooth Infection, 
K. H. Thoma, Boston,—p. 768. 

Chronic Fatigue in Schoolchild: Psychophysiologic Study. M. Seham, 
Minneapolis.—p. 770. 

Reticulated Red Cells.—An analysis of the red blood cells 
in forty-nine cases of pernicious anemia is presented by 
Dameshek. He regards the reticulate count of the red cells 
as a true index of bone marrow activity. Before and at the 
beginning of any remission or permanent rise in red count, 
the reticulate count surpasses 6 per cent; as the culmination 
of the rise is reached, it gradually falls to normal (from 
0.5 to 1 per cent). With bone marrow aplasia, the reticulate 
count is extremely low, practically nil. There is no better 
index to prognosis in pernicious anemia than the count of 
the reticulated cells. Although these are frequently increased, 
and an elevation up to 5 per cent represents probably regen¬ 
eration going on in the face of greater destruction—a sudden 
rise in count to more than 6 per cent presages a coming 
remission, overbalancing destructive forces. Very grave are 
the continued low counts that bespeak forthcoming deatlu 
3cUn ililtSoCiU)- 
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Cirrhosis of the Liver Resulting from Acute 
Yellow Atrophy 

Dus. Joseph H. Pratt, Boston, and Alfred Stengel, Phila¬ 
delphia: We have found twelve cases among 5,000 of toxic 
cirrhosis. Our ideas of acute yellow atrophy should be 
revised. Idany cases present the picture of catarrhal jaundice, 
but are really acute yellow atrophy in which recovery occurs. 
The textbook description really applies to the severe fatal 
case. 

DISCUSSION 

Dr. Jonathan Meakins, Montreal: In Edinburgh the 
alcoholic type of cirrhosis of the liver is practically unknown. 

I did not see one case during five years in Edinburgh with 
this diagnosis, but one woman of 50 was admitted to the Royal 
Infirmary for some acute condition associated with jaundice. 
There were leucine and tyrosine crystals in the urine. She had 
an acute infection in the throat, large abscesses, but was not 
syphilitic. The jaundice persisted in a mild form. Finally, 
the woman returned with a severe, acute exacerbation of the 
jaundice which was very deep. She died and the postmortem 
showed an acute exacerbation of the necrosis superimposed 
on previous infection. There was another case, a man of 30, 
with intense jaundice and great prostration. He had appar¬ 
ently a case of acute yellow atrophy, with leucine and 
tyrosine in the urine. He recovered with good health, and 
returned four years later with all the symptoms of acute 
portal obstruction, from which he died. Necropsy showed 
a definite cirrhosis of the liver. I was interested to find how 
often cirrhosis of the liver occurred in Edinburgh, when, 
according to the records, there are very few cases. 

Dr. -Alfred Stengel, Philadelphia: Our notions of acute 
yellow atrophy require fundamental revision. We are deal¬ 
ing with an entity that attaches itself to a number of under¬ 
lying states. For instance, patients with chronic liver disease 
frequently die of acute yellow atrophy. We can show that it 
is acute catarrhal jaundice recognized by all strict criteria, 
and sometimes terminates as acute yellow atrophy. Acute 
yellow atrophy is a misnomer when recorded as a fatal dis¬ 
ease, but it may be subacute or it may lead to recovery with 
replacement of cirrhosis and cirrhotic states. It seems rather 
peculiar that in proving recovery of patients with acute 
yellow atrophy wc should prove it by the few fatal cases, but 
the recovery refers to previous states. Oomherr said it should 
be called acute red atrophy of the liver, the liver was so red 
at operation. Another objection to the term is that it is not 
entirely an acute disease but comes in acute attacks. 

Hyperthyroidism and Diabetes 

Dr. Russell M. Wilder, Rochester, Minn.: Patients with 
hyperthyroidism, even with a trace of sugar in the urine, 
respond to the glucose test meal by a rise in the respiratory 
quotient; therefore these patients are not diabetic. When we 
speak of derangement of carbohydrate metabolism in hyper¬ 
thyroidism, in cases with true diabetes associated with hyper¬ 
thyroidism, we are dealing with very rare cases, only nine 
having been found among 1,800 cases. In a study of 2,300 
cases, I found thirteen cases of diabetes. This figure was 
not high enough to warrant the assumption that the thyroid 
plays a role in the etiology of diabetes. However, when the 
patient has diabetes, the complication of hyperthyroidism 


aggravates it and increases the insulin requirement. Iodine 
acts very favorably on the tolerance of the diabetic patient, 
and thyroidectomy, which reduces the metabolic rate, acts 
favorably in such complicated cases. Hyperthyroidism, which 
causes rise in metabolism, is a very dangerous complication. 
Drugs that lower the metabolism in hyperthyroidism have a 
good effect on the tolerance of the patient with diabetes. The 
only exception to this rule is exercise, which seems to have 
the reverse effect. These observations deserve especial atten¬ 
tion, the most significant thing being the influence of iodine 
in diabetes. This drug improves tolerance by lowering the 
metabolic rate, and when it docs not lower the metabolic 
rate it has no influence. Therefore the body requires a given 
quantum of glucose, but it requires more insulin when the 
cell is stimulated by hyperthyroidism, which causes it to 
convert energy at a more rapid rate. The patient with no 
diabetes has more than enough insulin to meet excessive 
demands, but the patient with diabetes has not enough insulin 
for excess demands. 

DISCUSSION 

Dr. Henry A. Christian, Boston: The explanation given 
by Dr. Wilder is probably correct. A hyperthyroid condition 
overdrives the circulation, and if wc carry out therapeusis for 
circulatory disease we undertake to give complete rest. Per¬ 
haps the ideal rest is in the condition of hypothyroidism, so 
that if we reduce thyroid efficiency we increase the potential 
efficiency of the circulation. If the patient has myxedema and 
also organic circulatory disturbance, wc are confronted with 
a problem of curing the myxedema without harming the 
circulation. We sometimes have the problem of myxedema 
with anemia, combined with a myocardial lesion, which seems 
to be the effect of the myxedema. It is necessary to improve 
the anemia by improving the myocardial condition by giving 
thyroid, but wc are limited by the response in the already 
injured heart muscle. That relation between circulatory 
disturbance and fhyroidism parallels closely diabetes with 
hyperthyroidism or hypothyroidism. 

Dr. Elliott P. Joslin, Boston: When a diabetic patient 
has symptoms of hyperthyroidism, one should relieve the 
patient of the cause of the symptoms. Diabetic patients with 
hyperthyroidism should be operated on. The greatest emer¬ 
gency is the danger of overfeeding. Injudicious feeding, fever 
or any other cause that increases metabolism, such as liypcr- 
thyroidisro, must be guarded against. 

Dr. W. M. Boothiiv, Rochester, Minn.: Another group of 
patients who arc very important arc those with diabetic coma, 
who do not respond to the usual dosage of insulin, and have 
no infection. In such cases there may be a combination of 
hyperthyroidism and diabetic coma. Wc should be on guard 
for cases of diabetes combined with adenomatous goiter with 
hyperthyroidism. Probably it would not be worth while to 
make a differential diagnosis. It would be sufficient to estab¬ 
lish that there was hyperthyroid activity, and to give large 
doses of compound solution of iodine, approximating 100 
minims (f» cc.) in the first twenty'-four hours. 

Dr. Russell M. Wilder, Rochester, Minn.: We have given 
thyroxin to a well controlled patient receiving insulin, with 
severe diabetes. We mixed the thyroxin with tlic insulin. 
We let it stand for twenty-four hours and then injected it. 
If the old theories were right, we should see immediate effect, 
but wc got response after thirty-six hours. When the basal 
metabolic rate went up, we have let it stand seventy-two 
hOTrs, In our observations on hyperthyroidism we found that 
when the liver is empty of glycogen it has an important clin¬ 
ical bearing. Patients with hyperthyroidism very frequently 
have livers that are poor in glycogen; and, being poor in 
gj cogen, doses of insulin produced very* severe hypoglycemia. 
One case occurred in whicli the surgeon did not understand 
what the collapse of the patient was due to. The surgeons 
had taken the blood pressure and were surprised to find that 
It was high. When glucose was injected, the patient recovered 
from collapse and the blood pressure fell. There can be a 

yjwrpyesia in hypoglycemia. Hypoglycemia occurs in a 
patient with collapse. 


(To be continued) 
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American Journal of Ophthalmology, Chicago 

9: 241-320 (April) 1926 

Coloboma of Optic Nerve. M. L, Lcrner, Rochester, N. Y.—p, 241. ' 
Tuberculosis of Eye. J. E. Weeks, New York.—p, 243. 

Fusion Faculty: Some Anomalies. W. B. Lancaster, Boston.—p. 247. 
Contributing Factors in Failure to Correct Convergent Concomitant 
Squint. L, C. Peter, Philadelphia.—p. 253. 

Intra-Orbital AncsUiesta. M. D. Icovc, San Francisco.—p. 260. 

Lid Traction: Greatest Safeguard Against Vitreous Loss in Cataract 
Operations. P. Obarrio, San Francisco.—p. 264. 

Improved Technic for Iridectomy for Glaucoma. G. F, Suker and 
B. Cushman, Chicago.—p. 268, 

How to Avoid Toxic Symptoms from Ilomatropine. W. H. Crisp, 
Denver.—p. 270. 

New Method (Suction) for Removal of Foreign Bodies on Cornea. S. 
Israel, Houston, Texas.—p. 271. 

Ocular Findings in Postencephalitic Sjndromc. L. Lehrfeld, Phila¬ 
delphia.—p. 272. 

Breath Screen for Slit Lamp Work. C. Stockard, Atlanta.—p. 273. 

Annals of Surgery, Philadelphia 

83:449-576 (April) 1926 

Jlanagcmcnt of Advanced Cancer of Stomach. N. \V. Green, New York. 
—p. 449. 

'Abdominal Puncture in Diagnosis of Acute Intraperitoneal Disease. 

H. Ncuhof and I. Cohen. New York.—p. 454. 

•Local Versus General Anesthesia for Upper Abdominal Operations: 
Comparison of Postoperative Conditions, j. T. Mason, Seattle, Wash. 
—p. 463. 

Penetrating Gastric Ulcer, Situated Near Cardia: Visualization of Cardia. 
R. Lewisohn, NewYork.—p. 466. 

Peptic Ulcer of Meckel’s Diverticulum. E. Stulz and P. Woringer, 
Strasbourg, France.—p. 470. 

Dilation of Common Bile Duet in Absence of Functioning Gallbladder. 

R. C. Coffey, Portland, Ore.-yp. 479. 

•Aseptic End-to-End Suture of Intestine. J. E. ScarfT, Baltimore.—p. 4y0. 
•Tuberculosis of Cecum. J. W. Larimore and A. O. Fisher. St. Louis. 
—p. 496. 

•E-cperimcntal Results in Use of Dead Fascia Grafts for Hernia Repair. 
A. R. Koontr. Baltimore.—p. 533. 

Skin Plastics in Treatment of Traumatic Lesions of Hand and Forearm. 
H. H. M. Lyle, New York.—p. 537. 

Abdominal Puncture in Diagnosis of Acute Intraperitoneal 
Disease.—Exploratory abdominal puncture is said by Ncuhof 
and Cohen to be a simple, safe, and valuable aid in the 
diagnosis of obscure acute intra-abdominal disease. It serves 
to establish the diagnosis of a traumatic or inflammatory 
intraperitoneal lesion in some cases in which the diagnosis 
cannot otherwise be made. In other instances, abdominal 
puncture offers conclusive information as to the source and 
nature of a peritonitis, and thus aids directly in arriving at 
the therapeutic indication as well as the prognosis. In the 
peritonitis group, abdominal puncture is of especial value in 
establishing the diagnosis of the pneumococcus and strepto¬ 
coccus infections.. Abdominal puncture is contraindicated in 
any subacute or chronic intra-abdominal disease in which 
a loop of intestine may be fixed. A negative abdominal punc¬ 
ture does not exclude the presence of fluid and should there¬ 
fore never be interpreted as a contraindication to operation 
in suspected peritonitis or traumatic visceral lesions. 
Abdominal puncture should be employed as an aid to diag¬ 
nosis in every obscure acute intraperitoneal lesion for which 
operation may be indicated. 

, Local and General Anesthesia in Laparotomy.—One hun¬ 
dred consecutive upper • abdominal operations have been 
studied. Fifty of these were performed, under ether and fifty 
under locah or local and gas anesthesia. All operations were 
performed by one surgeon, in the same hospital, with prac¬ 
tically no changes in the surgical staff or the floor nurses. 
General anesthesia was induced by the inhalation of nitrous 
oxide and oxygen and continued with ether given by the open 


or drop method, an Esmarch inhaler being used. The local 
anesthesias were induced by infiltration of the anterior 
abdominal wall, followed by anterior splanchnic block. The 
solution used was a O.S per cent solution of procaine in O.G 
per cent sodium chloride, with 9 drops of epinephrine chloride 
added to each 100 cc. An average of onlj' eight minutes 
more was required for each operation under local, than for 
each of the fifty under ether anesthesia. The average tem¬ 
perature for the first week after operation was below 99 F. 
in local cases and above 99 F. in ether cases. The average 
stay in the hospital after operation was three days less 
for the cases under local anesthesia. Of the local anesthetic 
patients only eighteen vomited, while thirty-three of the ether 
patients vomited. Also, in the latter, vomiting was more 
marked and more persistent. Onlj' nineteen of those having 
a local anesthetic against thirty of the ether patients suffered 
gas pains. Severe shock was experienced only once in this 
series, and mild shock four times. This occurred each time 
after ether anesthesia. There was no surgical shock after 
anesthesia by local injections. Bronchitis was encountered 
in eleven patients taking ether and in three after local anes¬ 
thesia. There was one pneumonia case. This patient, who 
was 59 years old, had an acutely diseased gallbladder and 
bilateral pyelitis. Operation was under local anesthesia and 
was successful from the operative standpoint. The patient 
died eight days after operation—the only death of this series. 
There was no hernia or phlebitis. 

Aseptic Intestinal Anastomosis.—It was recently observed 
that if the walls of an empty loop of bowel are approximated 
and strongly crushed in a clamp, they will adhere to each 
other quite firmly and the intestinal lumen remain occluded 
after the clamp has been removed. This fact has been utilized 
by Scarff in the development of a simple technic for aseptic 
end-to-end anastomosis of the intestine. 

Tuberculosis of Cecum.—Larimore and Fisher report five 
cases of tuberculosis of the cecum with involvement of the 
lungs, in which the cecum was resected. There was one 
operative mortality; in general, the convalescence has been 
uneventful and satisfactory. 

Dead Fascia Grafts in Herniotomy.—Experiments made by 
Koontz show that grafts of dead fascia, preserved in alcohol, 
when transplanted among living connective tissues, remain 
intact and unite with the tissue of the host After a period 
of a few months, it is impossible to distinguish the living 
from the “dead.” The living and “dead” are likewise indis¬ 
tinguishable microscopically. The suturing together of the 
internal oblique muscle and Poupart’s ligament with • strips 
of dead fascia in the dog results in the firmest type of fibrous 
union. Large, experimentally produced, ventral hernias in 
the dog can be successfully repaired by the use of large 
grafts of dead fascia. Dead fascia grafts may be homog¬ 
enous or heterogenous. 

Boston Medical and Surgical Journal 

19-r: 759-808 (April 29) 1926 
•Reticulated Red Cells. W. Dameshek, Boston.—p. 739. 

Pathology and Roentgen-Ray Diagnosis of Periapical Tooth Infection, 

K. H. Thoma, Boston.—p. 768. 

Chrome Fatigue in Schoolchild: Psychophysiologic Study. JI. Seham, 

Minneapolis.—p. 770. 

Reticulated Red Cells.—An analysis of the red blood cells 
in forty-nine cases of pernicious anemia is presented by 
Dameshek. He regards the reticulate count of the red cells 
as a true index of bone marrow activitj'. Before and at the 
beginning of any remission or permanent rise in red count, 
the reticulate count surpasses 6 per cent; as the culmination 
of the rise is reached, it gradually falls to normal (from 
O.S to 1 per cent). With bone marrow aplasia, the reticulate 
count is extremely low, practicallj' nil. There is no better 
inde.K to prognosis in pernicious anemia than the count of 
the reticulated cells. Although these are frequently increased, 
and an elevation up to 5 per cent represents probabl 3 - regen¬ 
eration going on in the face of greater destruction—a sudden 
rise in count to more than 6 per cent presages a coming 
remission, overbalancing destructive forces. Very grave are 
the continued low counts that bespeak forthcoming deaflu 
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The relapse in pernicious anemia is closely related or _at 
least extremely similar to aplastic anemia, which with its 
c\ident bone marrow failure, has an almost absent reticulate 
count. Platelet regeneration and aplasia are apparently 
closelv related to red cell growth, for in purpura hemor¬ 
rhagica the reticulate count goes up before recovery and 
remains low, with impending death from hemorrhages In 
the field of diagnosis, the marked reticulosis in congenital 
hemoljtic anemia is a pathognomonic point differentiating 
that disease from all other anemias with large spleens. 

Canadian Medical Association Journal, Montreal 

16 : 349 486 (Apnl) 1926 
Kephrcsi'. \V Bo> d, \\ innipeg, Manit—p 349 

Complement in Health and in Disease F. T. Cadham, Winnipeg, Manit. 

—p d52 _ 

Kcentgcn Rajs and Radium in Management of Breast Carcinoma. G E- 
Richard', Toronto —-p 358 

•Influence of Dihidrosj acetone on Blood Sugar and Glycosuria. E. H. 
Ma<on, Montreal —p 367. 

•Definition and CIassific.ation of Pseudolenlieniias T. R. Wangli, Mon¬ 
treal —p 374 

Hemolytic Jaundice Associated with Splenomegaly. W. E Gallic and 
R M Janes, Toronto —p 379 

•Splenectomy for Purpura Hemorrhagica R I Harris, Toronto —p 384. 
•Blood Regeneration N B Eddy and A W Downs, Edmonton, Alta. 
—p 391 

Leprosy in Montreal Case C R Bourne, Montreal —p 395 
Plaster Shells in Treatment of Tuberculosis and Fracture of Spine. 

\ P MacKinnon, St Boniface, Manit —p 399 
Case of Mercuric Chloride Poisoning by Genital Tract (Vaginal Douche). 

J Miller, Kingston, Ont —p 403 

Case of Dural Endothelioma with Xanthochromia L M Lmdsay, Mon 
(real —P 407 

•Potency of Tinctures of Digitalis and Strophanthus Purchased at Various 
Points on Canadian Marhet F W Ward, Ottawa p 409 
f'e of Nonspecific Foreign Protein in Treatment of Inflammatory 
Lesions in Female PeUic Organs A D Campbell, Montreal—p 413 
Tuberculosis Complications in Digestive Tract in Course of Ptilmonarv 
Disease R J Collins and G. L Leslie, River Glade, K B —p 417 
•L se of Ephedrine in Bronchial Asthma H E MacDermot, Montreal 
—p 422 

Tracheal Collapse During Thyroidectomy C K P Henry, Montreal. 
—p 424 

Ca«e of Obstinate Urethral and Rectal Retention Cured by Psycho 
Analytic Methods N ^h^er, Montreal—p 425 
Phrenicolomy in Traumatic Injury to Chest W P Warner, Welland, 
Ont —V 427 

NontOMC Goiter with Nervous Symptoms H O Foucar, London, Ont 
—p 428 

PiWiWasy Extract in Asphysia Pallida. J E Mann, Peieiborongb, Ont. 
—p 429 

Influence of Dihydroxyacetone on Blood Sugar and Glyco¬ 
suria.—Thirty-four cases are reviewed by Mason He show’s 
that, in patients witli a normal carbohydrate tolerance, the 
ingestion of dihjdroxjacetone in 25 or 50 Gm doses results 
in a very slight transitory rise in the blood sugar. When it 
IS given in small interrupted doses, there is a progressive 
fall. In diabetes meliitus the increment increase in blood 
sugar IS not as great after dihydroxyacetone as after a like 
dose of glucose. When it is introduced intravenously in a 
dose of 25 Gm, diabetic patients, w'ith a fair carbohydrate 
tolerance, show very little rise in the blood sugar. Dihy- 
drox} acetone, ingested in small but frequent doses in three 
cases of diabetes meliitus in short period experiments, could 
not be accounted for by the glucose excretion and the tissue 
retention. The results are suggestive that in certain cases 
of diabetes meliitus the ingested dihydroxyacetone is not 
quantitatively converted into glucose. 

Classification of Pseudoleukemia.—Waugh divides the leu¬ 
kemias into three varieties ■ clinical, hematologic and histo¬ 
logic. Clinicallv, pseudoleukemia stands for a quite distinct 
symptom complex. The hematologic pseudoleukemias are 
characterized by a blood picture which simulates that of a 
leukemia. Pseudoleukemias in the histologic sense include, 
among others, the metaplasias and status lymphaticus. 

Splenectomy for Purpura Hemorrhagica.—The case reported 
by Harris was one of essential thrombocytopenic purpura of 
severe degree, occurring in a girl, aged 11. Transfusion was 
of some palliative value, but splenectomy produced an imme¬ 
diate cure. The clinical picture and the result from splen¬ 
ectomy are in accord with previously reported cases. 

Blood Regeneration.—^The dietary factors which Eddy and 
Downs have found to favor production of hemoglobin and 


red blood corpuscles, arranged in the order oi their impor¬ 
tance, are cooked beef liver, lean beef and beef heart, spinach 
and beet tops, fruits and other green vegetables. Rigidly 
controlled experiments failed to show any beneficial effect 
on blood regeneration of arsenic or germanium dioxide, and 
iron was effective only if the iron reserve of the organism 
was exhausted. Favorable results have been obtained by the 
ora! administration of dried powdered spleen and red bone 
marrow in the majority of cases of secondary anemia in 
which the combination has been tried. Experimental findings 
strongly suggest a trial of secretin in similar cases. 

Potency of Digitalis and Strophanthus Tinctures.—The 
samples of tincture of digitalis assayed by Ward varied in 
strength from 30 to ISO per cent, or from a point 70 per 
cent below the standard of the U. S. Pharmacopeia, to a 
point 230 per cent above the same standard; that is, some 
samples are ten times as strong as others. This variation is 
between samples put out by two different manufacturers. 
But the samples of the same manufacturer vary; one sample 
has not been found as strong as another sample purchased 
elsewhere or at a different time. The variation in potency 
of tinctures of strophanthus ran parallel to that of digitalis. 
Some samples were 80 per cent below standard and others 
430 per cent above standard. The variation between manu¬ 
facturers’ preparations was very marked, and the variation 
between samples of the same mainifacturcr was also marked. 

Ephedrine in Bronchial Asthma.—The conclusions drawn 
by MacDermot from his experiences are that ephedrine pro¬ 
duces well-marked antispasmodic effects in asthma, and that 
these arc of longer duration than those produced by epine¬ 
phrine in similar cases, and that repeated doses may be 
safely gnen over prolonged periods. 


Laryngoscope, St, Louis 

30 : 235 312 (April) 1926 

Roentgen Ray Exanniniion of Paranasal Sinuses, Optic Canals, Pharynx 
and Larynx H A Goaliiin, Ncu York—p. 235 
Diagnosis and Trcitment of Paranasal Sums Infections in Infants and 
Young Children Under Ethylene Anesthesia. L W, Dean, Iowa City, 
—p 257 

rr,acture ol Pace (Superior Maxillae). W. A. Boice, Los Angeles — 

p 266 

Puncture Irrigation of Sphenoidal Sinuses with New Instrument. A. 
Lobeli, New York—p 270 

Aberrant Pulsating Vessels m Pharyngeal Wall. H. Dupuy, New 
Orleans—p 283 

Posttonsillectomy Hemorrhage Due to Atropine. C. W. Jennings, 
Greensboro, N C —p 287. 

Is DilTercntial Diagnosis Between Middle and Internal Ear Deafness 
Possible f A G Polilman, St, Louis, and F. \V. Kranz, Geneva, 111. 
—p 289 

Diagnosis of Tuberculous Otitis: Cose. M. E. Kahn and S J. Pearlman, 
Ciiicago —p 299 

Fgg Shell in Larynx: Case J. I. Berlin, Jersey City, N. J—p 304. 
Bilateral Mastoiditis in Twins Accompanied by Dentition and Compli¬ 
cated by racial Paralysis- Cases. J. M. Mayer, New York.—p. 305. 


i\e\v Jersey meoical Society Journal, Orange 

83: 155 202 (April) 1926 

Some Pluses of Thyroid Disease F H Lahey, Boston—p. 155. 

Value of Roentgen Ray in Diagnosis E. E Downs, Swedesboro —p. 160 
Diagnosis of Tuberculosis J. R Morrow, Ridgewood—p 163. 
Prevention of Rickets—Public Health Problem J. Levy, Newark —p 165 
Cicrine Hemorrhage- Causes and Treatment E. Novak, Baltimore — 
p 167 

Referred Pams of Rectal Origin J F. Montague, New York —p. 171. 
I'catroent of Certain Cardne Emergencies H. E. B. Pardee. New 
\ork—p 172 ’ 

•Operation for Abductor Paralysis of Hip P. C. Colonna, New- York. 
—p 377 


Operation for Abductor Paralysis of Hip.—The operation 
proposed by Colonna is said to be of value in cases with 
paralysis of the hip if the quadriceps femoris muscle is active. 
It IS proposed to take advantage of a portion of the quadri¬ 
ceps femoris muscle by detaching the long head, the rectus 
lemons, from its two origins and freeing this portion from 
Its bed for a fevy indies; this long head is then brought 
through the fascia lata and is placed superficially to the 
tensor fascia lata, after which it is inserted into the crest 
of the ilium or fascia covering the paivivzed gluteus medius 
muscle. 
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New York State Journal of Medicine, New York 

20: 335-374 (April IS) 1926 

Use of Schick Test Before and After Injection of Toxin-Antitoxia for 
Immunization. \V. H. Park, New York,—j». 347. • 

Physical Agents in Treatment of Some Common Dermatoses. A, Rosten* 

' hcrR» New York.—p. 349. 

Psychiatric Problems in Care and Management of Delinquent Children 
in New York State, V. C. Branham, Ellcnvillc.—p. 350. 

Radiology, Cliicago 

4:273-364 (April) 1926 

Gallbladder Diagnosis from Standpoint of Surgeon. E. A. Graham, 
St. Louts.—p. 273. 

Evolution of E.arly to Late Galltract Disease. B. B. V. Lyon, Phila* 
dciphia.—p. 279. 

Clinical Study of Cljolecyslitis with Aid of Cholecystography. 0. C. Zink, 
St. Louis.—p. 286. 

Practical Value of Graham*Colc Method in Diagnosis of Gallbladder 
Dise.isc, A. W. George, Boston.—p. 292. 

Tcclinic for Intravenous Infusion of Sodium Tetra'Iodopbenolplithalein 
in Cholecystography. L. J. Licst, Milwaukee.—p. 300. 

Roentgenologic Exploration of Bronchial Tubes with Iodized Oil 
(Lipiodol), J. Forcsticr, Paris,—p. 303. 

Radioactive Substances and Their Therapeutic Uses and Applications. 
J. Muir. New York.—p. 310. 

Physical Standards of Protection Against Roentgen-Ray Dangers. A. 
MutschcIIer, New York.—p. 314. 

Erythema Doses in Absolute Units, W. H. Meyer and Otto Glasscr, 
New York.—p. 320. 

Roentgen-Ray Findings in Lobar Pneumonia. W, W. Bcldcti, New York, 
—p. 329. 

Potter-Bucky Diaphragm Technic. E. C. Jerman, Chicago.—p. 336. 
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An asterisk (*) before a title indicates tlial the article is abstracted 
below. Single case reports and trials of new drugs arc usually omitted. 

British Journal of Experimental Pathology, London 

T: 47-94 (April) 1926 

Sanocrysin in Treatment of Tuberculosis in Rabbit. S. L. Cummins.— 
p. 47. 

•Antigenic Properties of Precipitates Produced by Interaction of Diph¬ 
theria Tosin and Antito.ain. II. P. Hartley.—p. SS. 

•Volumetric Measurement by Drops in Bacteriologic Technic. P. Fildcs 
and \V. A, M. Smart.—p. 68. 

Differences in Cell Content Shown by Staining with Acid and Alkaline 
Salts of Congo: Demonstrating Elastic Tissues. T. H. C. Benians. 
—p. 79. 

Rous Fowl Sarcoma No. 1. I. Fillrability. W. E. Gye and C. H. 
Andrewes.—p. 81. 

•Self-Control and Inhibition in Suprarenal, W. Cramer.—p. 83. 

Antigenic Properties of Diphtheria Toxin and Antitoxin.— 
With the use of the same diphtheria toxin and antitoxin, an 
overneutralized, a neutral and an underncutralized (toxic) 
mixture have been prepared by Hartley. The antigenic prop¬ 
erties of the rvashed precipitates, which separated from tliese 
mixtures, have been investigated. The toxic and antigenic 
properties of these precipitates bear a close relationship to 
the nature of the mixture from which they are derived. The 
precipitate from the overneutralized mi.xturc was atoxic, and 
its antigenic activity was small; the precipitate from the 
neutral mixture was also devoid of to.xicity, but it was a 
good antigen; the precipitate from the toxic mixture rvas 
itself toxic when injected in relatively large doses, and it 
was also a remarkably active antigen. The precipitates con¬ 
tain less than 1 per cent of the total nitrogen present in the 
mixtures from which they separate. Some evidence has been 
obtained which suggests that the large amount of extraneous 
nitrogenous compounds which toxin-antitoxin mixtures con¬ 
tain interferes with the production of antito.xin. Antitoxin 
production follows the injection of very small amounts of 
those precipitates which separate from neutral or toxic 
mixtures. 

Volumetric Measurement by Drops.—The effect of the rate 
of delivering drops on the weight of the drops is demonstrated 
by Fildes and Smart, and the relation of the external diameter 
of the dropping-tube to the weight of the drop is shown over 
the whole range in which drops of water can be delivered in 
air. Nomograms have been prepared to show at a glance the 
relationships between drop-weight, drop-rate and the size of 
the pipet. 

Self-Control and Inhibition in Suprarenal.—Cramer asserts 
that' the suprarenal possesses the power to control its func¬ 
tional activity in such a way as to prevent the gland from 


stimulating itself to complete exhaustion.. The existence of 
such a mechanism is necessitated bj' the fact that the gland 
is stinmlated to secretion by the sympathetic, and secretes as 
its specific hormone a substance—epinephrine—which itself 
specifically stimulates the sympathetic. It is shown that the 
injection of epinephrine and also prolonged feeding with 
thyroid produce characteristic changes in the suprarenal 
medulla, which effect a “self-control’' of the gland. In addi¬ 
tion, there is a mechanism which effects an “inhibition” of the 
functional activity of tlie gland. This mechanism is located 
in the cortex and manifests itself as a disappearance of the 
cortical lipoid. It can be most readilj- demonstrated by 
exposing an animal to conditions such as a hot environment, 
under which an activity of the gland would lead to the death 
of the animal by heatstroke. The bearing of these conceptions 
on the pathology of the suprarenal and thyroid is discussed. 


Journal of Pathology and Bacteriology, Edinburgh 

29: 141-223 (April) 1926 

■Occurrence of Brucella Abortus and Mycobacterium Tuberculosis in 
Cows* Milk G. S. Wilson and M. M. Nutt.—p. 141. 

Bacterial Variation: Alleged Convergent Phenomena Exhibited by 
B. Typhosus and B. Enteritidis, Gartner. A. N. Goyle.—p. 149, 
■Reticle of Endothelial Cells in Thyroid and Parathyroid, G. S. ’William¬ 
son and I H. Pearse.—p. 167. 

Heterologous Cancer Grafts: Growths of Mouse Cancer in Rats. J. 
Gheorghm.—p. 171. 

Influence of Thyroid Feeding on Islets of Langerhans in Guinea-Pig. 
G. R, Cameron.—p 177 

Epidemic Affecting Stock Rabbits. G. R. Cameron and F. E. Williams. 
—p. 185. 

■Arthritic Muscular Atrophy: Oxygen Consumption of Atrophied Muscles. 
A. E. B. Harding.—p. 189. 

■Calcification m Rabbit^s Brain. C. Da Fano and J. R, Perdrau.—p. 19S. 

Four Human Blood Groups: Agglutination Titers; Abnormal Donors. 
A. R. Jones and E. E. Glynn.—p. 203. 

Abortus and Tubercle Bacilli in Cow's Milk.—Wilson and 
Nutt assert tliat about 5.7 per cent of single milk^ and 
8.8 per cent of mixed milks are infected with BruccUa abortus. 
Incidentally, 13 per cent of mixed milks have been found to 
contain the tubercle bacillus. 

Histology of Thyroid and Parathyroids.—A reticle of endo¬ 
thelial cells is described by Williamson and Pearse in the 
thyroid and parathyroid bodies. Individual cells of this reticle 
appear, under certain circumstances, as large stellate granular 
cells. These stellate cells are compared to the Kupffer cells 
of the liver. The contents of the C 3 'toplasm of the reticulo¬ 
endothelial cells vary with variations in the functional activity 
of the thyroid and parathyroid glands. 

Oxygen Consumption of Muscle.—Harding states that the 
oxj'gen consumption of muscle wasted as the result of an 
arthritis is definitely increased above the normal, whereas 
that of muscles wasted as the result of disuse is unaltered. 

Calcification in Rabbit’s Brain.—An' incrustation of nerve 
cells and a deposition of either globular or granular material 
have been observed by Da Fano and Perdrau in the brains 
of two rabbits which, owing presumably- to partial immunity-, 
had clinically recovered from an herpetic encephalitis. In 
addition, in one of them, the parasites of so-called sponta¬ 
neous encephalitis had been found. Both incrustations and 
depositions were confined to brain areas in which a severe 
destructive infiltrative and reactive process had occurred. 
Their histologic aspect was suggestive of a process of cal¬ 
careous degeneration, but microchemical reactions showed 
that they were due to a precipitation of iron salts on necrotic 
nerve cells and on a substance having in the specimens a 
coagulated appearance. These changes having occurred dur¬ 
ing the evolution of an inflammatory process, the supposition 
is that both the incrustating iron salts and the coagulable 
material had a hematogenous origin, and were presumably 
connected with the presence in the affected brain regions of 
an exudation possibly containing hemoglobin. 


meoicai journal or Australia, Sydney 

1: 399422 (April 10) 1926 

Treatment of General Paralysis of Insane by Malaria. R. S. EUery 
—p. 401. •'*’ 

Diagnosis of Tuberculosis of Bones and Joints. R. M. Downes -i-D 404 
Infectious Mononucleosis: Two Cases. P, E. W. Smith.—p. 407. ’ 



2004 


CURRENT MEDICAL ■ LITERATURE 


Jour. A. M. A. 
June 26, 1926 


Archives des Maladies du Coeur, etc., Paris 

19 : 217-279 (April) 1926 

•.'lUiovcntricular Bradycardia. D. Daniclopolu and G. G. Broca.—p. 217. 

AuricuJoventricuIar Heart Rhythm.—^The whole of this pro¬ 
fusely illustrated issue is devoted to Danielopolu and Proca’s 
research on the rhythm as long studied in two clinical cases. 
They explain the mechanism of the transient transformation 
of auriculoventricular bradycardia into flutter. They also 
describe the action on the heart rhythm of the vagus test, 
compression of the eyeball, digitalis, epinephrine, elforts, 
forced respiration and swallowing. There is reported a case 
of atrioventricular bradycardia with electrocardiograms reveal¬ 
ing a ventricular comple.x between two auricular complexes. 
In another observation the atrioventricular rhythm coexisted 
with a partial auricular flutter. The technic is given for 
exploration of the auriculoventricular rhythm; its graphic 
character and forms, anatomic location of the contractions, 
and the mechanism of heart block in general. 

Archives de Medecine des Enfants, Paris 

S9: 185-248 (April) 1926 

K.nla-Arar in Children in France. P. Giraud.—p. 185. 

'i-ake Kernjg Sign in Poliomyelitis. L. Morquio.—p. 209. 

Adiposogenital Syndrome with Dwarfism. G. Schreiber and G. 

Boulanger-Pilfl.—p. 215, 

Mediastinal Pleurisy in Children. J. Comby.—p. 220, 

False Eernig Sign in Acute Anterior Poliomyelitis.—Mor¬ 
quio describes what he calls the pseudo-Kernig sign, observed 
in the painful form of anterior poliomyelitis, in South America. 
When the child is made to sit up, it protests with distress, 
on account of the pain, throwing its head back and stiffening 
the neck and spine. But if it is placed on the edge of the 
bed, the thighs gently flexed, the pain and rigidity disappear, 
and the child no longer resists. The rigidity in this case is 
more pronounced than in meningitis. There is no parallelism 
between the functional disturbance and the ceil changes. The 
false Kernig sign does not seem to be connected with changes 
in the cerebrospinal fluid. The sign is absent in the menin¬ 
gitis form bf anterior poliomyelitis. It may be of help in 
diagnosis of dubious cases, or in differentiation from menin¬ 
geal conditions. 

Presse Medicale, Paris 

34 : 529-544 (April 28) 1926 

'Action oi Pilnitary Extract on Diuresis. M. Lahbc et at.—p. 529. 
Jnlravascular Jltgratioo of Projectiles. Binet and Peron.—p, 530. 
*^5^gtat^on of a Projectile. De Saint-Avid and Leonard.—p. 532. 

the Appendix an Endocrine Function’ Moutier and Fouch^ 
—p. 532. 

Action of Pituitaiy Extract on Diuresis.—Labbe, Violle and 
Aacrad’s research demonstrated that injections of pituitary 
c.xtract, especially of the posterior lobe, seem to reduce the 
urine secretion in persons with normal water metabolism. 
The diuresis appeared unchanged if the injections were given 
before the night sleep. This is compared with Smith and 
Qosky’s results in rabbits. In these animals, oliguria from 
pituitary extract changed into polyuria under the influence 
of anesthesia. The decrease of urine secretion may be 
explained by the vasoconstrictor action in the kidney of the 
pituitary extract. It is partly inhibited under the general 
vasodilatation that occurs during sleep. 

Migration of a Projectile. — De Saint-Avid and Leonard 
found in the right lung a scrap of projectile which had 
entered the left thigh six years before. The man was com¬ 
plaining of severe pain in the region of the right nipple, and 
bloody sputum. Roentgenograms showed a shadow in the 
right lung hilum, the size of a pea. Auscultation revealed 
flue, moist rales at the point of the scapula. The lesions of 
the lung seemed-to be of a chronic character, the projectile 
having been carried to the lung in a short time. 

Has the Appendix an Endocrine Function?—Moutier and 
Fouche observed notable obesity after appendectomy in five 
cases; disturbances of ovarian functioning in three; dys¬ 
menorrhea or amenorrhea, persisting for one to three years, 
with hyperthyroidism. In two instances removal of the 
appendix had apparently induced a syndrome of infantilism. 


Their conclusion is that the appendix seems to have a certain 
endocrine function. Its insufficiency may be gradually com¬ 
pensated in chi-onic cases. . All their patient's were operated 
on at the onset of appendicitis. 

34 : 545-560 (May 3) 3926 

"■Dietotoxic Foods,” G. Moviriquand,—p. 545. 

•Treatment of Ovarian Insufficiency. A, Crainicianu.—p, 545, 

Bacteriophage Treatment of Urinary Infections. A. Ravina.—p, 54E. 

•‘Dietotoxicity’’: Conditionally Toxic Elements in Foods.— 
In Mouriquand’s experiments on guinea-pigs, about 2 cc. of 
cod liver oil was added to the food, consisting of maize,,hay 
and lemon juice. No general dr bone disturbances were noted. 
Then the hay was omitted; the animals then developed grave 
lesions of the bones svith spontaneous fractures and hemor¬ 
rhages. All these symptoms disappeared as soon as hay 
was given again, although the oi! was still continued. Evi¬ 
dently cod liver oil may be a bone nutrient with a balanced 
diet; or it may induce dystrophic changes with an unbalanced 
diet. Substances nontoxic in themselves or with normal feed¬ 
ing seem to reveal a latent toxicity with an unbalanced diet. 
These “dictotoxic” substances may not induce typical phe¬ 
nomena of poisoniftg or anaphylaxis; but may possibly entail 
phenomena of autointoxication or idiosyncrasy. 

Calcium in Treatment of Ovary Insufficiency.—Crainicianu 
found a reduced sympathetic and parasympathetic tonus in 
over 100 cases of congenital or acquired ovarian insufficiency. 
Calcium was administered to influence the tonus. Four or 
six daily doses of 1.5 Gm. of calcium lactate were given by 
the"mouth for fen days; if necessary, repeated after a few 
days. The tonus of the involuntary nervous system rose to 
normal and all pathologic symptoms completely disappeared 
two or three weeks later. Large doses of the calcium did riot 
induce digestive disturbances. It seems that accumulation of 
calcium may be necessary for restoration of the disturbed 
vagosympathetic balance from ovarian deficiency. The balance 
may be connected with the calcium ion concentration in the 
organism. 

Chirurgia degli Organi di Movimento, Bologna 

10: 209-316 (Feb.) 3926 
•Tumors in .Toints, F. Feileli.—p. 209. 

Hercilitary Clcidoctoiiial Dysostosis, GoeJoy Moreira.—p. 225, 

•Age of Fractures. O. Andrei.—p. 255. 

Detachment of Inferior Epiphysis of the Humerus from Birth Injury, 

U. Camera.—p. 294. 

Sarcoma of the Knee.—The my.xocliondrosarcoma developed 
in a knee that had been injured at football eighteen mouths 
before. A chronic tuberculous apical process had misled the 
diagnosis at first, but the good general condition, the normal 
temperature of the knee, and the centrifugal spread of the 
swelling, the rapid increase in size, the tenderness of the 
)oint interline and the enlarged subcutaneous veins helped 
to differentiate the malignant tumor. 

Roentgenologic Gage of Age of Fracture,—.Andrei lists the 
special serial roentgenoscopic findings characteristic for the 
ages of the healing process, as studied in 269 cases. He gives 
a number of roentgenograms and an English summary of his 
conclusions. 


c^uHica Mettica italiana, Milan 

06: 475-565 (Dec.) 1925 

•Calcium Chloride in Treatment of Effusions, F. Oriani.—p. 475. 
chenopodmm in Helminthiasis. V. Ronclietti—p. 490. 

Morplmie and Urinary Secretion. E. Porru.—p. 493. 

Uinnges m Blood Injected into the Air Passages. G. Spagnol.—p. 509, 
^Patho^iiicity of Trichomonas. V. Eonchetti.—p. 520 
,5, " Tuberculin Test. Zuccola.—p. 523. 
file Viscosity of the Blood. O. Da-Riu.—p, 535. 

Action of Sodium Cacodylate on the Blood. P. Bissfri._p, 545. 


Calcium Chloride in Treatment of Effusions.—Oriani ana¬ 
lyzes eight cases of pleurisy with effusion and two of poly¬ 
serositis in all but one of which calcium chloride proved 
promptly effectual. Diuresis was promoted and the effusion 
was resorbed. The effect was most rapid and intense when 
salt was omitted from the diet. The ages ranged from 15 to 
Prom IS Gm. a day, at first, the dose was pushed to 
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,10 Gm 111 tour or fi\c cla\s, and ihe effusion had gcncrall} 
disappeared In the sixth dat 

Influence of Morphine on Diuresis.—Porru warns not to 
forget that, in minute doses morpliine and its donvatnes 
stimulate secretion of urine, while doses aboie 0 0001 Gm 
per kilogram of weight progressuely check diuresis 
The Skin Reactions —Ziiccola emphasizes that the prompt¬ 
ness or retarded appearance of the positive response to the 
tuberculin skin test is an important element for estimation of 
the outcome of the test It is important also to compare the 
results ot several tests at rather long intervals to estimate 
the trend up or dow n 

The Viscosity of the Blood in Relation to Heart Function¬ 
ing.—Da-Rui concludes from the data presented that increased 
viscosity of the blood after slight physical exertion testifies to 
vveakcning of the heart Squill ieduces the diastolic pressure 
and also tends to lower an abnormally higli systolic pressure 
It increases the viscosity at first, but later reduces it, and has 
proved useful in this line 

Clinica Pediatrica, Modena 

8-63 128 (Feb) 1926 
•Bridscirdn in Children G de Toni—p 65 
Lawv of Growth th^ First Year E Mensi—p 99 

Bradycardia in Children—De Toni’s critical study and 
personal observations include a case described here in detail 
in vvbicli congenital heart block induced at the age of 8 a 
Morgagni-Adams-Stokes syndrome in a boy Stimulation of 
tbe vagus induced syncope This seems to conflict with the 
present theories on heart block The boy was treated symp¬ 
tomatically and has developed well, with no return of the 
syncopes during the seven months since The pulse is still 40, 
with some extrasystoles He rides a bicycle and takes long 
vv alks 

Policlinico, Rome 

33: S41 S7S (April 19) 1926 
•Treatment of Pleural Effusion P Bern —p 541 
•Sending Blood to Laboratorj C Toscano—p S4S 
The Seashore from Therapeutic Standpoint Gioseffi —p 547. 

Treatment of Pleural Effusion. — Bern reports favorable 
results from intrapleural injection of 2 cc of a 12 S per cent 
solution of potassium iodide in five cases of persisting effusion, 
in men, aged 16 to 68 In one, the effusion was secondary to 
heart disease 

Technic for Keeping Blood for Bang Test for Glucose.— 
Toscano states that addition of a little sodium fluoride will 
preserve the blood intact for four or six days without inter¬ 
fering with the Bang test for sugar later The blood keeps 
well also when mixed with Bang’s dealbuminating fluid 

Archives Latino-Amer. de Pediatria, Buenos Aires 

• 19: 1307 1391 (Dec ) 1925 

•Tuberculoma of the Cecum F Bazan and Vallino—p 1307 
Tbe Blood in Congenital Syphilis P Rueda—p 1311 
•Echinococcus Cyst of the Lung J Bonaba—p 1337 
Prepuberal Dementia Praecox N Leone BIoisc and Jauregui —p 1340 
Diphtheria m the Recently Born J J Leunda —p 1346 
Cerebral Echinococcus Cyst and Hydrocephalus Bargo—p 1349 
Localized Intraspinal Abscess A Rodriguez Castro—p 1360 
Pure Azotemic Form of Acute Nephritis After Pneumonia J Bonaba 
—p 1364 

Tuberculous Intestinal Tumor.—When the abdomen was 
opened, m the girl of 14, the peritoneum was found studded 
with tuberculous granulations, and the attempt to remove the 
tuberculoma m the cecum was abandoned Sixteen months 
later a laparotomy showed the peritoneum apparently sound, 
and the bowel tumor was extirpated There has been no 
recurrence during the five years to date Bazan and Vallino 
have collected from the literature 1S4 cases of resection of 
tuberculoma of the cecum, with 35 per cent of definite cures, 
in 20 per cent pulmonary tuberculosis developed later, and 
the outcome is unknown in 32 per cent 

Hydatid Cyst of Lung with Pulmonary Tuberculosis — 
Bonaba relates that an exploratory puncture for the assumed 
effusion revealed the echinococcosis but induced violent 
coughing at once, with vomica, which evacuated the cyst 


The general condition was good for a time but then symptoms 
of rapidly progressive pulmonary tuberculosis developed on 
that side Others have reported cases of associated or con¬ 
secutive echinococcosis and tuberculosis of the lung, generally 
in patients that had been operated on 

Deutsche Zeitschrift fur Chirurgie, Leipzig 

195:217 352 (April) 1926 

•Blood Pressure Changes During Operations V Schaefer—p 217 
Consequences of Excision of Normal Lymph Nodes H Baum—p 241 
•Experimental Plastic Repair of Bile Ducts P Muzeneek —p 267 
"Hydrocele and Workmen’s Compensation K Sclieele—p 2S6 
Surgical Obseriations on Herpes H Scliroeder—p 338 
Spontaneous Hematoma of Abdominal W’all VV Blocl —p 341 
Myoma of Giibernaculum Testis R Bittrolff—p 344 
Fibroma of Mesentery H Brauneck —p 34y 

Reflex Blood Pressure Changes During Operations — 
Schaefer recorded the blood pressure m 220 patients during 
operations on various regions and for various conditions In 
the greater number the blood pressure was uninfluenced It 
was increased m a few cases, in which the patient s general 
condition was good Lowered blood pressure, which is more 
dangerous, was observed frequently when the general con¬ 
dition was poor, and especially during operations on certain 
regions Operative injury' or irritation of organs in the 
splanchnic region may cause a reflex loss of vascular tonus 
of this region, producing collapse Irritation of the carotid iii 
goiter operations and of the sensory nerves easily leads b\ 
reflex action to lowered blood pressures Strong irritation 
IS necessary to lower blood pressure Heightened blood pres¬ 
sure IS caused by irritation of medium intensity When the 
vasoconstrictor system is already weakened by disease, an 
irritation otherwise slight acts as severe Reflexes affecting 
blood pressure may be excited from any part of the body and 
Schaefer believes that the operation itself is thus responsible 
for many cases of altered blood pressure heretofore ascribed 
to the narcotic Ether or chloroform will lower blood pressure 
in weak persons In strong persons ether has usually no 
effect on the blood pressure, chloroform lowers it moderatelv 
Local anesthesia raises blood pressure in the strong through 
Us psychic effect 

Experimental Studies m the Plastic Repair of the Bile 
Ducts—From fifty-three experiments on dogs, Muzeneek 
regards bridging the defect with a rubber dram, covered with 
suitable tissue flaps, as the most practical method of plastic 
repair of fresh injuries of the bile ducts where choledocho- 
duodenostomy or hepaticoduodenostomy is impossible The 
drain assures the flow of bile and prevents stenosis of the 
newly formed passage It is necessary that the ends of the 
dram be firmly sutured to the duct walls, for if it slips out 
during the granulation process, obliteration of the passage 
results He found omentum and segments of veins the best 
covering The tissues soon degenerated into scar tissue, 
which, in shrinking, shortened the defect, drawing the duo¬ 
denum toward the liver The inner surface of the tube of 
scar tissue became covered with epithelium Further studies 
must determine how long it is necessary for the rubber dram 
to remain in place, but these experiments have emphasized 
the desirability of its remaining as long as possible 

Hydrocele and Workmen’s Compensation—Sclieele studied 
the evidence m 133 cases of alleged traumatic origin or 
aggravation of hydrocele Because of its mobility, force 
applied directly to the testicle must possess a certain sudden¬ 
ness if It IS to cause injury Although the hydrocele itself 
may not form until two or three months have elapsed and 
external signs of injury have disappeared, the immediate sub¬ 
jective results of the injury arc severe If these immediate 
results are lacking in the history, suspicion is cast on the 
traumatic origin The most frequent consequence of trauma 
to the testicle is hematoma outside the vaginalis, this ma\ 
lead to hematoma within the vaginalis, which in turn mav lead 
through irritation from hemorrhagic remains or traumatic 
periorchitis to hydrocele Hematoma within the vaginalis 
however is rare, except where hydrocele already exists 
Hydrocele caused by indirect force, such as strains m lifting, 
jumping backward or slipping when carrying a heavy burden, 
IS rare, but possible \\ hen intection ot the testicle or 
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L'pididvmis exists at the time of the accident, the question ol 
traumatic origin of the hydrocele becomes more complicated, 
for hydrocele may develop in local infection without trauma; 
on the other hand, the trauma may be responsible for aggra¬ 
vation of the original condition, which might not otherwise 
have led to hvdrocele. A large hydrocele is continually 
exposed to trauma. Injury may make the condition worse or 
introduce complications, but in considering the question from 
the compensation angle, the possibilities in the natural 
course of the trouble, such as hemorrhagic periorchitis and 
spontaneous rupture of the wall, must be remembered. 

Klinische Wochenschrift, Berlin 

5: 777-824 (April 301 1926 

Inlmpuliuonary Pressure and the Circulation. Burger, p. 777, Ctd. 
^Arteriovenous Fistula. H. Eppiuger €t al.—p. 7S1. 

•Intisible and UncuItivabJe Bacilli. E. Fnedherger.—p. 782. 

•Inhibiting Culture Broth. E. G. Dresel.—p. 7S9. 

*Ions in Crowing Bone. \V, Stoye.—-p. 791. 

•Epizootics in Mice. T. Okamoto.—p. 79S. 

Pregnancy and Diagnosis of Sex. H. Klecsattel.—p. 796. 

“Haff Disease ” F. Dorbeck.—p. 799. 

Fatigability of Pupil Reflexes. E. Schlesinger.—*p. 799. 

Acid, Alkali and Insulin. G. Hctenyi.—p. 800. 

Roentgen Ray Leukoderma. H. Wachtel.—p. 800. 

Tumor or Tuberculosis of Lungs. R. Lenk.—p. 801. 

Birth Injury and Brain Disease. F. Wohhvill,—p. 805. C’td. 

Arteriovenous Intercommunication.—Eppinger, Kisch and 
Schwarz connected the abdominal aorta and vena cava in 
cats by a tube which could be closed. After opening the con¬ 
nection, the arterial pressure dropped by 40 mm. of mercury; 
the pulse increased by 14 beats per minute and the volume 
of the single heat increased by 0.96 cc. in one of their experi¬ 
ments. With this short-circuiting of the blood stream, in 
spite of tlie lowered peripheral resistance and arterial pres¬ 
sure, the heart has to perform more work because of the 
increased output. 

Invisible and Cncultivable Bacilli.—Friedberger points out 
that the isolation of germs rarely succeeds in the beginning 
of epidemics. The findings arc usually negative in the first 
cases of cholera and influenza. He explains this by the 
possibility that the real infection is caused by an uncultivable 
and filtrable form of the germ. The known visible forms 
develop later and are less virulent. Three years ago he was 
able to change typhoid bacilli into such a form which pro¬ 
duced infection in guinea-pigs and which was far more potent 
in immunization than heated cultures. Similar c.xperiinents 
have been reported recently with tuberculosis bacilli. If the 
filtrability of the tuberculous virus had been detected pre¬ 
viously to Koch’s discovery, the acknowledgment of the visible 
forms as causative agents would have been delayed, just as 
has been the case with scarlet fever streptococci. He finds 
increasing evidence as to the etiologic significance of the 
Weil-Felix bacillus for tjphus fever. He points to the 
epidemiologic significance of these data, and sees a true 
nucleus in Pettenkofer’s theory of the necessity of some sort 
of ripening of the germs before they become infectious. 

Inhibiting Culture Bouillon.—Dresel treated broth with 
10 per cent of its weight of charcoal. The medium became 
acid and the growth of pathogenic germs was strongly 
inhibited. He regards this change of reaction as a valuable 
addition to the absorbing power of the charcoal. 

Ions in Growing Bones.—Stoye describes a method for 
histochemical demonstration of soluble phosphates in growing 
bones. They are localized in the form of a narrow transverse 
band in the zone of cartilaginous cells. 

Epizootics in Mice.—Okamoto observed among animals 
several instances of activation of a latent infection by acci¬ 
dental agents. Such was the case with certain mice infected 
with sublethal doses of mouse-typhoid. Injection of the 
homologous bacteriophage was the provoking factor. Injec¬ 
tion of organ extracts from rabbits awakened a latent para¬ 
typhoid B infection in guinea-pigs. Some female guinea-pigs 
died after labor under symptoms of grave diplococcus sep¬ 
ticemia. The male animals injected with the germs seemed 
resistant until a sudden frost set in. The next day five out 
of eight males that had been infected previously developed 
the same symptoms as the females. 


Monatsschrift fur Kinderheilkunde, Leipzig 

32: 1-96 (April) 1926 
•Digitalis- B. Samet and O. Tezner.—p. I. 

Puberty Metabolism. 0. Gottcbc.*—p. 22. 

Ferments in Infantas Stomach. K. Waltncr.—p. 37. 

•Concentrated Buttermilk. H. Weil.—p. 40. 

Digitalis.—Samet and Tezner tested the action of digitalis 
on healthy and sick children without insufficiency of the heart. 
Healthy children are as a rule comparatively resistant. In 
some of the pneumonia patients smaller doses produced 
arrhythmia. They do not attempt to decide whether its use 
is beneficial in pneumonia or not. but emphasize the necessity 
for continuous control, if it is administered. 

Concentrated Buttermilk.—Weil reports good results with 
a concentrated food consisting of buttermilk with addition 
of 2 per cent flour and 13 per cent sugar. It is advisable for 
infants who have little appetite or drink badly, and especially 
with intolerance of fat, nervous vomiting or pylorospasm. 
The mi.xture contains about 100 calorics per hundred grams. 
Consequently 100 Gm. per kilogram of body weight is sufficient 
food for a healthy infant. 

Zeitschrift fiir Tuberkulose, Leipzig 

45: 1-94 (April) 1926 
•Primary Infiltration. F. Rcdekcr.—p. 1. 

Serial Sedimentation Tests in Diagnosis of Tuberculosis. Buchler and 
Nobel.—p. 7. 

Tuberculin Sensitix'encss and Action. H. Sclter.—p. 11.. 

•Tuberculosis in Schools. K. A. Worringen,—p. 27, 

“Myopia and Tuberculosis.” G. llirsch.—p. 32. 

•*‘Wasscrmani/s Tuberculosis Antigen.” M- Pinner.—p. 34. 

“Paralysis of Diaphragm.” Haukc,—p. 38. 

Primary Infiltration.—Rcdcker describes the clinical and 
especially the roentgenologic aspects of primary tuberculous 
lesions of lungs. A perifocal inflammation is tlie rule. It 
spreads toward the hilum, but it is most pronounced at 
both ends ("bipolar”). 

Tuberculosis in Schools.—Worringen concludes that school 
predisposes to the infection by lowering the resisting powers 
of the children. Four hours a day should be the maximum 
lor elementary schools, and five hours for the upper grades, 
and no home work. Daily gymnastics are as essential as 
brushing the teeth and washing. 

"Wassermann’E Tuberculosis Antigen.”—Pinner emphasizes 
that nearly all the active substances of the Wassermann 
tuberculosis antigen are soluble , in alcohol. Divergent 
opinions of other authors are due only to the v.ariations in 
the antigen and to the inaccurate methods they used. 

Svenska Lakaresallskapets Handlingar, Stockholm 

5l! 207-237 (Dec. 31) 1925 

“Treatment of Hcmonkili'a. H, v. Sajubon.Itiminel.^tjenm.—p. 207. 

The Filament Galvanometer and tlie Measurement of the Heart's Action 
Current. W. Eiuthoveu.—p. 213. 

Actinomycosis; Two Cases of Foreign Body in Floor of Mouth. S. 
Norlen.—p. 227. • 

Mature of Hemophilia and Causal Treatment—The treat¬ 
ment proposed is based on the familiar fact that hemophilia 
skips the female link in its transmission. It seems logical, 
therefore, to utilize in treatment the se.x hormone that dis¬ 
tinguishes the female. There seem to be waves of more or 
less pronounced preparedness for hemorrhages, e.xpiaining 
the periodicity of the tendency to bleed. Instances are known 
in which a change to a tropical or mountain climate has 
arrested this tendency. The influence of sunlight may explain 
this; the skin of certain bleeders seems to be abnormally 
delicate. Injection of blood probably owes its efficacy to 
shock; this may be the explanation of the beneficial 
effect of roentgen irradiation of the spleen, or injection of 
own blood. It might be possible to realize a shock treatment 
way of the month. Everything points to the assumption 
that hemophilia is due to the occasional or periodic formation 
of a substance which damages the vessels. Ovarian extract 
(from cows), heliotherapy and shock treatment form a three- 
o d mode of attacking hemophilia. There does not seem to 
be any danger from this artificial hermaphroditization with 
ovarian extract in males. No attempts to treat hemophiliacs 
on this basis have been tried, but it is advocated as 
theoretically rational. 
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Archivos Latino-Araericanos de Pediatrla. 51. $5. Buenos Aires. 

•Arkhlv Biologlehesklkh Nauk. Semi-a. 6 rtibles. 5Ioscow. 
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•Arquivos do Instifuto Bactcrloldglco Camara Pestana. Irreg. Lisbon. 
•Ars 5Iedlca. 51. 25 pesetas. Barcelona, 

\Y.—5Yeekly; Sem!-w.—Semi-weekly; Trl-w.—Tri-weekly; 51.—Monthly; 
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Journal of Laryngology and Otnlog>. M. 40s. Edinburgh. 
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Quarterly Review of Biology. Q. $5. Baltimore. 

Radiology. M. $5. St. Paul. 

Repertorlo de Sledlclna y Clrugfa. 5L $4. Bogota, Colombia. 
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•Revista de Clrugia. Bl-m. 20 pesos. Buenos Aires. 
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Zellsclirlft fur Ilrologle. JI. 32 ninrlrs. Bolpzig. 
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A 

ABDERIIALDEN REACTION See also Cancer, 
serodiagnosis 

modified, [Herzfcld & others] 237—nb 
ABDOJIEN, acute, reflexes in, [Slondolfo] 586 
—ab 

acute, diagnosis by puncture, [Neuhof & 
Cohen] 2001—ab 
Adhesions • See under Adhesions 
diagnosis of disease In, vs tenderness of sWn, 
[StrecKer] 918—ab 

diseases. Head's zones In, [Gaza] 1406—ab 
foreign bod^ in, s\>ab, 211 
Injuries causing disease in, 290 
injury. Intestinal rupture from, [Crook] 302 
—ab 

laparotomj’, anesthesia In, [JIason] 2001—ab 
laparotonn, drainage after, [Pohl] 1588—ah 
laparotonn, lumbar, [Lichtenberg] 159—ab 
laparotouu, Pfannenstlel’a transverse incision, 
[Snrwej] 1811—ab 

migraine \^lth abdominal equivalent, [Blitz- 
stem Branis] *675 

pain in, chronic, in children, [Toverud] 1661 
—ab 

puncture, [Neuhof & Cohen] 2001—ab 
roentgen studj, gastric air bubble deformed, 
[Bucksteln] *1834 

spasms and metabolism, [Alessandrlnl] 1171 
—ab 

surger\, [Gutierrez] 1943—ab 
surgerj, general ts local anesthesia in, [Ma¬ 
son] 374—ab, 2001—ab 
surger>, pancreas reaction to, [Walzel] 520— 
ab 

Trail, paragonlmus cyst, [Choy & Ludlow] 
1945—ab 

ABEL, JOHN T, crjstalllne Insulin, 350—E 
ABNORMALITIES See also under names of 
organs and regions 

congenital, [Thorek] *33; [Mills A, Walpert] 
978—ab 

congenital, acrocephalosjndactjlism, [de Bru¬ 
in] 450—ab 

congenital, m 4 generations, [Trauner &, Rie¬ 
ger] 520—ab 

ABORIGINES, Australian, proposed model na¬ 
tive state, 1636 

Australian, blood grouping of, [Cleland] 
172S—ab 

ABORTION, artificial, from eugenic indications, 
639 

criminal, in Germanj, 888 
criminal, lack of license as evidence, 1574— 
Ml 

criminal, proof of other operations admissible, 
1574—MI 

criminal, tetanus after, [Schneider] 918—ab 
criminal, ^\lth air embolism, [Hulst] 1670—ab 
dangers from sjrlnge for inducing, [Fog] 1176 
—ab 

experiences with, [Van Dongen] 318—ab 
habitual, [Novak] 1878—ab 
in uterus septus, [Falk] 1669—ab 
Induced bj fright, liabilllj, 372—MI 
moral aspects, [Yogtherr] 1104—ab 
therapeutic, in sjphilis, [Buschke &. Gumpert] 
1104—ab 

treatment, \s streptococcic virulence, [Kus 
ter] 919—ab 

ABSCESS See also under names of organs and 
regions 

after bismuth metal (neotrepol) intramuscu- 
larlj, [Sutton] *346, [Grund] 644—C 
alveolar, [Harrison] 1868—ab 
fixation, antitoxic titer increased bj, [Pico A 
Ferrari] 74—ab 

fixation, cures septicemia, [Villaret & others] 
1664—ab 

fixation, fatal, [Combj] 1948—ab 
fixation, in sepsis treatment, [Jacob A \\endtj 
1407—ab 

fixation, turpentine, [Combj] 1168—ab 
in postoperative scars, [Fisher A Stone] 
*1675 

ischiorectal, and tuberculosis, [Clarke] 1400 
—ab 

retroperitoneal pelvic, m male, [Nielsen] *083 


ABSCESS—Contimicd 
subphrenic, [Dexter] 579—ab 
subphrenlc, with vomited gallbladder, [Fern- 
strom] 730—ab 

ABSORPTION from lower respiratorj tract, 
[Corper] *1739 

ACACIA and intravenous Injections, 556—E 
ACADEMY OF LYNXES, opening academic jear 
at, 885 

ACCADEJIIA D'lTALIA, created, 1228 
ACCIDENTS. See also Electricltj, accidents, 
Industrial accidents. Trauma, Workmen’s 
Compensation 

Automobile. See Automobile 
charitable Institution, liabllitj of, 509—Ml, 
577—Ml 

coal mine, U S , 962 ; 1633, 1846 
damages, fear of miscarriage, 1095—^M1 
damages, medical fees, when a part of, 1095— 
Ml 

epllepsj, Uabiilty of emplojer, 1999—Ml 
fatal. In roentgen-raj laboratorj, [Polgar] 
1736—ab 
metal mine, 699 

negligence, Injury to others as evidence, 1649 
—JIl 

prevention, England, 1636 
safe and sane Fourth of Julj, 280—E 
ACETAJ3ULUM, fracture, central, (BoorstelnJ 
*617 

ACETAMLID poisoning, [loung A Wilson] 
1725—ab 

ACETONE, in Urine. See Urine 
ACHARD, CHARLES, In Japan, 1146 
ACHONDROPLASIA, [Giaume] ISO'—ab 
ACHYLIA, gastric, unwarranted surgerj in, 
(Fontaine] 1583—ab 

ACID, acetic, poisoning, hemoglobinuria in, 
[Sklodowskl] 156—ab 

acetjlsalicjltc, hjpersensiilveness to, [Cooke 
A Spam] 1721—ab 

action on insulin. [Shonle A Waldo] 1246—ab 
agaric, action of, research on, [Bergstrom] 
234—ab 

Amino * See Amino-Acids 
Barbituric See also Barbital 
barbituric derivatives declared dangerous 
drugs, England, 1992 

barbituric, hjpnotics, [Nielsen A others] SOj 
— ab 

dlacetlc, plus four 1643 

ethjllsopropjlbarbltunc, new hjpnotic, [Jack- 
son A Lurie] 150—ab 

hvdrochloric. In djspepslas, [Apperlj] 1947— 
ab 

hjdrocjanic, in shoe cle ning preparations 
1708 

lactic, and muscular function, 1217—E 
lactic, in leukorrhea treatment, [Naujoks A 
Behrens] 919—ab 

oleic, stimulates biliary flow, [McClure A 
others] 149—ab 
Uric See Uric Acid 

ACID BASE EQUILIBRIUM See also Blood, 
reaction, Hjdrogen Ion Concentration 
allraentarj anaphjJaxis and, [Parlsot A oth 
ers] 1948—ab 

effects of insulin and glucose on, in surgical 
diabetic patients, [Gibson] *1209 
intestinal regulation of, [Loffier] 1173—ab 
ACIDOSIS, chloride in, 752—E 

diseased appendix causes, [Graj] 304—nb 
in chronic nephritis, [Bulger A others] 1580 
—ab 

In treatment of rojositis, [Frolitli] 1492—ab 
ketosis and respiratorj exchange in children, 
[Wilson A others] 1479—ab 
polvcjtheraia and, 1229 

postoperative nondiabetic, [Fickenwlrth] 318 
—ab 

recurring, spinal fluid cholesterol in children 
with, [Garcia del Diestro] 235—ab 
ACNE, 1563 

treatment, [Sabouraud] 725—ab 
vulgaris, gastric acidltj In, [Knowles A 
Decker] 1316—ab 

ACRIFLAVINE in infections, [Saxl A others] 
1325—ab, [Tennej A Lintz] 1654—ab 
in wound treatment, [Graftdijk] 238—ab 
stains, remov.'il, 1642 

ACROCEPHALOSYNDACTYLISM. See Abnor¬ 
malities, congenital 


ACRODY'NIA, ervthredema or Swift's disease’ 
[Warthln] 717—ab , 1132—E 
ACROMEGALY", basal metabolism in, [Cestan Sc 
others] 1489—ab 

diabetes mellitus and, [John] 1863—ab 
ACTINOMYCES, cultures, [Bayne-Jones] 226— 
ab 

ACTINOMYCOSIS In Venezuela. (Jimenez] 382 
—ab 

of pleura, [Shoemaker] 1868—ab 
treatment, iodine, [Chittj] 1320—ab 
treatment, radium, [Hejderdahl] 983—ab 
ACTINOTHERAPY See Heliotherapj ; Photo- 
therapj , Ultraviolet Rajs 
ACUSECTOR • See Breast surgerj 
ADCOX, ROBERT, confession, 44, 121—E 
freed of charges, 44 
sentenced to jail, 424 

ADDISON’S DISEASE, blood sugar curve in, 
[Chapman] 1249—ab 

ADENITIS. See Glandular Fever; Ljmph 
Nodes 

ADENOCARCINOMA of cecum metastasizes to 
umbilicus, [Head] 1660—ab 
ADENOCY'STOMA of ovarj, [Phaneuf] *931 
ADENOIDS, hemolytic streptococci in, [Pilot & 
Tumpeer] 977—ab 

tuberculosis, prlmarj, among Chinese, [Korns] 
152—ab 

ADENOMA See also Cjstadenoma 
double, of prostate, [Ortiz A Gazzolo] 454— 
ab 

hypophjsial, [Dott A Ballej] 152—ab 
of uterus cervix, [Douay A Soimaru] 1949— 
ab 

ADENOMYOMA, ectopic, and ovarian function, 
[Graves] 148—ab 

adenomjosis uteri, [Franki] 148—nb 
ADHESIONS, peritoneal, 278—E 
postoperative, importance In pregnancy, 
[Moglia] 234—ab 

ADOLESCENCE, characlerizatiun of puberty. 
[Biedl] 658—ab 

epiphjseal coxa vara In, [Kej] 806—ab 
precocious menstruation, [Wheelon] 69—ab 
precocious pubertj, [Johnsen] *31, 892—C; 

[Fink] 892—C 
problems of pubertj, 499 
ADRENALIN See Epinephrine 
ADRENALS' See Suprarenals 
ADVERTISING of pharmaceutical preparations, 
Switzerland, 800 

progress of state socletj journals, 489—E 
AEROPHAGY", diathermj in, [Bordier] 452—ab 
AFRICA, British Yiedical Association and colo¬ 
nial service, 564 
AGE, Old See Old Age 

AGGLUTINATION affinities of abortus-mellten- 
sis group, [Orcutt] 1247—ab 
hemagglutination, 1235 

hemagglutinins m cancer, [Schiff] 1736—ab 
interagglutination of maternal and fetal blood, 
[Cathnla A Le Rasle] 234—ab, [Du Bou- 
chet] 1252—ab, [Allen] 1656—ab 
AGRANULOCYTOSIS- See Angina 
AIR, fresh, and health, 495 

compressed, causes sigmoid rupture, [Block 
A Weissman] *1597 
in bladder, [Heuser] 1735—ab 
smoke pollution of, vs ultraviolet rajs, 872 
—E 

AIRPLANES. See Aviation 
AKIYAMA caused bj leptosplra, [Koshina Sc 
others] 982—ab 

ALASTRIM in Congo region, 1144 
in Trinidad, 882 
smallpox and vaccination, 1376 
smallpox, chickenpox, and, 498 
ALBERS-SCHONBERG’S DISEASE: See Osteo¬ 
sclerosis fragills 

ALBUMINURIA and renal vasoconstriction 
[Starr] 1096—ab, 1134—E 
idiopathic or "growth,” [Calvin A others] 

in children, [Calvin A others] *1821 
In new-born, [Faerber] 1173—ab 
orthostatic, [Calvin A others] *1822 
postoperative, [Schulze] 1667—ab 
protein requirement In nephritis and, [Peters 
A Bulger] 1480—ab 
ALBUMOSURIA, 1385 
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ALCOHOL: See also Prohibition; ^\hUK^; 
\\Jne3 

.ctJon on stomach, [Leddig] 

Amyl. See Fusel OU 
Benz\l: See Bcnzjl alcohol 
titnaujred, v\hlsK\—then and now, 1771—E 
<lnnKtnK alcohol U S P , oOj 
I njection for asthma, fGundruraj 1244—ab 
Injection for gangrene, [Stradin] 1172—ab 
Injctllon for la^^ngeal tuberculosis pain, 
[Swetlow] 30j—ab ^ 

Injection for pleuritic pam, tSwetlotvj 904— 
ab 

mietUon for trigeminal neuralgia, [McKen¬ 
zie] 225—ab, [Ruskin] 512—ab, [Sachs] 
131S—ab, [Mills] 1320—ab 
injection into nerves relieves pain, [Swetlowj 
179B—ab 

injection paravertebral, for cardiac pain, 
[Sweilow A Schwartz] *1679 
raedicmal. prtbcriblng, report of committee, 
S63 


lax on, protest reduction, 208 
tolerance to, 4S8—E 
ALCOHOLISM See also Moonshine 
cholestcremln iu, [Ornstetn] 988—ab 
guide to, [Southgate A Carter] 1484—ab 
in children, [Obarrlo] 1587—ab 
problem of Intoxicated motor driver, 1301 
tests for, and British Medical Association, 496 
ALDRICH-BLAKL. DAME LOUISA, 428 
ALIMEXTAR\ TRACT See Gastro-Intestlnai 
Tract 

ALKALI, action on insulin [Shonle A M’aldo] 
1240—ab 

alkaline Injection fluid, reaction, [Entires] 
n03—ab 

reserre, variations, [Arabard A others] 1100 
—ab 

ALKALOIDS See also Bulbocapnine, Heroin, 
Quinine etc 

adsorption in pills, [Sabalitschka] 310—ab 
thanges In. on standing, [Mura A Petlu] 1233 
—ab 

ALKALOSIS, control. In intestinal obstruction. 
[Portls A Portia] 902—ab 
tetanj and, [de Geus] 1955—ab 
ALKAPTOXURU, [Baar & Preud] 3S4—ab 
ALLERGY: See Anaphjlaxls 
ALLOXAL not acceptable for X X R , 1853—P 
ALOPECIA areata of sjmpathetlc and endocrine 
origin, [Herman] 1665—ab 
generalized, l«iS6, [Wilson & lYinkelman] 
*1424 

prescription for 1092 
bjphlUtic, [Wile A Bclole] 1724—ab 
ALTITUDES, high, oxjgen Inhalation In, [Stern] 
1323—ab 

high, respl^ator^ changes In, 1985—C 
AMBARDS COEFFICIEXT See Urea, coeffi¬ 
cient 

AMBOCEPTORS In scarlet fe\er. [Villa] 76—ab 
AMBULAXCE. airplane, transfer of casualties, 
England, 860 

airplane, military, Japan, 1140 
AMEBIASIS See also Endameblasis, Djsen- 
tcri, amebic 

treairaenl, emetine, [Deuskar] 1945—ab 
urlnarj, [Fiesslnger A Parturier] 1169—ab 
AMERICAN ASSOCIATION FOR MEDICAL 
PROGRESS. 426, 1081 
report on smUlpox, 761 , 1706 
AMERICAN BOARD OP OPHTHALMIC EXAM 
IX’ATIOXS, 1359 

AMERICAN BOARD OF OTOLARYNGOLOGY 
examinations, 881, 1300 
AMERICAN COLLEGE OF PHY'SICIANS, so¬ 
cieties merge, 7G1 

AMERICAN CONGRESS ON INTERNAL MEDI¬ 
CINE. societies merge, 761 
AMERICAN HOSPITAL ASSOCIATION’, new 
hospital headquarters, 1846 
AMERICAN IDEALISM in public health, 1217 
—E 

AMERICAN MEDICAL ASSOCIATION 
Annual Congress, on Medical Education, Medi¬ 
cal Licensure and Hospitals, 203, 281—E. 
629; 694. 756, 873, 956, 1077, 1135; 1218 
Auditor's report, 860 

Board of Trustees, 1925-1926, portraits, 1180 
Board of Trustees, minutes of meeting, Feb 
19, *26, 693 

Board of Trustees, report, 845, 1294. 1363 
Board of Trustees report, report of Reference 
Committee on, 1338; 1362 
Cancer Exhibit by Section on Dermatology 
and Sjphilologj, Dallas Session, 558 
Committee for Protection of Medical Research, 
report, 862 

Committee on Awards, Scientific Exhibit, re¬ 
port, 1306 

Committee on Credentials, report, 1290, 1355 
Committee on Disaster Relief, report, 864 
Committee on Expert Opinion Advice, 1356 
Committee on Legislation and Public Rela¬ 
tions, supplementary report, 1364 
Committee on Narcotic Drugs, report, 1295 
Committee on Scientific Research, report, 861 
Committee on Trachoma among Indians, re¬ 
port. 1296; 1444 

Committee on Zinc Stearate, report, 1296 
Committee to Cooperate with Commissioner of 
Internal Revenue and Secretary of Treas¬ 
ure, report, S63 


AMERICAN MEDICAL ASSOCIATION—Cont'd 
Conference on Ptrfodlc HenttL Exatninations 
of Apparentlj Health' Persons. fi4: 143 
Council on Medical Education and Hospitals, 
hospital service In U. S, 5th presentation 
of data, *1009, 1073—E 
Council on Medical Education and Hospitals. 

hospifals approved for Internship, *1056 
Council on Medical Education and Hospitals, 
report, 866; 1293 „ , , 

Council on Medical Education and Hospitals 
report on active ' correspondence” diploma 
nulls, *1327 

Council on Jledlcal Education and Hospitals, 
schools ofterinc summer courses, 1926, 1508 
Council on Medical Education and Hospitals, 
state board statistics for 1915 *1533 
Council on Phjslcal Tlierap). [Flshbeln] *270 
Council on Sclcutlflc Asseniblj, report, SC8, 
1293 

Dallas hospitality, 1331—E 
Dallas Session, 41, 203, 334. 422, 490, 538, 
696, 763, 869. 938, 1078, 1137; 1180, 
1290, 1355. 1441 

Dallas. so tMs is Dallas 1 Things that ought 
to be known about con\ention cUy, 765 
delegates to dedication ot Murphy Memorial, 


1357 

diagnostic clinics at Dallas, 038 

Directory . what abotit xou’ 1916—E 

dues, another colored slip in this issue, 202 


—E 


educational exhibits, D.aila3 session, 782 
election of honorary, affiliate and BBiiDclate 
fellows. 1362 
election of officers, 13C0 
entertainment, Dallas i^easlon, 778 
exhibit hall, floor plan of, Dallas session, 797 
exhibit on Tropical Medicine, Dallas session, 
422 

exhibitors, list of, Dallas session, 794 
exhibits, Dallas session, 203, 334, 422, 558; 

780 782 793, 1366 

exhibits, scientific awards, 1366 
exhibits of the A M A, Dallas session, 782 
fellows, election of, 1362 
fellowsldp, affiliate, 1339 
fellowship and lueuibersUlp, 1715 
hotel accommodations, Dallas, 41, 778 
House of Delegates, address by Dr. NYork, 
1357 


House of Delegates, address of Col Seaman 
of Y’eterans’ Bureau, 1359 
House of Delegates, address of Speaker, Dr. 
W'arnshuls, 1290 

House of Delegates endorse bill coordinating 
public health activities, 1359 
House of Delegates, minutes, 1290, 1335 
House of Delegates please note regarding reso¬ 
lutions. 354 

House of Delegates, prellmlaary roster, 763 
Judicial Council, report, 865, 1294 
Local Committee of Arrangements, Dallas ses¬ 
sion, 203 

meeting places and general headquarters, 
Dallas session, 776 
membership. 1715 

motion picture theater, Dallas session, 783; 
1078, 1367 

nomination for standing committees, 1361 
official call to officers, fellows and members. 
763 


pathologic and laboratory exhibits, Dallas 
session, 780 

periodic he.ilth examinations, conference. 64, 
143 

periodic health examinations, practical demon¬ 
strations, Dallas session, 876; 1137; 1219 
place of 1927 annual session, 1362 
posters, food-calcium, 1714 
posters, vitamins la foods, 1383 
presentation of distinguished guests, 1303 
President-Elect Jackson, presentation of, 1360 
President-Elect Jackson, E—1353 
President-Elect Phillips, address, 1293 
President Haggard, address, 1292 
Reference Committee on Amendments to Con¬ 
stitution and By-Laws, report, 1356. 1364 
Reference Committee on Hygiene and Public 
Health, repott, 1356 , 1363 
Reference Committee on Legislation and Pub¬ 
lic Relations, report. 135G 
Reference Committee on Medical Education 
report, 1335 ' 

Reference Committee on Miscellaneous Busi¬ 
ness, report, 1358 

Reference Committee on Report of Board of 
Trustees and Secretary, report, 1338, 1362 
Reference Committee on Reports of Ocacers*" 
supplementary report, 1364 ‘ 

Reference Committee on Sections and Section 
Work, report, 1355 
reference conunitlees, 1291 
registration at Dallas, 774; 1367 
report on clinical laboratory service In United 
States, *1065; 1076— 
report on cosmetics, 1337 
report on medical education, supplemental 
1357 


resolution of thanks to Dallas, 1366 
resolution on ad interim meeting, 1297 
resolution on changes In premedical courses 
1296 

resolution on medical legislation, 185 G 


VMEKICAX MEDK'AL ASSOCIATION—Cont’d 
resolution on memory of Thomas A MeDaviu. 
1204 

resolution on official recognition of Irregular 
practitioners, 129b 

resolution on prescribing medicinal alcohol, 
8ti3 

resolutions and amendments to be submitted 
at Dallas session, 869 
resolutions on contract practice, 1297; 1356 
resolutions on expert opinion evidence, 1296 
resoUdions on home for Incapacitated prac¬ 
titioners, 1290 

resolutions on trained nurses, 1296; 1355 
Sclentittc Assembly, preliminary program. 
Dallas session, 784 

Scientific Exhibit, Dallas session, 354 ; 780, 
UbO 

Scientific Exhibit, Special Exhibits on Im- 
iminology and on Morbid Anatomy, 203 
Secretary, report, 813; 1204 
Secretary, report, report of Reference Com¬ 
mittee on, 1358: 1362 

Section on Dermatology and Sj philology, 
minutes, 3450 

Section on Diseases of Children, minutes, 1447 
Siction on Gastro-Enterology and Proctology, 
minutes, 1453 

See lion on Laryngology. Otology and Rhiool- 
ogy, minutes. 1446 

Section on Laryngology, Otology and Khinol- 
og\, report of committee on lye legislation, 
[Jackson A Chamberlin] *414 
Section on Xervous and MeDtali Diseases. 1449 
Section on Obstetrics, Gynecology anti Ab¬ 
dominal Surgery, minutes, 3442 
.Section on Ophthalmology, minutes, 1443 
Section on Orthopedic Surgery, nUnuteH, 1432 
Section on R.ilhology and Bhyslology, minutes, 
I US 

Section of Pharmacology and Therapeutics, 
minutes, 1448 

Section on Practice of Medicine, minutes, 1441 
Section on Prc'entire and Industrial Medi¬ 
cine and Public HcaUh, nilnutes. 1431 
Section on Radiology, minutes, 1434 
Section on Surgery, General and Abdominal, 
mlnutcb. 1441 

Section on Urology, minutes, 1431 
sections, meeting places and general liead- 
quarters, 776 
sections, minutes, 1441 
sections, progr.xms of, Dallas session, 784 
Simmons, Dr. George 11, radiogram from, 
1290 

Simmons, Dr George 11., cablegram to, 1358 
Talbot, Eugene, bust of, presented to, 1842 
technical exhibits, Dailas session, 793 
Treasurer's report, SCO 
unfinished business, 1365 
MOman’s Auxiliary. 778 
AMERICAN MEDICAL ASSOCIATION OF 
VIENNA, officers, 47 

AMERICAN MEDICAL LIBERTY LEAGUE scout 
arrested, 6D6 

AMERICAN TYPE CULTURE COLLECTION, 
report, SC2 

AMERICAN UNIVERSITY, *1329 
AMIDOPYRINE and intestine, [Januschke & 
Lasch] 1490—ab 

AMIXO-ACIDS formation and hemolysis, 
[Doeper £. others] lbG3—ab 
in Blood See Blood 

renal injuries by, [Newburgh & Marsh] 148 
—ah 

AMMONIUM chloride in toxemia of pregnancy, 
[Mussey] 1393—ab 

chloride as urine aeldlUer, [Muschat] 1942— 
ab 

chloride Intravenously’ causes epileptic seizure, 
[JeleuKiewlczJ 583—ab 
Steere's Ammonium Salicylate not accepted 
for N N. R , 1383—P 

AMNIOTIC fluid, secretion and resorption, 
[Schmidt] 991—ab 

sac inlnct in premature birth, [Lindsay] 1943 
—ttb 

AMOSOL, pyorrhea cure, declared a fraud. 3b6 
—1» 

AMPUTATION stump, painful, rainlscctlou for, 
[Lerlche] 1665—ab 

traumatic, of 2 fingers, wltli se\ere laceration 
of hand, [Loeb] *1345 
with infected joints. [Teknrck] 1491—ab 
AMY’L ALCOHOL: See Fusel Oil 
AMYLOID formation, [Smetana] 512—ab 
AMYLOIDOSIS, experimental, from proteins, 
[Jafte] 717—ab 
ANALGESIA; See Anesthesia 
ANAPHY’IiAXlS: See also under Asthma; 

Food allergy; Hay fever; Milk allergy; etc. 
alimentary, and acid-base balance, [Parisot & 
others] 1948—ab 

alimentary, vs, leuKopcdesls, [Loeper & Mar- 
chall 75—ah 

allergic dermatitis due to mohair, [Rowe & 
Rogers] 306—ab 

allergy, basic factors In, [Cooke &. Spain] 
1721—ab 

allergy cause of dermatoses. [Duke] 1316—ab 
allergy in menstruation. [Gdll] 901—ab 
antigenic properties of pollens, [Huber & 
Koesslcr) 979—ab 

death In, cause of, [Redfcrn] 1723—ab 
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ANAIMI\I,AMS—Continued 
In children [Uowo] 077—ib 
In e^PLrlmpiit'il tubtrculosls, [Boquet 
^^p^e] —ftb 

multiple, [Dinermj] ISI'5—nb 
rcintion (o IinnuinUj, [Manwaring others] 
•*1271 

rctlculo endothelial system and, ISlmltch] 
12^2—ab 

re\crsed passive, [Opie & Furth] 1941—ab 
serum [Bauer ^^iIme^] *42, [David &. 

WIlUatte] llG9--ab. 1224 
serum, in children immunized against dlph- 
Uierla, [Stewart] "^IIS 
shock, [Cajrel] 1171—ab 
shock, atropln maj prevent, [Garrclson fi. 
Santenoisc] 71—ab 

shock in me isles after burn [Progulskl 

, Redlich] 1731—nb 

ANASTOMOSIS See also Blood Vessels, 
Intestines, Nerve, "S eins 
arteriovenous. [Eppinger «S. others] 200G—ab 
hjpoglobsofacial, for facial paralysis, [Brown] 
372—ab 

telescopic, with partial gastrectomj, [Bab 
cock] 1660—ab 

ANATOXIN. See also Diphtheria, toxoid, 
Dj sentery, to'cold; Scarlet Fev er, toxoid, etc 
docs milk induce its production? [Joannldes] 
451—ab 

ANEDEMIN TABLETS, testimonials, [Diller] 
437—C 

ANEMIA* See also Chlorosis 
acute febrile, blood transfusion for, [BtlU] 
1481—ab 

acute febrile, search for it is begun, 1289—E 
aggravating effect on angina pectoris, [Bull 
rich] 809—ab 

aplastic, [Denecke] 1254—ab 
cerebral, caused b> hot bath, 1992 
differentiating, by crithrocjte diameter, 
[Grosh A Stlfel] 980—ab 
differentiating, icterus index in, [St George 
A Brown] £80—ab, [Murphj] 1162—ab 
erjthrocvte metabolism in, [Denecke] 1255 
—nb 

experimental, from phenjlhjdrazlne, [Long] 
1940—ab 

fatal, at early age, [Bnrr] 230—ab 
from radioactive substances, 120—E 
from radium therapi, 498 
goat s milk, [Glanzmanii] 990—ab 
goat's milk, and tuberculosis In goats, 
[Brouwer] 1592—ab 

in congenital syphilis, [Frank] 658—ab 
in hvpothiroldtsm. [Mackenzie] *462 
In Infants, iron therapi in, [Bass A Denzer] 
*938 

in pregnancy, [Esch] 1810—ab 
pathogenesis, and spleen, 706 
renal insufficiency and, [Adams A Brown] 
1160—ab 

secondarj, treatment, [Sheppard] 1864—ab 
splenic, Gaucher's [Cushing & Stout] 1317 
—ab 

splenic, In children, splenectomj for, [Ashby 
A Southam] 1320—ab 

treatment, cholesterol, [Escudero A Puchulu] 
1103—ab 

treatment. Iron, [Mhlpple] 367—C; [Osborne] 
571—C, [Bass A Denzer] *938 
treatment, iron and ammonium citrate with 
arsenic, 1092 

treatment. Iron and blood regeneration, 1075 
—E 

treatment, ultraviolet rays, [Tlxier] 452—ab 

ANEMIA, PERNICIOUS, aplastic, [Mhitbj A 
Jackson] 1099—ab 

aplastic, from professional use of roentgen 
ra>s, [Lankout] 522—ab 
atypical, [Sutton] 1319—ab 
blood atoxyl-reslstant lipase in, [Simon] 236 
—ab 

blood chemistry in, [Becher] 1811—ab 
blood crisis In, [Somerford] 516—ab 
blood platelet Index in, [Allard] 1738—ab 
blood sugar In, [Blumenthal & Neuberger] 
454—ab 

blood transfusion In, [Jones] *1673 
chloride metabolism In, [Rloch A Cameron] 
1655—ab 

colon bacillus and, [Cohn] 017—ab 
etiology and pathogenesis, [Gram] 992—ab 
experimental, [Kalriukschtls] 1667—ab 
familial, [Johannessohn] 77—ab, [Tschern- 
Ing] 1952—ab 

hydrochloric acid In, [Taubmann] 1254—ab 
Intestinal obstruction and, [Haden] 1396—ab 
phagocytic cell in bone marrow, [Doan] 1800 
—ab 

researches on, [Montgomery] 1655—ab 
reversion of hemoljsis, [Starlmyer] 588—ab 
spinal cord degeneration and, [Reese A Beig- 
ler] 1578—ab 

treatment, blood from plethoric donor, [Weil 
& Stieffel] 155—ab 

treatment, diet, [Minot A Murphj] 18G1—nb 
treatment, mercurochrome, [McLaughlin] 1317 
—ab 

ANESTHESIA, acetylene, and postpartum period, 
[Mauerer] 79—ab 

acetylene, blood in [Mueller] 79—ab 
acetylene, explosion in, [Oehlecker] 1737—ab 
blood circulatory change in, 1824—ab 


AN LSTHLSIA—Continued 

blood urea and [Abndie A others] 1722—ab 
cervical paravcrtebrnl, epileptiform spasms in 
[Ronicke] 720—ab 

chloroform after effects, and lecithin [Birk 
holz] 1954—ab 

distribution in blood, [NIcloux & Vovano 
vltch] 988—nb 

effect on electrocardiogram, [Ileurljenn A 
Maucomont] 585—nb 

effects, postanesthctlc hvpogljcemia, [Josephs] 
512—ab 

epidural, [Blsquertt & Coutts] 315—ab 
Lpldurnl, for pennenl prostatectomy, [Shaw] 
1725—nb 

ether, [Schoorl] 1955—ab 
ctlivl urethane, effect on blood, [Hawkins & 
AlurphjJ 226—ab 

ethylene and ovygen, [Guthrie] 303—ab 
ethjlcno, carbon monoxide poisoning after, 
[Sherman A others] *1765 
ethylene or nitrous oxide, 368 
ethylene, status, [Hewer] 1802—nb 
explosion, fatal. In boy's mouth during oper¬ 
ation, 129 

explosion in, [Oehlecker] 1737—nb 
,jases, [Brown A Henderson] 1725—nb 
in obstetrics, acetylene, [Maurer] 79—ab 
in obstetrics, effect on bleeding and coagula¬ 
tion time of new born, [Sanford] *2C5 
in obstetrics, Gwathmey s, [Schiffmann A 
SeyfertJ 1104—ab 

in obstetrics, scopolamine-morphine, [Plum 
mcr] 1250—ab 

In obstetrics, synergistic, [Vogt] 729—ab 
lipoid theory, [Wlntersteln] 1870—ab 
local, for Uthotrity, [Astraldl A Quintana] 
453—ab 

local. In fracture reduction, [Cohen] *1896 
local, mishaps in, [Rlccio A La Rossa] 1873 
—nb 

local vs general, in upper abdominal opera 
tlons, [Mnsonj 374—ab, 2001—ab 
nerv e blocking. In fractures treitment 
[SlUller] 1491—ab 

nitrous oxide, [Desmarest] 1949—ab 
nitrous oxide or ethylene, 368 
paravertebral, [HavUcek] 1811—ab 
pons lesion occurring under, [McCardie A 
Fcatherstone) 1903—ab 
procaine, and paralytic ileus, 1152 
respiratory ToUime and, 51 
sacral, [Otlenhelmer] 306—ab 
spinal, 499 

spinal, for cesarean section, [Brlndeau] 
1486—ab 

spinal, technic, [Jonnesco] 989—ab 
synergistic, In obstetrics, [Vogt] 729—ab, 
[Schiffmann A Seyfert] 1104—ab 
ANEURYSM, [Reid] 904—ab 
aortic, Cantam's sign, [Adornl] 1874—ab 
bilateral renal, [Healy] 1319—ab 
circle of ^Yillis anomaly and, [Jacques] 1482 
—ab 

In Scarpa's triangle, [McNealy A Spivak] 
309—ab 

multiple, of large vessels, [Kolodny] *397 
of femoral artery, gradual compression, [East¬ 
man] 581—ab 

of sinus of Valsalva, [Sheldon] 985—ab 
of subclavian artery, [Klrchner] 303—ab 
ANGIER CHEMICAL COJIPANY', unwarranted 
use of photograph by, rHarailton] 1855—C 
ANGINA, agranulocytosis, [Pfab] 23T—ab 
monocytic, [Kwasniewski A Henning] 1255 
—ab 

ANGINA PECTORIS, 1319—ab; [Braun] 1668 
—ab 

anemia aggravates, [Bullrich] 809—ab 
body structure and [Mester] 1726—ab 
epidemic, [Kohn] 1589—ab 
paroxysms in, [Dani^lopolu] 989—ab 
pathogenesis, [Singer] 1256—ab 
secondary, [Weissenbach A Kaplan] 1401—ab 
surgerv of, [Goldschelder] 454—ab, [Danlelo 
polu] 989—ab, 1098—ib 
sympathectomy in, [Cutler & Fine] *1972 
sympathectomy in, cardiac condition after, 
[Jonnesco A Ionesco] 517—ab 
treatment, glucose Intravenously, [Meyer] 521 
—ab 

treatment, neuron block, [Swetlow] 1652—ab 
treatment, paravertebral alcohol block, [bvvet 
low A Schwartz] *1679 

ANGIO-ENDOTHELIOMA of placenta, [Max¬ 
well] 910—ab 

of bone, [Kolodny] 1799—ab 
ANGIOMA of yaw, [Kroh] 236—ab 
ANGULAR VEIN See Veins 
ANILINE shoe dye poisoning, [Patek] *944 
poisoning, acute [Y'oung A others] 1725—ab 
ANIMAL EXPERIMENTATION, antlvlvlsection 
bill. District of Columbia, 562, 1630 
antivivisection propaganda, Buenos Aires 1637 
ANOIALS, bacteria In muscular tissues and 
blood of, [Rcith] *325 
Behavior See Behavior, animal 
ANKYLOSIS operations on tuberculous spine, 
[Ely] *1748 

ANKYLOSTOMIASIS See Uncinariasis 
ANOMALIES See AbnormaUties 
ANOPHELES See also Mosquitoes 
infestation without malaria, [Alessandrlnl] 
915—ab 

ANOXE^IIA See Blood, oxygen 


ANTACIDS, action [SUbersteru A Pirk] 158 
—ab 

ANTHELMINTICS See under Carbon letra- 
chlorid, Chenopodium, Tetrachlorethvlenc, 
ttc 

\NTHRVX, [Singer] 657—ab, 874—E 
bacillus vs pH, 1145 

in man, treitment, [Destefano A ^acca^e 22 a^ 
1735—ab 


vaccination, 
— lb 


intracutaneous, [Nevodoff] 1402 


ANTHROPOLOGY, chair of, University of Syd- 
nev 49b 


man and great apes, 1084, 1156 1390 
ANTHROPCNIETRY, surface area formula, 1924 
ANTIBODIES, lipoid, [Brandt A others] 1876 
—ab 

4NTIGEN character of own ervthrocy tes, 
[Wlchels] 522—ab 

injection, specific, in asthma, [Solis-Cohen & 
Riibenslone] 1244—ab 

treatment of tuberculosis, [Negre A Boquet] 
1587—ab 

ANTIMONY, locally, m chancroidal ulcers, 
[Rupel] *544 

derivatives, organic, action of, [Chopra] 1945 
>—ab 

tartrate injections, action, [Christopherson & 
Gloyne] 1099—ab 

\NTIPERISTALSIS See Peristalsis 
ANTISEPSIS, did Lister know about Semmel- 
weiss'' 886 

ANTISEPTICS See also Brilliant Green; 
Crystal Violet, Disinfectants, Hexylresor- 
cinol, etc 

urinary, [Davis] 1726—ab 
ANTITOXIN See under Diphtheria, Scarlet 
Fever, Tetanus, etc 
4NTRUM, infection, treatment, 1716 
ANTS, habits of. 1467 
ANURIA See Urine, suppression 
ANUS, atresia, congenital, [Thorek] *33 
Artificial. bee Colostomy belt 
Fistula See Fistula 

AORTA, abdominal, compression, [Neumann] 
1326—ab 

abdominal, pulsation, [Pick] 1668—ab 
coarctation, [Bruce A Ball] 1243—ab 
disease, and ITini's sign, [Stanojevic A Yan- 
Cura] 79—ab 

lesions, and nerve Irritation, [SUavv] 986—ab 
perforation syndrome, [Couto] 1947—ab 
rupture. [Paschkls] 455—ab, [Sheldon & 
Dyke] 1321—ab 

Syphilis See Aortitis, svphllitic 
thoracic, rupture, [Sheldon A Dvke] 1321—ab 
AORTIC VALVE, regurgitation, roentgenoscopy 
in, [Ledbetter A others] 649—ab 
regurgitation, etiology, [Harmer] 1728—ib 
AORTITIS, mesaortitis and general paresis, 
[Coenen] 990—ab 

syphilitic, [Bonnin] 723—ab, [Bruhns] 1407 
—ab 

syphilitic, paroxvsmal dyspnea In, [Keefer A 
Resnik] 1481—ab 

syphilitic, prognosis, [Maclachlan] 570—ab 
APES See also Monkeys 
blood groups in, [Landstemer A Miller] 982 
—ab 

man and great apes, 1084, 1156, 1390 
APHONIA from goiter, [Shuman] *1981 
APOPLEXY See Brain, hemorrhage 
APPARATUS See also under Instruments 
for suspending icebag, [Lindsey] *748 
portable, for traction with arm fracture, [In- 
garamo] 915—ab 

reading and writing for recumbent, [Alex¬ 
ander] *346 

APPENDECTOMY* on principle, [Gucci] 1489 
—ab 

acute hemorrhagic nephritis after, [Harbltz] 
, 238—ab 

technic [Schonstadt] 1736—ab 
APPENDICITIS, acute, [Wallace] 374—ab 
among Chinese, [Gibson] 1320—ab 
blood picture in, [Volk] 1172—ab 
chronic, [Hertzler] 1393—ab 
chronic, diagnosis, 835—ab 
chronic, left shoulder pain in, [Gray] 579 
—ab 

chronic, leukocyte count in, [Menninger A 
Holder] 581—ab 

compllcaUon, peculiar, [Davis] *1689 
diagnosis, phrenic sign In, [Iliescu] 986—ab 
diagnosis, acute salpingitis’ [Ten Berge] 
991—ab 

in early life, [Peterson] 1478—ab 
mesenteriolum in, [Rubaschovv] 79—ab 
mortality, factors influencing, rwaniihulj,] 
*469 

pylephlebitis and liver abscess after, [Eliason] 
1944—ab 

treatment, [Hotz] 656—ab 
treatment, appendekthlipsia, [Geesink] 1326 
—ab 

APPENDICOSTOMY for relief of thirst, [Craw¬ 
ford] 1166—ab 

APPENDIX, anomalous position, [Keaton] 653 
—ab 

diseased, causes acidosis, [Gray] 304—ab 
endocrine function of, [Mouller A Fouchel 
2004—ab 

enlarged, [Williams] 309—ab 
floating, [Chapman] 14S4—ab 
foreign bodies in, [Milano] 1404—ab 



2012 


SUBJECT t.VDEX 


Jovn. A M A. 
June 26, J926 


AITKTITK; Sec also Nutrition 

chllilrcn who do not eat axcII. j.re\rerj JlS 
—ah 

decreasing appctlle, 3303 
apples, American, arsenic on, protect from 
}:npland. 037. 1143: I2JG 1C3U 
American, arsenic on. protest from bwit/-*r* 
land, 1563 

AHACnNIDISM, [Bogen] *1894 ^ 

xUlCHlYES OF DISEASE IN CUlLDHODP . 
1135—E 

AHCENTINA. medical matters in ISjO 
AUKANSAS stm inactUe, 1554— 

AHM. Sec also Extremities 

absence, congenital, reconstriicti'c burgers. 

IMoch] *541 ^ . 

artificial, ancient, [Pnltl] 91 ,>--ab 
fracture, portable deilce for traction with. 
I Ingaramol 915—ab 

ARMSTKONG, J„ diploma mill scandal. l.»l—I? 
ARMY. British, health of air force. 3t>0 
British, health of, 170T 

Italian, antUenereal propiul.wis in P>-4 in. 
Italian, hjglenir propaganda In 88» 

U. S Armj Medical School nen building. i lQ 
U S, hospital, permanent buildings t r KT'i 
C S . Infiuenza in, 10S3 
ARTiniTHMIA Sec also Auricular Fibrillation 
nsxstole, in StoKcs-Adams disease, fllerapathj 
1386—ab 

extrasjstoles, In childhood, [Bass] *38i 
sinus respiratorj, in chtlciieii [MtCaidden] 
*535 


arsenic in tissue, microchemical stiidt, [Os> 
borne} 370—ab , ^ 

normal constiluenl of bodx, (Mjers & Corn¬ 
wall} 304—ab 

on American apples, protest b\ England, 017 . 
1143. 1126. 1C38 

on American apples, protest b' Switzerland, 
1563 

poisoning, endemic chronic, [Bosco} 235—ab 
ARSPHENAMINE . See also Neoarsphenamine, 
Sulpharsphenamine 
action, [Schumacher] 917—ab 
controlling "odor’* and ta^te', [StoKes} 
*840 , [Broeman] 1383—C . [Barach] lo42 


dermatitis, sodium thiosulphate in, [Chen] 
897—ab 

government control, Belgian, 51 
jaundice from, [Mejer] dys—ab 
siher In multiple sclerosis, [feauer] 1178—ab 
sterilization vrllh, [Ptlgge] ^'^^9—ab 
testing, [Kolle] 1589—ab 
ueaiment. [Laurent] 516—ab 
treatment, hemoglobinuria In. [Muatet & 
Stelnltz] 1255—ab 

treatment in chorea, [Herrera] 137—ab 
treatment in CMierlmental recuirmg fever, 
[Krantz] 1172—ab 

treatment of endameblasls, [Brown} *457 
.VRT exhibit, physicians, Brussels, 490 
ARTERIES, carotid, surgerj, [Brunlngj 917—ab 
carotid, bilateral arttntis, [llarlutz} 1939—ab 
Coronary See also Thrombosis, coronary 
coronar), disease, pathologj, [Benson & Hun¬ 
ter} 513—ab 

coronarj, occlusion, [Clarh] 514—ab, [Hara- 
nnn] 1865- ab 

coronarj, sclerosis, and cardiac infarct, 
[tVerlej] 220—ab 

coronarj. visualized by Iodized oU, [Rousla- 
croli,] 808—ab 

occlusion, traumatic, [Jfelchlor} 237—ab 
of cerebral yesseU and hjpertension, [Bordlej 
6. Baker} 18C5—ab 

palinble arterial coats In children, [Vlpond] 
lG6l~ab 

pancreatic, der"-" ’ .. 

[Doppler A • i 

pulmonar>, art 

pulmonary, sck...j.a, "loo—au 

renal, blood course in, [Laiiglej] 72—ab 
trachea to bridge gap in, [Leone] 1S73—ab 
’ [AntischKow] 77—ab 

‘i’‘ ■“'*! ‘ * ■ ■ tion causes gangrene. 


.» ' I • * , Goronari. See Arteries, 

coronary 

defined. [Warfleld] 218—C 
of cerebral vessels and hjpertenslon, [Bord- 
le> A. Bober} i 860 —ab 
of spinal cord, [Manncsco & Draganesco) 
1865—ab 

rulmonary : See Arteries, pulmonary 

AUTEKIOTOMY for emlioJIsm. [MacDougail] 
1635—ab 

ARTERITIS of pulmonary arterj, [SchUepfer] 
18C3-*—ab 

bilateral carotid, [Harbltz) 1938—ab 
obliterans, sympathectomj for, [Cain & Ham¬ 
burger] 1948—ab 

sjphiUtic, in children, [GilUe & Dennie) 
1795—ab 

ARTHRITIS, chronic Infectious, ys diabetes 
mellltus, (Schmitt & .Vdams] *333, [Jor¬ 
dan] 1090—C 

chronic, treatment, [Fuchs] 318—ab 
climacteric, 392—ab 

deforming, from cactus spines. [Low>] 1407 
—ab 

in psoriasis, [Morgenstern] 1236—ab 
Infectious, of hip joint in children. [Cooper- 
man] 1243—ab 


ARTHRITIS—Continued . . « , 

noninfectlve. tn women, [Cumberbatch & Rob¬ 
inson] 1661—ab , , 

parkinsonian tremor ulth [Maj*] 1100 —ab 
polj arthritis, chronic, in congenital sjphilK. 
[Nobecourt] 1S72—ab 

polyarthritis of intrauterine origin Jn Infant. 

[Richdorf & Griffith} 1243—ab 
S 3 phil}tlc: See Joints, sjphllls 
traumatic, 290 

treatmeul, aulotacclne, tBelmold & Stoeberj 
1737—ab 

treatment., bathing extremities with molasses, 
[Chlumskf] 318—ab 

treatment, phjslotherapi, [Gordon] 909—ab 
Tuberculous* See Joints, tuberculosis 
ARTHRODESIS for sncro-Illac joint tuberculosis, 
[Smlth-Petersen & Rogers] *26. 806 —ab 
ARTHROPATHY * See Joints, diseases; Neuro¬ 
arthropathy , Osteo-arlhropafhj , Tabes 
Dorsahs 

ARTHUS’ PHENOMENON after dipiithcria ana¬ 
toxin injection, [Tzanck & others] 1252—ab 
ASCARIASIS. menace of. 629—E 

night blindness from, {Harigopal} 1870—ab^ 
treatment, rayy sauerkraut. [Hartmann] 1876 
—ab 

ASCARIS oia In gall tract drainage, [Preston] 

1 »84—ab 

nepUrltls, [Africa ic Mendo/v-Guazon] 1727 
—ab 

ASCITES, acute peritonitis and cirrhosis with, 
[Gamier] U86—ab 
hypogenital, (Stanganelin 916—ab 
ASPHVXIiV, eplnephiln secretion in, [Houssay 
Sc MoUneUI] 74—ab 

fetal, chloroform Inhalation for, [Wlllkomm] 
455—ab 

neonatorum, Intracardlac injection of epine¬ 
phrine In. [Garipuy & Mdrlel] 1101—ab; 
1227 

ASPIRATING devices, [Ferguson] *1283 
ASPIRIN COMPOUND. Stcerc's ElKir, not ac¬ 
cepted for N N. R , 1383—P 
ASSES bites. [Sala] 76—ab 
ASSOCIATED HEALTH INSTITUTIONS. 644 
—P 

ASSOCIATION OF AMERICAN MEDIC.VL 
COLLEGES, commission on medical educa¬ 
tion. [Rappleye] 1078—ab 
ASSOCIATIONS* Sec under Societies at end of 
letter S 

ASTHMA and toxln-antUoxln, 1309 
(Van Leeuwen] 1809—ab 
allergic, immunizing against egg. 1308 
allergic, nonspecific dcscnsitlzatlon therapy, 
[Spangler] 979—ab 

attacks In chronic bronchitis, [Hagens] 992 
—ab 

calcium deficiency In, [Brovyn & Hunter] 446 
—ab 

cardiac, [Wassermann] 991—ab 
cardiac, epinephrine In, 1472 
constitutional, [Schmidt] 727—ab 
due to hdCkbcm (Cchls) pollen. [Kahn] *346 
''Z'*’"'- ‘ • . •• jjnl glands 

• • » • * .• s .* • • j *1429 

. » . • * • ;, . *. • •) 

. . ' . • [Combj] 

* ' • . , [Rowe] 

—ab. [Gonzile/ Menesca > llmvnez} 
1587—ab 

pathogenesis. [D.inl61opolu] 136—ab 1851 
surgical treatment, [Ishljama] 231—ab 
surgical treatment, vagotomj, [Kern] 582—ab 
sjmpathectomj and, [Rohde] 18U7—ab 
treatment, (DanWiopolu) 156—ah. [Hof- 
bauer] 237—ab, 1851. 1931, [Storm yan 
Leewen Krcmcr] 1933—ab 
treatment, alcohol Injection into nasal gang¬ 
lion, [GundrumJ 1244—ab ^ ‘ b 

treatment, Asthin.'i-Tab Laboratories, 217_P 

treatment, autohemolherapi, [Carranza & 
Orgaz] 1253—ab 

treatment, ephcdrinc, [MacDcrmot] 2002—ab 
tre.itment, epinephrine, [Pagniez & Escaller] 
1948—ab 

treatment, Florence Formula, 433 _p 

treatment, malaria. [MalnlnlJ 380—ab 
treatnmnt, pituitary extract, [Buemlla] 1873 

treatment, protein, [Spangler] 979—ab 
treatment, spleen Irradiated, [Waldbolt] 149 
—ah 

treatment, uUrayioIet rajs. [Duheml 1170 
—.ab 

Ireatmenl.^vacclne, [Brown] 1159—ab. [Soils 
—ab 

pnn>, 643—P 
217—P 

^ Ration, [Farr] 

lh>Told metastasis to, [Simpson] 1943_ab 

ATHLETES, professional wrestlers, [Lampe & 
others] 586—ab 

pulse in, vs atropine, [Kauf] 1326—ab 
trammed, functional heart block in, [Mjer] 

ATHLETICS, effect on heart, [Damez & others] 

heart and action of drugs. [Kauf] 13»G—ab 

progression of Greek education. 1204 _ab 

ATMOSPHERE: See Air 


ATOPHAN; See Cinchophen 
ATROPHY, acute bone. [Noble A Hauser] 904 
—ab 

Muscular: See also Pjstrophy 
muscular, of hand in elderlj, [Lhermute & 
Nicholas] 913—ab 

muscular, progressive. 966; [Wohlfahrt] 1173 
—ab 

nuisciilnr, with heart clmnges, 1303 
peroneal. Inheritance of, [Macklln & Bow¬ 
man] *613 

ATROPINE, action on stomach function, 
14.92—wb 

action on metabolism, [Papillnn BendestuJ 
1323—ab 

action on pulse in athletes, [Kauf], 1326—ab 
poisoning. BablnskI sign In, [Pczzottl] IS(lG 
—ab 

prevents anaphylactic shock, [Garrelon Sc 
Santcnolse] 74—ab 

resistance In encephalitis. [Bremer] 5SS—ab 
sloniacli lest. [Slranz] 7‘2S—ab 
AURICUL^VR FIBRILLATION, treatment, digi¬ 
talis, [Gilchrist] 3166—ab 
treatment, quinidinc, [Smith & Clark] 979 
—ab; [Talley] 980—ab 
treatment, veratrum vlrlde, [Wedd & Drury] 
1728—ab 

AUSCULTATION, electrical, for heart diagnosis, 
133 

In fracture diagnosis, [Vlgevanl] 433—ab 
sign In uremia, [Anders] 319—C 
AUSTRALIAN aborigines, proposed model native 
state, 1630 

aborigines, blood grouping of, [ClelandJ 1728 
—ab 

AUTOHEMOTHERAPy; See under Hemo- 
tberapy 

AUTOLY'SIS, Bacterial: See also B.icterlophage 
bacteilnl, transmissible, [d'Horeltc] 451—ab; 
[Bordet] 1949—ab 

AUTOMOBILE a major health problem, 1844 
driver, licensing, [Ameghino] 1735—ab 
driver. Intoxicated, problem of 1301 
falolUles, heavy, England, 1226 
fatalities In France, 128 
fatnimcs In U. S., 126; 635 ; 1300 : 1633; 1920 

.1081 

• ■ Sc BcdewlUl *17 

“AUTOSTASIS** and medicine, fde Fejfer] 1336 
—ab 

AVIATION * Sec also Ambulances, alfplane 
nptltmle for flying, 798 
health of Englhh air force, 300 
medical service, England, 1633 
medicine, scientific predictions of novelists. 
^[Brngman] 58—C 

neuroses of aviators, [Meler-MUller] 173J—ab 
respiratory changes In airplane flights. I9S3 
—B 

rule of physician In, 799 
sanitary service, organization. Italy, 1228 
AVITAMINOSIS: See under Vitamins 
AXHAM. FREDERICK WILLIAM, case of. 636 
death of, 1707 

AZOA, ml virus, poisoning, 1715 
AZOTEMIA : See Blood, urea 

B 

BAllINSKPS REFLEX: See Reflex, plantar 
BACILLUS See also under Diphtheria: 
Typhoid. Tubercle Bacillus; etc. 

Abortus. Sec Bacterium 
ncld-rcslsllng. In milk, staining, [Fondarlnova] 
690—ab 

Bacillus Acldophilus-P.D.L, ConceiUrated 
Culture of, 37 

catarrhopyogenlc Infections and puhuonary 
tuberculosis, [Shaw] 583—ab 
colon, agglutination. [Hoffmann & Pesch] 316 
—ab 

colon, and pernicious anemia, [Cohn] 917—ab 
colon, antiserum, [Steinberg & Eckcr] 1911— 
ab 

colon. Infection, bile In, [Golovanoff] 1252 
—ab 

Dodcrieln's vaginal, [Lash & Kaplan] 1801 
—ab 

Dyscnterlae: Sec Dysentery 
Frlcdhtnder's, polysaccharld In, [Hcldelberger 
& others] 227—ab 

InvlsUvle and uncuUhable. [Fricdberger] '2006 
—ab 

mucosus causes pneumonia, [BclK] 1393—ab 
ozogcnes causes fetlditv In ozena. [Blanc & 
Pangnlos] 451—ab 

pamtyphoid-cnlerltldls group, thermostabllltv 
of flltrablo i)oIsonous products from, 871—E 
paratyphoid group, [McCordocK] 51S—nb 
Pasturella : See Plague bacillus 
Pfeiffer, In pulmonary tuberculosis progno'^Is, 
[Courmont A Bolssel] 75—ab 
proteu'*. ’ .. ■,■.1 contaminated 

by, .• ■ 

Shiga: • :« : ■. 

sulpestlter and intestinal infiuenza, [Cowetn] 
5S—C 

Tuberculosis: See Tubercle Bacillus 
Type Culture Collection, report, 562 
welchil, ovcrgroyyth, and intestinal intolerance 
for carbohydrate. [Kendall] *737 
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BACKACIIK, periarterial sjmpjvthectomj for, 
[lUttmannl 1487—ah 

BACTKUKMIA \s acrUlnxIne, [Tenne> & Untzl 
16'1—ab 

BACTKUIA, actlnonuccs-llKc tonsillar, [Tiinnl- 
clllT] 1801—ab 

anaerobic, effect on botuUiuim to\ln, [Dach] 
130*i—ab 

Autol>s»s: Sec A\itol\sls, baeienal 
culture b( el] 200G—ab 

dlfTraclioi 

riapelln. [Xopnclii] 

★1827 

bctcrofccnetic spcclflclt^ ainotiK. [VrlciU \ndcr] 
227—ab 

In meat, [Brewer] 22G—ab 
in muscular tUsues and blood of aniinala, 
[Uclth] *323 

infections, acute, mercurochrome in, [Dud- 
peon] 085—ab 

tnfluencinp one species bj anotlier, [Burnet] 
1804—ab 

life c^c]e, [Tofites] 1734—ab 
Salmonella proup, differentiation, [Brown & 
others] 911—ab 

sjmblosh with bacteriophage, [d'Herelle & 
Haudu^o^] 517—ab 

tMies. ‘’rough'’ and “smooth,” mtercon- 
vertlblllt\, [.Iordan] *177 
Virulence:’ See Virulence 
visible, ln^lsible forms of, [Ilauduroy] 1664 
—ab 

BACTERIOLOGY, lonference on. .566 

volumetric measurement h\ drops, [Elides & 
Smart] 2003—ab 

BACTERIOrilAGE. [Saldanha] 76—ab; 1235 
antiserums. [Urech & Paclie] 1733—ab 
bile and, [Caublot] 087—ab 
complement fixation and. [Flu] 318—ab 
epirootics in mice provoked by, [Okamoto] 
200 6~~a b 

ether action on. [Sla'»sano & de Beiufort] 6"i5 
—ab 

In collodion sacs. [Zocllcr Manoussakls] 
74—ab 

Inactivated, antigen properts, [Asheshov] 514 
—ab 

Inacti'ation. [Bronfenbrennet 5. Korb] 1097 
—ab 

oneness of. [L^nch] 981—ab 
radium action on, [Lacassagne &. Paulin] 912 
—ab 

sodium chloride action on, [Ales^andrinl] 518 
—ab 

sodium citrate action on. [Stnssano A. de 
Beaufort] 655—ab 

sjmbiosis of bacteria with, [d’Horelle & 
Haudurov] 517—ab 

treatment of p\elitis, [Zdanskj] 317—ab 
treatment of urinarj Infections, [Dalsace] 
I487--ab 

BACTERIUM abortus, is It pathogenic for 
human beings’ [Huddleson] *943 
abortus; Brucella abortus In milk, [Wilson & 
Nutt] 2003—ab 

abortus vs Malta fever, [Smith] 1247—ab 
abortus-melitensis, agglutination affinities, 
[Orcutt] 1247—ab 

ozaenae c.auses fctidltj in ozena, [Bianc ^ 
Pangalos] 431—ab 

tumefaclens, [Teutschlaender A. Kronen- 
berger] 1810—ab 

BAG. prostatic, [Barrj] *1437; [Swartz] *1318 
BAKERIES, mass cancer Incidence near, 
[Mejer] 1307—C 
BAKERS, tuberculosis in, 362 
BALSAM of Peru In mastoid surgery, [Lesbure] 
★550 

BANANAS, vitamin value, [Eddy] 1722—ab 
BANDAGES: See Dressings 
BANTI’S DISEASE: See Anemia splenic 
BARBASOL. irritation following, 1234 ; 1368 
barbital See also Acid, barbituric 
Fabre’s test for, 1235 
restrictions on sale of, 297 
skin lesions from, [Caussade & others] 380 
—ab 

BARIUM sulphate for cjstograms, 1385 
BARTEL. 1 . death of, 703 
basal ganglion : See Ganglion, basal 
basal METABOLISM’ See Metabolism, Basal 
BASEDOM’S DISEASE: See Goiter, Exo¬ 
phthalmic 

BATESON, WILLIAM, death of, 79S 
BATHS, carbonic acid Neuhelm baths, 709 ; 1235 
carbonated, for hjpertenslon, [Cottet] 1872 
—ab 

hot, effect of, [Landis] 1797—ab 
hot, fatal, 1992 

reseirch on, at Wiesbaden's institute, 1851 
BAYER 203: See Trjpanosomlasis 
BEDBUGS transmit tjphold, [Ljnn-Ge] 1400 
—ab 

BEHAVIOR, animal, [Sadoiniko\a-Koltzo\a] 
1104—ab 

BELLADONNA* See Intestines, obstruction 
BELL-BEUTTNER OPERATION, results, [Bell] 
582—ab 

BELL'S PALSY’: See Paraljsls, facial 
BELT, new colostomj, [Neely] *1210 
BENZENE, nitrobenzenes are poisonous, [Ren- 
shaw & Ashcroft] 1162—ab 
poisoning, chronic, [Rohner & others] 1482 
—ab , 

poisoning, jaw necrosis from, [Lonj ] 1667—ab 


BENZOCnOL TEST; See Siphills, serodlag- 
nosls 

BENZOIN REACTION: See Cerebrospinal Fluid 
BENZYL alcohol, pliarmacolog). [Gruber] 1097 
—ab; 1396—ab 

Bcnz^l Alcohol-Van D\k A. Co, omitted from 
N. N. R , 1233—P 

Benrxl Benzoate for Therapeutic T*«e-Vaii 
D 3 K A Co . omitted from N. N R . 1233—P 
Bcnz>l Benzoate, 20% Aromatized Suspension 
made from, (Van Djk &. Co ] (United S\n- 
tlietlc Chemical Corp.), omitted from N N. 
R , 1233—P 

BENZY’LAMINE. pharmacodynamics, [Love & 
Waddell] 720—ab 

BERIBERI, experimental, vs Insulin, [Chaho- 
\itch] 517—ab 

Question and polished rice legislation in Far 
East, 128 

BESREDSKA REACTION; See Tuberculosis, 
serodtagnosis 

BIBLE, evolution and Book of Genesis. 48 
BILE and bacteriophage. [Caiiblotl *187—ab 
cholesterol, and food, [Salomon A Silva] 1405 
—ab 

culture in t\phold diagnosis, [Aleva & Mim- 
teanu] 988—ab 

expulsion vs magnesium sulphate, [Ganli & 
Volborth] 1657—ab 

flow, regulation, 40—E; [Burget] 68—ab 
In colon bacillus Infection, [Golovanoff] 1232 
—ab 

internal diversion, fCorachAn] 1735—ab 
Pigment: See also Bilirubin 
pigment formation, site of, 11*^—E; 1985—E 
pigment formed from hemoglobin, [Mann & 
others] 1938—ab; 1983—E 
secretion, stimulated by oleic acid. [McClure 
A- others] 119—ab 

BILE DUCTS, anatomy, [Fuchs] 1254—ab 
cfllcull. duodenal tube In, [Tobias] 76—ab 
calculi, experimental dietary, [Fujlmakl] 
1946—ab 

cancer, primary, [Mosto] 74—ab 899—ab 
cirrhosis [Parsons A. Hickmans] 1795—ab 
cystic dilatation, [17111 & Ramsav] 311—ab 
disease, psychclog:* of patients with [Par- 
turler] 1169—nb 

inflammation, causes intestinal stenosis, 
[Lagravlnese] 913—ab 
intrahepatlc, rupture. [Smith] 1086—ab 
motility, [Kalk A: Schoendube] 1491—ab 
necessity for exploring, in gallbladder opera¬ 
tions, [Alvaro Covarrfiblas] 1404—ab 
pain, pathogenesis, [Chlray & Pavel] 1101 
—ab 

surgery, plastic, [Muzencek] 2003—ab 
vlsuahzation. by roentgenograms of barium 
meal [Hobbe A. Smith] *476 
BILHARZIASIS: See Schistosomiasis 
BILIRUBIN: Sec also Bile pigment 
concentration of duodenal contents, [McClure 
& others] 149—ab 

formation. [Melchior & others] 1786—ab 
formation, site of. [Mann & others] 68—ab 
In Blood * See Blood 

BIOLOGIC products, control of, Buenos Aires, 
1085 

BIOLOGY’, Society of Experimental Biology, 
Pavla, 497 

BIOPSY knife, [Dupin] *749 
Federation of American Societies for Experi¬ 
mental Biology Bureau, [Edmunds] 190".—C 
BIRDS, structural plan, and flight problem, 
[GroebbeisJ 1932—ab 
BIRTH CONTROL Italy bars. 1372 
discussed In House of Lords, 1S4S 
legislation, England. 964 
measures, [Leimbach] 160—ab 
medical aspect. 1464 
moral aspects, [Vogtherr] 1104—ab 
phenol prevents transportation of ovum, 
[Novak A: Elsinger] 1788—ab 
BIRTH RATE* See Vital Statistics 
BISMUTH* See also Sypliills. treatment 
Blsmuthal omitted from N N R , 1238—P 
carbonate In renal Insufllciency. [Yarotzky] 
451—ab 

compounds in antlsyphUitIc therapy, 1352—E 
compounds, intramuscularly, dangerous, [Cole 
& others] 1316—ab 
mercury* and, [Phlllppson] 1724—ab 
metal (neotrepol) intramuscularly, abscess 
following, [Sutton] *346; [Grund] 644—C 
poisoning, enteritis from, [Fischer] 1406—ab 
treatment, hemoglobinuria in, [Munter & 
Stelnitz] 1255—ab 

treatment of gastric ulcer with diverticulum, 
[Moutier & Parcher] 633—ab 
treatment of mercury poisoning. [Landau & 
others] 432—ab 

Trepol and Neotrepol not acceptable for 
N. N. R , 135—P 

BLACKyVATER FEY’^ER. [Gluron] 915—ab 
BLADDER: See also Urinary Tract 

anomaly, flbrous partition causes obstruction, 
[Wallace] 1726—ab 
calculi, [Negro] 1403—ab 
calculi, local anesthesia for lUhotrity, 
[Astraldi A. Quintana] 433—ab 
calculi, recurrent dumb-bell stone, [Stirling] 
*478 

cancer, [MacKenzie] 309—ab 
cancer, and deep roentgenotherapy, [Gunsetl] 
14h7—ab 


BLADDER—Continued 

cancer, Roffo neutral red test in, [Astraldi & 
Riyarola] 1102—ab 
cord bladder, [Herbst] *93 
dlyerticula, causes of poor results after 
prostatectomy, [Herbst] *93 
effect on section of sacral nerves, [Potter] 
1248—ab 

Fistula: See Fistula 

foreign body in, hairpin, [Chueco] 453—ab; 
[Pagliere] 1102—ab 

inflammation, defloration, [Narath] 139—ab 
laceration, uterus rupture yyith, [Hagenbuch] 
810—ab 

nerve bladder, [Herst] *93 
obstruction from fibrous partition, [Wallace] 
172G—ab 

physiology, impulse for micturition, [Steiner] 
919—ab 

roentgen study ; barium sulphate for cysto- 
grams, 1385 

roentgen study vs air in, [Heuser] 1735—ab 
rupture during roentgen examination, TRejsek] 
1323—ab 

surgery, sigmoid loop transposed to make new 
bladder, [Strassmann] 810—ab 
surgery, total cystectomy in women, [Cassutol 
1873—ab 

tumor, diagnosis, [Picker] 1408—ab 
tumor, hemangioma, [Katz] 1248—ab 
ulcer, elusive, [Kretschmer] 374—ab, *739 
yvall. endometrial invasion of, [Keene] 148 
—ab 

BLANCHING PHENOMENON. [Zlatogoroff & 
Derkatsch] 1590—ab 

BLASTOMA, ependymal, [Shuman] 1244—ab 
BLASTOYIY’COSIS, treatment, [Rebaudl] 314 
—ab 

BLIND babies, home for, 1459 
education, England, 701 
physical deyelopment, 1923 
BLINDNESS* See also YMsion 

in youth, cause, [Lamb] 1581—ab 
National Committee for Preientlon of Blind¬ 
ness, 127, 494 
sight saving classes, 1371 • 

BLISTER fluid in measles yacclnatlon, 
[Modinos] 1486—ab 
fluid sugar, [Steiner] 158—ab 
sign of death, [YMIlegas Ruiz] 157—ab 
BLOOD, acetonemia, acute, [Modlgllano] 808 
—ab 

Acid-Base Equilibrium* See Blood reaction 
acidity increased after hemorrhages, [Endres] 
1103—ab 

after burns, [Schreiner A Piicsko] 455—ab 
after roentgen rays and tuberculosis, [Ep¬ 
stein] 1101—ab 

alkali reserye variations, [Ambard & others] 
1100—ab 

alkalinity In diabetes mellitus, [Foshay] IICO 
—ab 

amino acids, [Becher & Herrmann] 453—ab 
ammo acids from effusions, [Loeper iL others! 
987—ab 

ammonia, determination, [Arkhangelsky ] 500 
—nb 

ammonia in epilepsy. [Luck A. others] Go3—ab 
anesthetics and, [Hawkins & Murphy] 226 
—ab 

anesthetics in, distribution, [Nicloux & 
Y’oyanoMtch] 988—ab 

atoxyl-resistant lipase in. In pancreas disease 
and anemia, [Simon] 23G—ab 
bacteria of apparently normal animals, [Rellh] 
*J25 

bactericidal potency, [Wolff] 522—ab; 
[Parks] 720—ab 

bactericidal power ys chemical light rays, 
[GennerJ 1176—ab 

bactericidal properties vs. mcrcurochroine. 
[Malker] 1482—ab 

basophils of new-born, [Friedlander & 
Miedemer] 445—ab 

bilirubin, icterus index differentiates anemias. 
[St George A Brown] 080—ab; [Murphy] 
1162—ab 

bilirubin In gastric secretory disorders, [Ar¬ 
nold! A Schechtel] 1254—ab 
bilirubin in new-born, [Kramer] 991—ab 
bilirubin in pregnancy, [Eufinger & Bader] 
1491_ab 


calcium, [Andersen] 1176—ab; 1783 
calcium absorption from intestinal tract 
[Kahn A Roe] *1761 

calcium and thyroid, [Castex & Schtcingarti 
988—ab 

calcium during narcotic action, [Hislnger- 
Jagersklold] 160—ab 

calcium, estimating. [Sharpe] 654—ab: [Roe 
A Kahn] 1865—ab 


calcium, hypercalcemia, 1386 
calcium; hypocalcemia, experimental, [Moritz] 
1246—ab 


calcium in diabetes, [Kylln] 920—ab 
calcium in eclampsia, [Felnberg A Lash] 
1164—ab 


calcium In nephritis, [Schmitz & others] 


calcium in spasmophilia, [Griffith] *8‘»8 
calcium in tuberculosis, [Schoenheit] 07 — 
[Teplltz] 303—ab ■' * 


calcium-potassium ratio in blood. [Kyllii Ar 
SlyhrinanJ 388—ab 


calcium regulation In pregnancy, [Hetenyi a- 
Llebriunn] 435—ab 
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taloium vs bloodletting, [Swingle K Wennerj 
eiO*)—ab 

ealdum rs ingested cnlchim, [Iljort] 4 O—ab 
nlclum vs light. [Reed A. TweeUx] 1T08—ab 
calcium rs. parathyroid extract, {Berman} 003 
—ab 

<akium 'S- rIcKcts, 1S3S—E 
t'ells* Sec also Krjihrocvtes: LctiKontes 
ceils rs. pneumoeocens extract, [RelmanD & 
Jullanelle] 1097—ab 

changes during digestion. [Morgiills] 1246—ab 
fhanges from duodenal fistula, {Walters & 
others] *18G 

changes from thjroid extract, (Sherill & 
CoppJ Z394—ab 

changes in tuberculous bone lesions, [Muggiaj 
13ri—ab 

clianges. s\philitic, fHecIit £c Schubert] 520—> 
ab [Klopstock] 1172—ab 
diiJulcal changes during convulsions, [Met¬ 
calf Moriartj] 977—ab 
chemical changes In whooping cough, [Regan 
Tolbtooulio\] *181, *1116 
chemical differentiation of races, [Manoiloff] 
4 ”j 3—ab 

chemistrj in blood diseases [Bechcr] 1811 
—ab 

cliemistry in scurvj, [Edelstein & Schmal] 
1877—ab 

chlorides, h^-pochloremic diabetes insipidus, 
[Veil] 587—ab 

tliiorldes, Inpoihloreniia in sublimate poison¬ 
ing, [Helm] 116—ab 

cholcsteremia in children. [Baransti] 1804 
—ab 

cholestercmla In insane [Ornsteln] OSS—ab 
tholeslerol and liver, [Thannhauser & Scha- 
ber] 1235—ab 

cholesterol lnpercholesterem*a and naphtha¬ 
lene cataract, [Miclmll 6 . Vancea] 1G65—ab 
cholesterol in dementia praecox, [Gibbs] 375 
—ab 

cholesterol in h\pertension, [Richard &. 
Roesch) 1721—ab 

cholebterol In peptic ulcer, [Jarno] 1932—ab 
cholesterol In pleuritic effusion [Mainlni] 430 
—ab 

cholesterol in sjphihs, [Rosen &. Krasnou] 
1724—ab 

cholesterol In thorium treated gout, [Cluzct & 
others] 1301—ab 

cholesterol In tuberculosis, [Grau San Martin] 
358S—ah 

cholesterol sjnthesls and hjpercholcsierolemla, 
[Weldman & Sunderman] 571—C 
rirtulatlon* See also Pulse 
circulation and carbohjdtate utilization, 333 
—E [Caiori] 448—ab 

clrculat'on and hemogjobln, [LlUcstrnnd & 
Rtenstrora] 436—ab 

circulation and lumen of vessels, [Ganier] 
819—ab 

circulation during rest and exercise, [Bock & 
others] 1936—ab 

circulation in exophthalmic goiter, [LUjestrand 
Stensirom] 456—ab 

circulation In extreraltlcs, Intracutaneous salt 
solution test, fCohen & others] *1677 
circulation in liyperlenslon and pregnancy, 
[Llljcstrand 4. Stenstrdm] 45G—ab 
circulation, measurement, [Haggard] 1936—ab 
circulator} changes In anesthesia, 1824—ab 
coagulation, calcium lactate hastens, 803 
coagulation, earh experiment showing need of 
calcium in, [Solomann L >on Oettincenl 
*S9S 

coagulation In postoperative phlebitis, [Chau- 
iln Sc others] 1731—ab 
coagulation in pulmonary tuberculosis, [Mas 
y Magro] 587—ab 

coagulation vs sodium citrate injections, 
[Joannides] 1481—ab 
coagulometer, simple, [Peterson] 449—ab 
concentration in diabetes, [Bulger & Peters] 
980—ab; [Root \Miite} 139G—ab 
constituent, new. [Lelmdorfer] 125G—ab 
counts after glucose injections, [Wlchels] 523 
—ab 

counts, differential, [Mosebkowski] 434—ab 
counts In avitaminosis, [Falconer] 1798—ab 
counts in whooping cough, [Ziegler] 914—ab 
diastases In depancreatized dogs, [Markowitz 
& Hough] 1315—ab 
diastatic activity in. {BeidJ 053—ab 
differentiating human and anthropoid blood, 
[Landsteiner & Miller] 982—ab 
diseases, diagnosis, [Freucheij] 80—ab 
d>es in, disappearance, [lYittgenstein] 1490— 
ab 

ethjl urethane anesthesia effect on, [Hawkins 
& Murphy] 226—ab 

examination, value, in kidney disease, [Mac- 
lean] 723—ab 

fat; diabetic Upemla retlnalis, [Bantin] *546 
fat In renal disease, [Daniels] 653—ab 
fat; llpemla and r. * ' 


PJ.OOD—Continued , ^ 

glucose, free and combined, [Hirseh] aOO—at) 
glucose isomer In, •Vls'^cher] —ab 
ghcolvsls at vnrving blood sugar levels. 

[Leman & Liles] 1097—nb 
group tests, [Badmo] 1734—ab 
groups in apes, [Landsteiner & Miller] 98-— 
ab 

groups in Australian aborigines, [ClelnnU] 
1T28—ab , 

groups in cancer, nvcltznerj 45a—ab; 
[Schlft] liSe—ab 

groups in hemophilia. [Kiibiinyl] 1490—ab 
groups in mother and fetus, (Cathala & Le 
Raslc] 234—ab, [Ohnesorge] 385—ab; [Du 
Bouchet) 1232—ab; [HlrszteW Sc Zborow- 
ski] 1402—ab, 1953—ab, [Allen] 1656—ab 
groups. Isohemagglutination, [Schneider] 384 
—ab 

hemoljttc power vs. heating, [Weil Sc Sticffel] 
987—ab 

hemolytic property In hemoglobinuria, [Weil 
& Stleffel] 450—ab 

hemorrhage effect on, [Kerr] 1866—ab 
hormone in, estruai, [Loewe & others] 1875 
•—ab 

hormone In, female sex, [Frank & Goldberger] 
*1686 

hormone test, Bock’s, [Hejer] 237—ab; [Schu¬ 
bert] 520—ab; [BerckJ 810—ab 
in acute alimentary disorders in children, 
[Mitchell] 1940—ab 

In burns, [Eden & Herrmann] 1172—ab 
in . •: 238—flb 

in • • • ‘. . A . • 1727—ab 

In V. - ; . • 1954—ab 

In . • . • : 5 • . hid] 1931— 


fat 


ab 


-ab 


'''•’tal 1729—ab 
* 1398—ab 
. —ab 

• : [Matz] 900 


fa. 


-ab 


[Christensen] 80 


fat vs. pregnancy, [Tyler & Underhill] 448- 
ab 


lactacldcmla In cancer, [Schumacher] 1GC7— 
ab 

lactose, [Bernhelm & SchU\orl 521—ab; 
[Kowarskl] 521—ab 

light effect on, [Koch A Iktd] 903—ab; 

(Reed & Tweadi] 1798—ab 
lipases. <iulnino resistant. (Luwenberg Sc 
Kvrileckl] 1407—ab 
Lipoids* See Blood fat 
magnesium In tuberculous, (SchoenhcllJ 67— 
ab 

nitrogen retention in eclampsia, [Mussei] 630 
—ab 

Occult See Feces, blood In 
oxalemia and uremia, [Khourl] 724—ab 
0 x 5 acids, aromatic. (Bccher & others] 78—ab 
oxjgen; anoxemia vs. auricles, [Reanlk] 377 
•—ab 

oxygen; anoxemia vs heart. [Resnlk] 37T—ab 
oijgen, fatal anoxemia, [Koehler] 68—ab 
phagocytes In, [McJunkln] 979—nb 
phenol In kidney insufficiency, [Bccher & Lltz- 
ner] 1173—ab 

phosphateraia and fibroma, [Dalsace A Oull- 
laumlu] 431—nb 

phosphates vs. exercise. [Haiurd A Reay] 
1802—ab 

phosphorus during action of narcotics, (Hisln- 
ger-JagersKIoId] ICO—,ib 
phosphorus In ncphrlUs, [Schmitz A others] 
1481—ab 

picture In appendicitis. [Volk] 1172—ib 
picture, leukemold, [KrumPurr’ I'Oi —ab 
picture, reflector of son* itV puccs>ses. 1782 
Plasma; See Serum 

platelet count In in^^r.ts and chUdren, [Mc¬ 
Lean A Caffej) 44 a’ [Rol] 1803—ab 
platelet count vs. vUamu deficiency, [Stam¬ 
mers] 033—ab 

platelet extract, action on blood pre*$suro, 
[Roskam] 233—ab 

platelet Index In pernicious anemia, [Allard] 
1738—nb 

platelets, Iodine reaction. [Rokay] 990—ab 
platelets, peripheral thtomboljsls, [Kagy] 77 
~~ab 

pocasslura-calclura ratio In blood, CKilIn & 
Myhrraan] 588—ab 
Preservation: See also Blood sample 
preservation, technic, (Toscano] 2003—ab 
Pressure: See BLOOD PRESSURE 
protein cleavage In burns, [Eden & Herrmann] 
1172—ab 

proteins In diabetes, [Christensen] 80—ab 
proteins In diseases, [Leendertz] 1173—ab 

proteins In test diuresis, [I,asch] 1667_ab 

proteins vs. blood fat In diabetes. [Christen¬ 
sen] 80—ab 

pjrimidin nucleosid Isolated from, [Hunter & 
Eagles] 70—ab 

reaction; aeld-alltaU equilibrium and scopola¬ 
mine, [RegelsbergerJ 1171—ab 
reaction; acid-base balance, vs. water [So¬ 
lano Ramos] 1948—^ab 

reaction; acid-base equilibrium In epllensv 
1229; [Dautrebande] 1323—ab ' 

reaction; acid-base equilibrium of plasma 
[Peters & otberej 131S—ab ' 

reaction In rata vrlth sarcoma, [Laclau & 
Rabinovich] 988—ab iau «3w 

regeneration, [Eddy & Downs] 2002—ab 
regeneration and iron, 1075—E 
renewal, [Lichtenstein & Terwen] 158—ab 
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requirement of ovarian cyston}-}. [Engclbrcchl] 
166^—ab 

roentgen rnj effect on. [Matz] 909—ab 
sample, vacuum tube for mailing, [lohn] I4S2 
—ab 

Sedimentation: See also Er}throc}tcs, sodl- 
nient.Ufon 

sedimentation test. [Bouet] 173S—ah 
serologic factors In, [Landsteiner & Miller] 
982—a b 

Serum: Sec Serum 

sodium chloride, reduction, for epUeps), 
[Freudenberg] 1877—ab 
spleen and bone marrow feedings effect on, 
[Shapiro A Frankel] 900—.ib 
stain, hemochrnmogen crjstal te.^t for, [Kerr 
A Mason] 984—ab 

stain, Knstic-Meyer test for, [Glaistcr] 1728 
—ab 

stain, panchromatic, [Proeschcr Sc .krkush] 
720—a b 

sugar, [liarned] CO—ab 
sugar, alimentary, and w.ater metabolism, 
[Klein & Lang] 1174—ah 
sugar and cancer, [SUbersteIn Sc others] 
77—ab 

sugar and thyroid diathermy. [MassaJ 1253 
—ab 

sugar, and tissues, [Steiner] 158—ab 
sugar, arterial and venous, [Gjurlc] 238—ab 
sugar clianges from Insulin, [John] 1657—ab 
sugar control In tuberculous diabetics, [Kad- 
ler] 962—ab 

sugar curve In Addison's disease, [Chapman] 
1249—ab 

sugar curves In encephalitis, [Kasanln A 
Grabfield] 1161—ab 

sugar, drop In, and Ileus, [Kuhanyl] 1867— ab 
sugar; h}pergl}ccmla, action of vagus in, 
[Paplllan & Funarlu] 1321—ab 
sugar; njpergljcemla (alimentary) and epi¬ 
nephrine, [Aurlcchlo] 314—ab 
sugar; hypcrgl>cemla vvitliout coma, [Leech A 
Thomas] 723—ab 

sugar; h}perpl}cemla without gl>cosur!a, 
[Rathery A Froment] 1948—ab 
sugar, hipogljccmla after pancreatic arterv 
denervation, [Doppl<»r A Slelnmctzer] 1877 
—ab 

sugar; h)pogl>cemla and convulsions, 1331—E 
sugar; hjpoglvcemia (Insulin), 137 
sugar; hypogljcemfa (Insulin), epinephrine In, 
1383 

sugar; hipoglycemla, postnncsthetic, [Jo¬ 
sephs] 522—ah 

sugar in Bengalese, [Brahmaclmrl A Sen) 
515—ab 

sugar in dermatoses, [Simon] 2874—ab 
^.upar In epidemic encepluIUls. [McCowrn 
A oUicrs] 1802—ab 

sugar In mother and fetus. [Kellmulhl 
—ab; (Rev^s/ A TuroU] 1878—ab 
sugar in pernicious anemia, [BlumcnUmI A 
KcubergerJ 434—nb 

sugar levels, gl} col) sis at, [Leman Sc Liles] 
1097—ab 

sugar, microtest for, [Johannsen] 238—ab 
sugar, pathologic. [Levinson] 443—ab 
sugar regulation In rabbits, [Leval A Wald- 
bauer] S09—ab 

sugar, simple examination, [Stammers] 153 
—ab 

sugar studies, [Gilbert vL others] 1863—ab 
sugar tesla compared. [Duggan A Scott] 13IS 
—ab 

sugar lest with gastric ulcer, [Scharpff] 1172 
—ab 

sugar time curves and respiratory exchange, 

[Mason] 2002—ab 
513—ah 

[Hancher A oth¬ 
ers] 511—ab 

sulphur, and suprarenal bronzing, [Ixjcper A 
others] 1401—nb 

sulphur from efhislons, [Loeper A others] 
087—ab 

sulphur in melanoderma with cirrhosis, 
[Ixicper A others] 1S71—ab 
supply %s. ovarian function. [Mneomber] 1483 
—ab 

Surface Tension: See Serum, surface tension, 
thlnslne, [Benedict A others] 1318—ab 
Transfusion; See BLOOD TRANSFUSION 
trjpanocldal action, [Neumark A Pogorschel- 
skjJ 059—a b 

uUrnMolet radiation of, vs. blood pressure, 
[Reed] 6S—ab 

ultraviolet ray action on. [Reed] 6S—ab 
urea and anesthesia, (Abadie A others] 1732 
—ab 

urea, determination, autoclave method. [Clark 
A ColUp] 1865—nb 
urea nitrogen, 1629—E 
urea nitrogen concentration, [Tashlro] 1168 
—ab 

urea nitrogen concentration \s. caffeine, 
[Tashlro] 1168—ab 
uric acid, 1456—E 

uric acid, in thorium treated gout, [Cluzet A* 
others] 1101—ab 

uricoxydase, Flatovv] 658—ab; 1173—ab 
Vessels: See BLOOD VESSELS 
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IILOOD—roiitUuicd 

viseishnelnc Indtv In tnljcrculosw, [Bonorlno 
TJdrtondo ^ C.istelfits] oS \—ab 
vlscoslt\ \s lunrt fnnctlonlnu, lIOOo 

—nb 

volume, c\pcrlmcntal alterations, [Holman & 
Bock] JJ7—.>b 

volume in pohcjthemln, [Lampe] Illo—ab 
^ollnne. relatl\o, In diabetes mellltus, [To- 
sluNl 08U—ab 

^olnnu^ \ariatlons, [Bock Holman] 227—ab 
^oiume with splennmcjralj, [CJreppl] 1103—ab 
water content and Kidney function, [CJIfton] 
72C~ab 

BLOOD rilESSUUE. arterial, chanucs after 
ramKection, [Leriche Fontaine] 1322—ab 
arterial, raised in sodium citrate, [Renaud] 

lion—ab 

arterial, ^s lljrht, [Reed] G8—ab 
blood platelet extract effect on, [Roskara] 
231—ab 

caplllarj, and hemorrhages, [Frontahl DIG 
—ab 


drj cupplnc and, 108“ 
during excitement, [Tlgcrstedt] 1492—ab 
during operations, [Schaefer] 2005—ab 
glucose injections and, [^^ichels) 521—ab 
high, [Jlilller & Hilbener] 15S—ab 
high, after a pltultarj* extract intrasplnalb, 
[Leimdorfcr] 6'»9—ab 

high, blood cholesterol in, [Richard & Roesch] 
1731—ab 

high, cerebral arteriosclerosis and. [Bordley 
& Baker] 18G5—ab 

high, chronic nephritis without. [Bonchut & 
RavnuU] 914—ab 

high, circulation in, [Llljestrand & Steln- 
strora] 456—ab 

high, epinephrine reaction In, [Hetenji & 
Stimegl] 237—nb 

high, essential, or hypertonia, 1086 
high, from salt, [Ambard & Calm] 1100—ab 
high, in renal insufficiency and anemia, 
[Adams Brown] IICO—ab 
high, in renal insufficiency vs diet, 1770—E 
high, prognosis, [Ehrslrom] 386—ab 
high, treatment, 368 ; [Barksdale] 1139—ab; 

[Sunzeri] 1734—ab , 

high, treatment, liver extract, 363; [Major] 
1794—nb 

high, treatment, mineral water, [Cottet] 18<2 
—nb 

high, urea secretion in. [Ravina] 914—ab; 

[Richard & Roesch] 1871—ab 
high, \s pregnanc> toxemias, (Herrick & 
Corwin] 1793—ab 

high, protein foods, [Donaldson] 1579—ab 
in diagnosis, [Powell] 723—ab 
In exophthalmic goiter, [Troell] 660—ab 
in lend poisoning, [Invernlzzl] 1253—ab 
In women, [Aharez] 1582—ab 
Intracardiac, [Bard] C"5—ab 
kidney changes and, [Beckmann] 587—ab 
kidnev insufflcieno and, [Anderson] 1053—ab; 


1770—E 


low, extreme, in sporadic trichinosis, [Che- 
ne\] *1004 

lowered bj garlic, [Sunzeri] 1734—ab 
lowered b> watermelon seed, [Birksdale] 
1159—ab 


of Chinese, [Kllbourn] 1320—ab 
potassium permanaganate effect on, [Nott] 
583—ab 

sleep and, [Campbell & Blankenhom] 649—ab 
ultra! iolet irradiation and, [Reed] 68—ab 
venous, in legs, [Schott] 1175—ab 
venous, m tuberculosis, [Villaret & Martin>] 
155—ab 

BLOOD TRANSFUSION, [McLester] 90S—ab 
apparatus, [McLellan] 583—ab; [Brines] 905 
—ab; [Moll] 985—ab 

biologic differentiation In white blood cells 
and, [Doan] *1593 

donors, 870—B; 1080; [Powell] 1940—ab 
donor with plethora for anemia treatment, 
[Well S. Stieffel] 155—ab 
experimental, [Rossius] 520—ab 
in anemia, [Weil & Stieffel] 155—ab , [Brill] 
1481—ab; [.Tones] *1673 
in carbon monoxide poisoning, [Gordon- 
Watson] 311—ab 

in gra^e hemophilia witli jaundice, [Weil & 
Stieffel] 987—ab 

in Infantile nutritional disorders, [SlooffJ 
1955—ab 

in new-born, 1235 , [Gu^niot] 1486—ab 
In pernicious anemia, [Jones] *1673 
m septic peritonitis, [Caplesco] 724—ab 
of defibrinated blood, [Platt] 985—ab 
retinal hemorrhage after, [SchaJj] 1953—ab 
technic, Kimpton-Brown method, [Brooks] 
805—ab 

tests. [Metzler] 1808—ab 
BLOOD VESSELS: See also Arteries, Capil¬ 
laries; Cardiovascular Sjstem; Vasomotor 
Mechanism; Veins 

anastomosis, stitcli interpolation in, [Deedera] 
1096—ab 

lumen of, and circulation, [Ganter] 919—ab 
nen'es, pain conduction in, [Hlrsch] 1876—ab 
permeability, [Cestan & others] 1488—ab 
sjpbilis, [Jungmann & Hall] 1953—ab 
transplantation, [Weglowski] 385—ab, 1491 
—ab 


BLOODLETTING, [Nonnenbruch] 78—ab 
effect on serum calcium, [Swingle & ^^enne^l 
003—nb 

treatment of acute apoplexj, 60 
treatment of decompensated heart. [Gordon! 
07—ab 

treatment of monoxide poisoning, [Gordon- 
Watson] 311— 

BODY bequeathed bv plnslclan, 1084 
surface area, formula, 1924 
BODY AND SOUL CLINIC. [Paulsen] *1622 
BONE after nail extension, [Block] 23G—ab 
afrophj, acute, [Noble A. Hauser] 904—ab 
band and band introducer, [Hagie] *840 
cancer from breast carcinoma, [Me^erdlng A. 

others] 228—ab; [Giles] 304—ab 
Conduction : See Hearing tests 
explants, [Liek] 520—ab 
graft in knee joint disease, [Dupuj de 
Frenelle] 989—ab 

grafts, pedunculated, [CurtlHet & Tlllier] 
1487—ab 

growth and bone marrow, [Willich] 1875—ab 
growth; cleidocranial d\sostosls, [Garrahan & 
Achlnellj] 809—ab 

growth In osteogenic sarcoma, [Elsing] 1799 
—ab 

growth In tluroid, [Scellg] 309—ab 
growth. Ions in, fStoye] 2006—ab 
growth vs osteoblasts, [Rhode] 309—ab 
growth vs. protein substances, [de Bosanyl] 
445—ab 

healing of drill holes in, 1568 
Implant bridge for tuberculous joint, [Robert¬ 
son Lavallc] 916—ab 

Implants In tuberculous spondylitis. [KIpnis] 
1172—ab 

interstitial growth In, [Haas] 1799—ab 
Involvement In Raynaud's disease, [Monahan] 
1796—ab 

membranous, defects, and diabetes insipidus, 
[Thompson & others] 148—nb 
necrosis from radium, [Phemlster] 902—ab 
osteoporosis after bile fistulas, [Dleterlch] 
77—ab 

sarcoma, bone formation In, [Eising] 1799 
—ab 

sequestrum, disposition, [Van Dessel] 806—ab 
Softening: See Osteomalacia 
surgerj, [Leriche & Policard] 1252—ab 
surgery, fat embolism after, [Schwamm] 125T 
—ab 

surgerj*, osteotomy for coxa Tara, [Losio] 915 
—ab 

thjrold tumors in, [Ferrero & Sacerdote] 381 
—ab; [Simpson] 1943—ab 
Tuberculosis: See also Joints; Tuberculosis, 
surgical 

tuberculosis, blood changes In, [Muggla] 1325 
—ab • 

tumor, angio-endothetlomn, [Kolodny] 1799 
—ab 

tumors, enchondroma, [Satanowskv] 3S2—ab 
tumor metatasls from thjrold, [Ferrero & 
Sacerdote] 381—ab 
tumors, primary, [Huet] 1323—ab 
BONE-MARROW feedings, effect on blood, 
[Shapiro & Frankel] 906—ab 
bone regeneration and, [Willich] 1875—ab 
excochleatlon, [Koolman] 1953—ab 
Injection causes pernicious anemia in rats, 
[Kalrlukschtls] 1667—ab 
lymphatic sjstem and, [Kolodny] 718—ab 
phagocytic cell In, In pernicious anemia, 
[Doan] 1800—ab 
reactions, [Muller] 1941—ab 
BONOMO. LORENZO, death of. 1563 
BOOK OF HEALTH, 503—P 
BOOKS: See also Incunabula, Literature, 

Medical 

first published in Mexico, [L^on] 1404—ab 
rare, 1302 

BOSE, J. C . "heart" of plant, 42S 
BOTELHO TEST: Sec Cancer, serodlagnnsls 
BOTULISM, 427; [Foord & Forsjth] 1659—ab 
Clostridium botulinum vs temperature [Sta- 
rln] 1395—ab 

frequency, 1922 to 1926, *482 
toxin, vs. anaerobes, [Dack] 1395—ab 
toxin, behavior in alimentary tract, [Dack] 
1395—ab 

BOUBA: See Leishmaniasis 
BOUGIE bulbs, wax, molding, [Corbus] *114 
BOURGEOIS, LEON, antitul^rculosis campaign, 
429 

BOWEL: See Intestines 
BRADYCARDIA, unusual case, 1464 
in children, [de Toni] 2005—ab 
BRAIN: See also Cerebellum; Cranium; Pons; 
etc 

calcification, [Melkersson] 730—ab; [Hurst] 
1099—ab; [Van Dessel] 1486—ab 
calcification In rabbit, [Da Fano & Perdr.iuJ 
2003—ab 

comparative functioning of right and left 
hemispheres, [Benschen] 589—ab * 

cortex coefficient, [Economo] ISOS—ab 
cortex, freezing, produces toxin, [Speranskv ] 
1804—ab 

disease, pulse with, [Lund] 1738—ab 
edema, treatment, [Maclaire] *672 
emulsion for epilepsy, [JHlitayn] 1933—ab 
function, [Hensclien] 1944—ab 
Hemorrhage: See also Infants. New-B'*rn 
hemorrhage, acute, treatment. 60 


BRAIN—Continued 

hemorrhage, medicolegal studj, [Sand] 1326 
—ab 

hemorrhage, treatment. ['Mac’n’re] *671 
In adiposogenital dvstrophv, [Kraus] 1736—ab 
Injuries, birth, [Dollinger] 1877—ab 
injuries, treatment, [Maclaire] *670 
lesions, pontile hemorrhage In. [Wilson A, 
inkelman] 1724—nb 
phjsiologj, research, 1079 
Pressure in: See Intracranial Pressure 
puncture, [Wilson] 717—ab; [Neisser] 727—ab 
puncture m advanced meningococcus men¬ 
ingitis, [Peet] *1818 
sarconntosis, [Fried] 1245—ab 
siirgerj discussed at German Surgical Societj, 
1926 

Syphilis. See Neurosvphilis 
tremor, acute, in joung children, [Wieland] 
1872—ab 

tumor, benzoin test with, [Guillain & others] 
234—ab 

tumor, calcified. [Melkersson] 730—ab; [Van 
Dessel] 1486—ab 

tumor, diagnosis and localization, [Dandy] 
1379—ab 

tumor, ependj momas, [Hirsch & Elliott] 651 
—ab 

tumor, gliom.a, [Swift] 514—ab; [Van Des 
sel] 1486—ab 

tumor in children, [Critchley] 983—ab 
tumor, localized by electric resistance [Llhot- 
zkj] 1408—ab 

tumor of frontal lobe, [Escuder Nunez] 1665 
—ab 

tumor, roentgenotherapj, [L4vv ] 518—ab 
tumor, surgerj for, [Jessen] 992—ab; 1993 
tumor, ventricular, causes sudden death, 
[Shuman] 1244—ab 

ventricles, drainage, in hjdrocephalus, [Vdna] 
729—ab 

BREAD, sale of, regulations, Netherlands, 1086 
BREAST: See also Nipple 
axillarj "tall" of, [Fouche] 1947—ab 
cancer, [Dahl] 238—ab; [Dietrich] 1952—ab 
cancer, deep roentgenotherapv, [Chambacher 
& Rleder] 583—ab; [WIntz] 1944—ab 
cancer, degrees of malignancj, [Greeuough] 
906—ab 

cancer In male, [Judd & Morse] 582—ab 
cancer, operable, radiotherapy, [Webster & 
others] 1321—ab 

cancer, postoperative irradiation justified? 
1994 

cancer, recurrent inoperable, radlotherapj. 

[Lee & Tannenbaiim] *250 
cancer, report bj Ministry of Health, England, 
1225 

cancer, treatment, [Toradnek] 456—ab 
cancer with metastasis to bones, [Mejerdlng 
& others] 228—ab; [Giles] 304—ab 
cancer with metastasis to heart, [ICapsinow] 
1244—ab 

hyperplasias, epithelial, [Clieatle] 1165—ab 
Inflammation, [Prelssecker] 1175—ab 
inflammation complicating orchitis, 1996 
inflammation, local autohemotberapj, [Ru- 
beska] 1104—ab 

mammarj gland, innervation, [Kahn] 77—ab 
mammarj gland, involution, fibromatosis and 
cancer, [Dietrich] 1952—ab 
mammarj gland tuberculosis, [Shiplej & 
Spencer] 1245—ab 
Milk : Bee Infants; Milk, human 
surgery, acusector in, advantages. [Kelly A 
Ward] 109G—ab 

tuberculosis, [Hinton & Lawson] 1244—ab; 

[Shiplej A Spencer] 1245—ab 
tumors, spontaneous, of mice, calendar rhjthm 
in, [Marsh] 71—ab 
BREATHING: See Respiration 
BREVOORT, H S.. 1928—P 
BRIGHT’S DISEASE: See Nephritis 
BRILLIANT GREEN, antiseptic value, [Fergu¬ 
son] 153—ab 

BRITISH COLLEGE OF OSTEOPATHY, 1780 
BRITISH MEDICAL ASSOCIATION and colo¬ 
nial service, 564 

Archives of Disease in Childhood sponsored 
bj, 702 ; 1135—E 

Journal of Neurologj and Psv chopathology to 
be published by, 1634; 1708 
meeting, 962 
nursing homes and, 1636 
sells former headquarters, 14G3 
tests for drunkenness and, 496 
BRITISH MEDICAL REGISTER: See also Gen- 
eral Medical Council 
case of Dr. Axham, 636; 1707 

Iri«h Free State and, 564, 904 
phjslcian removed from, for using press to 
obtain patients, 49 

BRITISH OPTICAL CONVENTION. irgO 
BROAD LIGAMENT, hernia in, [Dunn] 1660 
—ab 

BROMINE, centennial, 1672—ab 
BRONCHIECTASIS and sinusitis, concomitance 
[Raffo] 511—ab 

diagnosis. Iodized oil In, 638, [Pritchard & 
Gordon] *1119 

treatment. 638; [Castex & others] 1251—ob 
drainage, [Singer & Graham] 1315 

treatment. Iodized oil, [Pritchard & Gordon] 
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treinnent, phrenuoiomy, 638 i [’Moure Sc oth- 
erN] HO'*—lb; [>faurer] 1170—ib 
ItnONCHITlS. bhronlc, nilb asilimatie aUatks 
[Hagen';} 

from low clilorine gas concenirallons, pic- 
Cord} *1687 

postoperative, nutoheniotherapj, [Graserj 4 J 


—ab 

poatoperathe. ether in, [Bier] 810—ab 
•spirochetal, [Alvarez Lopez] 382—ib; [Fer¬ 
nandez] Sk2—ab 

treatment, autohemotherapj, [Gr.aser] i9-—ab. 
[nieder] Ol'l—ab 

iMtONCHOPNEUMONIA chronic, in congenUal 
sjphilis. [Delong vA Lcslocquo\) llTO—ib 
jn infants, [Hamburger} IS'Ci—ab 
repaired heart bcha\ior in, [Fisher] *192 
DUONCHLS, roentgen suid\ with iodized op 
[Pritchard A others] *1119, [Igliuer] 
*1<;79 

diphtheritic cast [Bb ] *1833 
Tuberculosis See Lvmpli Nodes, tuberculosla 
DhOTH glucose brain broth [Ilosenow} 1G43 
DROWN, ROBFRT CHARLES bciiueaths hia 
bod\, 1084 

BRUCELLA Abortus See Bacterium abortus 
BCFALIM MAURIZIO celebration In hia mem- 
ors ItTa 

3U LBOCAPMNE [’MelH] 16'->4~ab 
yiTlFAI or FISHERIES biologic laboratories, 
accommodations at Woods Hole 1081 
BVREAL OF MEDICAL LLSE\r4Cn hill to es- 
nblish T S 42u 

CCROESS Johnson Webb s\ndicite of frauds, 
641—P 

BERNS blood after ISchrelner &. Pucsko] iSi 
—ab 


anaplulavls shock In measles after, [Progulskl 
A Redllch] K31—ab 

In course of treatment habilit\ foi ISIO—Ml 
protein clea^age in [Felon A, lUrrmxnn) 1172 


—ab 


Roentgen llaj Sec Roentgen Ui\s 
scarhtinil eruption after [Hcidcrschec] 522 
—ab 

treatment, evaporating lotions [Fantus] *197 
treatment, parafiln films [Fantus] *1U 
treatment, sodium chloride solution intra- 
tenousU [Bigger] ISim— ab 
Bt UNhlDES PUIUFICO 168 
151RSA, occupation il. on tibia, [Eoclcs] 1249 
-ab 

BI LT \ \CUUM TX'BE, 21S—P 
BUTTERMILK, conceniraled [Wen] 2000—ab 
BVTIL MTRITE («) nutiraclucic substinces, 
[Bins] 1240—ab 


BOOK NOTICES 


Abdomen, Tlierapeutifjue clururgicale Tome 
in Abdomen ct organes gCnlto urln lues, 
1858 

Abdominal Disease Acute Clinical Researches 
in, j74 

Abdominal Operations 1033 
Abt I 1 , Simplifjlng Motherhood 170 
Atevanoer, I, Surgerj of Pulmonarj Tubercu¬ 
losis, 1717 

Allen, F M Treatment of Kidnoj Diseases and 
High Blood Pressure. Practical Manual for 
Physicians and Patients, 80% 

Allen, P W , Industrial Fermentations 1789 
Aliers R, Psycljogenese und Psjchotheraple 
korperheher Syniptome, 61 
Anatomic, Grundnss der %Yissenschaftlichen, 
1093 

Anatomic, Handbuch der spezieRen patholo- 
glschen Auatomle und Hiatolocie, Zwoifter 
Band. 190S 

Anatonn, Surface, Elements of, for Students of 
Medicine, 440 

Anesthesia, Lehrbuch der LoKalanasihesIe des 
Ohres und der oberen Luftund Spelaevrece. 
1310 

Animals of Land and Sea, C47 
Aortue post^rieure, les svndromes (aortlte 
thoradque, aortiie abdominale), 223 
Appleton, J. L T, Jr, Bacterial Infections, 
with Special Reference to Dentiil Practice. 
439 

Ann, n A', Principles of Pharmne', 1387 
Arrhenius, S. A, Chemistry in Modern Life, 
1933 

Artificial Limbs, Die Chirurgie, Lieferung 4, 
Bind I, 140 

Asphyxia; L’oxyde de carbone et Tlntoxication 
osjcarbonlque, 897 
Aub, J, C,, L«id Poisoning, 1311 
Aviation Medicine, 1572 

Axenfeld, T., Handbuch der Gesamten Augen 
heilkundc. Lieferung. 488-490 I Teil 
I Band, 2 Abt., Kapital III. MiKruskop- 
ische Anatomic der Regenbogenhaut, 1789 
Bacteria in Relation to Soil Fertilltv, 804 
Bacteriology and Applied Immunology for 
Nurses, 1718 
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1389 


Bats. Mosquitoes and Dollars. 439 


Bauer, .1 , Psjehogenese und psjchotlieraplc Kor- 
perlieher Sympionie, 61 
Bauer. L H , Aviation Medicine, 1572 
Beattie. J M., Textbook of Pathology, General 
and Special, IJJO , , 
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Psychiatric, psvchologie und ihren Grenz- 
gebieten. Heft 34, Per Neutigen Stand dcr 
Bchandlung der progresshen Paralyse. 1311 
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Atmung, S03 
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Besredka. A, Immunisation locale pnnsements 
speclflques, 508 

Bethc, A. H.indbuih der Normalcn und Patho¬ 
logischen Physiologic, ZvveUer Band, At¬ 
mung. S03 

Biology, Animals of Land and Sea, 647 

Blologv, Growth of, 646 

Biology. Science of. 1230 

Biometry, Natural Increase of Mankind, 1789 

Birth Control, 507 

Bladder, Die Innervation der Barnblftse, 1718 
Bladder Operative Cystoscopy, 1387 
Blood Bliitkrankheltcn 896 
Blood Pressure High, Treatment of, and Kidney 
Diseases, Practical Manual for Physicians 
and Patients, 893 

Bovd M F. Preventive Medicine 221 
Braun, L, p-vvehogenese und Psyrhotheraplo 
korperjicher Svmptome 61 
Broun, L. Intestinal Tuberculosis 1857 
Burrows H , Pitfalls of Sutgerv %07 
Burton Opitz, R, Elementary Mnnua) of Physi¬ 
ology 440 
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Caesarean Section, 1907 

Campbell, CAR Bats Mosquitoes and Dol¬ 
lars. 439 
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tion 1236 
Cancer, 62 
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1691 
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Chemistry, Pharmaceutical Text-Book of 1858 
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1154 ' 
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Convulsions, Blue Studie uber Krampfe lA Stud' 
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Ages, 438 

Cope, Z Clinical Researches in Acute Abdom 
Inal Disease, 574 
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et s\ndroraes associes chez les tuberculeux 
pulmonalres, 974 
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traitement des ulceres chroniques des mem- 
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1389 
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897 
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1475 
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Tlietiaplc Scrum- und Chemothcraple, 1311 
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1573 
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CABOT, RICHARD C , ethics and medical pro¬ 
fession, 954—E 

Emmanuel Moyement, Episcopal Church 
[Paulsen] *1619 
CACHETS. CPantus] *951 

CACTUS spines, toxic Injury from, [Lowy] HOi 
—ab 

CADAVER : See also Necropsies 
sypMUs Infection from, [Hoffmann] 1174—ab 

CAFFEINE . Sec also Coffee 

?i' nitrogen concentration 

[Tashlro] 1168—ab 

Into cisterna, [Kulenkampft] ISll 

pharniacologj. fCrossmann A Lusicky] 1S71 

stlnuiUtes respiratory mechanism. rConlonl 
1<2»—ab ^ ■* 

CAISSON DISEASE, hcmntomjclia In, 52 
CAIOL See Rain6n y Cajol 

CAKE and pies forever, 1773_E 

CALCANEUM, unusual articulation, [Farr; 

CALCIFJCA'HON See also Bone, growth 
Brain, Pleura 

subcutaneous tissue. [WIIcns A Derby] 977— 

CALCIUM .absorption from Intestinal tract 
[Kahn & Roc] *1761 

chloride as diuretic, [Segal A Wlilte] 67—al 
chloride In therapeutics, [Pmcru.i] 1490~ab 
chloride treatment of effusions, [Orlnnll 200 
—ab 

chloride with urea in preventing posloperatlv? 

pneumonia, [Llnduuer] 660—ab 
content of placenta, [Wehefrllz] 519—ab 
deficienev In astlinu and hay-f<,ver. [BroyMi a 
Hunter] 440—.ab 

effect on metabolism, [Greenyynld] 1318—ab 
excretion ts parathyroidectomy. [Greenwak 
A Gross] 448—ab 

food-calcium. A A. poster. 1714 
In Blood: See Blood 

ingested, effect on blood calcium. [Hjort] 70— 
ab 


CALCIUM—Continued 

Ingestion, excesshc, effect, [Denis A Corley] 
1246—ab 

laclate In oyary Insufilclcncy [Cralnlel imi] 
2004—ab 

lactate hastens blood coagulation. 803 
Loesor’a Intra\eiio«5 Solution of Calcium 
Chloride, 217—P 

metabolism, [Grceny'ald] 1318—ab 
need of, In blood dotting, early experiment, 
(Sollniaiin A yon Oettlngen] *898 
sails ys, mlcroblc autolysls, [Bordet] 2949—ab 
therapy, luctnbollc aspects, [Briggs] 1654—ab 
CALCULI: See Bladder, Gallbladder; Peri¬ 
cardium ; etc. 

CALLUS, molding, to correct hip joint deformity, 
[Abbott A Hostes] 1104—ab 
CALVERT, THOMAS, Tlioosophy, [Paulsen] 
*1618 

CANCER: See also Adenocarcinoma; Epithel¬ 
ioma ; Nevus carcinoma; Sarcoma, Tu¬ 
mor, nnd under names of organs and regions 
American Society for Control of Cancer, 1371 
Association for Study nnd Combating of Can¬ 
cer in Czcchosloyak Republic, 133 
biochemical reactions yylth, [Bojksen] 2877 
—ab 

blood groups In, [W'dlzncr] 455—ab 
blood in, hcnmgglutlnlna In, [SchlffJ 1736—ab 
blood In. [Tlnozzl] 238—ab; [D.alandj 9T9— 
ab 

blood lactic acid In, [Schumacher] 1667—ab 
blood sugar and, [SUbersteln A others] 77— 
ab 

blood, uitrnylolct .absorption spectrums of, 
[Stenstroni A Relnhard] 71—ab 
cells, growtli, utidcr high oxygen pressure, 
[Fischer A Bucli Andersen] 1176—ab 
cells; histology and prognosis, [Buhm A 
Zuelfel] GGO—ab 

cells, histophysiology, [Roskin] 238—ab 
cells, metabolism, [Warburg] 3S4—ah 
cells, sugar Intensifies roentgen ray nctioa on, 
887 

cells vs. radium, [Philipp] 810—ab 
character of, [Bell] 231—ab 
control, Italj. 703 ; 1147 
Cure. See .tlso Cancer, treatment 
cure, Hoxide Cancer “Cure,” 55—P 
cure, spontaneous, 701 
demography, [Renaud] 1170—,ab 
Diagnosis; See also Cancer, scrodlagnosls 
diagnosis, chcmlcaU [Fuchs] 316—ab 
diagnosis, early, [MlchcII] 1733—ab 
diet nnd, [Ludwig] 1237—ab; [Charles] 1399 
—ab 

erythrocyte production In, vs. roentgen rays, 
[Isaacs] 3259—ab 

Etiology : See also Cancer, parnsUlc origin 
etiology, 963 ; 1378; [GjeJ 1812—ab 
etiology, somatic, [Croyyther] 9S4—ab 
etiology, systemic factors, [Cramer] 1399—ab 
etiology, trauma, [Moclt A Ellis] *257; 2229 
oxpcrJmcntnU (Erdmann] 1406—ab; [Torluml] 
1811—ab 

exploratory excision, [Ludwig] 2325—ab 
families, [Pfeiffer] 75—ab 
graduate course, at Strasbourg, 1360 
groyyth and cndocrlrios, [Eisner] 1257—ab 
growth and food, [Ludwig] 1257—ab 
groyyth, dextrose enhances, [RondonI] 1590— 
ab 

gynecologic research. [Grcll] 159—ab 
heredity, [Pfeiffer] 73—ab; [Slye] *1599 
history , cancer at Paris In 1826. {MenetriccJ 
1322—nb 

history, first case reported la Haynn.a, [Le 
Roj] 1588—ab 
In Australia, 631—nb 

In Massachusetts, [Nichols A others] 1317—ah 
In scar tissue, [Johnson] 1244—ab 
Incidence near bakeries nnd other places yyhtre 
rats abound, [Meyer] 1307—C 
industrial, 789; 963 ; 1229; [Mtyer] 1307—C 
Is it Increasing? 1920 
lectures on, Mlinn, 1710 
melnnlc, [Gouz.Uez] 1403—ab 
meningitis carclnomntosa, [Wlgham] 16ti2—ab 
metaatases, [Metzger] ISIO—ab 
mctastascs from breast to bones, [Mojderding 
A others] 228—ab; [Giles] 304—ab 
metastasis from breast to heart, [Kapsinowj 
1244—ab 

motastftscs from cecum to umbilicus, [Head] 
1660—ab 

metastases from tUvrold to bones, [Ferroro & 
Sacerdote] 381—ab 

metastai.es, mechanism, [Burroyys] 1S03—ab 
metastatic miliary, of ceutral neryous system, 
[Leyylsj 375—ub 

mcl.astatlc testicular, roentgenotherapy, fUlI- 
mann] 306—ab 

mortality' and social status, Glnsgoyr, [Young] 
l()t»2—flb 

mortality in Copenhagen, [Heiberg] 6“4—ab 
mule spinners’, cause of, 1780 
niche in, [Presser] 1876—ub 
pain In, relief for, [Grant] *17.3 
parasitic origin, [Vlazeut] 14SS—ab; [BIu- 
menthal] 1080—ab; 1780 
problem and radium therapy progicss, 1.5CI 
prognosis and histology, [Bohm A Zyveliel] 
COO—ab 

radiotherapy, [Schreiner & Brown] 1723—ab; 
[FUrst] 1805—ab 



Volume 86 
Number 26 


SUBJECT INDEX 


2019 


CANCER—Continued 

rut, cndocrincs with, [Torluml] 1811—ab 
research, [DoraaRh] 455—ab; [Gilford] 1803 
—ab 

•' - 71—ab 

■■ 33—ab 

test, [Volkmann] 

lyo-—uu 

serodlncnosls, Botelho test, [Flchera] C5G—ab; 
[Hartmann] 1948—ab 

serodlaRiiosIs, photochemical, [BUUemann] 
1175—ab 

serodlapnosts, Koffo neutral red test, [Roffo 
& Rlvarola] 519—ab; [Astraldl & Rlvarola] 
1102—ab; [Caplzzano] 1806—ab; [Roffo] 
1877—ab; (correction) 1956—ab 
serodloRnosIs; Salomon's test, [Roccavilla] 
1663—ab 

serodlapnosls, tanninn test, nvigand] 1737 
—ab 

spontaneous, In mice, incidence and inherlta- 
blllty, [Slye] *1599 

statistics and war, [Kaiiffraann] 991—ab 
tar, plasma Ion balance In, [Rdmond & others] 
74—ab 

tissue, no special affinity of radium for, 
[LacassaRne & Ferroux] 655—ab 
tissue, surviving, biology of, [Louros] 728—ab 
traumatic, [Mock & Ellis] *257; 1229 
Treatment; See also Cancer, cure; Cancer, 
radiotherapy; Cancer, roentgenotherapy 
treatment, Burnside's Purlflco, 368 
treatment, electrothermlc, [Clark] *595 
treatment, Koch's Cancer Antitoxin, 1469—P 
treatment, lead, [Bell] 231—ab; [Coke & 
Cook] 1320—ab; [Bell & others] 1321—ab 
treatment, margosa oil, [Chattcrjl] 232—ab 
treatment, operative reduction of suprarenal 
tissue, [Stephan] 1952—ab 
treatment, radium, 1708 

tuberculosis and, [Centannl & Rezzesl] 1403 
—ab 


virus, [Barnard] 495—ab; 1780 
CANNABIS, cultivation opposed In Germany, 
[Joijl] 1490—ab 

CANTANI’S SIGN: See Aneurysm, aortic 
CAPILLARIES, changes In polycythemia vera, 
[Brown & Glffln] 1578—ab 
In pregnant, [Plschzek Sc Schmidt] 1391—ab 
microscopy, in twins, [Mayer-Llst Sc HUbener] 
435—ab 

Pressure In; See Blood Pressure, capillary 
structure and function, [Tannenbcrg] 1589— 
ab 

CAPROKOL: See Hexylresorcinol 
CAPSULES, [Fantus] *840 
oil in, [Fantus] *950 
CARBOHYDRATES: Sec also Sugar 
cleavage, [Gottschalk] 454—ab 
cleavage In liver, [Wohlgemuth & Sorocho- 
wUsch] 1874—ab 

diets, high. In diabetes mellltus, [Sansum & 
others] 178 

Intestinal intolerance for, vs. overgrowth of 
gas bacillus, [Kendall] *737 
Metabolism: See also Blood sugar; Dextrose; 

etc. _ , 

metabolism, [Holb011 & Fock] 238—ab; Hol- 
b011] 1176—ab 

metabolism and circulation, 353—E; [Cayorl] 
448—ab 

metabolism In renal diabetes, 755—E 
metabolism of infants with intestinal dis¬ 
orders, [Tisdall & others] 445—ab 
metabolism of marantic infant, [Tisdall & 
others] 445—ab 
metabolism vs. insulin, 200—E 
metabolism vs. pancreas preparations orally, 
[Camraldge] 583—ab 

metabolism vs. scopolamine, [JIcCowan & 
others] 1869—ab 

metabolism vs. vegetative system, [Jllrtovsky] 
1326—ab 

plague bacillus effect on, [Pons] 313—ab 
ultraviolet rays effect on, [Bierry] 1731—ab 
CARBON DIOXIDE inhalation in empyema, 
[Churchill] 1864—ab 

CARBON MONOXIDE poisoning, [Hunter] 1728 
—ab 

poisoning after ethylene anesthesia, [Sherman 
& others] *1765 

poisoning from illuminating gas, [Leffmann] 
1714—C 

poisoning, gradual. In young children, [Stev¬ 
ens] *1201 

poisoning, heart muscle after, [GUrich] 455 
—ab 

poisoning, resuscitation from, 118—E 
poisoning, treatment, air plus 5 per cent car¬ 
bon dioxide, [Walton & others] 1654—ab 
poisoning, treatment, bloodletting and trans¬ 
fusion, [Gordon-Watson] 311—ab 
poisoning, treatment, oxygen-carbon dioxide, 
[Drinker] 307—ab 

CARBON TETRACHLORIDE: See also under 
Uncinariasis 

Carbon Tetrachloride-Mulford, 842 
CARBONIC ACID NAUHEIM BATHS, 709 ; 1235 
CARBUNCLE metastasis to prostate, [Stromin- 
ger] 1170—ab 

treatment, [Edmunds] 1321—ab 
treatment, protein, [Weirauk] 1227—ab 
CARCINOMA: See Cancer 
CARDIA: See Stomach 
CARDIOSPASM: See under Stomach 


CARDIOVASCULAR DISEASE In Veterans* 
Bureau hospitals, [Mats] 1583—ab 
hypertensive, vs. toxemias of pregnancy, [Her¬ 
rick & Corwin] 1793—ab 
kidney function test In, [Lundsganrd & Mol- 
Icr] 1176—ab 

reliabilitation in [Lahey & Hamilton] 1164 
—ab 

surgical risk [Phelps] *1824 
CARDIOVASCULAR SYSTEM, reactions in ath¬ 
letic and nonathlctic girls, [Damez & 
others] *1420 

surgery, supporting measures In, [Phelps] 
*1827 

sympathetic nervous system and, [Mosser & 
Taylor] 1483—ab 

tolerance for epinephrine, [Rlealdoni] 724—ab 
CARNEGIE CORPORATION, report, 127 
CARONIA Test; Virus: See Measles; Scarlet 
Fever 

CAROTIN, significance, [Goebel & Stern] 454 
—ab 

CARRIERS: See also under names of diseases 
as Tetanus; Typhoid 
Insect carriers of disease, 714 
problem, [Ledingham] 1586—ab 
CARRION’S DISEASE: See Otoyn Fever 
CASEIN a diuretic, [Jaratzky] 1489—ab 
CASTRATION: See also Sterilization, Sexual 
liyperthjToIdism and, [Kho6r] 1175—ab 
roentgen ray, and sclerodermla, [Schwarz] 
1666—ab 

CATALASE activity of oral mucous membrane, 
[SoJimann & Howard] 151—ab 
CATARACT, lilliputlan hallucinations, 132 
naphthalene, [MIchall Sc Vancea] 1665—ab 
operation, best time for, [Sachs] 1668—ab 
CATATONIA: See Dementia Praecox 
CATHARTICS, damage from, in urticaria, [Lor- 
tat-Jacob] 725—ab 

Isacen, [Elnhorn & R.afsky] *1754; 1769 
CATHETER, passage through tortuous ureter, 
[Lewis & Carroll] *1833 
CATHOLIC Church: Sec Roman Catholic Church 
CAUDA EQUINA, tumors of, report of 2 cases, 
[Wolfsolin & Morrissey] *1828 
CAUTERY, steam, [Souttar] 1803—ab 
treatment of chronic endocervlcitls, [Davis] 
*1763 

CEANOTHTN not acceptable for N. N. R., 890 
—P 

CECU^I adenocarcinoma with metastases to um¬ 
bilicus, [Head] 1600—ab 
anomalous position, [Keaton] 653—ab 
tuberculosis, [Larlmore Sc Fisher] 2001—ab 
CELIAC DISEASE of pancreatic origin, [Magni 
& Plraml] 1806—ab 

CELLS: See also Blood, cells; Mitochondria; 
Phagocytes; etc. 

action of rays on, [Gassul] 1736—ab 
Dorothy Reed cell In IjTnphogranuloma, 2786 
growth of, under high oxjgen pressure, 
[Fischer & Buch Andersen] 1176—ab 
mitoses, in tar cancer, [TeutSchiaeuder Sc 
Schuster] 1810—ab 

protoplasm and pathologic glia, [Bok] 992—ab 
CEREBELLUM abscess, operation and recovery, 
[Goodyear] *268 

cystic neurogliomn, [Perret] 1805—ab 
internal ear and, [Wodak Sc Fischer} 315 
—ab 

lesions, finger-nose test for, [Leiri] 1812—ab 
CEREBROSPINAL FLUID: See also Xantho¬ 
chromia 

albumin in polyneuritis, [Thomas & Rendu] 
586—ab 

changes in serum sickness, [De Lavergne & 
Abel] 1664—ab 

cliolesteroi in juvenile, recurring acidosis, 
[Garcia del Diestro] 235—ab 
escapes through nose in intracranial pressure, 
[Locke] 1654—ab 

in epilepsy, [Patterson & Levi] 1655—ab 
In uremia pathogenesis, [Becher] 918—ab 
not oxytocic, [Shapiro] 1654—ab 
pn in syphilitics, [Israelson & Krlzman] 585 
—ab 

pneumoencephalomyelography, [Liberson] 1723 
—ab 

pressure, higli, hypertonic solutions for 
[Pagniez] 380—ab 

pressure vs. magnesium sulphate, [Jlorrissey] 
718—ab 

refractometric and viscosimetric indexes, [Lev¬ 
inson & SherbyJ 1161—ab 
sugar, diagnostic value. [Stome] 1097—ab 
sugar in meningitis, [Zoeller] 155—ab 
sugar in various diseases, [Levinson] 445—ab 
test, [Bloch & Rosenfeldj 1589—ab 
test, benzoin, with cerebral tumor, [Guillain 
Sc others] 234—ab 

test, colloidal benzoin. In poliomyelitis, [Re- 
g.an] 445—ab 

test, colloidal gold curve In svphilis, [Wendt] 
918—ab 

test, colloidal gold, studies on, [Manhelms Sc 
BernliardJ 720—ab 

test, Pandy, [Starobinsky & Kaufmann] 1730 
—ab 

uric acid. In meningitis, [Baumritter] 154—ab 
CEREBRUM: See Brain 
CERUMEN: See under Ear 
CESAREAN SECTION after death, [Noltmann] 
1257—ab 

cicatrix, rupture, [Steinbei^] 1257—ab 


CESAREAN SECTION—Continued 
for hemorrhage, [Smith] 805—ab 
gonorrhea of eye in Infant after, [Neumann] 
1257—ab 

In eczema, [Liepmann] 1257—ab 
intraspinal anesthesia for, [Brindeau] I486 
—ab 

low transperitoneal, obstetrical future after, 
[Wetterwald] 1732—ab 
repeated, [Lehoezky-Semmelweis] 520—ab 
transperitoneal, [Polak] 1944—ab 
uterus rupture after, [Wetterwald] 1591—ab 
CHAGAS, CARLOS, visit of, 291 
CHAGAS' DISEASE: See Trypanosomiasis 
CHANCRE, histology, [Puente] 74—ab 
of cervix, [Cron] 1797—ab 
pathology, [Golay] 313—ab 
CHANCROID treatment, Nicolle’s vaccine, 361; 
[Laederich & Weill-Spire] 724—ab 
chancroidal ulcers, antimony and potassium 
tartrate solutions for, [Rupel] *544 
Intra-urethral, [Goodman] 1942—ab 
CHANNEL FEVER: See Fever 
CHARCOAL, atropinized, for spastic constipa¬ 
tion, [Goiffon] 451—ab 

CHARCOT’S DISEASE: See Sclerosis, multiple 
CHARITY, Hospitals: See Hospitals, charitable 
CHAUFFEURS : See under Automobile 
CHAULMOOGRA OIL: See Leprosy 
CHEESE, poisonous, 51 
CHEMICALS, eye-wash for removing, 1472 
CHEMISTRY, recent contributions to medecine, 
1838—E 

CHEMOTHERAPY, bacterial, [Raiziss & others] 
970—ab 

of infections, [Saxl & others] 1325—ab 
intravenous. In urinary infections, [Braasch 
& Bumpus] 1942—ab 

CHENOPODIUM oil, death from, [Suebanka] 
1175—ab 

CHEST; See Thorax 

CHICAGO MEDICAL SOCIETY, rules for Infor- 
. mation Bureau, 491 

resolutions on public health officials, [Wins¬ 
low] 57—C 

CHICKENPOX, alastrim and smallpox, 598 
fatal, [Debr6 & others] 450—ab 
first described by Heberden in 1767, 999—ab 
herpes zoster and, [Netter & Urbaln] 1322 
—ab 

lesions, nuclear inclusions in, [Rivers] 1247 
—nb 

myelitis, [Krabbe] 1165—ab 
scarlatinal eruption after, [Herderschee] 522 
—ab 

CHILD HEALTH DAY; rights of children, 1223 
CHILDREN: See also under Delinquency; In¬ 
fants 

family placement, in country, [Vonessen] 237 
—ab 

growth, Czechoslovakia, 967 
growth vs. hookworm, [Smillle & Augustine] 
90S—ab 

growth vs. vitamin A group, [Wendt] 384—ab 
intuitive capacity to understand spoken lan¬ 
guage, 1781 

Malnutrition: See under Appetite; Nutrition 
mental development, determination, 1309 
outing for, 1086 

overburdening school children, [Junge] 1668 
—ab 

welfare; Child Health Day, 1223 
welfare institute, Pan-American, 427 
CHILOMASTIX mesnill on lettuce, [Dickie] 

tjg_Q 

CHINA MEDICAL ASSOCIATION, 1779 
CHINESE, adenoid and tonsillar tuberculosis 
among, [Korns] 152—nb 
appendicitis among, [Gibbon] 1320—ab 
blood pressure of, [Kilbourn] 1320—ab 
medical sayings and proverbs, 475—ab; 674 
—ab; 876—ab; 1001—ab 
nature of diseases occurring in, [Oppenhelm] 
910—ab 

syphilis among, early history, [Eckstein] 1733 
—ab 

CHIROPRAC'nC: See also Medical Practice 
Acts 

aliens admitted to study, 700 
legislature to investigate. New York, 1460 
not harmless, 489—E 
“snapping” in backbone, 645 
CHLORIDE concentration in glomerular urine, 
[Wearn & Richards] 448—ab 
excretion after irradiation, [Engelhard & Slel- 
mann] 587—ab 
in diabetic acidosis, 752—E 
metabolism In pernicious anemia, [Rioch &, 
Cameron] 1655—ab 

CHLORINE treatment vs. leukocyte count. 
[Allen] 151—ab 

gas, low concentrations, industrial poisoning 
from, [McCord] *1687 

CHLOROCODON whlteil, pharmacology, [Dill- 
ing] 906—ab 

CHLOROFORM Anestliesla: See Anesthesia 
Inhalation with talUne fetal heart, [WilikomraJ 
455—ab 

sensitization of medulla for cocaine, [Bardier 
& Stillmunkfes] 1323—ab 
CHLOROMA, [Brannan] 1656—ab 
CHLOROSIS, menstrual complication, [Zadik] 
78—ab 

of pregnancy, [Esch] 1810—ab 
CHOLAG''^'"^'' --- 
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Juke 26, 3926 


CnOLANCniTIS: See Bile Ducts, inflammation 
CnOLlXYSTITIS: See Gallbladder, inflamma¬ 
tion 

CBOLKCY.STOGASTROSTOMY for peptic ulcer. 
[Bralthwaite] IS70— ab 

CHOLECYSTOGnAPHY: See Gallbladder, roent- 
cenofrrapliy , ,, 

CHOLELITHIASIS: See Gallbladder, calculi 
CHOLERA in .Tapan, 49S; 7G2 
Infantum: Sec Diarrhea 
CHOLESTEROL, clinical import, [Braudes] 1592 


cholcstcrosenous property of spleen, tAbelous 
& Soula] 1GG4—ab . , ^ 

effect on wound healing [Berbcrich & Euas- 
sow] 77—ab n ^ , 1 

in anemia treatment, [Escudero & PuchuiuJ 


llOS—ab 

in Bile: Sec Bile 

la Blood: See Blood _ . _ 

Irradiated, in rickets, [Bills] 1246—ab; [Par¬ 
sons] 15S4—ab; [Gyorgy & others] lSi6 
—ab 

metabolism ia infants, 629— 
metabolism in pregnancy, [Baumann & Holly] 
1315—-ab 

role in lymph stasis, [Stenhouse] 1724—ab 
stimulates hair growth, [Jaffe] 1667—ah 
synthesis and hypercholesterolemia, [Weid- 
* man & Sunderman] 571—C 
CHOLINE in paroxysmal tachycardia, [Stepp & 
Schlicphake] 78—ab 

treatment of ileus, [Wolf & Cannes*] 1662—ab 
CHONDROMA: See also Enchondroma 
in capsule, [Pengcr] 1258—ab 
CHORDOMA, sacrococcygeal, [Stewart & Morin] 
1098—ab; [Argaud & Lestrade] 1731—ab 
CHOREA and epidemic poliomyelitis, [Estape] 


989—ab 


treatment, [Dwyer] 1310—ab 
treatment, arsphenamin, [Herrera] 157—ab 
treatment, phcnolbarbital causes bullous erup¬ 
tion, [lYebcr] 983—ab 
CTIORIO-EPITHEUOMA. [Bell] 231—ab 
lutein cells and, [Herold] 1250—ab 
CHRISTIAN SCIENCE, [Paulsen] *1520 
jjractitioner sentenced for involuntary boml- 
clde. 1840 

treatment, diphtheria fatal under. 1084 
CHURCH MYSTICAL UNION, religious healing, 
[Paulsen] *1021 

CHVOSTEK'S SIGN In older children, [Lom- 
bardi] 156—ab 
CHYLUIUA: See Urine 
CICATRIX: See also Cesarean Section 
postoperative, very late abscesses in. [Fisher 
& Stone] *1675 

tissue, means to soften, [Stoeltzncr] 3S4—ab 
tissue, penis Included In, [Salleras] G56—ab 
tissue, ulcers and cancers in, [Johnson] 1244 
—ab 

CIGARET smoking cfTect on breast milk, 1T87 
CINCHONINE, value In malaria, 5GS 
ITNCHOPHEN In icterus neonatorum, (Slo- 
bozianu] 990—ab 

CIRCLE of WILLIS, anomaly and aneurysm 
[Jacques] 1482—ab 
CIRCULATION: See under Blood 
CIRRHOSIS: See Bile Ducts; Liver 
CISTERN PUNCTURE in advanced meningo¬ 
coccus meningitis, [Peet] *1818 
CISTERNA, pituitary hormone in, [Janossy & 
Horv.ith] 384—.ab 

resuscitation by injecting caffeine into, [Kuleji- 
k.nmpff] 1811—ab 

CLAVICLE, fractures, fixation. [Thomson] *1517 
CLEAU-PLEX, 643—P 

CLINICAL CONGRESS OP AMERICAN COL¬ 
LEGE OF PHYSICLVNS, 7Gl 
CLINICIAN of future. [Herrick] *1 
CLINICS: See under Dermatology; Hospitals; 

Psychanalysis; Surgery; etc. 
CLONORCHIASIS, tartar emetic In, [Reed & 
Wyckoff] 1723—ab 

CLOSTRIDIU3I botulinum: See Botulism 
CLUBFOOT: See Foot Deformity 
CLUBHAND: See Hand 
COAL-MINES: See Mines 


COAL-TAR odor, 1233 
paints cause poisoning, [Kidston] 1400—ab 
COCAINE, chloroform sensitization of medulla 
for, [Bardier & Stilimunkes] 1323—ab 
poisoning, [Tatuin & others] SOT —ab 
COCKROACHES, 1931 
COCO-QUININE, 37 

COD-LIVER OIL, antirachitic power, [Hart & 
others] 69—ab 

cod liver oil-water and rickets, [Rekling] 
125S—ab 
dose of, 13S5 

emulsified vs. unemulsified, vitamin potency, 
643; [Anderson] 970—C 
fluorescence. Irradiation, [Becker] 810—ab 
heart and, [Agduhr] 1492—ab 
in rickets, limitations, 1912—E 
In surgical tuberculosis, (Rhodes] 720—ab 
irradiation with, [Carrick] 6S—ab 
Parke, Davis & Company’s Standardized Cod 
Liver Oil. 1213 

viLamln potency, 645; [Anderson] 670—C, 
(Holmes & Pigott] 1483—ab 
COFFEE: See also Caffeine 
effects on sense acuity, [Allers & others] 
1931—.ab 

COITUS: See Dyspareunla 


COLDS, cWorine treatment TS. leukocyte count, 
tAllcnl 151—ab . ^ . 

bacteriologi', (Shiblcy & ©there] 1800 ab 
prophylaxis, [Slmej’l 231—ab 
COLEMAN DIET: See Diet 
COLITIS and nervous disorder, [Savignac & 
Sarles) 51*—ab 
amebic, [Andersen] 1 j 24—ab 
ulcerative, [Grossfeld] 1406—ab 
ulcerative, chronic, and pellagra, {Barnesj 
1244—ab 

Ulcerative, chronic, etiology# [Bargen & 
Logan] 979—ab 

ulcerative, chronic, in childhood, [Ilelmholz] 
721—ab 

ulcerative, colostomy for, [Hamilton] 22o—ah 
ulcerative, treatment, [Castex & Beretcrvlde] 
76—ab 

COLLODIONS. [FnnUis] *U7 ^ _ 

sacs, bacteriophage In, [Zoellcr & alanous- 
sakis] 74—ab 

COLLOIDAL Benzoin Test: Sec Cerebrospinal 
Fluid, test 

Gold Reaction: See Cerebrospinal Fluid, test 
gold solution, titration, [Novick] 1724—ab 
COLON cancer, [Plannett] 72*2—ab; [Mayo & 
Hendricks] 1579—ab 
irritable, [Graves & Graves] 1867—ab 
megacolon; false Hirschspning’s dlsc.nse, 
[Vlton & Crucianl] 23"—ab 
polvposis, [Coffey] 1579—ab 
COLONIAL MEDICINE: See Medical Service 
COLORIMETER microtest for nitrogen, [Grlfols 
Roig & Hellmutb Hernpel] 315—ab 
COLOSTOMY belt. [Neely] *1210 

for ulcerative colitis, [HamUton] 22.3—ab 
COLOSTRUM secretion and gynecologic disease, 
[Ballln] 1104—ab 

COLPITIS: See Vagina, Inflamra.atlon 
CO^IA : See Diabetes MelUtus: Uremia 
COMMONWEALTH FtTND, report, 494 
to construct rural hosplfals, 635 
COMPLEMENT FIXATION: Sec also tinder 
SyphlUa; Tuberculosis; W.assermann Test: 
etc. 

av.allabUUy of rabbit serums for. (Pierret & 
Breton] 987—ab 

bacteriophage and. [Flu] 318—.ab 
CONCENTRATED CULTURE OF BACILLUS 
ACIDOPHILUS—P.D.L . 37 
CONGRESS ON INDUSTRIAL MEDICINE, Ge¬ 
noa. 1637 

CONGRESS. U. S.. physicians in. 489—E 
CONGRESSES: See also under Societies at cud 
of letter S 
medical. 1377 

CONJUNCTTYA, nevocarclnoma, [Valude] 154—- 
ab 

wounds, suture material for. 1472 
CONJUNCTIVITIS, gonococcal, after cesarean 
section, [Neumannl 12.17—ab 
swimming pool conjunctivitis, 966 
tidarcmia with, 1233—ab 
CONNECTICUT, medical legisialion in, [Rowley] 
1135—ab 

CONSTIPATION : See also Intestines, stasis 
cause of chronic abdominal pain In clilldrcn, 
[Toverud] 1661—ab 

hypothyroidism cause of, [Oswald] 1S73—ab; 

[Brown] 1937—ab 
proctostasis and, [Strauss] 520—ab 
spastic, atroplnlzed charcoal in, [Goiffon] 451 
—ah 

CONSTITUTION, habitus and pituitary in chil¬ 
dren, [Gianzmann] 15S—ab 
hemolytic, 1553—E 

motor function, iner.t.-’, (haracterlstlcs and, 
[Gurew'Usch] IStU .ib 

natural resistance to ipf«ctIon and, [Sp.acth] 
147—ab 

CONSUMPTION: See Tvihcrculosls, PulmonntJ* 
CONTAGIOUS DISEASES: Sec Infectious Dis¬ 
eases 

CONTRACEPTION: See Birth Control 
CONTRACT for services, canslructlon of. 63—Ml 
CONTRACTION. Dupuytren’s: See Muscles, con¬ 
traction 

CONTUSIONS, [Rusca] 314—ab 
CONVULSIONS: See also Epilepsy; Hysteria 
after cervical paravertebral anesthesia, 
[Romcke] 730—ab 

blood chemical changes during, [Metcalf & 
MoriartyJ 977—ab 
fasting cause of, [Joseph] 1243—ab 
hypoglycemia and, 1351—^E 
In cyclic vomiting, [Fotlii Petoyra] 980—ab 

COPPER, ''hooch,** and “home brew.** ISS**_E 

itch. 971 

poisoning causes hemochromatosis, [Mallory] 
1654—ab 

COPROLITH: See Intestines, calculi 
CORN kernel, vitamin in, [CroU & Mendel] 68 
—ab 

CORNEA ulcers, galvanocautery for. [Do Saint- 
Martin] 1488--ab *■ 

sliield, [Adson & Schroeder] *1835 
ulcus serpens, [Wcssely] 588—ab 
CORNELL UNIVERSITY, ncvfspaper publicity 
regarding "adjustment cures’* at. [Kerr] 

CORNS, soft, treatment, 220 
CORPORA LUTEA SOLUBLE EXTRACT—P D 
& Co.. 1440 ' * 

CORPUS LUTEUM cells and chorio-eplthelloma. 
[Herold] 1256—ab 


CORPUS LUTEUM—Continued 
extract In n\cnopausc, 1092 
hormone, [Johnston & Gould] 1164—ab 
hormone, contrast with female sex hormone, 
[Papanicolaou] *1422 

intravenously prevents Irradiation nausea, 
(Lafferty & Phillips] 304—ab 
necrosis, [Brannan & Cohen] 1164—ab 
COSMETICS, A. M. A. resolution on, 1357 
dermatologj', [Goodman] *73G 
COSTA PROCAJNE FORSIALDEHYDE TEST: 
See Infectious Diseases 

COUE, imagination in therapeutics, 13C2; 1811 
—ab 

COUTO. M., honor.s to, 1303 
COW ITCH, treatment, 1386 
COWLES. EDWARD, Body and Soul Qlnlc, 
[Paulson] *1622 

COWPOX virus plus tuberculin. Inoculation 
with. [Moro & Keller] 1589—ab 
COXA Plana: See OstcochondrUis deformans 
juvenilis 

Vara : See Hip Joint 

CRAMPTON TEST: Sec Physical EfQcIency 
tests 

CRANIUM fractures, treatment, [Maclalre] *670 
fracture, course of events In, [Hanson] *1689 
Injury: Sco also under Brain; ne.nd 
injury, lumbar puncture In, [Munro] 512-—ab 
roentgenoscopy, gargoyle position for, [Flecker] 
SIG—~ab 

wounds, fate after trephining, [B^raud] 314—ab 
CREATINE In IMuscle; See Muscle, crcatlno 
ingested, fate of, [Ciianutln] 1318—ab 
CREEPING ERUPTION, 1287—E 
larva migrans, [Pomeroy] 447—ab 
parasite In, [Klrby-Sralth & others] 1316—ab 
CREMATORY, Improved, 1146 
CRESOG not ncceplnblc for N. N. R., 1713—P 
CRIME concealment vs. death registration bill, 
England, 1463 
insanity and, 360 

sexual offenses against the young, 287 
statistics, England, 1561 
CRIMINALS, identifying his gun. 874—E 
constitutional psycliopalhlc inferiority, [Hud- 
dlcson] *1DG0 
slcrlllzatlon, 1639 

CRIPi'LES, finding suitable employment for, 214 
new law on care of, Prussia, 1564 
CRYSTAL VIOLET, antiseptic value, [Ferguson] 

153— ab 

CRYSTALLOIDS, absorption from lower respira¬ 
tory tract, [Corper] *1739 
CULTS; See also Chiropractic; OirlsUan 
Science; Osteopathy; etc. 
in Asia Minor, 762 

religious hcallns, [Paulsen] *1319, *1617. 
*1092 

rise of mental therapy, 1841—ab 
CUPPING, dry, effects of. 1083 
CURAY LIGHT applicators, 971 
CUSHNY. A. R.. 1144 

CUTIS VERTICIS CYRATA, [Sisson] *U2G; 
[Bassoe] 1714—C 

CYANIDE poisoning from shoo cleanser, [Ull- 
mann] 1580—ab 

CYANOSIS, paroxysm.vl, [Clbils Aguirre] 235 
—nb 

CYESEUEMA: Sec Pregnancy, cdem.v in 
CYST: See also under names of organs and 
regions 

Dermoid: Sec Dermoid Cyst 
production. [Davis J: Traut] *339 
CYSTADENOMA of pancreas, [Carling & Hicks] 
152—ab 

CYSTINE causes nephrosis and nephritis, 
[Llgnac] 318—ab 

CYSTITIS: Sec Bladder, Inflammation 
CYSTOGRAMS: Sec under Bladder 
CYST051A, ovarian, blood requirement, [Engel- 
brecht] 1669—ab 

CZECH physicians’ association, president, 967 
physicians, directory, 1711 

D 

DACTYUTIS. syphilitic, [Lereboullot & others] 

154— ab 

DALE I..\BOR*\TORIES, 642—P 
DALHOUSIE UNm3RSITY, social mcdlclno 
course in, [Royer] 1571—3IK 
DALLAS SESSION: See under American Medi¬ 
cal Association 

DANCNG, met.vbollsm In, [Grdnholm & others] 
3S6—ab 

DANIN’S TEST: Sec Gonorrhea, diagnosis 
DAWSON, on osteopaths, England, 10S3 
DEAF3IUTES, anatomic ch.mgcs In hc.sring ap¬ 
paratus, [Gray & Nelson] 984—ab 
DEAFNESS; See also Hearing 
from menlngoncuritls of auditory nerve, 
[Ramadler] 11G9—ab 
hereditary, and marriage, 1635 
partial, treatment, [Holender & Cottle] 1939 
—ab 

partial, treatment, [Wodak] 1808—ab 
treatment. Dale Laboratories, 642—P 
DEATH, blister sign, [Yllleg.as Ruiz] 157—ab 
registration bill; safeguard against crime con¬ 
cealment. England, 1463 
DECEREBRATION studies; labyrinth, [Davis & 
Pollock] 902—ab 

Cheyiic-Stokes respiration in, [Pachoa & Del- 
mas-Marsalet] 1949—ab 
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DKCKER, J. W,, diplonn nilU acandnl, 121 
DEFICIENCY DISEASE: Sco Beriberi; Scurvy; 
FelHcra , Vitamins 

DEFOUMITIES: See also Foot Deformity 

from cerebral pals>, treatment, [Pjles] 306—nb 
DEGK\MTZ’S SERUM: See Measles, Immuniza¬ 
tion 

DEHYDRATION fc\er In breast fed, [Illrsch] 
HOT—nb 

In children, [Mitchell) 1010—ab 
Keratitis from, [Campos] 235—ab 
DELINQUENCY and Insanitj. 168—ab 
jinenllc, and cplcrltlc control, 16—ab 
\IsltlnK teachers’ demonstrations, 359 
DELIVERY: See Labor 

DFMELIN’S FORCEPS DS: See under Labor 
DEMENTIA PRAECOX, [Kuro & Shlmoda] 227 
—.lb 

aseptic meningitis and, [Barr & Barrj] 1163 
—ab 

blood cholesterol In, [Gibbs] 375—.ab 
In twins, [Parker] 1247—ab 
self mutilation, fMcAdoo] 220—ab 
treatment, bulbocapnlne, [Mella] 1651—ab 
DEMOCRITUS, Hippocrates’ visit to. [Van Gils] 
1502—.ab 

DENGUE, transmission, 418—E 
DENTAL HYGIENE. See Teeth 
DENTISTRY, aid for persons of restricted means, 
1086 

Latin American Dental Congress, 1083 
DENTITION: See Teeth, eruption 
DEPARTMENT OF AGRICULTURE survejs 
rural hospitals, 427 
DERMATITIS, copper itch, 971 
due to mohair, [Rowo Rogers] 306—ab 
from back-sizing for rugs, 1996 
from gasoline and naphtha. 1643 
from wood turpentine, [McCord] *1979 
]ute, 1772—E 

lacquer dermatitis, [M’llllaras] 376—ab 
trade dermatitis, 437 
venenata, 59; [Oliver] 902—ab 
DERMATOLOGY clinic in Groningen, 566 

Congress of Dermatology and Sjph'lography, 
50 

cosmetic, [Goodman] *736 
Italian socletj of, 1147 
DERMATOSES* See Skin diseases 
DERMOID CYST In joung girls, [Pendleton] 
1320—ab 

DESNOS, E , death of, 130 
DEXTROCARDIA: See Heart, transposition 
DEXTROSE, Ampules Dertroso 50 per cent, 
50 cc, 1213 

as food, 628—E; [55iloj] 1306—C 
brain broth—Rosenow, 1643 
cancer and, [Rondonl] 1590—ab 
diabetic requirement, 296 
diabetic’s behavior toward, [Pemberton & 
Cunningham] 379—ab 

effects of, and insulin on acid-base balance 
m surgical diabetics, [Gibson] *1209 
excretion in normal urine, [Blatherwick & 
others] 1247—ab 
in vitro vs Insulin, 200—E 
Ingestion for spinal fluid hjiierlenslon, 
[Pajnlez] 380—ab 

Injections, capillaries after, [IVell] 521—ab 
Injections for pulmonar> edema in pneu¬ 
monia, [Latzel] 237—ab 
Injections In infectious diseases, [Latzel] 237 
—ab 

injections, intravenous, [Mejer] 521—ab 
injections vs blood pressure and blood counts, 
[Michels] 521—ab 

insulin combined with, [Grunenberg] 1255—ab 
Intolerance in eczema, [Ajres] 306—ab 
metabolism, disturbed, in pregnancy, [Labbe 
A. Chevki] 1731—ab 

metabolism in renal glycosuria, [Paullin] 1160 
—ab 

plus insulin in excessive vomiting and in 
eclampsia, 557—^E; [Titus] 969—C, [King] 
*1417 

spasm reducing action of, [Handovsk-s] 521 
—ab 

DIABETES, BRONZE * See Hemochromatosis 
DIABETES INSIPIDUS from neuros>phills, 
[Babonnelx A Lhermitte] 808—ab 
hj pochloremic, [Veil] 587—ab 
in infants, [Maranon A Bonilla] 903—ab 
membranous bone defects and, [Thompson & 
others] 148—ab 

osteitis fibrosa polycystlca in, [Heard & 
others] 1159—ab 

tuber cinereura and, [Sabrazes] 1732—ab 
treatment, pituitary extract, [M’aldorp] 1734 
—ab 

DIABETES MELLITUS acidosis, chloride in, 752 
—E 

. Vdams] 
[Pern- 


blood cell concentration in, [Root & Mlute] 
1396—ab 

Blood Fat in: See also Diabetes Mellltus, 
complications 

blood fat \s. blood protein In, [Christensen] 
80—ab 

blood volumes In, [Foshaj] 980—ab 


DIABETES MELLITUS—Contmnued 

cause of death In, [Root A IVarren] 718—ab; 

[Beard] 1726—nb. HVilder] 1867—ab 
cholecystitis and, [RIcen] 1801—nb 
coma and insulin, [Frissell A Hajek] *1903 
coma, [Lorant] 1173—ab 
coma, carbohydrates plus Insulin in, [Bucka] 
1233—.ab 

coma followed by uremic coma, [Merklen & 
others] 1486—ab 

conn without Ketonurla, JArgy] 632—ab 
complications, gangrene; pneumonia, [Kiefer 
A others] 981—ab 

complications, lipeniia retlnalis and fat em¬ 
bolism, [Bantin] *546 

complications, marked lipcmla, [Marebbanks] 
806—ab; [While] 986—ab; [M'arrcn A 
Root] 1479—ab 

familial, [Klickcns] 236—ab; [Kern] 9S0—ab 
gastrojejunostomy in, [Leyton] 312—ab 
glucose requirement, 296 
glycosuria (benign) and, [Holst] 436—ab 
glycosuria threshold in, [Faber] 522—ab 
heart In, [Blltzsten & Schrnm] 979—ab 
heredity In. [KucKens] 236—ab 
hyperthyroidism and, [Dyas] 373—ab; 

[Milder] 2000—ab 

hypopituitarism and, [Johns] 69—ab 
in children, insulin fractioning in, [Prtesel A 
Magner] 990—ab 

In children, treatment, [Dennett] 721—ab 
In Infants, Insulin In, [Bowcock A M’ood] 
*104 

insular tissue Increased In child of diabetic, 
[Gray A Feemster] 1635—ab 
Insulin fractioning In children, [Pnesel A 
M’agncr] 990—ab 

insulin In, [Banting] 386—ab [H.arrison] 
986—ab; [Jordan] 1090—C, (Dietrich A 
others] 1389—ab; [Thompson] 1661—.ab, 
[Labbd] 1730—ab, [Minkowski] 1736—ab, 
(Frissell A HaajK] *1903 
insulin In, In infants, [Bowcock A M’ood] 
*104 

Insulin In. In pregnancy, [Labbe A Come- 
laire] 134—ab; (Fitz A Murphy] 306—ab 
Insulin In, vs exercise, [Lawrence] 1728—ab 
insulin-resistant, [Frank] 1933—ab 
Icvulose and fructogen formation, [Steinberg 
A Elberg] 384—ab 
mechanism, [Sybrandy] 1592—ab 
metabolism In, and exercise, (Richardson A 
Levine] 448—ab 
metabolism problems, 137 
mortality, increase. 894 
necropsy findings in, [M’llder] 1867—ab 
permeability .and, [M'iechmann] 1171—ab 
pregnancy and, (Labb6 A Comelaire] 134 
—ab, [Fitz A Murphy] 306—ab 
protein reduction, 296 

sequel to acute pancreatitis, [Dunn A others] 
1485—ab 

skin In, [Jurgensen A von Noorden] 384—ab 
splenic Hpold-containing cells in, [Marren A 
Root] 1479—ab 

status lymphatlcus In, [Major A Helwig] 
*1766 

surgery in, [Judd A others] *1107, [Gibson] 
*1209 

toxemia, blood-urine concentration in, [Bul¬ 
ger A Peters] 980—ab 
Treatment, See also Diabetes Melhtus, insulin 
in 

treatment, blood fats during, [M’hile] 986—ab 
treatment, diathermy, [Bordier] 726—ab 
treatment, dietetic, [Percual] 1586—ab 
treatment, Eksip, 1641—P 
treatment, high carbohydrate diets, [Sansum 
A others] *178 

treatment, radium, [Selichiro] 656—ab 
treatment, raw pancreas, [Neve] 1484—ab 
treatment, shock, [Singer] 659—ab 
treatment, simplicity in, [Rabinowitch] 223 
—ab 

treatment, thoracic duct lymph, [Klug] 1953 
—ab 

treatment, unwarranted therapeutic hopes, 
1626—E 

tuberculosis In, blood sugar control in, [Nad- 
ler] 902—ab 

tuberculosis In, vs para-insulln formation, 
[Lundberg] 318—ab 

DIABETES, RENAL, carbohydrate utilization In, 
735—E 

glucose utilization In, [Paullin] 1160—ab 
DIADERSne ADMINISTRATION, [Fantus] *415 
DIAGNOSIS: See also under names of specific 
diseases 

blood pressure In, [Powell] 723—ab 
diagnostic aid case, [Piercy] *1690 
in orthopedic surgery, [Ober] *1813 
laboratory methods In, (Andrews] 723—ab 
odor emanating from the sick, 1850 
DIAPHRAGM, relaxation, temporary, [Altschul] 
728—ab 

rupture, [Beall] 302—ab 
DIARRHEA: See also Dysentery 
cholera Infantum, [Bratusch-Marrain] 658—ab 
In children, [Zahorsky] 1581—ab 
primary, treatment In breast-fed, [Bytscb] 
1101—ab 

stool, cytology, [Zahorsky] *112 
treatment, tannins, [Gunn] 1168—ab 
DIASTASE, in Blood. See Blood 
in Urine* See Unne 


DIATHERMY In aerophagy, [Bordier] 452—ab 
in checking glycosuria, [Bordier] 726—ab 
in gonorrhea, [Van Putte] 992—ab 
in kidney dise.ases, [Kolischer A Jones] *1606 
in neoplastic and allied diseases, [Clark] *593 
In pelvic infections, [Cberrv] *1745 
in pylorospasm, [Tablcr] 58b—ab 
in rectal stricture, [Bensaude A Marchand] 
156—ab 

surgical, [Doderlcin] 727—ab 
surgic.al, in cervical metritis, [Flandrln A 
Scliil] 1872—ab 

surgical, or endothermy, rendering it painless, 
[Tousey] *327 

tlnroul glycemia and, [Massa] 1253—ab 
DIATHESIS, Hemorrhagic. See Hemophilia 
neuro arthritic, asthma in children, [Comby] 
912—ab 

neuro artliritic; whooping cough, [Szontagh] 
990—ab 

DIAZO REACTION: See Tuberculosis, Pul- 
monar\ 

DICK TEST- See also Scarlet Fever 
in measles, [Kleinschmidt] 316—ab 
DIENST’S PREGNANCY TEST, [Vogel] 1492 
—ab 

DIET See also Appetite, Food; Nutrition; 
Vitamins 

calcium deficient vs Intestinal flora, [Hoff- 
stadt A Johnson] 147—ab 
cancer and, [Charles] 1399—ab 
Coleman, In typhoid, [Sison A Ignacio] 1912 
—ab 

concentrated, in pyloric valve stenosis, 
[Meagher] 910—ab 
dietary needs, 503—ab 
“dietotoxlcity,” [Mouriquand] 2004—ab 
disease and, [Mellanby] 1584—ab 
Fat in See under Fat 

hypertension and, in renal insuflQclency, 1770 
—E 

in stomach diseases, [Molnar A Forges] 158 
—ab 

in tuberculosis, [Mvers] 1581—ab 
low in water and mineral content, use, [Keith 
A others] 1863—ab 
milk-free, [Hlndes] 1951—ab 
minimum, 1923 
Protein • See Protein 

reproduction and, [Nelson A others] 1938 
—nb 

Treatment: See Anemia, Pernicious; Diabetes 
Mellltus; Obesity, Pellagra; Peptic Ulcer; 
etc 

DIETETICS, Kelo Dietetic Laboratory, 1146 
DIGESTION, blood changes during, [Morgulls] 
1246—ab 

disorders, pancreas treatment, [Lcitncr] 589 
—ab 

erythrocyte fragility and, [AcH A Gdl] 236 
—ab 

saluary, in stomach, [Bergeim] 1161—ab; 
1288—E 

DIGESTn^E TRACT: See Gastro-Intestinal 
Tract 

DIGITALIN, Elixir Digitalin Compound, 1383—P 
DIGITALIS, [Saraet A Tezner] 2006—ab 
Digitalis Dispert, 1911 

effect on ventricular premature contractions, 
(Otto A Gold] 1863—ab 
In exophthalmic goiter, [Kark] 430—ab 
Indian, [Chopra A De] 1870—ab 
massive doses, [Gilchrist] 1166—ab 
medication, [Cloetta] 1384—C; [Pardee] 1384 
—C 

potency, [M’ard] 2002—ab 
principles, biologic analvsls, [Krogh] 1670—ab 
suppositories for hemorrhoids, [Sember] 77 
—ab 

tincture vs. age, [Vanderhoof A Haskell] 649 
—ab 

DIHYDROXYACETONE effect on blood sugar 
and glycosuria, [Mason] 2002—ab 
DIJODTYROSIN and metabolism, [Beumer A 
Kornliuber] 159—ab 

DILL. I^AM’RENCE (LORENZ) L, 1470—P 
DIMMER, Professor, retires, 1638 
DIPHTHERIA. See also Schick Test 
Anatoxin. See Diphtheria, immunization; 
Diphtheria, toxoid 

Antitoxin: See also Diphtheria, treatment 
antitoxin, antigenic properties, [Hartley] 2003 
—ab 

antitoxin dosage, 138 
antitoxin, intravenously, 1383 
antitoxin, turpentine enhances action, [Pico 
A Ferrari] 74—ab 

bacilli, coccoid formation, [Yarisawa] .1946 
—ab 

bacilli, culture mediums, [Tchebotareva] 385 
—ab 

bacilli, variation In, 557—E 
bacilli, virulence, intracutaneous test for, 
[Lim] 449—ab 

cast of bronchial tree, [Ely] *1833 
experimental, heart disorders In, [Lutem- 
bacher] 516—ab 

fatal, under Christian science treatment, 1084 
following tonsillectomy, [Zingher] 977—ab 
immunity, [Glenny] 654—ab 
immunity', active. [Haldvogi] 1491—ab 

immunization, active, [Bayer] 158_ab* 

[Gluzman] 385—ab; [Rolleston] 1946—ab 
immunization, anaphylactic reactions after 
[Stewart] *113; 1234 



2022 


SUBJECT INDEX 


Joun. A A. 
June 26, 1926 


DIPHTHEPJA—Continued 
iiumimizatlon, anatoxin, CXasso] 452—ab; 

(Ponce de Le6n) 1873—ab 
Immunization, anatoxin, during epidemic, 
(ZoeUer] 15SG—ab 

Immunization, tvlth toxin detoxified with so¬ 
dium rlcinolcate, [Larson & Edcr] '*998 
in cliUdrcn, [Ititossa] SS2~ab 
in European cities, ^194; 202-E 
laryngeal. [B6I.aj] 1254—ab; [Blyl *1833 
laryngeal, treatment of, [BurgUard] 1737—ab 
mortaJilj in large cities of U. S. In 1925, 
*1005; 1077—E 
Xasal: See Xosc 
Schick test, [Haidrogl] 1491—ab 
susceptibility, variations In, [Hamburger] C38 
—ab 

toxin, antigenic properlles, [Hartley] 2003 
• —ab 

toxin detoxified ivith sodium rlclnoleate, (Lar¬ 
son ^ EderJ *098 
toxin, nature, (Dernbj] 1941—ab 
toxin, production In Martin culture medium. 

[Schmidt] 313—ab 
toxin with goat serum, 1092 
toxin-antitoxin, anaphylactic reactions follow¬ 
ing, [Stewart] *113, 1234 
toxhi-autitoxin, and vaccination, 1092 
toxoid, Arthus’ phenomenon after, [Tzanck] 
1252—ab 

treatment, antitoxin, [Hcckschcr] 727—ab; 

1070—ab, [Maclntjre] 1803—ab 
wound, polyneuritis after, [BelnhoM] 383—ab 
DirHYLOBOTHRIEM LATU5I See under Tape¬ 
worm 

DIPLOtIA MILLS • Sec Licensure 
DIRECTOBY of Czechoslovak phjsiclans, 1711 
DISABILITY: See also Workmen's Compen¬ 
sation 

partial, and Industrial reeducation, 290 
DISEASE and fatigue, 753—E 
due to trauma, eudcnce, 142—Ml 
odor emanating from the side, 1850 
BISIXPECTAMS* Eee also Autlseptiea 
experiments with, 1923 
pti in, (Keysser & Ornsteln] 1589—ab 
DISINFECTIOX • See also Fumigation 
rat extermination and, 498 
DISPENSARIES: See under names of diseises 
DISTEMPER rescardu 1143 
DIURESIS, diuretic action of calcium diloridc, 
ISegal & \Miite] 07—ab 
dUiretlc action of casein, [Jarotzky] 1489—ab 
diuretics, action on transplanted Kidneys, 
[Holloway] 1247—ab 
in cardiac edema, [Lanibie] 910—ih 
morphine effect on, [PorniJ 2007—ab 
phenol autointoxication and, [Bin^t A others] 
1604—ab 

pituitary extract effect on, lLibb4 & others] 
2004—ab 

stomach secretion and, [Arnoldl Sc Schechterl 
J932—ab 

lest, and theobromine, [Litzner] 1811—ab 
test, Ir.-ictlonil, in obese, [VioUe] 155—ab 
test, serum proteins in, [Lascli] 1087—ab 
water, phosphate excretion in, [Havnrd & 
Reay] 1398—ab 

DIVEKTiCULU3I See under names of organs 
ns Bladder, Esophagus, Intestines 
DIVINE SCIENXE, religious healing, [Paulsen] 
*1524 

healer convicted, 1703 

DIVORCE and latent sjphlljs, [Heller] 1174—ab 
DOCHEZ SERUM; See Scarlet Fever, treatment 


DONNAN’S MEMBRANE potential, [Janousek 
Andrea] 522—ab 

DOSAGE, ascending, [Fantus] *1284 
computation of “per cent" solutions, [Fantusj 
*1348 

descending, [Fantus] *1285 
dilution of dose before taking, [Fanlus] *1348 
dose calculation m prescribing, [Pantus] 
*1439 

drop, [Fantusj *1284 

measures, 422— S; [Hornback] 644—‘C; [Bur¬ 
nett] 892—C; [Fantusj *1347 
of drugs, [Fantusj *1345, *1438 
DOSIMETER: See Roentgenotherapy 
DOUGLAS* POUCH exploratory puncture. In 
ectopic pregnancy, [ZeltllnJ 1255—ab 
tumor causes erythremia, (Barnes & otliers] 
985—ab 

DOUl.LAS, THOMAS W.. 1566—P 
DO^^IE’S work, religious healing, [Paulsen] 
★1695 

DRAINAGE; See Duodenum; Gallbladder; etc. 
DRESS as expression of sexual feeling, 1231 
DRESSINGS, skin, sensitization from, [Golo- 
vanoffj 1252—ab 

surgical wound, sterile paper towels for, 
IWoolsejJ *1612 
DROP DOSAGE, (PantusJ *1284 
DROPS, volumetric measurement by, [rilcles & 
Smart] 2003—ab 
DROPSY; See Ascites, Edema 
DIIOMNING, 893 
resuscitation, 58 

DRUGGIST may sell malt tonic, 1141 
not liable for prescription abuse, 124 
DRUGS • See also Proprietaries 
act, physician fined for violating, England, 1374 
action increased by fractioning, [Gordonoff] 
809—ab 

action, Swedish research on, (Berkslrom] 234 
—ab 

Addiction: See Morphine, Narcotics 
antagonism and synergism, [ruhner] 1G67 
— 

contributions of chemistry to medicine, 1838—E 
Dosage See Dosage 

dangerous, barbituric derivatives, declared, 
England, 1992 

ephiiienomena from, in syphilitics, [Abrarao- 
wltz) 304—ab 

Eruptions See also under names of pnrllcu- 
lar drugs 

eruptions, [Caussade S, others] 380—ab 
furnishing and prescribing, [.Mtinicke] 1174 
—ab 

liability of manufacturer to patient 900—Ml 
liquid, varieties of, (Fanlus] *1139 
multiple Intolerance for. In syphilis, (Gouge- 
rot ] 1462—ab 


samples, distribution. 


[Nice] 1931—C 
rom Inaction of, J230 
* IcohoHsm 

• ec Endocrlnes 

• patent, arteritis of, 

-- b 

J470—P 

• I in children, [Debbas] 

au 

DUODENAL TUBE in cliolellthlasls, (Tobias] 
76—ab 

adioinistratlon, technic, (Pantusl *1691 
tip for, [Elnhorn] *ICI5. (Msiher] *1615: 
[Saenl] 1930—C 

DUODENUM cancer in diverticulum, (Morrison 
A Feldman] 375—ab 


DUODENUM—Continued 
contents, bilirubin concentration, (McClure & 
others] 149—ab 

diverticula with ulcer, [Dickey] *815 
dhertlculum, cancer In, [Morrison & Feld¬ 
man] 375—ab 
drainage, 1303 
Fistula: See Tistula 
flora, [Lowenberg] 1736—ab 
mesenteric root pressure on, [Robertson] 18C9 
—ab 

porocephalosis, [Riding] 1240—ah 
retention and reiersc motiiUy, [Wlieelon] *326 
roentgen study, [Sar.icenl A others] 915—ab 
roentgen study, by oral technic, [Chlray & 
others] 1100—«ab 

Surgery : Sec also Gastroduodenostomy 
surgery, [Balfour] 1163—ab 
surgery, duodenectomy for ulcer, [Pannettl 
807—ah 

surgery, thoracic access, [Kohler] 1172—ab 
tumors, benign, HMlIIs & Lascrsolm] 581—ab 
DUPUYTREN'S CONITIACTION: See Muscles, 
contraction 

DUSTING POAVDERS, [Fantus] *114 
DUTCH language, Germanisms in, [Schut] 1384 
—C 

DWARFISM, congenital. [Jansen] 1324—nb 
DYES: See also Acriflayine; Brilliant Green; 
Scarlet Red; etc. 

shoe dyo poisoning, [Patek] *944 
dis ippcarancc from blood, [Wittgenstein & 
Krebs] 1490—ab 
hair dye, 60; 3S5C 
hair dye, injury’ from. 1993 
intraienous use of, [Churebrann] 802—C 
therapy In bacterial Infections, [AA'alker Sc 
SsvecneyJ 907—ab 

therapy with mercury dyestuffs, (Ralzlss A 
others] 907—ab 

DYSENTERY: See also Diarrhea 
Amebic: Sec also Amebiasis; Endameblasis 
amcMc, In Canada, (Bates) 377—ab 
nmehlc, thermal therapy In, [de Rivas) 979 
—nb 

bacillary, [de Bollard] 157—nb 
bacillary, castor oU In, [Boasc] 5S4—ab 
bacilli, (Lacy] 308—ah 
bacilli in gallbladder, [Coonnl & Smith] 153 
—ah 

In Hnili. (Dickens) 514—ab 
In mental disease hospitals, CHIlifard] 584—ab 
spirochetal, [S.4en2) 916—ah 
toxoid, [Dumas oihcta] 1T30—ab 
PYSOSIOSIS: See Bouc growth 
DYSPAUEUNIA in pregnancy, [Galant] 1256 
—ab 

DYSPEPSIA, gassy indigestion, [Campbeli] 
1304—ab 

hydrochloric add and sodium bicarbonate In, 
(Appcrly] 1047—ab 

[WeWt VoRtrs) 1839—ab 
DYSPIIUITARISM: See Pituitary Body 
DYSPNEA, mechanical, (Nlsscn & Cokkalls) 
5SJ ab 

cerebral, (Hess 5. Poliak) 1054—ab 
paroxysmal, in syphilitic aortitis, [Keefer A 
Resnlk) 1481—ab 

DYSTONIA, deforming muscular, [MaroltaJ 453 
—ab 

DY’STROPHY', adiposogenital, eunuchoid, (FrS- 
llch) 1324—ab 

adiposogenital, brain In, [Kr.ius) 1736—ab 
in Infants, insulin In, [Texncr &. Ebel] 728—ab 
muscular, [Bramwell] 232—nb 
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315—ab 

lab’trinth decerchratlon studies, [Davis A 
PoUocl 3 902—ab 

labyrinth disease, convergent spasm in, 
[Borrles] 1936—ab 

labirinth functioning [Migind] 1956—ab 
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650—ab 

postpartum [Cohen A Cohen] *947 
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th>roid In [Morelra] 913—ab 
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—ab 557—B [Titus] 969—C 
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well] 721—ab 
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from sha^^ng creams 1234 
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of luiva cesarean section In, [Llcpmann] 
1257—ab 

roentgenolherapj, [Loraholtz] 386—ab 
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vegetative nervous system and, [Castex A 
Camauer] 76—ab 

EDEMA See also Ascites and under names of 
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angioneurotic, psychology, [Schultz] 1876 
—ab 

angioneurotic [Wason] *1332 
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In children [Pilcher] 978—ab 
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malignant oxjgen treatment, [Roantree] 
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son] 1218—ab 
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756 875. 956, 1077 1135 1218 
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ical Colleges, [Rappleje] 1078—ab 
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curriculum vs state board, [Shanklln] 694 
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graduate, [Ford] 756—ab 
graduate assemblies 127, 209, [Peck] 756 
—ab 
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in periodic health examinations, [Emerson] 
143_nb 

tufedical service and, *1691 
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premedlc, saving time In [Judd] 756—ab 
problems [aiaclcenzle] 631—ab 
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—ab 

progress, [Rodman] 956—ab 
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unlterslty surgical clinic [Lewis] *1493 
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EFFERIESCENCE [Fantus] *689 
EFFUSIONS See irxudatcs 
EGGS effect of ulirntlolet rays on, 870—E; 
[Hughes A others) 1246—ab 
food poisoning from duck egg 1084 
immunizing against 1303 
preservation vs vitamin content, [Iso] 1308 
—ab 

EtSELSBCRG, A, celebralion In honor of 1850 
EKSIP foe diabetes, 1C41—P 
ELBOW fractures [Ritter A otliers] *080 
ELECTRICITY, accldenU 214 
shock resuscitation 58 

ELECTROCARDIOGRAM, ELECTROCARDIO¬ 
GRAPHY See Heart 
ELECTROCOAGULATION See Dlatherm> 
ELECTRODIAGNOSIS in paraljsls foHowing 
poUoinjcUUs, [Kovacs] *741 
ELECTROLYSIS for superfluous hair 709, 
[Ivovncs] 969—C 

ELECTROLYTES and action of insulin, [Abelln 
A Goldener] 454—ab 

equUibrlura, disturbance, [Peters A others] 
1318—ab 

ELCCIROMYOGRAIHS See Muscles 
ELECTROTHERAPY Council on Physical 
Therap), [Fishbcln] *2'‘0 
in cosmetic demntologv, [Goodman] *736 
In exophthalmic goiter [Dclherm A Laquer- 
Tl^re] 452—ab 
In paralvsls 1235 

In paraljsls following pollomjelitls [Kovacs] 
*741 

ELEPHANTIASIS, varicose, of legs, [Mellettll 
234—ab 

ELECTROTHERYIY’ See Diathermy 
ELIXIR DIGITALIN COMPOUND not accepted 
for N. N R , 1383—P 
ELIXIRS. [Fantus] *152^ 

ELLA SACHS PLOTS FOUNDATION, report 
635 

EMBOLECTOMY, [BodUgucs A Conntant] 315 
—ab 

successful, [Jefferson] 311—ab 
EMBOLISM, air. 368 

air in pneumothorax [Llndblom] 1878_ab 

air, with criminal abortion, [Hulst] 1670—ab 
arteriotomy for, [MacDougall] 1655—ab 
bacillary, causes septic endocarditis [EcorofTl 
1811—ab 

causes gangrene, [Slaughter] *1608 
cerebral, in ischemic necrosis of myocardium 
[Kllonsky] SOT-^ab 
fat, 1076—E [Wrtngarten] 1666—ab 
fat, after bone surgerj, (Schwamm) 1257—ah 
fat and diabetic Hpemia retimlls [Bantinl 
*548 

in striate body, [Schwarta A Goldstein] 384 
—ab 

Infected, produces lung abscess, [Cutler & 
others] 1651—ab 

of spinal cord, [Chacko] 1870—ab 
puimonarj, [Herrmann] 1726—ab 
thrombosis and [Wjder] 9i4—ab 
EMBRYOLOGY, institute for, Prague, 1711 
EMBRYOMA of testis with metastnses [Webb 
Johnson] 311—ab 

EMERGENCIES useful diagnostic aid case. 
[Piercy] *1090 


EMETICS and vomiting, [Klee A Laux] 587 
—ab 

strophanthidin, [Dresbach & Waddell] 1725 
—ab 

EMETINE treatment of endameblasis, [Brown] 
*457 

treatment of amebiasis, [Deuakar] 1943—ab 
treitment of llier abscess, [Tlnnson Bahr A 
Morris] 8GT— xt\> 

EMIGRATION : See Immigration 
EMOTIONS and blood pressure, [Tlgcrstedt] 
1492—ab 

disorders, ICuliImann teat, [Kuhlmanii] 1245 
—ab 

effect on Icukocjte count, [Mora A others] 
*943 

EMPHYSEMA genernlized, [Rclmold] 1490—ab 
trcnlnienl [Reich] 1175—ab 
EMPLOYERS LIABILITY; See Workmen's 
Compensation 

EMPLOYMENT for handicapped persons 214 
LMPIEMA, associated organisms causing, [Bol- 
dcro A Whltbj] 1321—ab 
carbon dioxide Inhalation In, [Churchill] 1864 
—ab 

In ciiiidrcn, prognosis, [Smellle] 1869—ab 
tuberculous, Interlobar, treatment, [Plnchin A 
Cartledge] 313—ab 
E'tIULSIONS [Fantus] *1624 
ENCEPHALITIS, acute fatal la whooping 
cough, [Bonaha A Leuntla] 989—ab 
comparative anatomj, [Jocst] 1173—ab 
periaxialis diffusa [Brock A others] 16'4—ab 
trichinosis rna«;sln A Diamond] 717—ab 
ENCEPHALITIS, EPIDEMIC: See also Pollo- 
mjclo encephalitis 

nlropliic resistance In, [Bremer] 588—ah 
aljplcal [Neel] 720—ab 
blood sugar in, [Kasanln A Gnhfieldl 1161 
—ab, [McCowan & others] 1803—ab 
chronic, pathologj, [Crelg] ab 

complications, external rectus paralysis, 
[Adrogufi] 383—ab 

diagnosis, [Bouman A Janzen] 80—ab 
heart In, [Hanneman] 1326—ab 
herpetic, [Rcmlinger A BaiHy] 431—ab, 987 
—ab, [Pette] 1876—ab 
In children. [AcuxTa] 235—ab; [Blolse A 
Bclsso] 453—ab 

Influenza and, [Brouwer] 522—ab 
mental disease and. [Wluthcr] tSO—ab 
posttraumatic [Caster A others] 76—ab 
pupils In, [Westhal] 454—ab 
seQuels, basal metabolism In, [Naccarati] 
1581—ab 

sequels hepatic aspect, [OFl\nn A Critch- 
Icj] 584—ab 

sequels lesions in Parkinson's disease. [Marl- 
nesco] 1231—ab 

sequela, narcolepsy, [SpUlet] *673 
sequels, parnhsis agltans, pathology, [Mc¬ 
Kinley A Gowan] 716—ab 
sequels, parkinsonlnn states, [Hassln A Bas- 
soe] 1245—ab 

sequels, psychic, [Vidal Jornada] 586—ab 
sequels, scopolamine in. [McCowan A otliers] 
1869—ab 


sequels, tremor, nicotine in, [Herrmann A 
Wotke] 310—ab 

sequels tremor on one side, arthritis on 
other, [Maj] HOC—ab 
special form [DaUd A Dekster] 1100—ah 
treatment, sodium sallcjlate, [Carnot A 
Blamoutler] 381—ab 


vaccination causes, [Kraus Takakl] 384 
—ab , [Brouwer] 522—ab 
xanthochromia in [Rothschild] 1655—ab 
CHONDROMA of long bones, [SatanowskyJ 


ENCYCLOPAEDIA BRITANNICA and osteopa¬ 
th), [Ward] 137—C 

ENDAMBBA hlstoljtlca examination for, by 
culture, [St John] *1272 
djsenteriae culture medium. [Kofoid A 
Wagener] 1860—ab 
END AMEBIASIS [Brown] *457 
ENDARTERITIS See Arteritis 
Sjphllitlc See Arteries, sjphlUs 
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KXDOCAUDITIS, ftcuto rhoumatic, [Clawson & 
Dell] IIGO—ab 

auricular, of rheumatic orlghi, [Von Claim] 
Uro—ab 

chronic infectious, nlcht cough In, [Ilatzlo* 
panu &. others] 1871—nb 
chronic septic, mcrcurochroino in, [Falconer] 

lies—nb 

chronic, \acclne3 from, for septic diseases, 
[Stahl & Nazell] 384—ab 
experimental, [Wright] 1098—ab 
gonococcic, [UlccKer] 640—ab 
infectious, pathogenesis, [Fporoff] 1811—nb 
Icnta, [Ilcllborn] 1809—nb 
Icnta, incidence, [Wnuchopo] 73—nb 
sidencctomy in, [Escudero A: Jlerlo] 70—ab 
subacute bacterial, [Clawson &. Bell] 1100—nb 
XNDOCERVICITIS: See Uterus, cervix 
UNDOCRINK GLANDS : See also Hormones 
after vascctomj, [Rossi] 1408—ab 
cancer growth and, [Dlsner] 1257—ab 
charactcriratlon of pubert>, [Bledl] 058—ab 
disorders In congenital svphllls, [Cedercreutz] 
3SG—ab 

endocrine action of gonads, [Kylln] 1490—ab 
extracts effect on Infusoria. [Levott] 055—ab 
has the appendix an endocrine function? 

[Moutler & Pouchfi] 2004—ab 
In sjphllls, [Vasllleva] 1955—nb 
Interglandular associations, [Hammett] 149—ab 
metabolism and, [Cannon] 1159—ab 
origin of alopecia areata, [Herman] 1005—ab 
origin of psoriasis, [Carillon] 1733—ab 
starvation and, [Ichok] 75—ab 
Therapy: See Glandular Tlierapy 
with rat cancers, [Torlurni] 1811—ab 
XNDOMETRIOMA, [Herd] 984—ab 
iNDOMBTRIUai Invades bladder wall, [Keene] 
148—ab 

Implants, hetcrotople, [Semb] 1878—ab 
misplaced, [Sampson] 148—ab 
transplantation, experimental Intraperltoncal, 
[Jacobson] 1482—ab 

uterine djsembnoplasia and, [Letulle & oth* 
ers] 233—ab 

XNDOTHERMY: See Diathermy 
XNEMAS: See also Rectum, feeding by 
[Fantus] ★ 1707, ★1830, *1909 
XNERGY: See also Exercise 
conserration, 902—ab 
starvation and, [Hoskins] 09—ab 
value of foods, determination, [Benedict & 
Fox] 1247—ab 
vitamin B and, 1987—E 
XNTAMEBA: See Endameba 
ENTERITIS: See Intestines, Inflammation 
XNTEROCLYSIS: See Rectum, feeding by 
ENTEROLITH: See Intestines, calculi 
ENTEROPTOSIS: See Splanchnoptosis 
ENTOMOLOGY, medical, 1378 
ENURESIS: See Urine, Incontinence 
ENZYMES, action on insulin, [Shonle & Waldo] 
1240—ab 

activity of Ingested pancreatln, [Aaron & 
others] 1054—ab 

are they protein In nature? 1629—E 
coferment, gljcoljsis and Insulin, [Brugsch & 
Horstere] 809—ab 

■duodenal, digestive power increased b> pan¬ 
creas preparations, [Silverman &. others] 67 
—ab 

models, [Haehn] 1870—ab 
tr>ptic, In gallbladder, [Erb &. Barth] 77—ab 
EOSIN treatment of rickets, [VoUmer] 1407—ab 
XOSINOPHILIA, Constitutional, [Cirlo] 1587—ab 
diagnostic value, [Schmlte] 1100—ab 
eosinophilic leukemold syndrome, [Schmldt- 
Weyland] 78—ab 
spleen extract for, [Mayr] 657—ab 
EPENDYMOMAS of brain, [Hlrsch & Elliott] 
651—ab 

XPHEDRINE In asthma, [MacDermot] 2002—ab 
EPICONDYLE, fracture at knee, [Ferrarlnl] 
156—ab 

EPIDIDYMITIS: See also Orchlepldldjmills 
suppurating gonococcal, [Ingram] 1728—ab 
tuberculous, orchldectomy technic for, [Vivian] 
★23 

tuberculous, [Allodl] 1806—ab 
epilepsy, blood acid-base balance In, [Dau- 
trebande] 1229—ab. 1323—ab 
blood ammonia In, [Luck & others] 653—ab 
cardiac, [Abascal & Cervlfio] 1102—ab 
cerebrospinal fluid in, [Patterson A Levi] 

1Q55_ab 

emplojer’s duty to epileptic, 1999—Ml 
Jacksonian, International Congress of Surgerj 
discusses, 1993 r-r « » r 

Jacksonian vs Intracranial tension, [Leriche Ac 
Wertheimer] 725—ab . „ „ 

National Association for Stud> of Epilepsy, 

seizure, [Rouquler &, Vulllaume] 98S—ab 
seizure, induced, [Janota] 23S—ab; [Jelen- 
klewlcz] 585—ab » 

status epllepticus In cerebral s>philis, [Stuch- 
llk] 522—ab . , , 

^jmpathectomy for, [Bojovltch] 314—ab, 
[Tinel] 018 —ab 

treatment, [Buzzard] 1321—ab, [Freuden- 
berg] 1877—ab 

treatment, brain emulsion, [MllUzjn] 1955 
—ab 


EPILEPSY-Continued 

treatment. Hunter’s Epilepsy Cure, 1928—P 
treatment, starvation, [Kargcr] 1667—ab 
treatment, surgical, discussed at German 
Surgical Societj, 1926 
EPINEPHRINE: See also Ephedrino 

effect on metabolism, [Papillan &, Bendescu] 
1323—ab 

clfcct on pregnancy vagotonia, [VAr6] 1104—ab 
effect on spleen contractllltv, [Pagniez & 
others] 381—ab 

effect on uterus, [Gruber] 69—ab 
hjpcrgljccmia, [Aiiricchlo] 314—ab 
in acholuric jaundice, [MacErlcan] 807—ab 
In astbina, [Pagniez & Escallcr] 1948—ab 
111 cardiac astlima, 1472 
in insulin bjpogbcomla, 1385 
in otorliluolarjngologlc surgerj, [Laurens] 
233—ab 

Jn relapsing fever and malaria, [Mishtchenko] 
1408—ab 

In rlioumatic heart block, [Sutherland] 1397 
—ab 

In tuberculous trachco-bronchlal glands, 
[Pcslikin &. rincman] *1429 
Intrncardlac Injection, In Adams-Stokes dis¬ 
ease, [Levine A Matton] 1728—ab 
intracardiac injections, [Petzetakis] 914—ab 
Intracardlac Injections resuscitates newborn, 
[Garlpuy & Mcrlel] 1101—ab, 1227 ; 

[\^acbcnfeldt] 1255—ab 
Intravenouslj, [Petzetakis] 914—ab 
output vs nicotine, [Sugawara] 1168—ab 
reaction In hjpertenslon, (Hctenyl & Sumegl] 
237—ab 

secretion in asphjxia, [Houssny A. Molinelli] 
74—ab 

secretion vs different substances, [Houssnj A 
Molinelli] 74—ab 
source of, 1763—ab 
test in diagnosis, [llittmair] 521—ab 
tolerance of heart and vessels for, [RIcaldoni] 
724—ab 

EPISCOPAL CHURCH: See Protestant Episco¬ 
pal Cliurcli 

EPISTAXIS : See Nose, hemorrhage 
EPITAPH injurious to medical profession, 1708 
EPITHELIAL lined tubes and sacs, production, 
[Davis & Traut] *339 

EPITHELIOMA: Sec also Chorio-Epithelioma 
of vulva, treatment, 499 
of skin [de Rezende] 1950—ab 
EPIZOOTICS in mice, [Okamoto] 2006—ab 
EQUILIBRIUM and seasickness, [Abels] 1667 
—ab 

ERUPTIONS, bullous, from phenolbarbltal, 
[Weber] 983—ab 

leukocjte reactions In, [Bunting & Thewlis] 
1482—ab 

ERYSIPELAS, contagiousness, [Redllch A 
Krasso] 1668—ab 

etiology and treatment with antistreptococcic 
serum, [Blrkhaug] *1411 
experimental, [Blrkhaug] 226—ab 
metastases, unusual, [Doberauer] 1736—ab 
nephritic edema disappears after, [Pinchln] 
232—ab 

streptococcus defeat In, 955—E 
treatment, blood injection, [Pines] 312—ab; 
[Deacon] 910—ab 

treatment, raercurochrome, [Eldridge] 446—ab 
treatment, protein, [Jensen] 992—nb 
ERYSIPELOID: See Swine Erysipelas 
£R\THEMA, Epidemic: See Acrodynla 
infectlosura, [Herrick] 1795—ab 
raultlforme complicating vaccination, [Elchen- 
laub] 1583—ab 

multiforme, from streptobncillus, [Levaditi A 
others] 1489—ab 

nodosum, [Wallgrcn] 1492—ab, [Ardoz Al¬ 
faro] 1951—ab 

nodosum, antlscarlatlnal serum in, [Perclval] 
230—ab 

ERYTHRBDEIMA: See Acrodjnla 
ERYTHREJIIA: See Polycjtliemia 
ERYTHROCYTES. See also Hemoglobin 
after splenectomy, [Roese] 521—ab 
antigen character, [Wlchels] 522—ab 
diameter differentiates anemias, [Grosh A 
Stlfel] 980—ab 

fragility, and digestion, [Acel A G&l] 236—ab 
fragility, in syphilis, [Brill] 317—ab 
inclusions In, [Mayer A others] 1736—ab 
metabolism In anemia, [Denecke] 1255—ab 
new blood constituent, [Lelmdorfer] 1256—ab 
production In cancer and leukemia vs. roent¬ 
gen-rays, [Isaacs] 1159—ab 
reticulated, [Damesbek] 2001—ab 
sedimentation, [Cooper] 1866—ab 
sedimentation speed in syphilis, [Brill] 317 
—ab 

sedimentation speed In tuberculosis, [Muralt 
A Welller] 517—ab: [d'Asaro] 915—ab 
sedimentation test, significance, [Bochner A 
Wasslng] 719—ab 

size, [Taubmann] 77—ab; [Gustavson] 1812 
—ab 

size, vs exercise, [Dryerre A others] 1586 
—ab 

structure, [Millar] 233—ab 
transfused, viability, [^VlIdegans] 1254—ab 
ERYTHROCYTOSIS In artificially inoculated 
malaria, [Rudolf A Ramsay] 514—ab 
ERYTHR05IELALGIA, [Navarro A Sas] 157 
—ab 


ESOPHAGOSCOPY In esophagus cancer diag¬ 
nosis, [Jackson] 720—ab. 905—ab 
In liver cirrhosis, [Gilbert A others] 912—ab 
ESOPHAGUS, absence, congenital, [Parrish] 
★33 


anomalies, [Theron] 1728—ab 
atresia, congenital, with other anomalies, 
[Thorek] *33 

cancer, diagnosis, [Jackson] 905—ab 
cancer, esopliagoscopy for, [Jackson] 720—ab; 
905—ab 

cancer, radium applicator for, [Fitzglbbon] 
★622 


cancer, radium In, [Guisez] SOS—ab; [Was- 
sink] 1669—ab 

cancer, surgery for, [Torek] 905—ab 
dilatation, idiopathic, [Cascao de Anclaes] 
453—ab 


dilatation, in cardiospasm, [Emerson] SOB—ab 
diverticula, [Jewett A Llclity] 1160—ab 
diverticulum, concomitant, and cardiospasm, 
[Fitzglbbon] *1614 

examinations, dorsal sitting position for, [de 
River] *748 
Fistula; See Fistula 
foreign bodies in, [Yankauer] 905—ab 
foreign body in, open safety pin removed 
from, [Druner] 659—ab 
mega-esophagus, [Lentinl Diaz] 1735—ab 
rupture, spontaneous, [AMlllams A Body] 582 
—ab 

sacculatlons, multiple, [Buckstein] *1128 
stenosis, in elderly, [Guisez] 516—ab 
vanx, in liver cirrhosis, [Gilbert A others] 
912—ab 

ESTRUATION, hormone inducing, [Laqueur A 
others] 727—ab ; [Lowe A others] 1875—ab 
thyroid feeding effect on, [Cameron A Amies] 
1728—ab 

thyroid, parathyroid and, [Lee] 1656—ab 

ETHER action on bacteriophage, [Stassano A de 
Beaufort] 655—ab 
Anesthesia: See Anesthesia 
Injections in pertussis, [Pollock] 652—ab 
treatment of postoperative bronchitis, [Seldl] 
810—ab 

ETHICS, MEDICAL, case of Dr. Axham, 636; 
1707 

medical profession and, 954—E 
physicians and newspaper publicity, England, 
49, 130; 1373; 1464 

ETHYIXNE, Anesthesia: See Anesthesia, ethy¬ 
lene 

EUGENICS vs abortion, 639 
sterilization, statue valid, Virginia, 1700—Ml 

EUNUCHOIDISM. [Frollch] 1324—ab 

EUTHENICS, 1700—E 

EVERHARD, L 0. V., Hoxide cancer *'cure”, 
55—P 

EVIDENCE, contractual capacity, evidence of, 
64—Ml 

hearsay, indorsing opinions of others, 901—Ml 
hospital records, admissibility, 372—Ml 
malpractice In personal Injury case, 371—Ml 
negligence, injury to others, 1649—Ml 
paralysis, proof by puncturing arm, 1650—511 
physical examination of plaintiff, compulsion, 
1157—Ml 

Privileged Communication: See Privileged 
Communication 

roentgenograms lost; secondary evidence, 442 
—Ml 

seduction, profert of child, 1313—511 
witness, expert, basis of opinion, 1574—511 
witness, expert, competency of, 048—511 
witness, expert, as to insanity, 1860—511; 1935 
—Ml 


witness, expert and non-expert testimony 
evaluated 63—5II 

witness, expert, quotations from books. 901 
—511 

witness, expert, self-serving declarations as 
basis, 509—511 

witness, expert testimony evaluated, 1574—511 
witness, expert, when conclusive, 1313—Ml 
witness, impeachment by medical hooks, 1649 
—511 

witness, impeachment for disclosures by physi¬ 
cian. 578—511 

EVOLUTION and Book of Genesis, 48 
anti evolution league. North Carolina, 1704 
great apes and man, 1084; 1156; 1390 
Mississippi governor signs antierolutlon bill, 
960 

EVRECO OIL rubs, 1459 
EXANTHE5I. See Eruptions 
EXERCISE: See also Athletics; Energy; Physi¬ 
cal Therapy 

blood flow during, [Bock A others] 1936—ab 
China's two systems of gymnastics, 1342—ab 
effect on blood and unne phosphates, [Harard 
A Reay] 1802—ab 

effect on erythrocyte size, [Dryerre A others! 
1586—ab 

effect on heart size, [Gordon] 304—ab 
effect on Insulin action in diabetes. FLaw- 
rence] 1728—ab 

effect on urine, 39—E; [Llljestrand A Wilson! 

70—ab; [^Mlson A others] 70—ab 
metabolism in dancing. [Gronholm A others] 
386—ab 


muscular hardness and, [Opitz A Isbert] 990 


physiology of "second wind," 1840—E 
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rXEUCISE—Continued 

rej^plratory quotient In diabetes and, [Richard¬ 
son & Levine] 448—ab 
stomach secretion after, [Delhougne] 917—ab 
EXOniTnAIAfOS. pulsating. [Baroni] 3S1—ab 
KXTERNS: See Interns 
EXTKE5IITIES: See also Arm; Leg 

circulation in, intraeutaneous salt solution 
test, [Cohen & others] *1G77 
loxrer, pain In, sacral epidural injection for, 
[Ylner] 225—ab 

supernumerary, function of, [Kahn] 77—ab 
rxrOATES, amino-acids and sulphur from, pass 
Into blood, [Loeper & others] 9S7—ab 
surface tension, [Gluffre] 1403^—ab 
treatment, calcium chloride, [Oriam] 2004—ab 
treatment, glucose, [Latzel] 237—ab 
"iVassermann reaction in, [Pansinl] 916—ab 
EYE: Sec also under special structures of eyo 
, ' . ■... test, [Boru & 

. ■ [Cruise] 723—ab 

foreign body in, tolerance of, [Adrogue & 
Crocco] 76—ab 

idiosjncrasics, [Fehr] 1S74—ab 
implanted, restores sight in triton, [Matthcy] 
injuries from infra-red, [Vogt] 1S73—ab 
injuries, industrial, [Elschnig] S1&—ab 
Kllcg eyes, 13S; [Broun] 436—C 
loss of, under workmen’s compensation act, 
1935—311; 1999—MI 
medication, technic, [Fantus] *483 
pressure in, reducing, [De Jongh & Wolff] 
1592—ab 

radiation. [Cords] 78—ab 
Bhleld. (Adson & Schroeder] *1835 
tuberculosis, [Vidal Fraxanct] 382—ab 
tuberculosis, extensive, in Infant, [LI] 449 
—ab 

EYELID, upper lid symptom, [Gerwer] 590—ab 
EYESIGHT: See Glasses; Vision 
EYE-AYASH for removing chemicals, 1472 

F 

FABELLA, [Simon] 1609—ab 
FACIAL PHENOMEXON: Seo Chvostelc’s Sign 
FACE cancer, relief for pain In, [Grant] *173 
FALLOPIAN TUBE, anomalous, ectopic preg¬ 
nancy of, [Steckbauer] *621 
Injuries, Bell-Beuttner operation for, [Bell] 
582—ab 

nodes and cysts on, [Schlffmana & Steiner] 
1104—ab 

patency, testing (Rubin tost), paroxysmal 
tachycardia following, [Kern] *623 
rupture, with double tubal pregnancy, [Clow] 
*1079 

salpingitis, acute, vs, appendicitis, [Ten 
Bergo] 091—ab 

salpingitis, bilateral gonorrheal, in child, 
[Joannldes] *1518 

salpingitis, intra-uterlne ovary transplanta¬ 
tion in. [Serdukoff] 1805—ab 
torsion, [Jefferson] 900—ab 
volvulus, [Gabe] 1580—ab 
FASCIA grafts, dead. In hemlotoray. [Koontz] 
2001—ab 

FASCIOLA hepatica. Intermediate host of, [Mc¬ 
Kay] 1803—ab 

FASTING: See also Hunger; Starvation 
cause of convulsions, [Joseph] 1243—ab 
metabolism during, [Adlercreutz] 1238—ab 
secretion in infants, [AYoIowik] 589—ab 
uric acid retention in, [Lennox] 1246—ab 
FAT, diet vs. thyroid function, [Abelln] 1490—ab 
decomposition In starvation, [Frank] 657—ab 
digestion and absorption In intestine, [Blnet] 
724—ab 

in Blood: See Blood 
in Feces; Sec Feces 

in nervous system, [Berberlch] 1173—ab 
inflUration of omentum. [Brossok] 729—ab 
subcutaneous, In Infants, chemical nature, 
[Channon & Harrison] 1398—ab 
wool, vitamin A in, [Gudjonsson] 1315—ab 
FATIGUE and disease, 753—E 
effect on infection, [Boycott & Price-Jones] 
1099—ab 

muscular, and clcctromyograms, [Laubry & 
others] 1664—ab 

muscular, and Insulin, [Karisek] 522—ab 
FECES, blood in, provocation, [Boas] 1406—ab 
fat In, [Fowireather] 1399—ab 
fat In, estimation, [Fowweather] 1399—ab 
incontinence, [AYelssenberg] 1407—ab 
mites in, [Hleronymi] 384—ab 
fn of. [Loffler] 1173—ab 
protozoa. In temperate zone, [Smithies] 978—ab 
tubercle bacilli in, [Syke] 1167—ab 
vibrios, isolating and cultivating, [Tomb & 
Maitra] 1583—ab 

FECUNDITY: See also Reproduction; Sterility 
health and, [Macomber] 15S2—ab 
of young married Japanese women, 1146 
relative, and sexuality, [Hartmann] 918—ab; 
1147—ab 

FEDERATION OF AMERICAN SOCIETIES FOR 
EXPERDIENTAL BIOLOGY, bureau of in¬ 
formation, 1993—C 

FEEBLEMINDED: See Menial Defectives 
FEES: See also under Workmen’s Compensation 
bills, acceptance of as acknowledgment of 
debt, 441—Ml 


FEES—Continued 

liability in personal injury case, 1095—Ml 
liability of divorced father, 509—Ml 
liability of employer, 1720—^Ml; 1099—Ml 
liability of third party, 1650—Ml 
license, allegation of, unnecessary, 1650—Ml 
prospective, right to recover for, 715—Ml 
reasonableness, evidence of. 143—Ml 
reasonableness of, 1999—Ml 
statute of frauds, promise of landlord to pay, 
441—Ml 

statute of frauds, promise by mother to paj', 
441—Ml 

FEET: See Foot 

FELLOAVSinP: See also Scholarship 
Charles Mlcklc Fellowship for 1924, 426 
In neuropsychiatry, 1559 
National Resc.arch Council, 1359; 1846 
offered by Henry Phipps Institute available, 
1222 


FELSENREICH. A., deatii of. 887 
FEMUR dislocation, bilateral central, [Jachla] 
105—ab 

fracture of neck. fCarothcrs] 302—ab 
fracture, subcapital, of neck, [Wliitman] *926 
fracture, using direct hone extension, 59 
sarcoma complicating osteitis deformans, 
[Camp] 228—ab 

FERMENTATION, effect on vitamin C. [Lep- 
kovskv & others] 448—ab 
FERIMENTS: Sec Enzymes 
FERTILITY: See Fecundity 
FETUS asphyxia, chloroform Inhalation, [WIll- 
komni] 455—ab 

blood groups in mother and. [Cathala & Lo 
Rnsle] 234—ab; [Obne>?orpc] 385—.ah; [Du • 
Bo\ichetl 1262—ab: (Hirsz-feld & Zhorow- 
sk»l 1402—ab, 1953—ab: [Allen] lf.5G—ab 
blood sugar In mother and, fUellmuth] 1807 
—ab; [Revesz & TuroR] 1878—ab 
damage to, from irradiation, [Martins & Fran- 
ken] COO—ab 

death, roentgen-ray diagnosis, [Tengbcrgen] 
1592—ab 

injurv, malformation of spine, [Buckcll] 378 
—ab 

Injury, syphilitic, [Nurnberger] 1738—ab 
malformations, multiple, [Mills & Walpcrt] 
978—ab 

mixed tumor of thyroid In, [Bell] *1616 
palpation of, in abdomen, [McCormick] 14S 
—ab 

polyarthritis In, [Klehdorf & Grimt))} 3243 
—ab 

rotation, manual Intra-utcrlne, [Smith] 1797 
—ab 

vagina, glycogen In, [Graccrl] 1807—ab 
FEATR. channel. [Bohcc] 1587—ab 
Guacarapa: See Guacarapa Fever 
hyperpyrexia from syphilitic mcnlngllU, [Mon- 
aterl] 1253—ab 
Milk: Sec Jlilk-Fever 
nitrogen metabolism in. [Beck] 1953—ah 
Oroya: See Oroya Fever 
peptidases in, [Pfeiffer & Standenath] 1809 
—ab 

protr.actcd, from syphilis, [Figarl Lcgrand] 
1102—ab 

resembling typhus. [Blicatland] 1663—ab 
significance, flscnschmld] 452—ab 
Treatment: See also Malaria, therapeutic; 
Relapsing Fever 

treatment of multiple sclerosis, [Dreyfus vA: 

Hanau] 1588—ab 
Undulant: Sec Malta Fever 
water metabolism in. fPribram] 3lC—ab 
PIBRINURIA: Sec Urine 
FIBROMA of posterior mediastinum, [Cokkalis] 
1172—ab 

phosphatemla and. [Dalsace & Culllaumln] 
451—ab 


lucuieeii ru 3 uiagnosis. IFCrrej 734 —ab 
uterine fibroids, myomectomy for. [Bonney] 

FIBROMYOMA, uterine, treatment, [Hewitt] 
6.»2—ab; IMarUndalel 9S4—ab; [Ford] 
11G4—ab; [Ucros & Dc Francisco] I5SS—at 

FIBROSARCOMA of thyroid, [Zeekwer] 1311 
—ab 

FIBROSITIS: See also Rheumatism 
periarticular, 1005—ab 

FIBULA, atroph.v. Inheritance of- [Macklln A 
Bowman] *613 

FIELD, C. EVERETT, Koch’s '“Cancer Anti¬ 
toxin’, 1470—P 

FILATOW-DUKES DISEASE, [Hochsiager] 125( 


gelatin, [Fanlus] *193 

antUiiberculosls, Netherlands 

1086 

moving-picture. Illustrating syphilitic lesion 
and skin diseases simulating svnhUis fo 
medical societies and schools, 207 
nonabsorbent, [Fantus] *113 

TEST: See under Cerebellum 
FINGERS: See also Nalls; Phalanges 
amputation, traumatic, of two, with lacera 
tion of hand, [Loeb] *1345 
autotransplantation of toe for traumatic los 
of, [Fuld] *1281 

contracture, familial, and associated famlllc 
knee-joint subluxation, [Murphy] *395 
hippocratic. [Leri] 153—ab 
opponens paralysis of thumb, surgery fo' 
[Howell] 911—ab ^ 


FINGERS—Continued 
scleroderma, [Poussepp & Rives] 1730—ab 
s> 7 >h}Htlc dactylitis, [Lcrcboullct & others] 
154—ab 

FIREARMS, identifying criminal’s gun, 874—E 
FIRST AID, international congress on, 5C7; 1371 
supplies. Red Cross competition, 1082 
FISH, tumors in. [Takahashi] 1811—ab 
FISTULA, anal, Ischiorectal abscess and tuber¬ 
culosis, [Clarke] 1400—ab 
between bladder and small intestine, [Knap 
per & others] 80—ab 
between liver and bronchus visualized, [Escu 
dero & others] 1404—ab 
bile, osteoporosis and malacia after, [DIete 
rich] 77—ab 

duodenal, blood changes from, [Walters & 
others] *186 
esophageal, [Thorck] *33 
gastrojejunocollc, 50; [Verbrugge] 718—ab 
[Applemans] 1402—ab 

Intestinal, preventing skin excoriation in, 
[Smith & Christensen] 373—ab 
of thoracic duct, In peritonitis, [King] 1172 
—ab 

pancreatic, [Ldpez Jsnardl & Zanardo] 809 
—ab' 

pancreatic, consecutive to cyst, [GutlSrrez] 
382—ab 

perineal urethral, [Bottesellc] 1403—ab 
\esicorcctal or vesicovaginal, [Clalrmont] 1667 
—ab 

FIXATION ABSCESS: Sec Abscess 
FLAGELLA, staining, 1235 
abnormal bacteria flagella in cultures, resem¬ 
blance to spirochetes, [Noguchi] *1327 
FLATULENCE, [Campbell] 1394—ab 
FLEAS, carriers of disease, 714 
FLINT’S SIGN: See Heart, murmur 
FLOCCULATION. scrum. In Infections, 
[George.sco] 987—ab 

test In tuberculosis, [Hardesty] 1581—ab 
FLOODS, Belgium. 1144 
FLORENCE rOP43rULA. 435—P 
FLUKES, sn.ills carry, [Bradley) 1321—ab 
FLUOROSCOPY: Sec Roentgen Rays 
FOLKLORE, medical. In Java. [Blcr] 23S—ab 
Chinese proverbs, 475—ab; 674—ab; 870—ab; 
1001—ab 

FOLKMAR. ELNORA C.. 1471—P 
FOLLICULOMA, [Manhclms] 1939—ab 
FOOD: See also Diet; Meat; Nutrition; Vita¬ 
mins; Die. 

allergy; Immunizing against egg, 1308 
calcium, A. M. A. poster, 1714 
cancer growth and, [Ludwig] 1237—ab 
canned, [Van Leersum] 1070—ab 
canned, possibility of being poisoned from, 
871—E 

canned vs. fresh, vlttiiain value, [Eddy] 1722 
—ab 

cholesterol In, [Salomon &.Silva] 140.>—ab 
romblnations. 572 

correlation, [Nassau & Schafcrsloln] 1407—ab 
energy value, determination, (Benedict & Fox] 
1247—ab 

glucose a.v food. G2S—E; [lYlIcy] 1300—C 
Intestinal secretion and, [Rosenbaum] 658—ab 
nutrition and, 418—E; 531—ab; [Emerson] 
70S—C 

pies and cake forever, 1773—E 
poisoning bacteria, differentiation, [Brown & 
others] 911—ab 

poisoning from canned food, 871—E 
poisoning from duck egg, 3084 
poisoning nutbreak due to mt Tims, [Spray] 
*109; 1713 

preservatives, ban on, England, 360; 702 
pure food regulation, Bucharest, 1464 
response of normal stomach to, [Hawk & 
Olliers] 179G—ab 

survey by U. S. Department of Agriculture, 
1462 

toxic elements In. [Mourlquand] 2004—ab 
ultr.avlolet ray Irradiation, [Mackay & Shaw] 
722—nb 

value of yeast, [Engel] 727—ab 
vitamins In. A. M. A. poster, 1383 
FOOT gangrene, [Kiefer & others] 9SI—ab 
gangrene, complicating malaria, [Slaughter] 
*1610 

tuberculosis, at seashore sanatorium, [Tayola- 
Coco] 156—ab 
ulcer, perforating, 1152 

FOOT AND MOUTH DISEASE eradicated from 
U. s.. 1S4G 

In animals In England, 1993 
virus. [Belln] 912—ab 

FOOT DEFORMITY, clubfoot, etiology, [Bearsc] 
1317—ab 

"dangle foot", operation for, [Morlsen S: 
Mackenzie] 1164—ab 

fiatfoot, blocking external popliteal nerve for, 
[Meyer] 587—ab 

pes cavus of congenital syphilis, [Goff] *392 
talipes cqutnus, spastic, correction, [Camera] 
1403—ab 

FORCEPS In Labor: See Labor 

Supra-Orhltal Region 

FOREIGN BODY: See also under organs and 
regions 

migration. [De Salnt-Avld & Leonard] 2004 
—ab 

FORJIALDEHYDE fumlgalors, 505 
FORMULATIONS, 1566—P 
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FOSSILS: See Anlhropology 
FOUUTII DISEASK, [llochslngcr] 12oG—nb 
FOUKTII OF JULY, snfc and sane, 2S0—E 
FlIACTURES: See also Malpractice and under 
names of bones 

age of, rocntpcnoloRlc gage, [Andrei] 2004 
—ab 

diagnosis, auscultatory percussion, [Ylgavanl] 
ab 

healing, [Blalsdcll Cowan] 14S3—ab 
healing, and avitaminosis, [Israel & Frankel] 
1103—ab 

muscle and nerve Injuries in, [Lewis] 13S0 
—ah 

osteomyelitis and malpractice, 1-12—^11 
subperiosteal, [MlUlcr] 1104—ab 
treatment, [Newell] 302—ab; [Lchrnbuchcr] 
587—ab ; [Mattl] 1875—ab 
treatment, blocking nerve In, [Mlillcr] 1491 
—ab 

treatment, bone band and band Introducer, 
[Ilaglc] *840 

treatment, local anesthesia In, [Cohen] *1890 
treatment, metal bolts, screws ami wire In, 
[Vails] 1807—ab 
ununIted, [Henderson] *81 
rHAMHESIA, crusade against, East Indies, 1375 
Immunity, [Nichols] 303—ab 
research, 1537 

tropica, tertiary lesions, [Bittner] 1724—ab 
FREUD, SIEGMUND, 70th birthday, 1850 
FRIGHT, fear of mlscarrlago not compensable, 
1093—MI 

liability for results of, 372—Ml 
FRITZ, W. WALLACE. 1470—P 
FROIN SYNDROME : See Xanthochromia 
FRONTAL BONE, hypertrophj-, [Dereux] 14SC 
—ah 

osteomyelitis complicating frontal sinusitis, 
[Bulson] *24G 

FRONTAL SINUS. Inflammation complicating 
frontal bone osteomyelitis, [Bulson] *24G 
FRUCTOGEN formation, Icvulose and diabetes, 
[Steinberg & Elberg] 384—ab 
FRUCTOSURIA: See Urine 
ITMIGATION : See also Disinfection 
formaldebyd fumlgators, 505 
FUNGUS: See also Yeast 
in sputum, [Matliur & Zutschl] 72—ab 
Infections: Sec Blastomycosis; Mycosis; 

Ringworm; etc. 

FURUNXULOSIS from wrestling mats, 709 
treatment, [JunUermann] 1809—ab 
FUSEIi OIL, hazards of lamp shade Industry, 
1715 

G 


—aye hemophilia In 
. StlofTcl] 987—ab 
• y] *1209 
1956—ab 

Id & Burden] 1639 

—ab 

calculi obstruct intestine, [Bennett] ICCl—ab; 

[Coldrey] 1870—ab 
calculi, treatment, [DIgby] 109G—ab 
contraction, vs. certain drugs, [Chlray & 
others] 1100—ab 

deformities, congenital, [Garcla-Lagos & oth¬ 
ers] 15G—ab 

disease, [Miller] 444—ab; [Schondube & 
Kalk] 455—ab 

disease and gastro-lntcstinal infections, [So¬ 
per] 376—ab 

disease, diagnosis by cholecystography, [Stew¬ 
art & Ryan] G51—ab 

disease, secondary evidence, [Beldeii] 1315 
—ab 

disease, surgery of, [Mayo] 444—ab 
drainage, ascaris ova in, [Preston] 1584—ab 
dysentery bacilli In, [Connal & Smith] 153 
—ah 

function, [Delrcz & Cornet] 233—ab 
function observed by cholecystography, [W’lilt- 
aker] *239 

inflammation, [Judd] 1801—ab 
inflammation, and diabetes melUtus, [Ricen] 
1801—ab 

inflammation, and lambliasis, [Pappalardo] 


inflammation, duodenal treatment, [Allard] 
1811—ab 

inflammation, typhoid, [SchottmUller & 
Fraenkel] 3S4—ab; [Pomeroy & Shen] 579 


—ab 

lambliasis, [Labbe & others] 380—ab 
lambliasis and cholecystitis, [Pappalardo] 518 
—ab 

pain in, vs. pregnancy, [Parturier] 1403—ab 
roentgenography, [Wilkie & Illingworth] 311 

_ab; [Graham & others] 651—ab, *1899; 

rRIchler] *937; [Barcia & others] 989—ab 
1230 ; 1710; [Saralegui] 1734—ab; 1994 
roentgenography by oral method, [Stewart] 
443—ab, 1379—ab; [Chiray] 1100—ab 
roentgenography In gallbladder disease diag¬ 
nosis. [Stewart & Ryan] 051—ab 
roentgenography. In surgical cases, [McCoy & 
Graham] *1899 

roentgenography. Iodine salt in, [Saralegui] 


651—ab 

Tcentgenography simultaneous with hepatic 
and renal function tests using sodium 
pbenoltetralodophtbaleln, [Graham & oth¬ 
ers] *467, *1899 


GALLBLADDER—Continued 
roentgenography using sodium tetra-Iodo- 
phcnolplithalcln, [Whitaker] *239 
roentgenography using tetralodophthalein so¬ 
dium, [Brams & others] 653—ab 
roentgenography, value, [Boardman & Mc¬ 
Kenzie] 805—ab 

strawberry, [I,ceeno & iloulonguel] 913—ab 
surgers’, cholecystography previous to, [McCoy 
& Graham] *1899 

surgery, exploring bile duct In, [Alvaro Co- 
varrublas] 1404—ab 

surgery. Irrational, repair of, [Walzell] ISOS 
—ab 

tryptic ferment In, [Erb & Barth] 77—ab 
vomited, with subpbrenic abscess, [Fernstrom] 
730—ab 

GALL-DUCTS: See Bile Ducts 
GALLSTONE: See Gallbladder, calculi 
GALVANOCAUTERY for cornea ulcers, [De 
Saint-Martin] 1488—ab 
for laryngeal tuberculosis, [Dc Reynler] 1488 
—ab 

GANGLION: Sec also Gasserian Ganglion; 
^Meckel’s Ganglion; etc. 
basal calcification, [Hurst] 1099—ab 
basal, thalamus function and syndromes, 
[Roussy] 992—ab 

root, alcohol injection of, controls pleuritic 
pain, [Swetlow] 904—ab 
GANGRENE; Sec also Lungs; Pancreatitis; 
Scalp; otc- 

aciite, after trauma, [Flnaly] 1811—ab 
etiology and mechanism, [Slaughter] *1608 
gas, and tetanus, [Meyer] 1394—ab 
of malarial origin, [Slaughter] *1607 
spontaneous [StOblcrn & others] 78—ab; 
[Stradln] 1172—^ab 

surgical intervention In aged, [Noon] 379—ab 
sympathectomy In, [Plerl] 518—ab; [Stradin] 

1172— ab; [DIcz] 14SG—ab 
threatened, treatment, [McEwan] 1098—ab 

garages, sanitary regulations for, lOSl 
GARGLE, [Fanlus] *624 
GARLIC, pharmacology, [Sunzeri] 1734—ab 
GAS Inhalation, [Fanlus] *551 
Illuminating, causes carbon monoxide poison¬ 
ing, [Lcitmann] 1714—C 
Poisoning: See Carbon Monoxide poisoning 
war, digestive tract disease due to, 131 
war, effects, board of physicians appointed by 
Veterans* Bureau to study, 882; 1300 
GASOLINE, poisoning from swallowing it, treat¬ 
ment, 1235 

protecting hands against, 1643 
Tetra-ethyl: See Tctra-Elhyl Lead 
GASSERIAN GANGLION syndrome, 132 
cutting retrogasscrian motor root for facial 
neuralgia, [Cbristophe] 1871—ab 
posterior root extracted for trigeminal neu¬ 
ralgia, [Sachs] 1318—ab 
GASTRECTOMY: See Stomach, surgery 
GASTRIC JUICE: See Stomach secretion 
GASTRITIS : See Stomach inflammation 
GASTRODUODENAL TUBE: See also Duodenal 
Tube 

tip for, [Elnliorn] *1615; [SagalJ 1930—C 
GASTRODUODENOSTOMY, [Hugbson] *1275 
GASTRO-ENTERITIS. leukocytes in, [Heissen] 
521—ab 

GASTRO-ENTEROSTO.MY, action of, [Nlcolay- 
sen] 730—ab 

failure, cause, [Lewlsohn & Feldman] 680 
—ab 

loop detachment causes Intestinal occlusion, 
[Chiarl] 1491—ab 

vicious circle In, prevention. [Mosti] 915—ab 
GASTRO-INTESTINAL TRACT Disease: See 
also Digestion; Dyspepsia; Nutrition 
disease due to war gas, 131 
disease, graduate course on. University of 
Vienna, 887 

disease, role vs. mesentery, [Gray] 1320—ab 
hemorrhage of new-born, 1563 
Infections and gallbladder disease, [Soper] 
37G—ab 

motility, nature of, 1838—E 

resorption and insulin, [Koref & Mautner] 

1173— ab 

spasm In, [Stelndl] 1667—ab 
throat disease and, [Aliaga & Marenco] 1735 
—ab 

GASTROJEJUNOSTOMY’ In diabetic patient. 
[Leyton] 312 —ab 

stomach cancer after, [Bcatson] 722—ab 
GASTROPTOSIS; Sec under Splanchnoptosis 
GAUCHER'S DISEASE: See Anemia, splenic 
GELATIN treatment of visceral pains, [Margu- 
lls] 519—ab 

GENE : See under Heredity 
GENERAL MEDICAL COUNCIL: See also 
British Medical Register 
vs. lay press, 49; 130; 1373; 1464 
GENITALS, female, preparation for marriage, 
[Van de Velde] 1592—ab; 1738—ab 
GENITO-URINAUY TRACT: See also Bladder; 
Genitals ; Urinary Ttact; etc. 
medication, [Fantus] *1981 
surgery, gentleness in. [Clark] *1189 
GENIUS and Insanity, 264—ab 
GENTIAN VIOLET solutions, preparation for 
Intravenous injection, [Burke & Newton] 
*529 

use in gram stain, 1308 


GERM.\NISMS in Dutch language, [Sdiut] 
1384 C 

GERMANY, Berlin faculty welcome American 
physicians, 209 ; [Peck] 436—C 
GHEDIXI-WEINBERG TEST: See Echinococ¬ 
cosis 

GIION, ANTON, 60th birthday, 704 
GIARDIASIS: See Lambliasis 
GINGIVITIS: See Gums, inflammation 
GLANDERS in Austria, 1850 
GLANDULAR FEVER, acute, [Brooks & Mar¬ 
shall] 1868—ab 

GLANDULAR THERAPY, [Vincent] 312—ab 
for hjcreaslng height, 803 
in hypogenital ascites, [Stanganelli] 916—ab 
in menstrual disorders, [Donovan] 307—ab 
in tuberculosis and senility, [Korenchevsky] 
231-_ab 

value, [Brown] 312—ab 
GLARE, physiologic aspects, 4SS —E 
GLASS permeable to ultraviolet rays, 220 
optical, British Optical Convention, 1780 
GLASSES, full vision bifocal operating, [Met- 
zenbaum] *193 

GLAUCOMA, treatment, softening principle, 
[Hamburger] 809—ab 

intraocular pressure In, reducing, [De Jongh 
& Wolff] 1592—ab 

GLIOMA calcification, [Van Dessel] 1480—ab 
of brain, [Swift] 514—ab 
globoid BODIES, 1354—E 
GLUCOSANE. 1626—E 
GLUCOSE : See also Dextrose ; Neoglucose 
corn sugar as preservative, 494 
GLYCERIN for vaginal lubricant, 643 
in ankylostomiasis, [Shelley] 1729—ab 
GLYCOGEN storage and Insulin, [.Adlersberg & 
Porges] 1172—ab 

In fetal vagina, [Gragert] 1807—ab 
GLYCOLYSIS: See also Blood glycolysis 

activated by tumor extracts, [Waterman] 653 
—ab 

insulin, coferment and, [Brugsch & Horsters] 
809—ab 

GLYCOSURIA: See also Diabetes; Urine, sugar 
[Moeller] 988—ab 

benign, and diabetes, [Holst] 456—nb 
diagnosis, yeast method, [Castellani & Tay¬ 
lor] *523; 892—C; [Elnhorn] 892—C 
hyperglycemia without, [Rathery & Froment] 
1948—ab 

"lag," [Watson] 1250—ab 

of pregnancy, [Elias & others] 317—ab; 

[Adlersberg & Porges] 1952—ab 
paradoxic insulin phenomenon, [Fornel & 
Christensen] 1489—ab 

relation of Infundibulum, tuber clnereum, and 
pituitary to, 964 ; [Roussy] 1322—ab 
Renal: See Diabetes, Renal 
treatment, diathermy, [Bordler] 726—ab 
treatment, dlhydroxyacetone, [Mason] 2002 
—ab 

GOAT'S Milk: See Anemia; Milk 
Serum: See Serum 

GOITER: See also Hyperthyroidism; Hypothy¬ 
roidism ; Thyroid 

adolescent, gas and iodine metabolism In, 
[EeJiStein & Mommer] 659—ab 
aphonia from, [Shuman] *1981 
Chagas* disease and, [Ivraus] 1809—ab 
endemic, [Berry] 1167—ab; [Schmitz-Moor- 
man] 1174—ab 

endemic, etiology, [Rltzmann] 79—ab 
endemic. In New Zealand vs. its soil Iodine, 
[Benson & Carter] 654—ab; 953—E 
Incidence among Indians, [Rush & Jones] 
GO—ab 

Incidence among Manitoba school clilldren, 
[Hamilton] 377—ab 
increasing in Hungary, 886 
prevention, [Wagner-Jnuregg] 79—ab 
prevention, in nongoltrous areas, 1984—E 
prevention, Piedmont, Italy, 1375 
prevention, salmon In diet, [Jarvis & others] 
*1339 

prevention with iodized salt, [Hartsock] *1334 
pulmonary tuberculosis and, [Hittmair] 521 
—ab 

streptococcus relation to, [Cantcro] 582—ab 
Toxic: See Goiter, Exophthalmic; Hyperthy¬ 
roidism 

treatment, iodine, 1715 

treatment, piece of parenchymatous goiter 
grafted under oblique muscle, [Mezo] 1CG9 
—ab 

GOITER, EXOPHTHATAnc. blood circulation In, 
[LUjestrand & Stenstrom] 456—ab 
blood pressure In, [Troell] 660—ab 
diagnosis, [Troell] 314—ab 
heart in, [BIckel & Fromrael] 1CC6—ab 
insulin and gas metabolism in, [Meyer] 237 
—ab 

liver injury In, [Y'oumans & Warfield] IIGO 
—ab 

prognosis in, [Read] 1578—ab 
radiotherapy, [Stevens] 653—ab 
surgery of. Iodine and rest in, [Clute] *105 
surgery of, total thyroidectomy, [Gilman & 
Kay] 1578—ab 

treatment, [Troell] 314—ab; [Gram] 1956 
—ab 

treatment, digitalis, [Kark] 450—ab 
treatment, electrotherapy, [Delhern & Laaucr- 
ri6re] 452—ab 
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GOITER, EXOPHTHALMIC—Continued , , 
trcntmenl. Iodine, [Clute] ^lOo; [Merke] 914 
—ab; 1715 

treatment, lodln. histologic changes from. 
[Ulenhoff] 22 G—ab 

GOLD. Treatment of Tuberculosis: See Tuber¬ 
culosis, treatment , , , 

colloidal gold solution, titration, C^o^lck 3 
1T24—ab 

COLGI. CAMILLO, death of, 1228 
COXADS: Sec also Ovary; Testicle 
endocrine action of, [Kylln] 1490—ab 
in puberty, [Bicdl] 058—ab 
GOXOCOCCUS antigen test, [Boru & Sheri- 
shorlnal T30—ab 

culture medium, [Pelouze Viteri] ^684 
Ijtlc action of serum on, CScaltnttI] 154—ab 
\acclne, preservatiie, [Alvarez Salnz tie Aja] 
082—ab 

vaccine, use of, 1091 
GOXOLIV. 972 

GONORRHEA See also Venereal Diseases 
clinic, statistics, Switzerland, 567 
diagnosis, Danin’s test, [Rehn] 78—ab; [Volk- 
mann] G59—ab 

diagnosis In woraen, [Schultz] 79—ab 
diagnosis, \accine intracutancously, [Kohler] 
919—ab 

In men, [Balog] 1255—ab 
In women, [Maicr] 1738—ab 
Infection, bilateral salpingitis in child from, 
[Joannldcs] *1518 
freatmenf, tfi'af/fcrmy, fCan FutieJ 
treatment, Gonolln, 072 
treatment, technic, [Pantus] *1981 
treatment, vaccine, 1091 
laglna aciditj and, [Rehn] 78—ab, [Caffler] 
919—ab 

GORILLA: See Apes 

GOUT, therapeutic use of antagonism between 
tuberculosis and, [Hervouet] 155—ab 
treatment, 362 

Ireaiment, thorium, [Cluzct & others] 1101 
—ab 

GRAAFIAN FOLLICLE: See Ovar>, vesicular 
follicle 

GRADEXIGO. GIUSEPPE, death. 1710 
GRAFTS* See Bone; Ovary; Transplants; etc 
GRANULOMA venereum, [Goldziehcr &: Peek] 
1939—ab 

GRAVES’ DISEASE: See Goiter, Exophthalmic 
GROSS. EMILE, anniversary of, 431 
GROUP PRACTICE: See Medicine, group prac¬ 
tice 

GROWTH: See also Tissue, culture 
of rats, vs environment, [Vollnier] 1877—ah 
lethcllQ effect on, [Robertson & Ray] 583 
—ab 

theophsUlno effect on, [Frohllch & Zak] 237 
—ab 


tlomus cell constituents, effect on, [Jlljagawa 
&. ^Yada] 231—ab 

thjrold, parathjrold and, THammett] 1C36—ab 
uUraUolet raja and, [Springer & Tardlcu] 
1947—ab 

weakness In power to grow and congenital 
dwarfism, [Jansen] 1324—ab 
GUACARAPA FEVER, [Garcia] 1806—ab 
GUANIDINE poisoning, fPuhner] 1667—ab 
significance, [Paton] 583—ab 
theory of parathjroid tetanj, [Colllp £c Clark] 
180G—ab 

GUILD OF HEALTH, [Paulsen] *1623 
GUMMA acquired in congenital syphilis, [Mont¬ 
pellier] 1401—ab 

of pituitary, [Broussilovskl] 913—ab 
GUMS inflammation from Trichomonas buccalls, 
[Hogue] 979—ab 

GYMNASTICS: See Athletics; Exercise; Phjal- 
cal Education 

GYNECOLOGY, periarterial sympathectomy In, 
[Bittmann] 1487—ab 

obstetric and gjnccologlc congress, 91G—ab; 
114G 


H 


HABITUS .and psjchlatry, [Kolle] 1809—ab 
HACKBERRY, (Celtls) pollen causes asthma, 
[Kahn] *346 

nXFF DISEASE, [Scholz] 1325—ab 
HAIR. ble.tchlng, scalp gangrene after, [ton 
Berde] 1406—ab 
dje, 60; 1856 
dje. Injury from, 1993 

eveesshe, electroljsls for, [Kovacs] 969—C 
excesshe, removing, 709 
growth stimulated by cholesterol, [Jaffe] 1667 
—ab 

tonic; quinine rash, [Zacharias] 1590—ab 
HALLUCINATIONS. lllUputlan, 132 
HAND; See also Piegers 

artificial, ancient, [Puttl] 915—ab 
clubhand, congenital, [Jones & Roberts] 1098 
'—ab 

severe laceration with traumatic amputation 
of 2 fingers, [Loeb] *1345 
surgeon's, bronze cast of, 1561 
vfounds of, 214 

HANGMxVN, practice of medicine by, [Van An- 
del] 80—.ab 

HANOVIA CHEMICAL AND MANUFACTUR¬ 
ING COMPANY, Kromayer lamp, 972 
HARRISON NARCOTIC ACT, Congress reduces 
tax, 562 


HARRISON NARCOTIC ACT—Continued 

incubus of. 1458—E; 1633; 1778; [Morsman] 
1786—C 

prescription, liability of pharmacist, 1157—Ml 
prescriptions, rights of ph>slclans, 899—MI 
registration under, 1841—^E 
Revenue Act of 1926, 692—E 
strengthening, 1473—ME 
U. S. Supreme Court distrusts, 627—E 
HARVEY COMPANY, Gonolln—Luesan, 972 
HAY, antirachitic properties, [Stcenbock & 
others] 1246—ab 

HAY-FEVER, [Benjamins A others] 1955—ab 
calcium deficiency in, [Brown & Hunter] 446 
—ab 

menstruation in, [Joachimovits] 140"—ab 
pollen survey, system for, [Kocssler & Dur¬ 
ham] *1204 

treatment, pollen extract of Bermuda grass 
Intradermally, [Phillips] *182 
HAY TEST: See Liver function tests 
HEADACHE: See also Migraine 
from lumbar puneiurc, [Greene] *391; [Al- 
pers] 447—ab 

mental disease and, [Dickerson] 1583—ab 
occipital, in slnugltls, [Behaguo & Dufour- 
mentel] 586—ab 

with nasal and eye discharge, [Valicry-Undot 
& Blanioutler] 380—ah 

HEALTH: See also Hygiene; Sanitation; Vital 
Statistics, morbidltv 
agencies, voluntary, 1446—ab 
American Health Congress, 494 
American Idealism in public health, 1217—E 
Associated Health Institutions, ct nh, 644—P 
boards of, eracrgeucy expenses, authorlv.Ulon, 
1240—Ml 

congress. Brazil, 1303 

courses in public health, Brazil, 966 

definition of, 622^—ab 

education by expositions and cvldblts, [ Fer¬ 
guson] 145—ab 

education by health associations, [DcarboU] 
145—ab 

education by motor truck, 125 
education by public health departments. [Os¬ 
born] 146—ab 

education, compulsory. In normal schools, 42 
education; cooperation between medical or¬ 
ganizations and public, 95t>—E 
education from physician's standpoint, [rhil- 
llps] *1201 

education from standpoint of public, [Phil- 
Ups] *1260 

education tn Italian array, 885 
cducaUcn in preventing heart disease, [Town¬ 
send] 1867—ab 

etlucation, President-Elect Pltmips address. 


education, univerauy extension work, [Sund- 
wall] 757—ah 

Examination Sea Physical Examination 
exhibit, biennial, Rome, 1375 
expositions and exhibits educate laity [Fer¬ 
guson] 145—ab 
expositions at Diisscldorf, 1377 
expositions In Czechoslovakia 432 
fecundity and, [M.icomber] 1583—ab 
in college students, [Emerson] *1511 
Insurance: Sec Itisuraiuc, health 

burden of, docs uot mvalirtalc, 

lyy j——Ml 

maintenance of, 619 —ab 

ministry changes. Czechoslovakia, 432 

ministry of, Prague, 14G6 

moyemeats, present-day, nature of, 1981—ab 

National Health Service 50^_ 1 * 

National Public Health School. Spain, 1849 
needs of New York, 1915 —e 
N ew Health Society, England. 361 
nurse, public health, qiwlincations, 1271—ab 
nursing, adequate public health 1511—ab 
nursing, public, cost of, 1916—ab 
officers, adjusting war pensions, Italy, 1375 
officers, annual conference of. 1559 
officers, Berlin, 5Do 

officers, Chicago Mcdlc.'il Society resolutions 
on, [vvlnslow] 57 —c 

of state conventions 

15<5—Ml 

officers, Interchanee of Medical Officers, 209 
offers. International Conference of Medical 
Officers, 498 

officers, saving wage for. 202 —E 
open air and, 495 

organization, local, 1676_ab 

Pan-American Health Conference. 1371 

ph} steal aptitude^, 953 _e 

phjsical atness In college, [Emerson] *1511 
prizes for manuscripts on. 15S7 
program, cominiinal, 1625—ab 
propaganda and the press, 1376 
propaganda public health, ambulator} In- 
structorsh PS promote. Italy. 883 
public health and insurance. 704 
public health in Jugoslavia, 1847 
report, annual. Hawaii, 1778 

bf Public Health, England 


service, efficiency of, 550—ab 

service,^ federal, Gcnnany extends functions 

service for individual, 814_ab 

^'FrareJ^ieif—M b““ pollcjholders, [Mus- 
service, rural, increase in, 1846 


HEALTH—Continued 

service, section for study and reform of, 967 
teaching public health viewpoint to medical 
student, [Royer] 1571—ME 
10 rules of, 215 

U. S. health activities, bill to coordinate, 881 
U. S. Public Health Service, entrance exam¬ 
ination for, 47; 636; 1635 
U. S. Public Health Service, films on syphi¬ 
litic lesions, 207 

university extension work In public health, 
[Sundwall] 757—ab 
Vienna's budget for public health, 887 
Voltaire and public health. 828—ab 
week. Germany, 1304; 1779 
HEARING: See also Deafness 
test, bone conduction fundamentals, [Fowler] 
511—ab 

HEART: See also Blood circulation; Cardio¬ 
vascular System; Pulse; etc. 
action, [Wiggers] 649—ab; [Haberlandt] 

79—ab 

anomalies, congenital, [Siellc] 153—ab; [Za- 
doC'Kahn & Cousin] 155—ab 
anoraallcs. congenital. In mongolism, [Armand 
Ugdn] 980—ab 

nnomalfcs. free fibrous cord passing through, 
[Goforth] *1612 

anoxemia and, [Resnlk] 377—ab 
athletics and, [Meyer] 1322—ab; [Kauf] 1326 
—ab; [Damez & others] *1420 
auricle (left) thrombosis, diagnosis, [Aubertla 
& Rim6] 088—ab 

aucldcs, rs, anoxemia^ (Ttesnlk} 377—ab 
Auricular Fibrillation: See Auricular Fibril¬ 
lation 

beat vs. drugs Intravenously, [Wilson] 1861 
—ab 

block, Adams-Stokes disease with syncopal 
attacks, [Levine & Matton] 1728—ab; 
[Levine] 1793—ab 

block, bundle branch, after-ldstory, [Cowan 
& BraraweU] 911—ab 
Mock, complete, [Smith] 228—ab 
block, electrocardiography, [Linn & Petit] 
1587—nb 

block, functional, in trained athlete, [Meyer] 
1322—ab 

block, nervous control In, [De Graff & Weiss] 
1580—nb 

block, pathogenesis of Adams-Stokes syn¬ 
drome, [G6raudel] 5S3—ab 
block, rheumatic, cardiac complications, 
[Sutherland] 1397—ab 

block, rheumatic, cpiuepbrine in, [Sutherland] 
1397—ab 

block, slno-aurlcular, [Resnlk] 979—ab 
block, traumatic origin, 510—Ml 
block, ventricular ralo In Stokes-Adaras dis¬ 
ease, [Ucrapath] 1386—ab 
blood pressure in, [Bard] C53—ab 
cancer, secondary, [Kapslnow] 1244—ab 
changes, myopathy with, 1303 
cod liver oil and, [Agduhr] 1492—ab 
conductive system, slno-aurlcular. [Rothberger 
& Scherf] 237—ab 

decompensated, venesection for, [Gordon] 67 


diagnosis, electrical auscultation for, 133 
dilatation and hypertrophy, 38—B 
Disease; See also Cardiovascular Disease 
disease and life, [Roberts] 1244—ab 
disease and thyroid tumors, [Amelll] 1799 
—ab 

disease; cardiac epilepsy, [Abascal & Cer- 
vluo] 1102 —ab 

disease, casein a diuretic, [Jarotzky] 1489—ab 
disease, chronic, etiology, [Fnhr] 907—ab 
disease, chronic valvular, prognosis, [Smith] 
649—ab 

disease In children, [McCrudden] *535 
disease in children, intradernml salt solution 
test in, [Oinisicndj 1481—ab 
disease in New England, [White A. Jones] 
1792—ab 

disease In Veterans' Bureau hospitals. [Matz] 
1583—ab 

disease, organic, basal metabolism in, [Lev it 
Harburger] 650—.ib 

disease, preclinicnl stage, [Smith] *1902 
dheasc, prevention bv health education, 
[Townsend] 1867—nb 

disease, rheumatic, electrocardiograms in, 
[Bain & Hamilton] 1803—ab 
disease, rheumatic, sinus respiratory arrhyth¬ 
mia in, [McCrudden] *535 
disease, spinal fluid lymphocytosis in, [Al¬ 
varez & I'racnssl] 383—ab 
disease, treating, In tuberculosis sanatorium, 
[Howk] 1161—nb 

disease, vital capacity In, [Caussado k oth¬ 
ers] 1871—ab 

disorders in experimental diphtheria, [Lutem- 
bacher] 516—ab 

disorders, multiple, in acute articular rheu¬ 
matism, [Doumer] 1322—ab 
Displacement: See also Heart, transposition 
displacement, 432 

edema, Novasurol to produce diuresis in, 
[Lambic] 910—nb 

effect of athletics on, [Meyer] 1322—ab; 

[Kauf] 1320—ab; [Damez & others] *1420 
effect of drugs on, acetanllld, [Young & Wil¬ 
son] 1723—nb 
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elTcct of driics on, epinephrine, [PctzetaUls] 
914—nb 

eiTcct of drugs on, qulnidlno, etc , [Wilson] 
18G1—ab 

efficiency of, IC^—ab 
electrical auscultation In diagnosis, 133 
electrocardiogram, auricular ua\e of, [Alex¬ 
ander others] 148—ab 
electrocardiogram, iniprovement of, 1302 
electrocardiogram In diabetes, [Blltrsten &. 
Schrnm] 979—ab 

electrocardiogram In mjxcdema, [Thacher & 
MhlteJ 1159—ab 

clcctrocanllogram of new-born, [Doxlades] 
3400—ab 

electrocardiogram, ^ s anesthetics, [Ilcnrijean 
& ^Yaucomont] 585—ab 
electrocardiogram vs. mjocardltls, [Master A. 
Pardee] 1160—ab 

electrocardiograms; dextrocardia, [Colvin] 

652—ab 

■'* - rheumatic carditis, 

■ 1—ab 

• , dlong] 1730—ab 

• recurring Bjneope, 
b 

Ion of heart for, 

•' ■ ab 

- , [Price] 723—ab 

• , 657—ab 

. . ^ , , • Cervlno] 1102—ab 

function lest, [Henderson] 515—ab. 584—ah 
functioning vs. blood viscosity, [Da-Rlu] 

2005—ab 

hormone, [Ilabcrlandt] 79—ab ; 1876—ab 
lijpcrtrophj and dilatation, 38—D 
hypertrophj, congenital, [Scott & Zeller] 977 
—ab 

hypertrophy, enormous, [Kessler] *32 
hjpertrophy In chronic nephritis, [Bonchut ^ 
JlavnuJt] 914—ab 

hypertrophj In infants, [Mourlquand 
others] 1GC3—ab 

hjpertrophj, vs. circulatory sjsteni, [Holm.ui 
&. Beck] 227—ab 

In epidemic encephalitis, [Ilanneniaii] 1326 
—ab 

In exopbtbalralc goiter, [BlcUel &. Fronimel] 
1666—ab 

in mercuric chloride poisoning, 1280—E 
Index in pulmonarj tuberculosis, [Horn It? 5. 
Dunham] 228—ah 

Infarct and coronary sclerosis, [Werlej] 229 
—-ab 

Infarction, [Christian] 513—ab 
injections into, epinephrine, [Pet?etaUls] 914 
— 

Injections Into, epinephrine, In resuscitating 
new-born, [Garipiiy & Merlel] 1101—ab, 
1227; [Wacheafeldt] 1255—ab 
injections Into, In Adams-StoUes disease, 
[levme i Mntton] 1728—ab 
insuffleienej, digitalis in, [Pardee] 1582—ab 
Insufficiency, pulsation In peripheral veins In, 
[Kerr & Warren] 148—ab 
Insufficiency, with normal rhythm, [Parkin¬ 
son S. Clark-Kennedj] 985—ab 
Insufficiency, with spasmodic cough, [Werth¬ 
eimer] 385—ah 

massage, recovery after, [Ball] 1869—ah 
mental disease and, [van Lier] 660—ab 
murmur, Flint's sign and aortic disease, 
[Stanoje^lc & Vancura] 79—ab 
Muscle: See also Myocarditis 
muscle after carbon monoxide, [Gtirlch] 455 
—ab 

muscle disease, chronic, etiology, [Fahr] 907 
—ab 

muscle disease, jaundice in, [Keefer &. 
Resnlk] 1941—ab 

muscle disease vs electrocardiogram, [Master 
Pardee] 1160—ab 

muscle necrosis. Ischemic, [Gibson] 516—ab 
muscle necrosis with cerebral embolism, 
[Klionsky] 807—ab 

necrosis, [Gibson] 516—ab; [Coombs &. Had- 
field] 723—ab , [KUonsky 807—ab ; [Bul- 
mer A, Lamb} 1870 —ab 
pain, [Baird] 1867—ab 
pain, paravertebral alcohol block for, [Swet- 
low & Schwartz] *1679 
repaired heart; behavior In bronchopneu¬ 
monia, [Fisher] *192 

rhythm, aunculoventricular, [DanlelopoUi &. 
Proca] 2004—ab 

rhythm, causes of, [Henrijean] 055—ab 
rhythm. Intracardiac pressure, [Bard] 655—ab 
rhythm, normal, in heart failure, [Parkinson 
& Clark Kennedy] 985—ab 
roentgen study, using Iodized oil, [Rousla- 
crolx] 808—ah 

roentgenotherapy and, [Emery &, Gordon] 
579 —^ab 

rupture, spontaneous, [Krumbhaar Crowell] 
579—ab; [Nuzum & Hagen] 1578—ab 
Barcoma, spindle cell, [Beck & Thatcher] 
979—ab 

sensibility of, [Waugh] 231—ab 
size, vs. effort, [Gordon] 304—ab 
sounds in rheumatism, [Mavor] 1602—ab 
sounds, normal, [Steinberg] 659—ab 
surgery In mitral stenosis, [Cutler] 905—ab 
sympathectomy effect on, [Jonnesco & 
Ionesco] 517—ab 
thrombosis, [Torres] 1951—ab 


HEART—Continued 

Transposition: See also Heart, displacement; 
Vlsceia, transposition 

transposition, electrocardiogram [Colvin] 652 
—ab 

tuberculosis, [Stefko] 991—ab 
Vahes: See also Aortic VaBe; Mitral Valve 
\alvcs, surgery, [DmltrlelT] 1737—ab 
vnUular cases, analysis, [Perla] 1390—ab 
valMilar disease, prognosis, [Smith] 649—ab 
ventricular prcninturo contractions vs digi¬ 
talis, [Otto & Gold] 1863—ab 
wounds, cardtorrhapby, [Long] 512—ab 
HEAT action of hemolytic power of blood, [Well 
Stleffel] 987—ab 

.action on Infants, [Demuth & others] 1877 
—ab 

canned, 893 

production on diets lacking Mtaraln B, [Par¬ 
mer & Redenbaugh] 511—ab 
skin reactions to. [Hawkins & Clark] 981—ab 
'i'berapy : See Diathermy; 'Ihcrniotherapy 
HEBEPHRENIA: See Dementia Praecox 
HCGER, PAUL, death of, 499 
HEIGHT. Increasing, 803 

HELIOTHERAPY • See also Phototherapy ; 
Rickets, treatment. Sunlight; Ultraviolet 
Rays 

[Hawes] llCl—ab 
at low altitudes, [Freiberg] *731 
IirXMINTH fauna In bird, [SUrjabin] 1731—ab 
HELAflNTnOPIIOBlA. [Gram] 1176—ab 
HEMAGGLUTINATION: See Agglutination 
HClfANGIOMA, cavernous, of bladder, flCntz] 
1248—ab 

HEMATEMESIS: See Stomach hemorrlnge 
HEMATOMA of rectus abdominis mu'^cle, [Hall] 
367—C 

HEMATOMVELTA * See under Spinal Cord 
HEMATURIA. [Elscndrath] *825 . [Baehr] 
★1001 

in new-born, [Dale] 1947—ab 
HEMERALOPIA from ascanasls, [Harigopal] 
1870—ab 

HEMTANOPIA, optic radiation, [Cords] 78— 
HEMIPLEGIA during therapeutic pneumothonv, 
[Castex & Romano] .383—ab 
HEMOCHROMATOSIS, [Hartman] 981—ab 
copper poisoning causes, [Mallory] 1654—ab 
HEMOCHROMOGEN crystal test for blood, 
[Kerr ^ Mason) 984—nb 
HEMOCLASTIC CRISIS digestion, and vago¬ 
tonia, [Widal & Abram] 516—ab 
HETMOGBXIA, fatal menorrhagia in, [Payan] 
1252—ab 

heniogenla-hemopblllA, treatment, (Jlcrklen 
Wolf] 74—ab 

roentgen rays effect on, [Coin] 1871—ab 
HEMOGLOBIN: Sec also Erythrocytes 
bile pigment formed from, [Slann & others) 
1938—ab; 1983—E 

circulation and, [Llljestrand Stenstrom] 
456—ab 

mctbemoglobln and spleen, [Frey] 454—ab 
inethemoglobln susceptibility to reducing 
agents, [Nlcloux & Roche] 988—ab 
muscle hemoglobin, 1986—E 
oxyhemoglobin, peroxidase function, [BaUh Sc 
ICuItiuglnJ 1104—ab 

oxyhemoglobin susceptibility to reducing 
.agents, [Nlcloux & Roclie] 988—ab 
precipitins, [Isblkawa & Sakurabayasbl] 1108 
—nb 

resistance in infants, [BIschoff] 657—ab, 
[Blschoff & Schulte] 1876—ab 
HEMOGLOBINURIA: See also Blackwnter fever 
blood hemolytic property in, [W’eiJ & StieffeJ] 
450—ab 

In acetic acid poisoning, [SklodowsKi] 156—ab 
in arsphenamlne-blsmuth treatment, [Munter 
S. Steinitz] 1255—ab 
paroxysmal, In syphilis, [Traub] 305—ab 
HEMOLYSIS and amlno-aclds, [Loeper S, oth¬ 
ers] 1065—ab 

hemolytic constitution, 1553—E 
reyersion, [Slarllnger] 588—ib 
tests with rabbit serum, [Flu] 318—ab 
‘' idohemoplillla 

d] 1489—ab 
1490—al) 

grave, with jaundice, [Well S. Stieffel] 987 
—ab 

hemophlila-hemogenla, treatment, [■yfcrklen tx 
Wolf) 74—ab 

hemorrhagic diathesis, [Xeschke Wittkower] 
1256—ab 

hemorrhagic diathesis In liver disease, [Smot- 
roff] 1954—ab 

In dental surgery, [Park] 230—nb 
treatment, [Samson-Hlmmelstjerna] 2006—ab 
HEAIOPTYSIS, artlficnl, lung changes after, 
[Austrian & Willis] 1794—ab 
HE'yiORRHAGE See also Hemophilia, Purpura 
hemorrhagica; Stomach, hemorrlnge, Lter- 
us, hemorrhage, etc 

capillary pressure and, [Ftontah] 916—nb 
cutaneous, Ruropel-Leede phenomenon, [Ste¬ 
phen] 389—ab 

effect on blood, [Kerr] 1866—ab 
experimental visceral, [ManvlUe A others] 
1802—ab 

Intraperltoneal * See Peritoneum, hemorrhage 
reaction of infusion fluid, [Endres] 1103—ab 
sodium citrate ns hemostatic, [Sixon A Ig¬ 
nacio] 1318—ab 


HEJIORRHOIDS, removal, [Buie] 581—ab 
treatment, digitalis suppositories, [Sender] 77 
—ab 

treatment, quInlne-urea injection, [Sodre] 235 
—ab 

HEMOTHERAPY, autohemolhernpy in asthma, 
[Carranza A Orgaz] 1253—ab 
autohemotherapy, in mumps, [Coutts A 
YIeufia] 1951—ab 

autohemotherapy in postoperative brontUitB, 
[Graser] 79—ab; [Rleder] 919—ab 
autohemotherapy, local, of mastitis, [Rubes- 
ka] 1104—ab 

in erysipelas [Pines] 312—ab, [Deacon] 910 
—ah 

HEPATOLENTICULAR DEGENERATION, [Ear¬ 
ner & Hurst] 72—ab, 1944—ab 
occupational Injury and, [Lowy] 729—ab 
pathogenesis, [Mahaim] 1324—ab 
HEREDITY. See also under names of diseases 
as Cancer, Tuberculosis 
family of squlnters, [Rodin] *1613 
in cancer and other diseases, [Slye] *1599 
In Dupuytren's contraction, [Apert] 380—ab 
Inheritance of memory, 1465 
inheritance of peroneal atrophy, [Macklin & 
Bowman] *613 
obesity and, 554—D 
pathology of gene, [Bauer] 587—ab 
problems of, 1085 

radius dislocation and other anomalies in 4 
generations, [Trauner Rieger] 520—ab 
scapular types and, [Graves] 584—ab 
tumor susceptibility and, [Lynch] 982—.ab, 
1800—ab 

d'HERELLE PHENOMENA • See Bacteriophage 
IIERMAPHRODISM, external feminine, [Bell] 
650—ab 

HERNIA, diaphragmatic, in new-born, [Ubaldo 
Perndndez] 235—ab 

femoral, operation for, [Crissey] 652—ab 
In broad ligament, [Dunn] 1660—ab 
Industrial accidents and, [Rlbclro] 1102—ab 
Industrial, roentgenography, [Belfield A Rol- 
nlck] *1832 

Inguinal, multiple sacs In, [McQueeney] 1096 
—ab 

Inguinal, paralytic Ileus after local anesthesia 
for, 1152 

Ingulnoscrotal, [Spurr] 454—ab 
Intra-abdomlnal, [Elston] 1940—ab 
juxtayesical, incarcerated, [KudrnaC] 720—ab 
mediastinal, complicates pneumothorax, [Ber¬ 
nard & others] 1948—ab 
right duodenal, [Brown] 252—ab 
strangulated, and intestinal viability, [Beller 
A Colp] 1799—nb 

treatment by artificial sphincter, [Hans] 236 
—nb 

treatment, experimental, [Chessln] 1401—ah 
treatment, rectus transplantation lii, [Nuttall] 
984—ab 

umbilical. Incarcerated, 220 
umbilical, liver prolapse in. [Vogeler] 1669 
—ab 

umbilical, skin sensibility In, [St.ihnke] 1875 
—nb 

umbilical, surgery for, [Stone] 1317—nb 
vaginal. [Jliles] 1943—ab 
HERNIOTOMY, double. Incision for, [Morrison] 
1586—ab 

blunders, [Stich] 1810—nb 
fascia grafts In, [KoontzJ 2001—ab 
iliohypogastric nerve and, [Andrews] 1096—ab 
in Infants, [Fullerton] HOG—ab 
muscle and fascia suture in, [Koont/] 1164 
—ab 

HEROIN, admlnlstrallon, precautions, 122C 
HERPES and clucKenpox, [Netter & Urbaln] 
1322—ab 

encephalitis and, [Remlingcr 5. Ballly] 451 
—ab, 987—ab; [Pette] 1876—ab 
experimental, from incclnes, [Naegell] 720 
—ab 

menstrual, [Blum] 1402—ab 
question, [Sllnaim 5. Ehara] 1490—ab 
studies in, [Rezek] 810—ab 
virus, [Hejjnann] 1589—ab 
virus contaminates digestive tract, [Remllnger 
A Ballly] 987—ab 
zoster, epidemic, [llchy] 159—ab 
zoster, etiology’, [Cole iK, Kuttner] 9Sl—ab 
zoster In spontaneous subarachnoid lienior- 
riiage, [Adle] 911—ab 
zoster oticus, [Guthrie] 1663—ab 
zoster, red light treatment, [Jacobson] 805 
—ab; (correction) 1483—ab 
HERZFELD, KARIi AUGUST, death of. 703 
T—— •-r-xt.-vrTxt ggg jictbcnaniliic 
. ' kcamrd &. rrnbbhcr] 

A rield] 1942—ah 
Leonard] 1243—.ib; 

in urinary tract infection, [Brown] *668 ; 

[Wynne] 1726—ab 
prescription for, 1234 
HIBERNATION, 3C3 

HICCUP vs spinal cord lesions, [Langcron Sc 
others] 1872—^ab 
HILTON LABORATORIE, 643—P 
HILTON’S VITAailNES, G43—P 
HIP JOINT, congenital dislocation, etiology and 
prevention, [Krukenberg] 1590—nb 
congenital dislocation, [PuttI] 1943—ab 
congenIt.aI dislocation, rcdiictinti, parnly-Is 
after, [Yelo] 1403—ab 
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contr'icture, [StanlschefT} 1875—ab 

coxa tara, epiphyseal, in adolescence, [Ke^j 

30(5— 

coxa vara, etiology* [Noble &. Hauser] 1317 


coxa sara, osteotomy for, [Losto] 915—ab 
dcfonnit'. molding callus to correct. [Abbott 
A Hostts} llOi—nb , , 

disarticulation, [PerpluS & Sarasola] ISOi 
—ab 

disease, [DclUala] 1403—ab 
dislocation, Shentous Une. [Kenner j oS *—ab 
Infectious arthritis in children, [Coopermnn] 
l:i4o—ab 

paral'sis, [Colomia] 2002—ab 

tuberculosis, 331—ab 

tuberculosis, bone implant bridge for, [Kod- 
ertson Lavalle) 016—ab 
tuberculosis In children, [Magpl 455—ab 
HIP REST, modified, [Telson] *1347 
HIPPOCRATES, importance of m.assage. S^5—ab 
lialt to Democritus, [Van Gils] 1592—ab 
HIRSCHSPRUNG'S DISEASE See Colon, 
megacolon 

HIRSIIBERG. LEONARD K 502—P 
niRUDlNIASIS of male urctlira, IMltra) 1^49 


ItlSTOI/OGV institute for. Pr.'igiie ITll 
HODGKIN’S DISEASE. See Ljinpliogr-amiloina- 
tosis 

nOFF^lAN’S NOK-NTJTRITIVE NUT FLOUR. 
S42 

HOME BRE^Y• See Moonshine 
HONEA In Infant feeding, [ComM] 086—ab 
HONL, IVAN, anniversary of. 1711 
"HOOCH" home brew* and topper 1532—E 
HOOKWORM DISEASE See Uncinariasis 
HORMOM^S bee also Enducrlno (Hands, 
Glandular Tberapj , and under names of 
organs as Corpus Luteum, Ovar), Pcara- 
tlnrotd. Pituitary Bodj 
action, phases of, [Kogan A. others] 1173—ah 
effect on Infusorn, [Luoff] 055—ah 
In blood, [Frank & Goldberger] *1686, 
[Loewe A. others] 18T5—ab 
In blood, Hock's test. [He3€r] 237—ab, [Schu¬ 
bert] 320—ab, [Berek] 810—ab 
inducing tstrus [Laqueur & others] 727—ab 
of c\ternal pancreatic secretion and Immoral 
mechiinlsm, 1098—E 

of heart action, [Haberlandt] 79—ab; 1876 
—ab 

Se\ See under Sex 
\ltamlns and [Wolfer] 1590—ab 
nOROVITZ BIOCHEMIC LABORATORIES C03I- 
PANY, GonoUn-Luesan, 972 
HORTON, R B, protecting public la Missouri, 
1015—E 

HOSPITALS, annual congress on 203, 2S1—E, 
b2D, 694, 756 , 875. 956, 1077 , 1135 1218 

‘ alien seamen", hospitalization of, 19J3—Ml 
approved for Internships *1056 
bed capacitv \s constant use, *1015 
Boat See Hospitals, ship 
charitable, Indemnltj insurance as ealdence, 
lol2—Ml 


tlntuable, HabhUv. IndemniU insurance as 
affecting, 1312—Ml 

charitable, liability, reasons for exemption, 
509—511 


charUabie, llabilUj of roentgenologist, 1158 

charitable, taxation of nurses home, 1575—Ml 
clinic In medical education, [Wilson] 1218—ab 
closed. South China, American, 1300 
County See also Hospitals, rural 
county, *1011 

Doii Memorial hospitals and Red Cross, 
Japan, 498 

enlargement, Salaberry Hospital, Buenos 
Aires, 1C3S 

escape of patient, liability, 63—Ml, 299—Ml 
extension In Berlin, 588 
facilities and surgical tuberculosis, 557—E 
historj, first one In Mexico, [Ledn] 1489—ab 
history. Philadelphia’s oldest hospital, 1140 
UospUallzaUon and tuberculosis, 1465 
In btate of S Paulo, [Terra] 519—ab 
indhldual as group responslbilltv for care of 
patient, [Christian] *993, [Auchlncloss] 
*995; [Goldnater] 1218—al) 

Interns; See Interns; Internships 
maintained by national, state and local gov¬ 
ernments, 1074—E 
maritime hospice at Rome, 212 
miliiarj hospital resene, England, 0G3 
municipal, gross neglect, llablHla, 1242—Ml 
National Hospital Daa. 1371 
necropsies in, percentage, as number of 
deaths, [Christian] *1500, (correction) 
1921; [Keller &, others] 1785—C 
nursery, impetigo in, 572 
phaslcal therapy department, Beekman Street 
Hospital, [Titus] *261 

physician's action against, for roentgen-ray 
Injury, 1360 

private, liability for malpractice, 1719—Ml 
providing approved residencies and courses In 
certain specialties, *1663 
psychiatric, capacity of. In U. S, *1010 
psychiatric, dysentery In, [HUhard] 584—ab 
psychiatric, Japan, 1564 
Queen Elizabeth Foundation. Belgium, 1639 
records, admissibility In evidence, 372—Ml 
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Royal hospitals; spital sermon, England, l»8l 
Rural, See also Hospitals, county 
rural, CommonaveaUh Fund to constiuct, C3j> 
rural. Department of Agriculture sunovs, 42> 
selecting hospital for an Internship, [Chris¬ 
tian *1499; 1030—C 

scmlce in U. S, 51h presentation of data by 
Council on Medical Education and Hospi¬ 
tals, *1009. 1073—E 
ship on Congo, 499; 790 
slup on the Yukon, 1079 
slate aid for patients, Germany, 1639 
state, rehabilitating, progress In, New York, 
1776 


Strike at Canton nospltal, 1706 
superintendents, physicians, nurses and otli- 
ers as, *1013 

threatened curtailments In, Vienna, 363 
tuberculosis, *1011 

tuberculosis (surgical) and hospital facilities, 
557—E 

union hospital, Tokyo I"64 
HOUSING conditions In Prussia, 705 
shortage in Prague, 704 

HOUSSAA’, B A, assaulted by students. Buenos 
A^lres, 1637 

HOXEV. HARRY M , 55~P 
MOXIDE CANCER "CURE" 55—P 
HOYT, A IV, 1470—P 

HUMERUS dislocation; Sec Slmulder disloca¬ 
tion 

HUNGER Sec also Pasting, Starvation 
contractions, study of, (Rogeis A, Martin] 
1938~ab 

fames canlna, [Schrlyvcr] 1955—ab 
HUNTER. TOHN IRVINE, memorial fuml, 47 
HUNTER, h M, Epilepsy Cnre. 1923—P 
HA DATED CYST See Echinocorcosls 
HADRA'RNION Sec Amniotio niild 
HYDRARTHROSIS, inlcrmlttent, [Schleslngcr] 
T2S—ab 

HYDROCELE in infants, [Gallo] 452—ab 
bilateral. [Woodruff] 1942—ab 
truss for, 803 

tunica vaginalis as test object in, [Lanz] 
1875—nb 

uorlvmen's compensation and, [Schcele] 2005 
—ab 

HYDROCEPHALUS. 430 
breech presentation of child avith, [Phatie] 
1592—ab 

drainage of aentrlclcs for [lana] 72‘)—ah 
HYDRO(»EN ION CONCnNTIU'flON . See 
also Blood, Cerebrospinal Fhml. Feces; etc. 
disinfection and, [Kcasser A, Oinstein] 15S9 
—ab 

effect on anthrax bacillus, 1145 
HIDRONEPHROSIS, experimental, [Illnmnn & 
Helper] 718—nb, 1798—ab 
traumatic, [Cornlolcy] 1733—ab 
HADROPHOBIA See Rabies 
HADROPNXUMOTHORAX splcochole In spu- 
turn in, [Rlblerre A Kermorgant] 6*5—ab 
di-HYDROXYACETONB effect on blood sugar 
and glycosuria, [Masonl 2002—ab 
HYGIENE See also IleaUh, Sanitation 
course in, by Italian Red Cross, 1146 
course In, Rome, 1637 
Denial Sec Teeth 
institute, Prague, 133 
instruction of masses in 5G0 
Japanese representative to International 
Hygienic Conference 1923 
speclnllsis, training In Uruguay, 1560 
HYMOSA, 220 

HYPERALGESIA, pupils In somatic and \ls- 
cernl disease, [Barne] 1247—ab 
HYPEREMESIS gravidarum Stc Pregnancy, 
vomiting of 

HYTERBMIA, therapeutic, [Taylor & Rice] 


therapeutic, vs median nerve lesions fCrllc] 
1059—ab 

HYPERGLYCEMIA See Blood, sugar 
HYPERNEPHROMA of thyroid, [KoloUny] 717 


metastases after surgery, [Rclm] 729_ab 

or nephritis? [Stutzln] 109—ab 
HYPERPYREXIA: See Pcaer 
HY'PERTENSION: See Blood Pressure. lUcli 
HYPKRTHYROIDISJI: See also Goiter, Thy¬ 
roid 

castration and, [Khodr] ins—nb 

compensatory, [Loeb] 1470—.ab 

diabetes meilUus and, [Dyas] 873—ab: 

nvilder] 2000—ab ^ -i 

etiology, iodized salt, [HartsocK] *1334 
in children, [Dlnsmore] 1164—pb 
lipodystrophy and, [Maranon Sc Soler] 1656 
—ab 

postoperative toxemia, [Rogers] 1944—ab 
recurrent, [Labey & Clutel 1245—ab 
reflex in, [SerejsU] 1588—ab 
roentgenotherapy In, [Barclay ] 653—ab: 

[Barclay & Pellous] 1485—ab 
surgical mortality in, 1230 
treatment, Insulin, [Castex & others] 726—nb 
treatment, iodine, [Tiiomas & Blcnhoff] 1319 
—ab j 1715 

tieatment, thyroidectomy. [ERlotl 1937—ab 
HYPNOSIS- See Suggestion 
HYPNOTICS, ethyUsopropylbarblturic acid, 
[Jackson & Lurie] 150—ab 
of barbituric acid series, [Nielsen & others] 
307—ab •* 


HYPODERMIC: See also Injections 
medication. Inapt compounding, liability of 
maker, 900—Mi 

HYTOGIA’CEMIA: See Blood, sugar 
HYPOPHYSITIS: See Pituitary Body 
HYPOPITUITARISM: See Pituitary Body 
HYPOTHY'ROIDISJf, «anemla in, [Mackenzie] 
*462 

constipation from, [Oswald] 1837—ab; 

[Brown] 19'57—ab 

HYSTEUECT051Y’: See Uterus excision 
HYSTERESIS. In infants, [Svehla & SaltzJ 522-ab 
inSTERlA. 468—ab 

convulsions, [Routjuler & Vulllaiime} 933—ab 

HYSTEROTOMY: See Uterus surgery 

I 

ICE CREAM, typhoid bacillus In, viability, 
(i'rucha & Brannon] 981—ab 
ICEBAG, cJetlce for suspending, [Lindsey] *748 
ICinilYOSIS. congenltai, and colloidal skin. 

[ICfngery] 716—.ib 
ICTERUS: See Jaundice 
Index: Sec Blood, bilirubin 
IDIOCY, .anmurotic famiMal, [Schaffer] 446—ab 
amaurotic familial, juvenile, CMochllgl 228—ab 
Mongolian, [Vas] 5S9—nb 
Mongolian, in twins, [Dietrich & Berkley] 
1865—ab 

3DOZAN not acccptahlc for N, N. R , 1232—P 
ILEUM, atresia, muitiplc, [Erb] 1797—ab 
ILEUS- Sec under Intestines 
ILLINOIS, convicted director of education now 
seeks higher office, 1135—E 
IMMIGRANTS admitted to study chiropractic, 
700 

hospitalization of “alien seamen," 1935—Ml 
IMMUNITY, dyslmmunlty, [Much] 1491—ab 
anaphylaxis and, [Monw.irlng & others] *1271 
in experimental tuberculosis, [Boauet & 
Ndgre] 986—ab 

loc.al, vs lymph glands, [Goldcnbcrg & Panh- 
set] 912—ab 

natural, variations in predisposition, [Ham¬ 
burger] 377—a!) 

pneumococcus, [Outfcld ic Nassau] 1953—ab 
reaction of cells and phagocytosis, [Mctalnl- 
kov A. Tomuacoff] 313—ab 
IMMUNIZATION: See also under of diseases 
as Dlphtherka; Scarlet Fever; etc 
colloidal metals and, [Pacheco] 1731—ah 
emigration and local insurance. Engl.ind, 1301 
indirect, [Bujardln Decamps] 233 —\b 
Iniradermnl, and Pick* test, IZoeller] 914—ah 
peroral and percutaneous, [Reiter d: K«rok.awa) 
1953—a b 

IMMUNOTRANSFUSION for septicemia, [Lloyd 
Scijlcslnger] 130S-~nb 

IMPETIGO contagiosa neonatorum, etiology, 
[Beldlng] 078—ab 
in hospital nursery, 572 
IMPLANTS: See under Bouc; Transplant; etc 
IMrOTENCE of workmen. 1924 
INCOME TAX: See Taxation, income 
INCOMPATIBILITIES In medication, [Fantus] 
*1625 

INCUNABUI>.t. SCO 

INDEPENDENCE DAY; See Pourlh of July 
INDlvV, new medical school in, 701 
unlive Indian alleged antidotes for snake 
venoms, [Ralmundo] 1101—nb 
INDIANS. A5IERICAN, goiter among. [Rush A 
Jones] 69—.ab 

Indian Medical Service, reorganlratlon, J224 
trachom.a among, dtlegiilon to study, 1271 
trachoma problem among, 35S; [Fox] *401, 
970-C 

INDIGESTION: Sco Dyspepsia 
INDUSTRIAL accidents and amyostatic syn¬ 
drome. [lAwy] 729—nh 
accidents and fatal disasters In Prussia 133 
accidents nnd hernia, IRlbolro] 1102—ab 
accidents in coal mines, 962; 1633 
accidents in loelnl mines, 699 
nccldents, iron and steel. 142 
ncckicnts. occupational injuries of eyes, [El- 
scimlp] 31G—ab 

accidents, pneumatic rupture of sigmoid, 
[Block & Wciasman] *1597 
accidents, statistics, Itah, 1994 
accidents >s disease, 213 
dernulltls, 437 

dermatitis from gasoline and naphth.a, pre¬ 
vention, 1643 

dermatitis from Jute, 1772—E 
dermatitis from back-sizing for rugs, 1096 
dermatitis from wood turpentine, [McCord] 
*1979 

diseases, anthr.ax, 874—E 
diseases, bursa on tibia, [Eccles] 1249—ab 
diseases, cancer, 798 ; 963; 1229, [Sfeyer] 
1307—C; 1780 
diseases, copper Itch. 971 
diseases, diagnosis and domain, 213 
diseases, hernia, [RIbeIro] 1102—nb 
diseases, hernia, roentgenogrnphv, [Belfleld &. 
RolnlcK] *1832 

diseases, hydrocele, [Scheelo] 2005—ab 
diseases, Malacla, 200 
diseases, new law on, Belgium, 1C3S 
diseases of women and children, 291 
diseases, tuberculosis, [Brneuning] 139—^ab 
diseases, tuberculosis in bakers, 3G2 
diseases, tuberculosis in tobacco work'^rs, 
[MUller & Berghaus] 1237—ab 
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IXnUSTUlAl/—Continued 
dKeascs, lubcrculosis mortnllty nmonjj Ruhr 
miners, 1087 • 

diseases vs. nccldont Insuranee, normany, 1G39 
diseases vs. health Insurance. 291 
hyplenc, course In, Italy, 1994 
International CouRress on Industrial Accidents 
and Occupational Diseases, fourth, 213; 290 
medicine, congress on, Genoa, 1C37 
medicine, praduato course In, University of 
Naples, 1147 
polsonlnp, 214 

polsonlnp from benzene causes jaw necrosis, 
[liOwy] 1CG7—ab ‘ 

polsonlnp from coal tar paints, [Kldston] 
1400—ab 

polsonlnp from lead, prophylaxis, [McKnll] 
1102—ab 

polsonlnp from low concentrations of chlorine 
pas, tMcCord] *1CS7 
sanitation, 9G6 

sanitation In mlnlnp towns, Alabama, 1555 
wastes causes stream pollution, 7G1 
INTANTILISSr, Intestinal: See CcUac Disease 
INFANTS: See also Children; Infants, New- 
Born; and under names of diseases as Dia¬ 
betes Mcllltus in infants, Syphilis In In- 
f.nnts; etc. 

blood platelet count In, tHoU 1S05—ab 
breast-fed, diarrhea in, treatment, [Bytsch] 
1101—nb 

breast fed, dyspepsia In [Tovemd] 23S—ab 
breast-fed. Injury from lack of - water In, 
[Illrscb] 1407—ab 

breast-fed. Intestinal flora of, [Kendall & 
others] 1580—ab 

breast-fed, lead polsonlnp in, from nipple 
shields, pYllcox & CafTcy] ★ISH 
brcast-fcedlnp demonstration, Massachusetts, 
1221 

development, normal, comparative method for 
demonstr.atlon, [Gesell] *1277 
feedlnp, 1091 

feedlnp, acidified milk In, [Johnson] Go2—ab; 
1698—E 

feedlnp, artificial. Intestinal flora under, [Ken¬ 
dall & others] 1580—ab 
feedlnp, breast feedlug demonstration, Mas¬ 
sachusetts, 1221 
feeding, cream soup, 437 
feedlnp, dried human milk, [Emerson] 445 
—nb; [Emerson & Smith] 977—nb 
feedlnp, honey in, [Comby] 980—ab 
feedlnp, mixed, intestinal flora under, [Drey¬ 
fus] 987—ab 

fever In, [Relche] 1877—ab 
heart hypertrophy in, [Mourlquand & others] 
1GG3—ab 

heat clTect on, [Derauth & others] 1877—ab 
hernia in. Incarcerated, 220 
herniotomy in, [Fullerton] IICO—ab 
Intestln.al flora of artificial vs. breast fed. 
[Dreyfus] 987—ab; [Kendnll & others] 
1580—ab 

malnourished, insulin In, [Tezner & Ebel] 
728—ab 

Mortality: See also Vital Statistics 
mortality. In Massachusetts, [Coffin & others] 
*408 

mortality, in Prussia, 800 
mortality, In Tokyo, 1924 
premature, [Lyon] G50—ab 
reaction time In, [Pelper] 1255—ab 
stomach, [Hotz] 314—ab 
.vomiting in, [Garelly] 1950—ab 
weight curves, [Stoeltzner] 990—ab 
welfare, course la, Rome, 1037 
welfare, in Russia, [Dworetzky] 16G8—ab 
INFANTS, NEW-BORN, albuminuria of, [Faer- 
ber] 1173—ab 

Asphyxia: See Asphyxia neonatorum 
basophils of, [Frcldlander & ^Ylederaer] 445 
—ab 

biology of, [Hellmuth 1325—ab 
blood coagulation in, vs. gas anesthetics used 
in labor, [Sanford] *265 
blood groups in mother and, [Cnthala & Le 
Raslej 234—ab; [Ohnesorge] 385—ab; 

[Du Bouchet] 1252—ab; [Hirzfeld & Zbo- 
TO^vski] 1402—ab; 1953—ab; [Allen] 1C56 
—ab 

blood transfusion in, [Guenlot] 1486—ab 
blood transfusion In, vs. hemagglutination, 1235 
diet in pregnancy and, [Mellanby] 1584—ab 
electro-cardiogram, [Doxiades] 1490—ab 
hematuria in, [Dale] 1947—ab 
hemorrhage in, p.'istro-intestlnal, 1563 
hernia In, diaphragmatic, [Ubaldo Fernandez] 
235—ab 

Injuries; See also Paralysis, obstetric 
injuries of brain, [DoUlnger] 1877—ab 
injuries of phrenic nerve, [Friedman & Cam- 
berlain] *934 

injuries, spinal cord lesions from breech de¬ 
livers'* [Ford] 44C—ab 
Insulin action in, [Vopt] 159—ab 
intracranial hemorrhage, [Sharpe & MaefafreJ 
*332; [Ott] 1867—ab 
Jaundice of: See Jaundice 
otitis media In, [Drury] 905—ab 
pneumococcus Infection, [Garraban & Bettl- 
Dotti] 989—ab 

pneumonia in, diagnostic sign, [Hatal] 1C63 
—ab 

Resuscitation: See also Asphyxia neona¬ 

torum 


INFANTS, NEW-BORN—Continued 
resuscitation of apparently stUlbom, [>Yachen- 
foUU] 1255—ab 
rights of, [De Buys] 229—nb 
sequels of eclampsia In mothers, [Bund] 385 
—ab 

vaccination against tuberculosis, [Calmette & 
others] 1252—ab, 1322—ab 
v.'\plnal reaction In, [Kienlin] 1669—ab 
INFECTION: See also Furunculosis; Pneu¬ 
mococcus, Infection; Streptococcus infec¬ 
tion : etc. 

nuto-infcctlon from vaginal secretion, 1464 
bacterial, chemotherapy of, [Walker & 
Sweeney] 907—ab 

fatigue and, 753—E; [Boycott Sc Pricc-Jones] 
1099—ab 

Focal: See also Teeth, infected; Tonsil, in¬ 
fected 

focnl, causes eczema, [Fisher] 67—ab 
focal, causes paroxvsmal tachycardia, [Ma¬ 
jor & Wahl] *1125 

focal, effect on mind, [Watson-WIUlams] 722 
—ab 

focal, in hemorrhagic nephritis. [Baehr] *1001 
focal, remote results, [Marriott] 1583—ab 
focnl, tragedies of tooth extraction, [Blumer] 
llGl—ab 

focal, typhoid, [Landau & Fcjgln] 1160—ab 
foc.al, vs. prostate, [Walther] 1103—ab 
In gastric and duodenal ulcer, [Duval & oth¬ 
ers] 1CG3—ab 

resistance to, vs. physical condition, [Spaeth] 
147—ab 

surgical, treatment, [Krccke] 1591—ab 
tissue modification and, [FinUelsteln] 1G68 
—ab 

treatment, acriflavlne, [Tenney & Lintz] 1G54 
—ab 

troTtment, fixation abscess In, [Jacob Sc 
Wendt] 1407—ab 

INFFXTIOUS DISEASES: See .also Immunity: 
Tmmunlzatlon; Measles: Scarlet Fever; 
Syphilis; etc. 

ciassiflcailon, [Bezaiicon & rhillbert] 914—ab 
dcsensitizatlon in, [Di Cristina] 16C0—ab 
frontier sanitary service, Switzerland, 289 
in West Africa, 256—ab 
proealne-formaldebydc test (Costa) In, [Tron] 
915—ab 

serum flocculation In, [Georgesco] 987—ab 
statistics for 1924. U. S.. 126 
statistics. Switzerland, 289 
treatment, autogenous vaccines, [Stahl & Xa- 
pell] 384—ab 

treatment, glucose injections, [Latzel] 237 
—ab 

treatment, mercurochromc, [Young & others] 
1724—ab 

INFLUENZA Bacillus: See Bacillus. Pfeiffer 
complications, unusual, [Marques] 235—ab 
in Austria, 1850 
In England, 1707 
In U. S. army, 1083 

intestinal, and B, sulpestlfer, [Cowern] 58—C 
mortality in U. S.. 881 
treatment, chlorine, vs. leukocyte count, [Al¬ 
len] 151—ab 

v.TccInatlon causes. [Brouwer] 522—ab 
INFRA-RED. ej'e Injury from, [Vogt] 1873—ab 
INFUNDIBULIN : See Pituitary Extract 
INFUNDIBULUM, function, vs. pituitary, 964 ; 
[Roussy] 1322—ab 

INFUSORIA multiplication vs. organ extracts, 
[Lwnff] 655—ab 

INHALATION, treatment, [Fantus] *551, *623 
IN.TECTIONS: See also Hj'podermlc 

Intracardlac: See Heart, injections into 
Inlracavcrnous, [Adler] 1809—ab 
Intracutaneons, [Hoff] 12.56—ab 
Intramuscular, of Insoluble bismuth com¬ 
pounds dangerous, [Cole & others] 1316 
—ab 

intrasplnal, of pituitary extract, hypertension 
after, [I/elmdorfer] 659—ab 
Intravenous: See also Blood Transfusion and 
under names of diseases 
Intravenous, and acacia. 536—E 
intravenous, gentian violet solutions for, 
[Burke & Newton] *529 
Intravenous, of dyes, [Churchman] 802—C 
Intravenous, of epinephrine, [Petzelakis] 914 
—ah 

intravenous, of sodium chloride in extensive 
burns, [Bigger] 1867—ab 
Intravenous; vcnoclysls, [Hendon] 1660—ab 
paravertebral, for cardiac pain, [Swetlow & 
Schwartz] *1679 

Rectal: See Enemas; Rectum, feeding by 
sacral epidural, for pain in lower extremities, 
[VIner] 225—ab 

subcutaneous, of oil, resorption. 49 
treatment by, [Hirsch] 588—ab 
urethral, technic, [Fantus] *1981 
INJURIES; See Infants, New-Born, Injuries: 
Trauma and under names of organ and 
regions 

INK, printer's, causes dermatitis venenata, [Oli¬ 
ver] 902—ab 

INNER-CLEAN, •‘intestinal scourer" and "aro¬ 
matic herb-vegetable compound,” 570—P 
INNOMINATE BONE, osteomyelitis, [Painter] 
*341 

INSANE, alien, immigrate to France, 638 
Asylums: See Hospitals, psychiatric 
cholesteremla in, [Ornsteln] 988—ab 
contractual capacity, 1575—^Ml 


INSANE—Conntinued 
contractual capacity, evidence of, 64—Ml 
evidence, self-serving declarations, 441—Ml 
Paralysis in: See Paralysis, General 
speech defects in, [Covey] 229—ab 
statistics on, Italy, 1994 

testamentary capacity, criteria of, 372—Ml; 
1860—Ml 

INSANITY and crime, 360 
A. M. A. resolution on expert opinion evi¬ 
dence, 1356 

burden of proof In criminal cases, 1860—JIl 
criteria of, in criminal cases, 1719—Ml 
delinquency and, IGS —nh 
evidence of physician, 1860—Ml; 1935—Ml 
focal Infection and, [Watson-Willlaras] 722 
—ab 

genius and, 264—ab 
in Japan, 1564 

manic depressive, and septic kidney, [Kll- 
bane] 1796—ab 

manic-depressive, theory of, [ilcDougall] 583 
—ab 

menstruation and, [Repond] 913—ab 
prevention, and mental hygiene, [Rodict] 988 
—nb 

puerperal, vaccinotherapy, [Lalor] 1400—ab 

INSECTS; their relation to man, 714 

INSOMNIA : See Sleep 

INSTITUTE for Histology and Embryology, 
Prague, 1711 

INSTRUMENTS: See also Apparatus and 
under names of instruments as Ivnife, 
Stethoscope ; etc. 

for introducing hemostatic bags In supra¬ 
pubic prostatectomy, [Barry] *1437 ; 
[Swartz] *1518 

for car, nose and throat work, [Botey] 1735 
—ab 

pillar retractor, convenient, [Haines] *1767 
suturer, ever-ready, [Marbel] *1980 
ureteral stone extractor and dilator, [Coun- 
clll] *1907 

INSULIN, acid, alkalis and enzymes effect on, 
[Shonle & Waldo] 1246—ab 
action vs. exercise, [Lawrence] 1728—ab 
complement, [Lundsgaard & Holb^U] 988—ab, 
1326—ab; [Lundsgaard Sc others] 1812—ab 
crystalline, another chemical triumph, 350—E 
diabetic metabolism and, 137 
effect on acld-bnse balance in surgical dia¬ 
betic, [Gibson] *1209 

Effect on Blood sugar: See Blood sugar; 

Diabetes MelUtus, insulin in 
effect on electrolytes* [Abelln & Goldener] 
45 4— ab 

effect on experimental beriberi* [Chahovltch] 
517—nb 

effect on new-born, [Vogt] 159—ab 
effect on vagus, [Garrelon & others] 451—ab 
fractioning In children, [Prlesel & Wagner] 
990—ab 

glycogen storage and, [Adlersberg & Forges] 
1172—ab 

glycolysis and coferment* [Bnigsch & Hor- 
sters] 809—ab 

In tumor tissue, [Cori] 71—.ib 
muscular fatigue and, [KardscU] 522—ab 
pancreas necrosis after, [Tschernlngs] 133 
—ab 

paradoxic phenomenon, [Fornet & Christen¬ 
sen] 1489—ab 

para-insuIln, formation In tuberculous, [Lund- 
berg] 318—ab 

pituitary hormone and, [Serebrijskl & Voll- 
mer] 78—ab 

pituitary, water metabolism and, [Koref & 
Mautner] 658—ab ♦ 

pregnancy glycosuria and, [Elias & others] 
317—ab 

preservation, [Trocello & Cruto] 985—ab; 
[Choay] 1402—ab 

protein activation, [Bertr.im] 236—ab 
researches on, 497 

resorption and, [Koref & Jlautner] 1173—ab 
role In carbohydrate metabolism* 200— 
Treatment; See also Diabetes MelUtus 
treatment, insulin plus sugar for Uver Insuf¬ 
ficiency, [Jacoby] 727—ab 
treatment, insulin with dextrose, (Grunen- 
berg] 1255—ab 

treatment of dystrophic infants, [Texner & 
Ebel] 728—ab 

treatment of eclampsia, [Slander & Duncan] 
650—ab 

treatment of excessive vomiting and eclampsia, 
557—E; [Tltuts] 969—C; [King] *1417 
treatment of exophthalmic goiter, [ileycr] 
23<—“Ob 

treatment of hypcrthjToId conditions, [Castex 
& others] 726—ab 

treatment of Infantile toxicosis, [Wagner] 
1589—ab 

treatment of liver diseases. [Klein] 237—ab 
treatment of malnutrition, [Fischer & Ro- 
gatz] 1479—ab 

treatment of obesity* [Weller] 727—ab 
frealraent of recurring gastric ulcer, [Feissly] 
1804—ab 

treatment of spontaneous eansnne, [Sliililcrn 
& others] 78—ab 

treatment of suprarenal Insufllclencs-. flla- 
ranon] 452—ab 
treatment of nicera, 568 
treatment of varicose veins, 508 
treatment, problems In, [Mallory & Itoe] 1057 



2034 


SUBJECT INDEX 


Jour. A. M. A. 
Juke 26, 1926 


1230 

I^Stn-V^CE•. See also Worlrocn's Compensa- 
tion 

accident, death from hemorrhoid treatment, 
1391—All 

accident, ‘ disease" defined, 1391—MI 
accident, necropsy clause, construction, 1391 
—■Ml 

aciident, total and continuous dlsahllitj de¬ 
fined, 577—Ml 

accident, vs industrial diseases, Germany, 
1C39 

certificate of ploslcian, requirement of, rea- 
soinble, 441—Ml 

health, compulsorj, tKahn} 571—C 
licaltU. CzcclioslotaKla, 132 967 
health, federal, health measures aiding, Ger- 
imn}, 53 

health, in Tokto, 1924 
health, national, report on, England, 1646 
—ME 

hcTlth, societies, merger of, ^etherlands, 1376 
heihh, Vb industrial disease, 291 
lahoratora analjsis, inspection of records of, 
19 >4—All 

life, applit ml's dut\ of disclosure 300—Ml 
life is unhersal life insurance coming? [Mus- 
gravel 1644—AIL 

life, Imcnledge imputed to compm^. 300 —All 
life, medical examiner, kno^vledge imputed to 
insurer. 900—Ml 

life, parnUsls, ginenl, UahilUj, 300—Ml 
iUe sound heahh deUued. —MV 

of agricultural laborers, Xtalj, 214 
public health and, 704 
bocial. 2SS 

social, German, achievements of, 888 
social, lectures on, Prague, 1466 
‘Social, local, and emigration, England, 1301 
social, vs preventive medicine, HCo 
societies run bj phjslcians, Buenos Aires, 
1085 

INTELLIGEXCE, distribution, Kortluimberland, 
400 

tests, 86—ah , 1309 

nXEnCHANGE of medical officers 209 

IMEUFLREOMETRY, sources of error In, 
ifetreck] 79—ah 

INTERNATIONAL CONGRESS OP SERGCR^. 
1993 

INTERNAL MEDICINE. Italian society of, 
anniul session, d 

German congress of 1710, 1782 1851 

INTERNAL SECRETIONS See Endocrine 
Glands 

INTERNATIONAL CONFERENCE ON PHASI- 
OLOGY, Kato's departure for, l‘*24 

INTERNATIONAL HIGIEMC CONFERENCE 
Japanese repTcsentatlre, 1923 

international medical union, IM>> 

INTERNATIONAL SANITARY CONA'EMION, 
roislon of, 1143 

INTERNATIONAL SOCIETY OP MEDIC VL 
PRACTITIONERS, proposed 1630 

international standardization asso- 

CIATION. 1559 

INTERNATIONAL STOMATOLOGICAL CON¬ 
GRESS, committee for, 761 

INTERNS See also Students, Medical 
checking and recording uork of, *1064 
externs, Argentina, 1377 
suppU of. b> states, *1013 

IMERNSKIPb as part of medical education, 
[various authors] 875—ab 
Buenos Aires, 560 

hospitals providing approved residences and 
courses In certain specialties, *1063 
purpoae of, [lroni»] *’• U» 
selecting hospital for, [Christian] *1499, 1930 


INTERSTATE POST GRADUATE ASSEMBLY 
bee Post-Graduate Association of North 
America 

INTESTINES See also Cecum, Colon, Gastro¬ 
intestinal Tract, Jejunum, Rectum, Sigmoid 
anastomosis, [Scarfl] 2001—ab 
aiiomalj ; abnornnllj short small intestine, 
[■Merola] 157—ab 

Bacillus bifldus in, of infants, [Cruickshank] 
G54—ab 

Bacillus uelchii overgrowth vs carbohjdrate 
intolerance. [Kendall] *737 
bacteria chemistrj of artificially fed infants, 
[Kendall &. others] 1580—ab 
bacteria cheralstrj of normal adults [Ken¬ 
dall A others] 1581—ab 
bacteria chemistrr of nurslings, [Kendall & 
others] 1580—ab 

bacteria of infants under mixed feeding, 
[Drejfus] 987—^ab 

bacteria vs calcium deficient diet, [Hoffstadt 
A Johnson] 147—ab 
blood supplj, [Seldoavitsch] 317—ab 
calcium absorption from, [Kahn A Roe] *1761 
calculi, coprolltli causes obstruction and per- 
foral’OTj, [Downing] *550 
cyjytic disease, 1230 

disease, Intra-lntestinal thermal therapy, [de 
Rivas] 979—.ab 
disease, kaolin In, 1217—^E 
diseases, carbohydrate metabolism of infants 
with, [Tisdall A others] 443—ab 
diverticula, [Spriggs Marxer] 73—ab 
diverticula, etlologj, [Davies-Colley] 1166 
—ab 

diaertlcnlum complicating appendicitis, [Davis] 
*1689 


INTESTINES—Continued ^ 

fats digested and absorbed In, [Blnet] 724—ab 
Fistula . See Fistula 

foreign bodj, toothpick In diverticulum, [Ter¬ 
rell] *1689 

ileus, adynamic, hypertonic saline injections 
in, [Ross] 1655—ab 

ileus and blood sugar drop, [ICubanji] 1667 
—ab 

ileus, choline treatment, HVolf & Canney] 
1662—ab 

ileus in pregnancy, [Luclis] 1590—ab 
ileus, paraljtic, after loeil anesthesia, 1152 
inflammation, chronic, from larabllasls, [Mil¬ 
ler] 1869—ab 

Inflaniraation, from bismuth poisoning, 
[Fischer] 1406—ab 

Inner-Clean, "intestinal scourer" and "aro¬ 
matic herb-vegetable compound," 570—P 
Intolerance for carbohjdrate with overgrowth 
of g.as bnciJlus, [Kendall] *737 
In\ agination See Intussusception 
obstruction, and pernicious anemia, [Haden] 
1396—ab 

obstruction, [Butler A Delprat] 1865—ab 
obstruction, belladonna In. [Pande] 1870—ab 
obstruction bj coprolith, [Downing] *550 
obstruction by gallstones, [Bennett] 1601—ab; 
[Coldrej] 1870—ab 

obstruction, cbronlc, [Lockwood] 374—ab ; 
[Walker] 1484—ab 

obstruction, experimental. Irrigation and alka¬ 
losis control for, [VotVVs A Portis] —ab 

obstruction experSmcnlaU vs jejuuoslomj, 
[Orr &, Haden] 374—ab 
obstruction, roentgenoscopx. [Cind\] 723—ab 
obstruction, sodium chloride in, [Orr A Ha¬ 
den] 1867—ab 

occlusion, [Margarucci A Stoppato] 916—ab 
occlusion from detached gasiro cntcroslomj 
loop, [Chian] 1491—ab 
P.amljsls See Paraljsls, Intestinal 

Parasites See also Ascarlasls, Amebiasis; 

Endamebiasis. etc 
parasites, increase in Austria, 702 
parasites, trcitmcnt of pmworm-> 1169. 1716 
perforation duo to coprolith. [Downing] *550 
perforation of sjphilitic ulcers In [WahJbtrg] 
1104—ab 

projecting, skin flap cover for, [Steinberg] 
1096—ab 

protozoan Infections in Korea, [KesseJ] 449 
—ab 

protozoiasls in temperate zone. [Smhhlcs] 
979—ah 

putrefaction, [Dcschwanden] 158—ab 
rupture from abdominal contusion [Crook] 
302—ab 

secretion, and food, [Rosenbaum] C5S—ab 
secretion vs pancreatectomj, [Koskowskl & 
hj] 1315—ab 

Stasis See also Constipation 
stasis, [Cunnincham] 228—ab 
stenosis, parablHarj, [Laera\!nese] 915—nb 
stomach secretion and, iJ^Jy—E 
towws, and amidopyrine, [JanwschVe A Lasch] 
1490—ab 

tuberculous tumor, [Bazfin A V.allIno] 2005 
—ab 

ulcer, simple, [Bigger] 1868—ab 
ulcer, syphilitic, [Wahlbcrd 1104—ab 
ureters transplanted In, [llinman] *921 
viability, and strangulated hernia, fBcllcr & 
Colp] 1799—ab 

INTRACRANIAL PRESSURE In jacKsontan cpi- 
lepsj, [Lerlclie & Mertholnier] 725—ab 
Increased, spinal fluid escapes tbroucii noso 
In, [Locke] 1654—ab 

magnesium sulphate effect on, [Morrlssejl 
718—ab ^ 

ventriculoraetryr [Key] 13T8—ab 
INTRAVENOUS 'niERAPY Sec Injections, in¬ 
travenous, and under names of diseases 
INTUSSUSCEPTION, [Helnoncn] 125S—ab: 
[ralrweatherl 1803—ab 

INULIN, unwarranted therapeutic hopes. 1C2G 
—~B 

lODEIKON Capstiles-Swan Mjers, 1625 
IODINE See also Goiter, prevention 
effect on thjrovin, [Sturgis A. others] 1580 
—ab 

hidden In drugs, [Kofler] 1809—ab 
ill body, [Maurer A Diez] 659—ah 
iodine-alcohol preparation of external genl- 
tall for deliverj, [Lankford] 1393 —ab 
Iodized Salt See Salt 

lowers basal metabolic rate, [Fitzgerald] 1394 
—ab 


metabolism in puberty goiter. [Eckstein & 
Aloranier] 659—ah 

resorption bj thjrold, [Eckstein & Nuelle] 
659—ab 

salt In cholecjstographj, [Saralegul] 651—ab 
sources in salmon, [Jarvis A others] *1339 
test of pancreatic function, [Piersol A others] 
1654—ab 

Treatment* See also Goiter, treatment; Goi¬ 
ter, Exophthalmic, treatment; Hjperthy- 
roidisra, treatment 

treatment; intravenously In bubonic plague 
[Bharadwaj] 1585—ab ^ ^ ' 

treatment of actinomycosis, [CliUty] 1320—ab 
treatment of chronic rheumatism, [de .long & 
IVoIff] 450—ab 

treatment of vasomotor rhinitis, [Sternberg & 
Sugar] 1809-—ab 


lODIPIN: See Iodized Oil 

IODIZED OIL for visualizing coronary artery, 
[Rouslacrolx] 808—ab 

in chest roentgenography, [Archibald] 376—ab 
in diagnosing cauda equina tumors, [IVolf- 
sohn A Morrissej] *1828 
in diagnosis and treatment of bronchial affec¬ 
tions, [Pritchard A others] *1119 
in diagnosis and treatment of tuberculous 
serositls, [Flessinger & Lemalre] 1323—ab 
In diagnosis of larjngcal, traclical and bron¬ 
chopulmonary conditions, figlaucr] *1879 
In diagnosis of lung lesions, [Ballon] 376—ab 
In diagnosis of pregnancy, [llcuscr] 232—ab 
in lung roentgen study, [Grady] 1315—ab 
In neurosurgery, [Maclalrc] 579—ab 
In pericardium roentgenography, [Castex A 
others] 1251—ab; 1925 
in spinal c.anal dangerous, [Sharpe A Peter¬ 
son] 1096—ab 

In aubpUrentc cjsl diagnosis, [Castex fc 
others] 1252—ab 

in surgical tuberculosis, [Delbet] 313—ab 
Injury In tuberculosis, [Lichtwitz] 1104—ab 
llplodol and lodipin In loentgcnognphy and 
fhcrapi, [BelfieJd A Bolnlclc] *1831 
IONS In growing bones, [Stojc] 2QQ6—ab 
lOlVA, reregistration In, [Griswold] 1136—ab 
IRIDOCYCLITIS, endogenous, [Kubik] 1953—ab 
IRIS, pigmentation, [Mdnch] 589—ab 
IRISH MEDICAL REGISTER, proposed, 564; 
064; 1301 

IRON and blood regeneration, 1075—E 
determination In blood, tissues and urlnCr 
[Fow weather] 1398—ab 
effect on tubercle bacillus growth, [Henlej] 
306—M) 

metabolism, [Oppcnhelnicr] 091—ab 
metabolism and biood, [Asher] 454—ab 
preparations, "organic," [Heubner] 1808—ab 
rust, removal, from w.atcr, 709 
thernpj in anemia, [Mijipplc] 367—C; [Os¬ 
borne] 571—C; 1092 

thernpj In anemias of Infancy, [Bass A Den- 
/erl * 0 ’t 8 

IRRITABILITY, fcTnlninc. 281—E 
of men and women, [UIIRams] 511—ab 
IRRITATION and congenital sjphilis, [Fischl] 
J4fl0—nb 

ISACEN, new purgative, [Elnhorn A Rafskj] 
*1754; 1760 

ISCHEMIA; See llcmorrlngc 
ISCHIAL-RAM IC DIAMETER, vs common left 
cervical tear, [Gardiner] *161 
ISLINDS or LANGLRIIANS tissue Increased 
In child of dl.abctle mother, [G'raj A- 
Feemster] 3655—nb 

ISOHEMAGGLUTJ.VATION; See Blood groups- 
ISR \KL, J., death of, 1087 
ITALIAN phjslclans resident in foreign lands,. 
701 

colonial medleino, 1710 
Indrologic sociitj, numi.al meeting, 1637 
Society of Internal Medicine, 51 
Socletj ot Nturologj, congress, 1710 


J 


JACKSON, TABEZ NORTH, President-Elect of 
tile A M A , 1353—E 
JAPANESE prrvclUioum in Par East, 1146 
practitioners In North Sngalein and Siberia, 
1302 

JAUNDICE acholuric, splcneclonn In, [Mac- 
Erlcan] 807—ib 

catarrhal, motiUiy of hlllarj passages In, 
[Kalk Schocmlubc] 1491—ab 
deep witli umbilical hemorrhage, (correction) 
[Slsmi] 12S—ab 

famlllU and H\er cirrhosis, [BIschoff A* 
Bruhl] 1407—ab 

gra^c hemophilia with, [Well A Stieffel] 
9S7—nb 

hemoUtie, [Boros] 1256—ab; [SalomonsenJ 
1492—ab 

hcmolMic, mlcrocjtosls in. [M hitcher] 67—ab 
hemoljtic, splciiectomj in, [Hanncrna] 723 




3941—ab 

obstructive, phenolsulphonphthaleln excretion 
in, [xVbrnrason] 1481—ab 
Of new-born. [Hart] 377—ab; [Slobozlanu] 
990—ab; [Ivvamer] 991—ab 
pathogenesis, [Meulengracht] 590—nb 
spirochetal, [MIKulowsKl] 1324—ab 
spirochetal, mental derangement with, [Hes- 
nard] 1871—ab 

spirochetal, silent infection in. [Reiter] 1589 
—ab 

spleen-liver enlargement with, [Castro Emin] 
1404—ab 


JANA, medical folklore In, [Bier] 238—ab 
JAM, dIsIoc.atcd, reposition, nviedhopf] 78—ab 
^lecrosia from benzene. [Lbwj] 16GT—ab 
saphilltic arthritis, [Bnltscheffskj ] 1259—ab 
tumor causes fatal hemorrhago after tootli ex¬ 
traction, [Kroh] 230—al> 

IMarllness] 157—ab 

JEJUNOSTOMY; Sec also Gastrojejunostomy 
effect on Intestinal obstruction, [Orr A Haj- 
den] 374—ab 

effect on jejunal obstruction, [Haden A Orr] 
1941—ab 
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JKJUNUM Ulcer: See under Peptic Ulcer 

oltstructlon, [Iltidon &. Orr] 1941—nb 
JE^YISII SCIENCE, [Paulsen] *1521 
JEW’S, numerus clnusus va. Budapest Unl- 
Tcrslty, liuncarj, 880 

numerus clnusus In llounianlnn unlTersUles, 
1782 

JIGOEIt scourpo, eradication, [Jollj] 1945—ab 
JOHNSON, lilNN D., in syndicate of frauds, 
641—P 

JOINTS capsule, cliondroma in, [renger] 1258 
—ab 

aspiration, [Lonergan] 1939—ab 

disease. Implant treatment, [Hobertson La¬ 
Salle] 1587—ab 

disease. Initial sign of tabes, [Zinoll] 150 
—ab 

Infected, amputation with, [TeKarck] 1491 
—ab 

injuries, actite mobilization in, [W’lllcms] 


5S5—ab 

Intermittent effusions in, [Scbleslnger] 728 
—ab 

Bjpbllls, [BaltschefTskj ] 1258—ab 
tuberculosis, bone Implant bridge for, [La- 
\allol 91G—ab 

tuberculosis, hellotherapj in, [Freiberg] *733 
tuberculosis, patholog>, [Smith] 1483—ab 
tuberculosis, treatment, [O'Conor] 1584—ab 
JOURNALS, American Journal of Electrothera* 
pcutics and Radlolog}, 280 r 
American Journal of Surgery changes pub¬ 
lishers, 1706 

Applied Religion organ of Guild of Health, 
[Paulsen] *U2Z 

Archives of Disease in Childhood, 702; 1135 
—E 

Archives de Enfermedades del Aparato Di¬ 
gestive y do la Nutrition, 1377 
Archlvos de los Hospitales, 1085 
Archhos Oftnlmoldglcos de Buenos Aires. 
1377 

Bollcttlno della socletti dl biologla spcrlmcn- 
tale, Scfciet> of Experimental Biology, 497 
Bordeaux Medical Journal, centennial of, 128 
British Medical Journal, orlflclal Eurgerj,422 
—E 

Bulletin of Hjglenc, 128 
Cancer Re\lew, 1636 

Journal of Abnormal and Social Psychology 
committee report on supernormal phenom¬ 
ena, 761 

Journal of Neurologj and Psychopathologj to 
be published by British Medical Associa¬ 
tion. 1634 : 1708 

M. I. I/. Review dealing with financial inter¬ 
ests of medical profession, 1639 
Malayan Medical Journal and Estate Sanita¬ 
tion, 1372 

Oriental Journal of Diseases of Infants, 1223 
Quarterly Review of Biology, 1457—E 
state society journals, progress, 489—E 
Unity, organ of Scientific Christianity, [Paul¬ 
sen] *1617 

JUGULAR VEIN: See Veins 
JURISPRUDENCE, Medical: See Medical 
Jurisprudence 
JUTE dermatitis, 1772—E 


K 


KAHN PRECIPITATION TEST, [Magolhaes & 
Crespo de Castro] 1806—ab 
antigen, stability, [Kendrick & Jenks] 1098 
—ab 

compared with Koliner test, [Kelly] 1396—ab; 
[Giordano] 1396—ab; [Owen A Cope] 1396 
—ab 

reliability, [Greenbaum] ★1273 
U. S , Navy adopts it as standard, 210 
KALA-AZAR: See Leishmaniasis 
KAOLIN in intestinal disease, 1217—E 
KASTLE-MEYER TEST: See Blood stain 
KATAKAR OIL poisoning, [Sarkar] 1585—ab 
KEENEY, HOMER I , 5b-P 
KEIO DIETETIC LABORATORY, 1146 
KERATITIS, avoidable, [Campos] 1102—ab 
from dehydration, [Campos] 235—ab 
KERATOSIS, arsenical, [Osborne] 376—ab 
KERNIG SIGN: See Poliomyelitis 
KEIONURIA: See Urine, ketonuria 
KETOSIS: See Acidosis 
KIDN^’ • See also Urinary Tract 

blood circulation, 201—E, [Hayman & Starr] 
227—ab: [Zeckwer] 1479—ab 
Calculi: See also Urinary Tract calculi 
calculi, bilateral, [Thomas] 71—ab 
calculi, prevention, 1308 

calculi, suture after pyeloHthotomy, [D'Ag- 
ata] 1403—ab 

calculi, treatment, [Kalk Schondube] 727 
—ab 

calculi, with digestive disorders, [Martini] 
1404—ab 

cancer, [Rusche] 1864—ab 
cancer, with fibrlnuria, [Chauvin] 1949—ab 
changes and blood pressure, [Beckmann] 587 
—ab 

chloride excreted by, [de W'esselow] 73—ab 
counterbalance, [Hlnman] 1579—ab 
cysts, multilocular, [Rovsing] 1875—ab 
cysts, serous, treatment, [Laqul&rc] 313—ab 
degeneration, total sclerolipomatous, [Spurr] 
454—ab 

Disease: See also Nephritis; Paranephritis; 
Pyelitis, Pyelonephritis; etc. 


KIDNEY—Continued 

disease, blood and urine examination In. 
[Slaclean] 723—ab 

disease, diagnosis, [Thomas] 908—ab 
disease, from cystln, [Llgnac] 318—ab 
disease, lipoid, so-called, [Warfield A Mur¬ 
phy] 1937—ab 

disease, medical diathermy In, [Kollscher & 
Jones] ★1606 

disease, plasma lipoids in, [Daniels] 653—ab 
disease, Resano, kidney cure, 504—P 
floating, [Pleri] 1733—ab 
floating; nephropexy, [Bisquertt] 1951—ab 
Function: See also under Diuresis. Urea: 
Urine 

function, [Edwards] 903—ab 
function and water metabolism, [Gigon] 726 
—ab 

function of kidney transplants, [Ibuka] 1796 
—ab 

Punction Testa: See also Diuresis 
function tests, [Bullrich &, DIgiorgio] 383—ab 
function tests, acld-alkall elimination, [Rehn] 

728— ab 

function tests compared, [Busch] 1258—ab 
function tests, creatlnln, [Ockerblad] 71—ab 
function tests, phenolsulphonphthalein, [Cas- 
aubdn & Wlnocur] 1405—ab 
function tests simultaneous with cholecystog¬ 
raphy using sodium phenoltetraiodophtha- 
leiri, [Graham & others] *467 
function tests, stain, [Lundsgaard & M011er] 
1176—ab 

function tests, urea, [Rablnowitcb] 69—ab 
function vs. surgery, [Rehn] 729—ab 
function with one kidney, [Aralaki] 716—ab; 

[Foster] 980—ab 
glomerular circulation, 201—^E 
glomerular circulation after renal vein occlu¬ 
sion, [Zeckwer] 1479—ab 
glomerular function, [Richards] 579—ab 
glomeruli, chloride concentration in, [W’earn 
& Richards] 448—ab 

growth of remaining kidney after nephrectomy, 
[Aratakl] 716—ab 

horse-shoe, disturbances from, [Brecher] 728 
—ab 

in tuberculous children, [Bonacorsl] 1253—ab 
infections In childhood, treatment, [Hodge] 
72—ab 

Injury by amlno-acids, [Newburgh & Marsh] 
148—ab 

' Injury, testicle tenderness from, [Severin] 
1174—ab 

Insulficlency, bismuth carbonate In, [Yarot- 
zky] 451—ab 

insufficiency, blood phenol in, [Becher Sc 
Litzner] 1173—ab 

‘ Insuflflclency, diet and hypertension in, 1770 
—E 

Insufficiency, experimental, (Anderson] 1653 
—ab 

insufficiency. Incipient, [Guttentag] 159—ab 
insufficiency vs. anemia, (Adams & Brown] 
1100—ab 

pelvis, pyelovenous back flow, [Bird & Moise] 
*661, [Hlnman & Veckl] 1728—ab 
polycystic, [Fuentealba] 315—ab 
protein diets (high) and, [Miller] 982—ab; 

[Jackson &, Riggs] 1318—ab 
roentgen irradiation, chloride excretion after, 
[Engelhard &. Sielmann] 587—ab 
surgery vs. function, [Rehn] 729—ab 
syphilis, acute, [Hood Sc Murphy] 1578—ab 
syphilis and, [Tallqvlst] 1812—ab 
transplant, autogenous, function, [Ibuka] 
1796—ab 

transplant, homogenous, function, [Ibuka] 
1796—ab 

transplantation, [Lurz] 589—ab 
transplanted vs diuretics, [Holloway] 1247 
—ab 

tuberculosis, [Bloch] 1733—ab; [W’esterborn] 
1807—ab 

tuberculosis, and trauma, [Howard & 
LeCoque] 1248—ab 

tuberculosis, autonephrectomy, [Player & 
RedewlUJ *17 

tuberculosis In children, [Falcl] 517—ab 
tumor; hypernephroraa vs. surgery, [Rehn] 

729— ab 

vasoconstriction and albuminuria, [Starr] 
1096—ab; 1134—E 
KING LABORATORIES, 644—P 
KING'S COMBINED PYORRHEA TREATMENT, 
644—P 

KIRCHNER, MARTIN, death of. 134 
KIRKPATRICK’S PUL-BRO-TU, 708—P 
KLIEG EYES: See under Eye 
KNEE, See also Patella 
disease, bone transplantation in, [Dupuy de 
Frcnelle] 989—ab 

dislocation, familial, [Murphy] *395 
epicondyle fracture at knee, [Ferraninl] 
156—ab 

injected, study of, (Colp & Klingenstein] 718 
—ab 

Injury, [Lussana] 726—ab 
Injury; repair of cruciate ligaments, [Ed¬ 
wards], 1165—ab 
sarcoma, [FedcH] 2004—ab 
synovitis, [Lawen] 1810—ab 
tuberculous, resection technic, [Frcdet] 1949 
—-ab 


KNIFE, biopsy, [Dupin] *749 
KOCH’S “CANCER ANTITOXIN", 1469—P 
KOLMER’S TEST: See W’assermann Test 
KORANYI. ALEXANDER, anniversar% 431 
KOREA IMPERIAL UNIVERSITY, 1146 
KOROTKOV COJIPRESSION SOUNDS, [Korns] 
1938—ab 

KORSAKOFFS DISEASE, [Marcus] 386—ab 
KROMAYER LAMP. 972 

KUHLMANN TEST, psychiatric value, [Kuhl- 
mann] 1245—ab 

KYPHOSIS: See Spine, curvature 

L 

LABOR: See also Obstetrics 
Anesthesia in: See under Anesthesia 
cause of onset of, [Kross] 978—ab 
conduct, and Ischial-ramic diameter, [Gar¬ 
diner] *161 

conduct, bearing down efforts of parturient, 
[Hoehne] 1811—ab 

drugs In, phenobarbital In breast milk, 
[Frensdorf] 1591—ab 

drugs in, pituitary extract, [Sherrill] 303 
—ab; [Tholen] 1592—ab; [Muller] 1955 
—ab 

Examination during: See also Labor, rectal 
examination; Pregnancy, rectal examination 
examination during, glycerin for vaginal lu¬ 
bricant, 645 

forceps cases, failed, [Phillips] 910—ab 
forceps, Demelln's D 8, [Krecar] 238—ab 
forceps, Klelland, [Baumm] 1590—ab; [Frey] 
1876—ab 

forceps, Klelland, for occipltoposterlor posi¬ 
tion, [Bacon] *465 

hemorrhage, accidental and placental infarc¬ 
tion, [Browne] 1802—ab 
hemorrhage, uterus retraction and hemo¬ 
stasis post partum, [W’leloch] 159—ab 
hemorrhage vs. acetylene anesthesia, [Mau- 
erer] 79—ab 

hemorrhages, grave, [Morville] 386—ab 
hemorrhages, sodium citrate for, [Renaud] 
1170-ab 

Mortality: See Maternal mortality 
obstetrical future of women after low trans- 
perltoneal cesarean section, [Wetterwald] 
1732—ab 

older priraiparas, [RemmcUs] 1591—ab; 

[Jaroschka] 1736—ab 
polycythemia and, [Paullcek] 316—ab 
premature, with Intact amnlotlc sac, [Lindsay] 
1943—ab 

premature, with survival of child, [Lyon] 
650—ab 

preparation of external genitalia, [Lankford] 
1393—ab 

presentation, breech causes spinal cord lesions, 
[Ford] 446—ab 

presentation, breech, of hydrocephalic child, 
[Platte] 1592—ab 

presentation, deflexion, [Kamniker] 1255—ab 
presentation (head, feet and legs born to¬ 
gether), [Malan] 1484—ab * 

presentation, manual intra-uterine rotation of 
fetus, [Smith] 1797—ab 
presentation, occipltoposterlor, Kielland forceps 
or manual rectification for, [Bacon] *465 
prognosis, [Aschner] 810—ab 
pulse yolume In, [Haupt] 1326—ab 
rectal examination in, prevents fever, [Kel¬ 
ler] 519—ab 

rectal vs. vaginal examination [Baum] 1810 
—nb 

LABORATORY: See al^o Roentgen Ray labora¬ 
tory 

clinical, approved, essentials of, *1068 
clinical, new one in Australia, 1082 
clinical, provisional list of, *1070 
clinical, service In U S , report, *1065 
clinical, statistics, 107&—E 
director wanted in Egy’pt, 495 
manuals, model, of Veterans’ Bureau Medi¬ 
cal Service, 956—E 

methods in diagnosis, value, [Andrews] 723 
—ab 

of Utrecht, report, 566 
records, right to Inspect, 1934—Ml 
school of medicine In Venice, 52 
tests, reduced charges at In'^tltute of Frihol- 
ogy at Charing Cross Hospital, 1143 
LABYRINTH- See under Ear 
LACQUER dermatitis, ['Wniiams] 376—ab 
LACRI5IAL ORGANS, cancer of sac, [Epiphora] 
727—ab 

LACTIC ACID: See Acid, lactic 
LACTOBACILLUS acidophilus: See Bacillus, 
acidophilus 

LACTOSE in Blood: See Blood, lactose 
in tissues, blood and kidneys, [Bernhelm Sk 
Schlayer] 521—ab 

LAENNEC, REND THEOPHILE, centenary of 
death, [Fossier] 802—C 
LAMBLIASIS, [Marcellus] 229—ab 
cause of chronic enteritis, [Miller] 1869—ab 
cholecystitis and, [Pappalardo] 518—ab 
of biliary passages, [Caster & Galan] 157 
—ab 

of gallbladder, [Labbe & others] 386—ab 
LAMP shade Industry, hazards of, 1715 
LANGUAGE, .‘^poken, capacity of children to 
understand, 17S1 
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TiArAROTO^nr: Sec under Abdomen 
LAKSO-N'S RIXC TEST: See Rmg Test 
LARVA MIGRANS I Seo Creeping Eruption 
LARVA CECrOMV; LAETKGOSTOMY. See 
Lar>nx. surgery 

L\RVNGOFISSURE: See LnrjTU surcery 
L\RYNX cancer, [Dennis] 225-~ab; [Thomson] 
P04—ah 

cancer, lar^mgeclorn't, [Colledge] 934—ab 
cancer, laryngofissure for, [Burger] 722^ab; 

[TucKer] <>04—ab [Thomson] 004—ab 
cancer, roentgenotherapy, [Prinz] 1400—ab 
Plphtherla See Diphtheria 
dheasc of gastro Intestinal origin, [Aliaga & 
^larcncoj 1*35—ab 

examicatiofl, dorsal sitting position for. (d© 
lUrer] **48 

Innervation. [Tanturrl] 726—ab 
roentgen study. Iodized oil In [Iglavierl *1879 
speech without lar\uc, [Burger] 722—ab 
surger), hemnaringectoraj, 006 
sv^rgc^^, laryngectomy for cancer, [CoUedge] 
9SI—ab 

surger> , larjngofissure for cancer, [Burger] 
722—ab, [Thomson] 904-~-ab, [Tucker] 
004—ab 

surgerj . larj ngoplast>, [Schmieden] 18\>9 
—lb 

surgerj, larjngostorny, postoperallro care, 
[Baum] 512—ab 

test for tubercle bacilli, [Sllwer & RascU] 

ijjberculosls, [Moore] IG39—ab 
tuberculosis, galvanocallter^, (De Eejnler] 
1488—ab 

tuberculosis pain, alcohol injection for. 
[Swetlow] aOo—ab 

tumor, papilloma, roentgenotherapj. [Solo¬ 
mon A Blondeau] 1732—ab 
LATERAL SIAUS infection. lTobe\] 7lS—ab 
thrombophlebitis, [Rodellaj 235—ab 
L4TLV A3IERICAN Medical Congress. 1779 
LEAD absorption through skin. 1280—ab 
poisoning: See also Tetra-Ethji Lead 
poisoning, blood pressure In, [Inrernlzzl] 1233 
—ah 

poisoning causes epidemic angina pectoris, 
[Kohn] 1S89—ab 

poisoning, from paints, protection against, 

J nglind, 1922 

poisoning, covernment bill to prerent, Eng¬ 
land 1373 

poisoning in nursing Infants from nipple 
shields. [WUcox A Caffej] *1514 
poisoning, industrial, prcvontlon, (McKaKl 
1162—ab 

pohozurig, menlngoccrebral tolerance tn, 
[ReUer] ISCl—ab 

poisoning sinniHtlng trigeminal neuralgia, 
[Poslmy] *1688 

poisoning rs drinking water, 1715 
transportation In body, 338—ab 
treatment of cancer, [Bell] 231—ab , [Coke S. 
Cook] 1320—ab, [Bell A others] 1331—ab 
LEAGUE OF NATIONS committee discusses 
alastrim-smailpox question, 563 
Darling prize for research in malaria. 70 
^.pldemlologlc report on jellow fever, 5G3 
luterchange of medical officers, 209 
International health board, work of. 209 
LECITHIN va chloroform anesthesia after- 
cfTects. [BIrkholz] 1934—ab 
LEECH Invades male urethra, (MitraJ 1243 
—ab 

LFG* Sec also Extremities, Fractures 
artificial, ancient, [Puttl] 915—ab 
artificial, disturbances from, [Zur Verth] 1175 
—ab 

artificial, fitting socket, [LUlle] SIO—ab 
fractures, treatment, [Stassen] 1401—ab 
gangrene, in infant, [Gro^e] 18G9—ab 
Vlcer: See Ulcer, Varicose Veins 
\enous pressure In, [Schott] 1175—ab 
LEGG-PERTHES DISEASE; See OsteochondrU 
Itls deformans juvenilis 

LEGISLATION. MEDICAL: See also Licensure; 
Medical Practice Acts; State Boards 
A M A resolution on, 1356 
LEISHMANIASIS, cutaneous reaction In, [Jlon- 
lencgro] 1316—ab 
in children, [Cannata] 452—ab 
in India, 537; [Mudalalr] 1485—ab 
In New York, [Junkln] *479 
radiotherapy, [Timpano] 1403—ab 
treatment, 637 

LEMON rind, vitamin B of, [MilUmottJ 1398—ab 
LENS: Sec Glass, optical 
LENTICULAR DEGENERATION. See Hepato¬ 
lenticular Degeneration 

LEO.NTIASIS OSSBA of long duration, (Ham¬ 
burger & Nnchlas] 1483—ab 
LEPROSY, cause of death in, [Plaeda] 721—'vb 
blood Ic, [Schobl & Ramirez] 1727—ab 
control, [PerKln] 721—ab 
control. Prance, CSS 

experimental, in monkeys, IReensllerna] OSS 
—ab 

in British Empire. C37 

in Prance, 49, CSS 

in Japan. G36, 1302 

in Moluccas, [Kopstelnl 1591—ab 

lepra cell origin, COliver] 1247—ab 

nasal lesions, bacteriology, [Solis & Wade] 


LEPROSY—Continued ^ ^ 

necropsj findings In, [SabrazSs] 013—ab 
Spain to hospitalizo lepers, 1224 
treatment, ehaulmoogra or hjdnocarpus oil, 
[Hirst] 515—ab 
treatment, hjdnocarpus oil, 03T 
NYassermann test in, 1923 
LEPTOSPIRA, alciyami caused hr. [Koshina & 
others] 982—ab , , ,, 

LESIEUR'S SYMPTOM In typhoid, [Trcntlnl] 
1805—ab 

LETTUCE, Chilomastlr mesnili on, [Dickie] 58 

_(J 

LEUKEMIA, acute lymphatic, [Cate] 1320—ab 
acute, and infectious monoflucleosls, [Schenck 
& Pepper] 3796—-ab 

aleukemic, transformed into leukemic myelosis, 
[Goia] 1730—nb 

blood In. [Jakscb-Wartenhorsl] 1954—ab 
chronic, clilldblrtli in. [Chlrarl & Dautwltz] 
317—ah , , 

erjthrocMe production In, \s irradiation, 
[Isaacs] 3159—ab 

fatal hemorrhagic condition in, [Emlle-Mellj 
1169—ab 

Icukemoid blood pictures, [Krumbliaar] 1«94 
—ab 

Mikulicz syndrome in, fpernindez & others] 
C5*—ab 

mycosis frmgoides, lymphosarcoma and, 
[Fraser] 376—a b 

myelogenous, transformed In aleukemic. 
[GoIa] 1730—ah 

v-i ■* »•» t - - • ! fl in. frhniiffarrl 


. • * • & Mignot] 3S0 

—ab 

pseudoleukcmla, [SImonds] 70—ab, [^^i^uch] 
2002 —ab 

treatment by malaria Inoculation. [Luchcrlnl] 
186—ab, [Binl] 915—ab 
LEUKOCYTES, biologic differentiation In, vs 
blood transfusion, [Doan] *1593 
count, effects of dry cupping, 1085 
count la chronic appendicitis, [Mennlngcr A 
Holder] 581—ab 

count, normal, with Ilrcr'splcen enlargement. 

[Castro Emfa] 1404—ab 
count, peripheral, (Muller A Petersen] 1172 
—ab 

count vs chlorine treatment. [Allen] 151—ab 
count, rs mental and emotional states, [Jiiora 
others] *945 

count, ^s mescnlerJc l\mph gland cvtract, 
[fliole] 1099—ab 

fate in tubcrcuRu reactions, (Stewart A, 
others] 1479—ab 

fragility test In pneumonia prognosis. (Pons 
A Hard] 150—ab 

in gasiro-cnterltls, [neissen] 521—ai> 

In infants, [Schmal & others] 1877—ab 
leukopedcsis in alimentary anaphylaxis, [Loe- 
per S. MarchaU <0—^ab 
leukopedesls Into stomach In various disease. 
[Mauro] 1253—ab 

monocytes and trialism. [ScUllUng] 1953—ab 
nuclei in syphilis, [Lemke & Streblow] 1103 
—ab 

reactions, [Jacobsen] 1950—nb 
reactions ~ ?, (Bunt¬ 

ing &, 

tubercle • ^ 150—ah 

LEUKOCYiUblh after burns, [Schreiner A 
Puseko] 455—^ab 

lymphocytes in, (Plmcnta Bueno] 510—ab 
mononucleosis. Infectious, aod acute leukcraia, 
(Schenck &. Pepper] 1796—ab 
LEUKODERMA: See Vitiligo 
LEUKONYCHIA of finger nails, 505 
LEUKOPENIA, [Beers] 18C8—aU 
LEUKOBRHEA, treatment, lactic acid. [Nau- 
joks A Behrens] 019—ab 
treatment, silver nUrato solution, [Znelfell 
159—ab 

LEUKOTOXINS. specific. In blood plasma, 
[Doan] *1594 

LEYULOSE forraation In diabetes, IStelnberg Ss 
Elbcrg] 384—^ab 
LEVULOSURIA* See Urine 
LHOTAK KAMIL, death of. 703 
LIABILITY See Pees, Hospitals; Malpractice 
LIBRARIES, MEPICAL, cooperate, Chicago, 

coordination of, England, 1635 
Library of College of Physicians of Phila¬ 
delphia, 889 

package library at Indiana University, 1138 
LICENSURE, See also Medical Practice Acts, 
State Board 

annual congress on, 203. 281—E, 629, G94 
756; 875, 956, 1077, 1135, 1218 
Commission of Association of American Medi¬ 
cal Colleges and, [Rapplcje] ID'S—ab 
diploma mill head commits suicide, 1842 
diploma mill scandal, confessions In, 321—E 
diploma mills, [Waite] 1136—ab 

diploma mills, Adcox confession, 44: 121_E 

424 

diploma mills, “correspondence". Council on 
Medical Education and Hospitals, report. 
*2527 

diploma tnlUa In Arkansas, 1354—E 
diploma mills In Missouri, I915—E 
diploma mills, state license statistics, 1351 


LICENSURE—Continued 
diplomas, fake, sold In Japan, 408 
education rcQUlrcments reasonable for, 1643 
—Ml 

Improrod standards, 1548 
in Connecticut, [Rowley] 1135—ab 
:55I—E 

• : [Connor] 957—ab 

t •; * I*' ain registration, l^.ng- 

land. 1463; 1922 

osteopathy In Ifotjse of Commons, England. 
883 

proposed separate medical register for Irish 
Free State. 1801 

reciprocity, certificate of graduation, 1210 
—MI 

reregistration In Iowa, (Griswold] 1136—ab 
revocation, [Bonner] 1136—ab 
revocation, advertising a cure, 1476—Ml 
revocation, constitutionality of, 1649—MI 
revocation, dvie process, 715—Ml 
revocation, fraudulent certlflcatc, 715—^Ml 
revocation, on testimony by deposition, 1911 
—E 

revocation, revives prior license, 224—Ml 
statistics for 1925, Council on Medical Edu¬ 
cation and Hosjdtals report, 1533 
statistics, state, 1551—E 
LICHEN planus, treatment, 59 
planus, roentgenotherapy, (Spillman & Wat- 
rln] 725—ab 

LICORICE powder adsorption in idlls, [Sabalit- 
schka] 318—ab 

LIl'E expectancy of physicians, Netherlands, 
[de lUldc] 338—ab; 1087 
lilFTING, towel sling method. [Murphy] *33 
IJGAMENTS. See also Broad Ligament 
cruciate, repair, [Edwards] Z1C5—ab 
LIGHT; SCO also Sunlight 
action on blood, [Koch & Reed] 993—ab 
physiologic aspects of glare, 488—E 
red light treatment of licrpcs zoster, [Jacob¬ 
son] 805 —ab; (correction) 1483—ab 
rlckels etiology and, (DcgkwUz] 236—ab 
Therapy: See Heliotherapy; rboiotberapy; 
UUratloIet Rays 

titaniJn A and, [Bloch] 660 —ab; 1479—ab; 
3C09—3: 

LIMBS* See Exircmitlcs; Arm; Leg 
LtNCOLN-JEEFEUSON UNIVERSITY, *1528 
LINLMEATS, [Eantus] *276 
LINNITJS Plastica: See Stomach, leather 
bottle 

LIP, \jppcr. from embryology and art stand 
point, [Meigc] 585—ab 
LIPASE factor vs. tuberculosis etiology, (Rob 
Ino\llcU JL others] 906—ab 
LIPEMLt: See Blood fat 
IdPIODOL: 8ec Bronchus roentgen study 
BroneWeetaVis; Iodised Oil 
LIPODYSTROPHY and hypcrlhyroldlsra, [JJar* 
anon A Soler] 38*)0—ab 
LIPOIDS, biologic significance, [5I»chJ 3IT 
—ab 

antibodies, (Brandt A others] 1867—ab 
in Blood: Sec Blood fat 
In syphilis scrodlagnosls, [Grlneff A Bara* 
rmia] 1408—nb 

Injection Induces IVassermann test. (Brandt 
A others] 991—ab 

theory of anesthesia, [Wlnlcrslcln] 1876—ab 
wound healing nnd, [Bcrbcrlch A Ellassow] 
77—ab 

LIPOilAS, relropcrlloneal, [Kroglus] 160—ab 
lAQUIDS, peroral administration, [Eantus] 
*1284 

LIQUOR: See Alcohol; Moonshine; Prohibition; 
NMdskv; Bines 

LISTER, JOSEPH, did he know about Semmcl- 
weiss? 8S0 

LITERATURE. 3IEDICAL: See also BooI^s; 
Ineunabula 

(Van Rljnbcrk] 1492 —ab 
importance of practicing ophthalmologist of 
contributing to, (Knapp] *1759 
LI’l'ER abscess, amebic, blood In, [D'Aiuato] 
76—“ab 

abscess after appcndldlls, [Ellason] 1944—ab 
abscess, amebic, [Pontano] 1806—ab 
abscess. International Congress of Surgery 
discusses, I9D4 

abscess, emetine for, (Macson-Bahr & Morris] 
807—ab 

acute yellow atrophy causes cirrhosis, (Pratt 
A Stengel] 2000—ab 

anomaly, accesson lobe attached to gall¬ 
bladder, (Brownlee] *193 
anomaly, accessory lobes, rCiiHen] 718—ab 
blood cholesterol and, [Tliannhausor & 
Schaber] 1255—ab 

cancer, [Counsoller A. Meindoe] 1654—ab 
cancer, multlnucleated, [Rotven A. Mallory] 
651—ab 

carbohydrate cleavage in, [Wohlgemuth &. 

SorochowUsch] 3874—ab 
cirrhosis, and familial jaundice, [Blschoff ^ 
Druhl] 1407—ab 

cirrhosis, blood sulphur In melanoderma with, 
[Loepor & others] 1871—ab 
cirrhosis, csophagoscopy In, [Gilbert & otheri] 
012—ab 

cirrhosis from newto yellow atrophy, [Pratt 
Stengel] 20D0—?b 
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LIVER—Continued 

cirrhosis In children, [Pojnton Wjlllcl 
1397—nb, tGunn] 1939—ab 
cirrhosis. In peritonitis, [Gamier] 1486—ab 
cirrhosis, onicntopexj In, [Lester] *1123 
cirrhosis, sjphiUtlc, In boj, [Simpson] 980 
—ab 

cirrhosis, Talma’s operation, tTempskj] 1875 
—ab 

cirrhosis, with enterococcus pleuropcrltonltls, 
♦ [Dumltresco-Manto &. Ollnesco] 1251—ab 
cjst. Iodized oil diagnosis, [Castex &. others] 
1252~ab 

disease and cholec>stograph>, [Fried & IMilt- 
aker] 1654—ab 

disease, chronic Interstitial, [Mimns] 1795 
—ab 

disease in sjphllltic, [Dumltresco-Mante] 380 
—ab; [Zlclcr] 918—ab 
disease. Insulin In, [Klein] 237—ab 
disease, Insulin ^\lth dextrose for, [Grunen- 
borp] 1255—ab 

disease, kldne> function stain test In, [Lunds- 
paard Moller] 1176—ab 
disease siphllls-arsphenamlne, [Mejer] 383 
—ab 

disease, with hemorrhagic diathesis, [Smot- 
roff] 1954—ab 

enlarged, ^^lth normal leukoc5to count, [Cas¬ 
tro Emla] 1404—ab 

extracts clTcct on h>pertenslon 368 , [Major] 
1794—ab 

fatt>, as cause of death, [Le Count Singer] 
717—ab 

fatts degeneration, [Larlnl] 1806—ab 
ferments. Intracellular, [Staemmlcr] 1172—ab 
function, disturbed, [McClure others] 149 
—ab 

function in pregnancj toxemia, [Naujoks] 
318—ab 

function studies [McVIcar] 1651—ab 
function test, [Merck] 1667—ab, [Rubenstone 
Tuft] 1866—ab 

function test, hemoclastlc, and vagotonia 
HMdal &. Abraml] 516—ab 
functoln test In eclampsia, [Stephenson] 1864 
—ab 

function test, Rosenthal, [Frlcdenwald 
Morgan] 375—ab, [Berger 6^ others] *1114 
function test simultaneous with cholccjstogra- 
ph> using sodium phenoltetralodoplulialein, 
[Graham others] *467 
function tests compared (Van den Berg, Wi¬ 
dal. Rosenthal. Ra), and urine examined for 
urobilin and urobilinogen), [Berger L oih 
ersj *1114 

gallstones in, [Hansen] 1956—-ab 
gUcopen insulin, [Adlersberg &. Porges] 
1172—nb 

injurj In thjrotoxicosls, [\oumans &, ^^a^- 
fleld] 1160—nb 

InnerAatlon. [Muller] 728—ab 
Insufllcieno, hemocraslc, [Brugl] 1404—ab 
insufflciencj. Insulin-sugar treatment, [Ja 
cob}] 727—ab 

lesions after spleen autolysls, [Fiesslnger & 
others] 725—ab 

necrosis, tuber 

culosis, 
porocepha 

prolapse 1669 

—ab 

roentgen studj, [Fried A. Vliitaker] 1654—ab 
surgerj, excision vs bilirubin formation, 
[Jlelchior A, others] 1736—ab 
surger}, resection, [Fasano] 381—ab 
syphilis in boy, [Simpson] 980—ab 
tumors, malignant, [Smith] 1655—ab 
urea and, 1629—B 

water metabolism and, [Lenaz] 1589—ab 
LLAMA sjphills serum, 1376 
LLURIA, ENRIQUE, death of, 2l2 
LOCHIA See Vagina, secretion 
LOCOMOTION, body build and mental character¬ 
istics, [Gurewitsch] 1807—ab 
LOCOMOTOR ATAXIA See Tabes Dorsalis 
LOESER'S INTRAVENOUS SOLUTION of So¬ 
dium Tlilosulphate and of Calcium Chloride 
—explanation, 217—P 

LONDON HOSPITAL, endowment of research 
at 1143 

LONGEVITY See also Life expectancy, Old 
Age 

urology effect on, [Thomas] *1957 
LOTIONS, [Fantus] *196 , *274 , *624 
LOZENGES, [Fantus] *623 
LUBSAN, 972 

LUJIBAR PUNCTURE See Spinal Puncture 
LUSIINAL See Phenobarbltal 
LUNGS abscess, pneumothorax for, [TeiNksbur>] 
446—ab 

abscess postoperative, etiologj, [Holman] 
1245—ab 

abscess, produced bj Infected emboli produc¬ 
tion of, [Cutler A, others] 1651—ab 
abscess, surgery for, [Lambert] 1577—ab 
abscess, treatment, [Miller A. I,ambert] 1159 
—ab 

cancer, primarj, [Brunn] 905—ab , [Hueper] 
1480—ab, [Groic A Kramer] 1578—ab 
cancer, recent Increase In 486—B 
ca\ity in, technic for filling, [Josefson] 1G66 
—ab 

changes, after artificial hemoptysis, [Austrian 
A ^^ims] 1791—ab 


LUNGS—Continued 

collapse, massive, 471—ab 
cyst and hydatid pneumothorax, [Bacaloglu 
A Tanasesco] 75—ab 
cysts, congenital, [Koontz] 226—ab 
echinococcosis. In children, [Morquio] 986 
—nb 

echinococcosis, in tuberculosis, [Bonaba] 
2005—ab 

echinococcosis pneumothorax and pneumocyst, 
[Bacaloglu A Tanasesco] 75—ab 
ectoscopy, [Welsz] 1952—ab 
edema, acme suffocative, [Merrln A others] 
1802—a b 

edema, glucose injection for, [Latzel] 237 
—ab 

edema, production, [Lambert A Gremels] 

1802— ab 

elimination through, 395—ab 
gangrene, phrenlcotomy in, [Maurer] 1170 
—ab 

gangrene, treatment, [Castex A others] 1251 
—ab 

gangrene vs spirochetes 1228 
infection, mucor, [Freed A Webb] 229—ab 
infection, postoperative, pathogenesis, [Lem 
on] 905—ab 

infection, streptothrli, [Giddings] 1583—ab 
Infiltration, primary, [Rcdcker] 2006—ab 
infiltration with reclogenital pouch tumor, 
[Barnes A others] 985—ab 
lesions, llpiodol diagnosis [Ballon] 376—ab 
reaction to tuberculous infection, [Lang] 150 
—ab 

roentgen study with Hplodol, [Grady] 1315 
—ab , [Iglauer] *1879 
splint, [lllngflcld] 723—ab 
tumors, experimental, [Murphy A Sturm] 227 
—ab 

Vital Capacity See Vital Capacity 

LUPUS and nodular syphilis, [Dumollard] 1401 
—ab 

treatment, 1709 

LUSTIG. ALESSANDRO, Italian precursor of 
Pasteur, 1228 

LIE bill, JIassachusetts senate disapproves, 1775 
bill to label lyc and other caustics, U S, 
280 . 881 , 1141 

legislation. Section on Laryngology, Otology 
and Rhlnology committee report, [Jackson 
A Chamberlin] *414 

LYSIPH from thoracic duct as anlldiabetic, 
[Klug] 1953—ab 

L\MPH NODES See also Glandular Fever, 
Lymphatic System, Lyniphatism 
abdominal, tuberculous, [Robertson] 1869—ab 
cancer, radiation reaction, [Quick A Cutler] 
651—ab 

cervical, enlarged, 572 
enlarged, treatment, [Peschic] 385—ab 
local immunization and, [Goldcnberg A Panls- 
set] 912—ab 

mesenteric, extract effect on leukocytes, 
[Mole] 1099—ab 

mesenteric, function as spleen, [Mole] 910 
—ab 

mesenteric, tuberculosis, [De la Alberca] 586 
—ab 

poradenitis, Inguinal, [de Bellard] 1946—ab 
skin In tuberculosis and, [Martcnsteln A Am- 
ster] 1590—ab 

stasis, cholesterol in, [Stenhouse] 1724—ab 
traclieo bronchial tuberculosis slmulaling 
asthma, [Peshkin A Fineman] *1429 
tuberculosis, [de la Alberca] 586—ab, [Pesh¬ 
kin A Fineman] *1429 

tuberculosis, hllum, [Zacks] *598, [Freed A 
Webb] 904—ab 

tuberculous adenitis, [Criep A Nnrr] 579—ab 
tuberculous adenitis, radium therapy, [Gosse] 

1803— ab 

tuberculous, roentgenotherapy, [Amundsen] 
1258—ab 

tumors study of, 1300 

LIMPHADENOSIS See Lymph Nodes, en¬ 
larged 

LYMPHATIC SYSTEM vs bone marrow, [Ko- 
lodny] 718—ab 

LI’MPHATICOS'TOAIY for peritonitis, [^^^llte 
ford] 152—ab, [Cooke] 152—ab 

LIMPHATISM. investigation, 1225 
diabetes mellitus associated with, [Alajor & 
Helwig] *1766 

L\JIPHOBLASTOAIA, [Minot A Isaacs] *1185, 
*1265 

LYMPHOCYTES In leukocytosis, [Pimenta 
Bueno] 519—ab 
question [Bergel] 77—ab 

L\MPHOC\TOSIS, spinal, in heart disease, 
[Aharez A FracassI] 383—ab 

LYMPHOGRANULOMATOSIS, [Minot A Isaacs] 
*1185, *1265 

Dorothy Reed cell in, 1786 
In child. [Gysl] 1173—ab 
subacute Inguinal, [DestWano A Vaccarezza] 
76—ab 

LY^IPHOJIA, malignant, [Minot A Isaacs] 
*1185, *1263 

LYMPHOSARCOMA in thorax. [Roubier] 1403 
—ab 

mycosis fungoides and leukemia, [Fraser] 
376—ab 

LYNCH ALBERT, 1471—P 

LIPODYSTROPHY, case, 1709 


M 

McKEXDRICK, JOHN GRAY, death of, 565 
McNICKLB A CO , Psycosulphene, 1150— 
MADURA FOOT See Mycetoma 
JIAGNESIUAI hydroxide for surgical tubercu¬ 
losis, [Rhodes] 720—ab 
sulphate controls convulsions, [Dorsett] 1393 
—ab 

sulphate effect on spinal fluid pressure, [Mor¬ 
rissey] 718—ab 

sulphate, stimulates biliary flow, [McClure A 
others] 249 — sb, IGtult A YoJborth] 1657 
—-ab 

MAIZJ; See Corn 
5IAL PERFORANT See Foot, ulcer 
MAIiARIA, compulsory notification, Hungary, 
886 

control, [Nocht] 315—ab 
control, Argentina 1376 
control, Belgian Congo, 1639 
control, Ceylon, Sir Ronald Ross’ cam 
paign, 211 

control in Montenegro and Albania, 1925 
control, Italy, 1563 

control, with quinine, [Falcioni] 1489—ab 
diagnosis epinephrine Injections, [Mlsht- 
chenko] 1408—ab 

diagnosis of uncured malaria, [Sinton] 1485 
—^ab 

diagnosis, Risquez sign, [V^illcgas Ruiz] 519 
—^ab 

diagnosis, unusual sy raptomatology, [Ghosh] 
654—ab 

First International Malarial Congress, 141 
hemoglobinuria in, [Ghlron] 915—ab 
In New England [McCrudden] 1161—ab 
in Venezuela, [de Bellard] 157—ab 
Industrial, 290 

micro organism opposing malaria, 1375 
mountain, in Brazil [Davis] 805—ab 
Plasmodium, [Sadi de Buen] 587—ab 
Plasmodium, buffered water for Romanowsky 
stain, [Bdlint] 1173—ab 
relapses in, prevented, [Sinton] 1485—ab 
sequels, symmetrical gangrene, [Slaughter] 
*1607 

tertian, spring relapses in, [Patrick] 514—ab 
Tlierapeuhc See also under Neurosyphilis; 
Paralysis, General 

therapeutic, [Mras] 918—ab, [Donatb A 
Heillg] 1737—ab 

therapeutic, erylhrocytosls in, [Rudolf A 
Ramsay] 514—ab 

NierapeucJc, m ast/inm, [Ma/nfn/J SSO—ab 
therapeutic In leukemia, [Lucnennl] 586 
—ab, [Bifil] 915—ab 

therapeutic. In multiple sclerosis, [Dreyfus A 
Hanau] 1588—ab 

treatment, cinchonine vs quinine, 508 
treatment, mercurochrome, [Dundas A Te- 
Hng] 1870—ab 

treatment, quinldlne vs quinine, [Ascoll] 
1666—ab 

MALNUTRITION See under Infants, Nutri¬ 
tion 

MALPRACTICE, award under workmen's com¬ 
pensation, effect of, 224—All 
burden of proof on plaintiff, 1049—Ml 
burns, bichloride of mercury douche, 900—All 
burns, liability for, 1859—Ail 
cyst, removal of, proof of negligence, 578—All 
declaration, amendment of, 900—Ail 
end-results of tonsillectomy, [Harris] *830 
evidence, nonregistration not proof of, 975 
—All 

evidence of other physicians, 142—^All 
fractures degree of care required, 442—Ml, 
1157—Ml 

fractures, osteomyelitis as evidence of neglect, 
142—Ml 

Liability See also Hospitals 
liability, joint, of attending physicians 1649 
—All 

liability, joint, of physician and employer, 
223—Ml 

liability of chiropractor, 975—All 
liability of medical school, 1791—Ml 
liability of ''I 

liability of rs—Ml 

neglect In n *' 

personal injury aggra\ated by, 371—^M1 
physician’s action against hospital for roent¬ 
gen ray injury, 1560 
radium capsule injury from, 1241— 
roentgen raj-s, failure to use, 1859—^Ml 
self inflicted injury, liability, 299—Ml 
statute of limitations, 1935—All 
tuberculosis of hip, operation for, 975—Ml 
MALT TONIC, druggists may sell, 1141 
MALTA FEVER vs Bacillus abortus from bo¬ 
vine sources, [Smith] 1247—ab 
case of, [Acken] *1687 
in France, 131 

Is bacterium abortus pathogenic for human 
being? [Huddleson] *943 
MAAIAfARY’ GLAND See under Breast 
AIANDIBLE See Jaw 
MANOLA, 220 
MANOLA COMPANY’, 220 
MARASMUS and protein hypersensltlvenc’s, 754 
~'E 

In Infants, carbohydrate metabolism In, [Tia- 
dall S. others} 445—ab 
In Infants, metabolism In, 873—E 
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3 f vn.iSlfrS—Confmued , ^ , 

Jn infants with hjstcrcsis, £Svebla & Saltz] 

MAUBLE BOXES DISEASE: See Osteosclerosis 
Ira Kills 

MAEGOSA OIL la cancer. [Chatterjl] 232—ab 
^I*UlIE^'BAD, mineral spnngs at, 1840 
JIAUEIAGE. annulment, concealment of epi¬ 
lepsy, 1720—^Ml 
hcre<]inr 3 deafness and, 1G35 
license, csammatlon for, vs. plijsicians, 
2snrlh Carolina, 760, 879 
license, medical e’camlnation for, Bracliet ad- 
Tocates, 1562 , 

mixture of constitution in, [Kretschmer] jS8 
—nb 

offlcial consultation centers, Germany, 1GG4 
preparation of female sex organs, [Yan de 
^elde3 1592—ab, 1738—ab 
reaction to, [Majer] 1491—ab 
when la it permissible for syphilitic patients? 
SSG 

MAUSHALL, L. L, 1929—P 
MAETIHS Sec also Roentgen Ray martjrs 
heroism and scientific progress, 418—E; 
[Ravenel] 571—C 

■\tVSSAGE, importance of, 895—ab 
of heart, recorerj after, [Ball] 1869—ab 
of prostate, [Stutzin] 1175—ab 
MASTITIS See Breast, inflammation 
M VSTOID surgerj, balsam of Peru in, 
[Leshure] *550 

sur^erv, modified (Odeneal] 904—ab 
■\fATfFY TEST See Tuberculosis, Pulmonary 
MATCRAAL mortalitj in hospitals of U S, 
[Tottenham] 230—ab 
health, committee on, 1918 
mortalitj and Philipp's Mrulenco test, [Pri- 
bnni] 91D—ab 

mornlity in Massachusetts, [CofTiu & others] 
*403 

mortality, prevention, 6G3—ab 
mortalit}, reporting 421—E 
mortalitj, unexpected, [Wilson & Obnn] 
1>21—ab 

Mclfare* See also Sheppard-Townec Act 
welfare, in Russia, [Duoretzity] 1608—ab 
iMATERXITY; mothers bevond 35, G35; [Ren- 
nelts] 1591—ab 
MAYGKIES, death of, 1362 
MEAD fc* Powdered Lactic Acid MilL (Cultured), 
1131 

Powdered Lactic Acid Milk (Acidified with 
Lactic Acid U. S. P>, 1131 
MEASLES actuated b> tuberculosis? [BelsUen] 
S21—ab 

anapliTlaxls syndrome in, after burn, [ProguL 
ski A RedUch] 1731—ab 
Cnronlas cultures [Meier] 658—ab, [Ta- 
KnM] 1609—ab 

Cironias Inlracutaneous tests, CHechtJ G2l 
—ab 

contagiousness, [Redlleh] 1173—ab 
Dick test in, [Kleinschraidt] 316—ab 
during vaccination. [Munk] 1955—ab 
etiology, [Szlrmai A Jacobovlcs] 1400—ab 
(>erman See Rubella 

immunization with blister fluid, iModinos] 
148G—nb 

immunization with conialesceat serum, [Kemp] 
1950—ab 

immiimzatlon with Caronla's cultures, [Mejer] 
Ct*8—ab 

immunization with Degkwltr' serum, [Kaupe] 

1173— ibj [DegliWltz] 1174—ab; [Welse] 

1174— abj [KochmannJ 1875—ab 
immunization with goat serum, [Tucaicllff & 

Hojne] 906—ab 
In I/indon, 209; 428 
in Palestine, 702 

iucubation period, temperature In, [Orel] 
1407—ab 

multiple cases of scarlet fever. Infantile pi- 
rnljsls and, [Aycock & Eaton] 147—ab 
spleuomegalj In, [Blejer] 977—ab,i2iG—E, 
[Fort] 1507—C 

therapeutic. In poliomj elltls, [Troncoul] 916 
—ab 

toxin, [Ferry & Fisher] *932; 95!>—E 
vasomotors in, and Pirquet test, fKollAr] 
1256—ab 

3IEASURES: Sec Dosage; Metric System 
MEAT, bacteria In, [Brewer] 226—ab; [Uutb] 


Inspection and public heiUh, U. S , 208 
MECKEL'S GAXGLIOX, alcohol Injection con¬ 
trols asthma, [Gundrum] 1244—ab 
:\IEDALS; See Prizes 

^MEDIASTINUM, grave processes cause fatal 
abdominal syndromes, [Neumann] 659—ab 
tumor. [CokkaUs] 1172—ab; [Braun] 1875 
—ab 

tumor, tbjrold treatment, [Baealhau] IGGG 
—nb 

MEDICAL ATTENDANCE, employer, contract 
to provide, 442—MI 

employer, duty to provide, 223—^Ml; 648—Ml 
parent, duty when divorced, 509—Ml 
prospective, cost of compensable, 715—MI 
MEDICAL JURISPRUDENCE aspect of mtra- 
cranlal hemorrhage, [Sand] 1326—ab 
course In, UnUersity of Naples, 1563 
identifying criminal's gun, 874—D 
legal responsibility in tonsillectomy, [Ilan-is] 

MEDICAL LIBRARY AC'^OCIATfOX, 1778 


MEDICAL PRACTICE ACTS; See also Licen¬ 
sure ; State Board 

Alabama, indictment, necessary averments, 
1792—Ml 

Alabama; Indictment of cldropraclor valid, 
1719—Ml 

California; chiropractic, unlicensed practi¬ 
tioner, prosecution of, 1477—MI 
Illinois; chiropractic may be regulated, 371 
—Ml 

Illinois; exceptions valid, 371—^Ml 
Michigan; chiropractic, scope of examination 
determinable by legislature. 1860—Ml 
Michigan; examinations, scope and method 
determinable by legislature. 18C0—Ml 
New Jersey', trial by jury, right denied, 1720 
—MI 

New York, 1354—13: 1631; ITOl—E 
South Carolina, chiropractic, effect of former 
conviction, 1791—Ml 

South Carolina; chiropractic, evidence of 
licensure, 1791—Ml 

Washington; retroactive provisions, 1649—Ml 
Wisconsin. [Guyerj 1077—ab 
MEDICAL REGISTER. See British Medical 
Register 

MEDICAL RESERVE OPFICERS, training 
camps for, 1142 

MEDICAL SERVICE, colonial, and British Med¬ 
ical Association, 564 
colonial, Italian, 1710 
Europeanizing, [Pusey] *1505 
medical education and, [Pusey] *1501 
JIEDICAL STUDENTS. Sec Sludcnls. Medical 
MEDICATION, tcclmlc, tFantus] *34; *114, 
*195, *274 ; *347 ; *415 . *483 , *551; *623 , 
*6Sr, *750; *840; *950; *1007; *1129. 
*1210; *1284; *1347; *1438, *1534 

*1623; *1690; *1767, *1836; *1909, *1981 
MEDICINE: See also Cllnlclous, Education, 
Jledical; Fees, PhyslcIariB, Specialists, 
Surgery . etc 

"autostasis" and, [do Fey for] 132G—ab 
chemistry's contributions to, 1838—E 
criticism of modern medicine. 1132—R 
Cubs. See Cults 

group practice, for hospital patient, [Chris* 
tl in] *993, [Auchlnclosa] *995 
History : See also Books, IlospUnls. Incuna¬ 
bula and under names of diseases os Can¬ 
cer, Syphilis 

history ; ancient prosthesis, [Buttl] 015—-ab 
history , disease as regarded by ancients, 
1276—ab 

lilstor\ . early experiment In blood clotting, 
[Sollraann & von Ooettlngcn) *898 
history: early postmorica examinations, 
[HeUtooii] *570 

history , groat physicians, 421—E, 755—B 
lilstory , Institute of Art UcaUng. Italy, 1375 
history . medical practice by hangman, f\ an 
Andel] 80—ab 
history , peaks of, 755—D 
Internal See Internal Medicine 
International Medical Union, 1502 
Preventive: See Preventive Medicine 
primitive, 1190—ab, 1454—ah 
progress; 302; [Phillips] *1259 
progress, and heroism, 418—E, [Ratenell 
571—C 


psychology In, 347—ab 

science In everyday medlcir C -U 

social, ethics and medic-* ■•lon, (>54 _E 

social, physlcUn of f v LO—C 

social, teaching vlc^^pn “»t of, to student. 
[Royer] *1571—MW 

state, 278—E. [PrAv>rl ^6l C; [Muscrave] 
1644—ME; 1840—F i. ‘ 

'‘Who's Who In 3 ^ Medicine," 647 : 

[\^ alter] 1714—C 

MEDULLA OBLONGA• a t.uMrofonn sensitiza¬ 
tion, for cocaine, \ f ataier A StUlmunU 6 s] 
1323—ab 


MEETINGS' See under list of Societies at end 
of letter S 

MBGACOLON: See Colon 
MEGA-ESOPHAGUS • Sec Esophagus 
MEINICKC REACTION, practical value. [Mu 
termllch & Compagnon] 451 —ab 

JMELANODBItMA ntid blood Bulphur, fboenor & 
others) 1401—ab. 1871—nb 
f.-itty transfoimntlon of suprarennts with 
[Iflepcr & onivlcrj USC—ab 
ovarian insufficiency, psjehic disorders and 
[Bonilla] 1324~ab 

MEI^NOMA of hard palate, [PatlersonJ 984 

MEMOllY, hereditary, 1403 

heraorrbase, [Reid A Keimedil 
310—ab; [MtmeK] 1812—ab 
hemorrhage. In ccrehTOsplnal nicnln"hls 
[Challer & Schoen] 988—ib 
hemorrhage, spontaneous, [KealJ *0; [Bauail 
1950—nb 

hemorrhage, spontaneous, herpes zoster In 
LVdie] 911—ab ' 

permeability, [Cestan A others] 1488—ab 
simple wounds, [L'Heureux A Ingelransi i40‘' 
—ab ■* 

tUTuors, d*Quse, [Boyd] 651—ab 
MENINGIOMA, [Townc] 1579—ab 
SIENINGITIS • See also PsaclijnieniogUis 
[Aimand Ugon] 1959—ab 


MENINGITIS—Continued 

aseptic, and dementia praecox, [Barr & 
Barry] 116.3—ab 

aseptic epidemic, [Wallgren] 1250—ab 
carclnomatosa, [Moorhead A Mighara] 1602 
—ab 

cerebrospinal fluid uric acid In, [Baumrltter] 
154—ab 

juvenile, fSchlcslnger] 1809—ab 
meningococcus, [.lames] 1485—ab 
meningococcus, advanced, combined ventribu- 
iar, cisternal and lumbar punctures for, 
[Poet] *1818 

meningococcus. In Infant, [Sturtevant] *1436; 

[do Cardenas y Pastor] 1587—ab 
meningococcus, with hemorrhage, [Challer A 
Schoen] 088—ab 

meningococcus, with relapses, [Zoeller] 155 
—ab 

nontubcrculous, spider-web clots In, [PosU 
090—ab 

staphylococcus, secondary, [Molse] 1C60—ah 
s\phUitlc, [Hudelo & Mouzonj 808—ab 
syphUItlc. acute, fSIazzco] 1666—ab 
syphilitic, hyperpyrexia from, [Monaterl] 1253 
—nb 

Bjphllitlc mcnlngoradlculltls, [Hudelo & Mou- 
7 on] 808—al» 

tuberculous, hiccup in, [Langeron & others] 
1872—ab 

tuberculous, In Infant, [Munlendam] 1,526 
■—ab 

tulierculous, rccotery from, [.McSIahon] 1653 
—nb 


tuberculous, statistics, [nalllday] 1585—ab 
tuberculous, tonic neck reflexes In, [Weehs- 
ler & Brocl ] 447—ab 
tuberculous, treatment, [Kllnke] 12*16—ab 
MENINGOCOCCUS, antfmcningococcus Bcrum, 
[Challer A Bchocn] 9S8—ab 
of South America classlOcd, [Clavcaus] 989 
—ab 

MENINGONEURITIS of eighth cranial pair, 
[KninndferJ 1169—nb 

MENOPAUSE, artificial, effect of hysterectomy, 
[Kraul] 1068—ab 

cJlmacterlc arllirlUa complicating, S92—ab 
corpus lutcura extract In, 1092 
oiarlan follicular lionnonc In, [Pratt & 
Allen] *1904 

MENORRHAGIA.; Sec Uterus, hemorrhage 
MENSTRUATION blood, female sex hormone In, 
[Frank A Coldberccr] *16SS 
complication, chlorosis, [Zadlk] 78—ab 
disorders, endocrine treatment, [Donoran] 307 
—ab 

effect on psyclioscs, [Repond] 913—ab 
herpes In, [Blumm] 1492—ab 
In hay-fetcr, {Jo.aclilmovIt3l 1407—ab 
of students, 1302 

onrian folhcular hormoBC In, [Pratt & 
Allen] *1961 

poisoning question, [Scliubort A StudlnsJ 
1255—nb 

j>rccoclous, [Whcelon] 68—ab 
premenstrual rise In temperature In tubercu¬ 
losis, 1152 

temperature and allergy In, [Gall] 991—ab 
MENTAL DEFECTIVES, plantar lines In, 
[Brushfleld] 083—ab 

Association for Study of Feebleminded, 1034 
sella turcica In. [Gordon A Belli 1943—ab 
sterilization, 564; 1229; 884 
MENTAL DISEASE: See also Dementia Prac* 
cox; Insanity ; Psyclioscs 
among negroes, 397—ab 
basal inclaboUsm In. [Bowman A Fry] 447 
—nb 

biochemical studies In, [Mclntvre A Norris] 
581—ab 

epidemic encephalitis and. [Wlnthcr] 386—ab 
headache and, [Dickerson] 1583—ab 
heart and, [van Ller] 669—ab 
Hospitals: Sec Hospitals, psyclilatric 
In splrocljplnl jaundice, [Hevnard] 1871—ib 
Italian League for Prevention of Nervous and. 

Mental Disease, 1563 
Nurses for; See Nurses 

[McIntyre A others] 1654—ah 
MENTAL-HYGIENE and prophylaxis, [Rodlct] 
988—ab 

MERCURIC CHLORIDE: See Mercury 
MERCUROCHROME—220, [Trout] 301 —ab 
effect on blood germicidal properties, [Walker] 
1482—ab 


In acute bacterial Infections, [Dudgeon] 985 
'—nb 

chronic septic endocarditis, [Falconerl 
1168—ab 

in vosipelas, [Eldrldge] 44G—ab 
in gonorrlieal cndocerUcitls, [Bradjl SIS—ab 
uvethvitls, [I'ottcv & RcdcivlUl 

ibbi—ab 

ill infectious skin dlsensea, [Young & otiicrsl 
1424—ab 

ill malniia, [Oundas & Tclangl isro—ab 
n pernicious anemia, [McLaughlliil 1S17—ab 
in preparing cztcrnal genitalia for dclltery, 
[Lankford] 1393—ab 

m puepcral Infection, [Itoblnson] ICCO—ab 
iff septicemia, [Stringer) 1IC3—ab 
in sterilizing urlnarj tract, [Young] 9S2—ab 
in ttptmld, [Koo] 1320—ab 
stains, rcmoial of, 1C42 

[Todd] 331—.nb; [ndmliols & Field] 
1942—ab 
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MERCURY nnd bhinutli, [Plilllppson] 1734—atj 
conibhilng It Mith nco-arspUeniimluc, 572 
djcstuffs; bacterial chemotherapy, [Ralziss & 
others] 907—ab 

mercuric chloride, effects of, 1153 
mercuric chloride poisoning, acute, [Kohn] 
1480—ab 

mercuric chloride poisoning, heart in, 1289—E 
mercuric chloride poisoning, sodium thiosul¬ 
phate In, [Hess & Massaro] 71—ab 
poisoning, bismuth In, [Landau Sc otlicrs] 
452—ab 

poisoning from mercurial ointment, [Ham- 
burgerj 902—ab 

poisoning, hjpochlorcmla In, [llclm] 156—ab 
salivation after, 1090 
MESAORTITIS: See Aortitis 
MESENTERY in ^lsce^al disorders, 942—ab 
niescnterlolum In appendicitis, [Rubaschow] 
79—ab 

pressure on duodenum, [Robertson] 18G9—ab 
role In visceral disorders, [Graj] 1320—ab 
teratoblastonn, [Cannon &, OTvcllj] 379—ab 
METABOLISM: See also under Carbohjdrate; 
ClJolcsterol; Metabolism, Basal; Protein, 
etc 

abdominal spasms and, [Alessandrinl] 11 il 
—ab 

calcium therapy and, [Briggs] 1054—ab 
dljodtj rosin and, [Beumer S, Kornhuber] 159 
—ab 

disturbances, peripheral, from fluorescein so¬ 
dium, [rre\] 1173—ab 
endocrines effect on, [Cannon] 1159—ab 
In pilorospasra, [Vollmer A, Serebrljsld] 658 
—ab, 1877—ab 
of marantic Infants, 873—E 
of nerve fiber, 41—E 

research, \\’Iesbaden's new institute for, 1851 
testes effect on, [Bugee &. Slmond] 1315—ab 
METABOLISM, BASAL, [Knipping] 317—ab; 
1876—ab 

after pneumonia, [ShicK A. others] 1243—ab 
disturbances, peripheral, [Frej] 1173—ab 
during fasting, [Adlercrcutz] 1238—ab 
effect ■ , pilocarpine 

on, 23—ab 

Iieredll 

in acn ^ 1489—ab 

in children, [5Mison A. others] 1479—ab 
in children in Winnipeg, [Linear] 377—ab 
in dancing, [Gronholm A others] 380—ab 
In goiter, [Mejer] 237—ab, [Eckstein & 
Momnier] 659—an 

In mental disease, [Bowman & Frj] 447—ab 
In organic heart disease, [Lev A Hamburger] 
650—ab 

In postencephalitic sjndronies, [Naccaratl] 
1381—ab 

In stomach cancer, [Bonorino XJdnondo A 
others] 157—ab 

in the tropics, [Mukherjee] 1384—C 
lowered In total anuria, [5hers] *1198 
rate. Iodine lowers, [Fitzgerald] 1394—ab 
registering apparatus for, [Dethloff] 454—ab 
respiratorj, [Pollltzer A Stolz] 1256—ab 
respiratory, and blood sugar time curves, 
[Rabinowitch] 377—ab 

respiratorj, and ketosis In children, [Wilson 
A others] 1479—ab 

* ' - [Richardson A Le- 

ublsch] 1254—ab 
[Mason A Mason] 

1862—ab 

Nltamin B and “vitality," 1987—E 
METALS, colloidal. In relation to immunization, 
[Pacheco] 1734—ab 

biochemical affinity, [Schamberg A Brown] 
1866—ab 

salts In pulmonarj tuberculosis, [Lunde] 1176 
—ab 

salts therapj, [Walbum] 1812—ab 
METASTASES . See Cancer; Carbuncle; Tumor 
METHEMOGLOBIN ■ See Hemoglobin 
METHENAMINE treatment of postoperative re¬ 
tention of urine, [Hjelt] 386—ab 
treatment of lancinating pains, [Stem] 1809 
—ab 

value, [Helmholz A Field] 1942—ab 
METHYLENE azur stain for nerve cells, 
[Proescher A Arkush] 1098—ab 
blue, effect on body temperature, [Stammers] 

2390_ab 

METREURYNTER, Baumm's, [Sztehlo] 1407 
—ab 

METRIC S\STE'M, English, 422—E, [Horn- 
back] 644—C; [Burnett] 892—C, [Fantus] 
★1347 

METRORRHAGIA: See Uterus hemorrhage 
MICROBIOLOGY. See Bacteriology 
MIDWIVES, equipment bags for, 205 
MIGRAINE, ophthalmic, and scotoma, [Pimrd] 
723—ab 

ophthalmic with tetany, [Parhon A Werner] 
987—ab 

with abdominal equivalent, [Blitzsten A 
Brams] *675 

MIKULICZ DISEASE in child with sarcoma and 
leukemia, [Fernandez A others] 657—ab 
MILBANK MEMORIAL FUND, 44 
MILIIARY SANITARY SCHOOL reopened, Flor¬ 
ence, 497 

MILK: See also Casein, Infants, feeding 
acidified, 1698—E 
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acidified, in infant feeding, [Johnson] 652 
—ab; 1698—B 
allergy, 803 

allergy, and marasmus, 754—E 
allergy to human milk, [Bytsch] 1101—ab 
antlscurvj value, [Supplee A Dow] 977—ab; 
[Reyher] 1405—ab 

bacteria, mediums for estimating, [Norton A 
Seymour] 978—ab 

Brucella abortus in, [Wilson A Nutt] 2003 
—ab 

buttermilk, concentrated, [llcll] 2006—ab 
dispensary for cliRdren, Cuba, 1558 
does it induce anatoxin production? [Joan- 
nid&s] 451—ab 

Dried: See also Milk, human 
dried, antiscorbutic properties, [Supplee A 
Dow] 977—ab 

dried, for children, [Czerny] 1491—ab 
dried, irradiated, [Gyorgy] 1953—ab 
dried or condensed, in Infant feeffing, 1091 
feeding, effect on rabbits, [Brouwer] 1492 
—ab 

Goat's Mllk^Anerala * See Anemia 
goat's, tubercle bacilli In, [Brouwer] 1592 
—ab 

human, allergy, [Bytsch] 1101—ab 
human, calcium In, [Stransky] 1407—ab 
human, collection of, 878 
human, dried, 352—E; [Emerson] 445—ab; 

[Emerson A Smith] 977—ab 
human, effect of smoking on, 1787 
huiinn, phenobarbital in, [Frensdorf] 1591 
—ab 

human, refraction index, [Solomon A Shohl] 
1243—ab 

liunian, vitamin C in, [Frank] 1953—ab 
liunian, vitamin content, [Meyer A Nassau] 
384—ab 

inspection of Imports, England, 1225 
Mead's Powdered Lactic Acid Milk <Acidlfied 
with Lactic Acid U. S P ), 1131 
Mead's Powdered Lactic Acid Milk (Cultured), 
1131 

pasteurization vs tubercle bacilli In, 554—E, 
573; n5hite] 1099—ab 
pasteurized vs raw, vitamin C content, [Van 
Leersuni] 1492—ab 
poisonous, 51 

regulations, Belgium, 1924 
regulations for Insuring clean milk, England, 
1225 

regulations pertaining to sale, Netherlands, 
lOSO 

sugar determination In, [Bruhns] 1405—ab 
supply, improved, Netherlands, 1375 
Tlierapy : See Protein Therapy 
Tubercle Bacilli in: See also Milk, pasteuri¬ 
zation 

tubercle bacilli in, [Wilson A Nutt] 2003 
—ab, 1996 

ultraviolet Irradiation of. In rickets, [Mackay 
A Shaw] 722—ab, 870—E, [GyorgjJ 999 
—ab, 1933—ab; [Steenboch A others] 

1246—ab; [Hottlnger] 1325—ab 
MILK FEVER. [Dyroff] 318—ab 
MILLER, BRUCE, Hoxide cancer ‘ cure," 55—P 
MILLER, WILLIAM H. H, convicted director 
of education now seeks higher office, 1135 
— B 

MINERAL WATERS, government, Belgium, 1374 
springs at Marienbad, 1849 
treatment in high blood pressure, [Cottet] 
1872—ab 

MINERALS: See also Copper; Iron, etc 
metabolism, [OppenheimerJ 991—ab 
metabolism and white phosphorus, [Bern- 
hardt A Rabl] 237—ab 
transinineraiization for tuberculosis, [Sauer- 
bruch] 810—ab 

miners, tuberculosis mortality, Ruhr region, 
1087 

MINES, coal, accidents in, 962, 1633; 1846 
metal, accidents in, 699 
sanitation in mining towns, Alabama, 1555 
JIISSION, physician founds, 492 
MISSIONARIES, MEDICAL, number, 427 
MISSOURI, protecting public in, 1915—E 
licenses revoked on testimony by disposition, 
1914—E 

SIITOCHONDRIA, nature of, [Horning] 583—ab 
MITRAL VALVE stenosis, surgery for, [Jarot- 
zky] 729—ab; [Cutler] 905—ab 
stenosis from rheumatism, [Merklen A 
SeJineider] 1948—ab 
stenosis in women, 1690—ab 
MIXED RAGWEED CONCENTRATED POLLEN 
EXTRACT—Swan-3Iyers, 277 
MIXTURES, shake, [Fantus] *1623 
MOHAIR, allergic dermatitis due to, [Rowe A 
Rogers] 306—ab 

JIOLASSES, bathing extremity with, in arthri¬ 
tis, [Chlumsky] 318—^ab 
MOLINA, S , death of, 1377 
MOLLE, irritation following, 1234, 1568 
aiOLUCCAS, [KopstemJ 1591—ab 
MONGOLISM; See under Idiocy 
MONILIASIS, bronchial, [Nasso] 726—ab 
MONKEIS : See also Apes 
blood, special factors in, [Landstelner A 
Miller] 982—ab 

blood vs human blood, [Landstelner A Mil¬ 
ler] 982—ab 

MONONUCLEOSIS: See Leukocytosis 
MONOPLEGIA. See Paralysis 


MOONSHINE “hooch," “home brew" and cop¬ 
per, 1552—E 

MORBIDITY: See under Vital Statistics 
MORELLE. Professor, death of, 1229 
MORPHINE addiction, [Winimer] 160—ab 
effect on diuresis, [Porru] 2005—ab 
hunger and smooth muscle reaction, [Ludlum 
A McDonald] *835 

medical prescription not private document, 
886 

precautions to be observed in administering, 
1226 


severe sentence on physician for supplying, 
contrary to regulations, England, 1561 
MORPHY, H. T . 56—P 

MORTALITY STATISTICS See Cancer mor¬ 
tality ; Infants, mortality ; Maternal mor¬ 
tality ; Vital Statistics, etc 
MOSQUITOES; See also Anoplieles 

bite, claim for, under compensation act. Eng¬ 
land, 1227 

relation to man, 714 
transmit dengue fever, 418—B 
MOTION PICTURES. See Films 
MOUSSOUS, Professor, death of. 1227 
MOUTH, administration by, [Fantus] *840 
cancer, [Bloodgood] 303—ab 
fatal explosion In, during operation, 129 
medication, [Fantus] *623, *687 
syphilis, [Plaut] 1667—ab 
warts, [Davis] 1581—ab 
MOUTH-WASH, [Fantus] *624 
MOVING PICTURES: See Films 
MUCOR corymbifer, infection of lungs, [Freed 
A Webb] 229—ab 

MUCOUS MEMBRANES, local applications to. 
[Fantus] *483 

oral, catalase activity of, rSollmann A How¬ 
ard] 151—ab 

MULE SPINNERS' cancer, 1780 
MUMPS. See Parotitis 
5IURDBRS In 1925 in United States, 1634 
MURMUR. See Heart murmur 
MUSCLES, abductor paralysis of hip, [Colonna] 
2002—a b 

Atrophy : See Atrophy 
bacteria m, [Relih] *325 
chronaxia, and nerve conduction, [Lapicque A 
Veil] 987—ab 

contractions, Dupuytren's, hereditary, [Apert] 
380—ab 

control, unusual, 431 

creatine vs tonus, [Schwartz A Osebmann] 
988—ab 

depression, regional, and stomach, [Birsony] 
237—ab 

Dystrophy* See Dystrophy 
electromyograms and fatigue, [Laubry A oth¬ 
ers] 1664—ab 

erosion, infectious, [Wolfson A Bryan] 1723 
—ab 

function, and lactic acid, 1217—E 
gracilis, transplanted for urine incontinence, 
[Detning] *822 

hardness vs exercise, [Opitz A Isbert] 090 
■—ab 

hematoma in rectus abdominis, [Hall] 367—C 
hemoglobin, 1986—B 
Injuries in fractures, [Lewis] 1380—ab 
Innervation, [Forbes A Cobb] *1884, [Davis 
A Kanavel] *1890 

insulin complement In, [Luudsgaard A Hol- 
b0!l] 988—ab 

oxygen consumption, [Harding] 2003—ab 
rectus abdominis, hematoma, [Hall] 307—C 
rectus transplanted In hernia operation, [Nut- 
tail] 984—ab 

sartorius, multiple myoma, [Meade] 1485—ab 
smooth, reaction, and morphine hunger, [Lud¬ 
lum A McDonald] *835 
tonus and tendon reflex, [Langelaan] 913—ab 
tonus, components, [Davis A Kanavel] *1891 
tonus vs creatine, [Schwartz A Osebmann] 
988—ab 


transplantation for urine incontinence. [Dera- 
Ing] *822 

transplanted In hernia operation, [Nuttall] 
984—ab •' 

tremors, recording, [Beall] 477—ab 
tumor, nieade] 1485—ab 


MUSHROOM poisoning, [Steinbrinck A Munch] 
1407—ab 


JIUSTARD PLASTER, [Fantus] *195 
MYCETOMA in native American, [Gammel A 
others] 716—ab 

MYCOSIS: See also Actinomycoses; Otomy¬ 
cosis, Tonsillomy coses, etc 
[Burgess] 376—ab , [Rademaker] 1592—ab 
fungoides; leukemia ; lymphosarcoma, [Fraser! 

376—ab 
of fingers, 59 

MYELITIS, cbickenpox, [Krabbe] 1165—ab 
compression, from extradural spinal hydatid 
cyst, [Hines] 1482—ab 
M1ELOMA, endothelial, [Connor] 1798—ab 
treatment, [Hance] 1945—ab 
MYIASIS, cutaneous, [Comby] 912—ab 
MYOCARDITIS, focal, with paroxysmal tachy¬ 
cardia, [Major A Wahl] *1125 
syphilitic, [Brown A Pearce] 1941—ab 
MYOCARDIUM : See Heart Muscle 
MYOCLONIA, [Portu Pereyra A EstapeJ 
1950—ab •* 

MYOMA, multiple, [Meade] 1485—ab 
MIOPIA, pathogenesis and treatment, [Mdlitrl 
1669—ab 
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'lYOPIA—Continued 

pre^ entire treatment. [Temen] 14S3—an 
recordns of, 2^7 

tubercuiosJs and, £HirscIi] 590—ab 
^liOSITIS, acidosis treatment, tFroUen} 109- 
—rh 


MISTICISM. [PaulsenJ 
MYXEDrMA. electrocardiogram 
WliUeJ 1159—ab 


in. tTliacher 


N 

^AILS, finger, rvhite spots on, 505 
X APHTHA, protecting hands against. 1643 
XAPimiALENi: cataract, [Mlchail Caucoa] 
1065—ab 

^A^OLEO^'S narcolepsj. [Salmon] 382—ab 
XAUCOLEPSY See SKep 
^AI^C0T1CS See also Harrison Karcotic Act, 
and under names of drugs 
action %s blood calcium and phosphorus, 
[Hlslnger Jagerskiuld] 160—ab 
addiction 1707 
law, Switzerland. 2S9, 799 
osteopaths want to prescribe, 1920 
sale of, penalty not c\ccaSJve, 1721—Ml 
ta\ stamp roust be posted, 1643 
uniform state narcotic drug act, 371 
^ VSAL GA^'GLIO^ : See Meckel s Ganglion 
^ VTIONAL ACAHE3IY OF MEDICINE, odon- 
tolngiat In, 211 

NATIONAL ASSOCXATIOX FOH STUDY OF 
EriLEPSY. 177S 

NATIONAL BOARD OF MEDICAL EXAMIN¬ 
ES. 493 1141 j 1549 

RATIOSAL CA^CI:^. HESEAIiCH I^STITVTB, 
55—P 

NATIONAL COMMITTEE FOU PRE^’ENTION 
or BLINDNESS. 127 
tliaiige of address. 494 
siUit sivnig classes, 1371 
Wl TONAL HEALTH SERVICE, 502—P 
NATIONAL RESEABCH ENDOINMENT. dccla- 
ntiou of public men and scientists, 494 
NATIONAL UNIVERSITY OF SCIENCE OF 
CHICAGO sells fake diplomas tn Japan, 498 
NAC HEIM BATHS: See Batbs 
NAUSEA See also Seasickness. Vomiting 
irradiation, corpus luteum prevents. [Laftcrlj] 
A Phillips} 304—ab 

N ^VY, U S , adopts Kahn test as standard. 210 
NAZVRENE MOVEMENT. [Paulsen] *1020 
NEAR EAST RELIEF, annual meeting. 759 
NEARSIGHTEDNESS See Mjopla 
NECK tumor. [H^nlla^3 1165—ab 
NECROPSIES Sec also Cadaver 
biometric studies in pathology, [Pearl & Ba¬ 
con] 1655—ab 

carlr. by Europeans in Amerlci, [Helrtoen] 
*576 

fatal septicemia from performlug, 904. 1G3G 
lU’surance, laches m demand, 1391—Ml 
jierccntige of, to number of deaths in general 
hospitals (Christian} *1500, (correction) 
1821. [KeUer & others] 1785—C 
plusician's bequest of lus body for, 1084 
NECROSIS Sec under names of organs as 
Bone, Corpus Luteum, Heart muscle. Jaw ; 
etc 

NEtiROES, mental disease among, S97—ab 
NELSON ELIXIR 0VARANS not accepted for 
N N R . 1383—P 

NEO-ARSPHENA3iINE‘ See also Syphilis, 
treatment 

combining mercury wlOi, 572 
toi.lc effects, 9G0 

treatment of fetid respiratory process, [(Yis- 
lc\ A others] 1231—ab 
treatment of frarabcsia in East Indies, 1375 
treatment of Intestinal spirochetosis, [Sdenz] 
910—ab 

treatment of multiple sclerosis, [Sauer] 1173 
—ab 

treatment, psoriasis after, [Van der Hook] 

icro—ab 

NEO-GLUCOSE, [Lundsgaard A others] 1812 
—ab 

NLOTREPOL: See also Bismuth 
not acceptable for N N R , 135—P 
NEPHRECTOMY^ Autonepbrectoray . See Auto- 
nephrectomj 

growth of remaining kidney after, [Aratakl] 
710—ab 

m infant, [Morson] 1319—ab 
unilateral, with extrarenal tuberculosis, [Ckin- 
damin] 1487—ab 

NEPHRITIS: Sec also Paraneplirltis 
albuminuria \s protein requirement in, [Pe¬ 
ters A Bulger] 1480—ab 
ammonia and acid excretion in. [Van Sljke 
A others] 1580—ab 

ascarls, [Africa A Mendoza-Guazon] 1T27 
—ab 

blood phosphorus and calcium in, [Schmitz & 
others] 14S1—.ib 

tblonde excretion in. [do Wesselovr] 73—ab 
chronic, [Foster] 1652—ab 
chronic, acidosis in, [Bulger & others] 1580 
—ab 

chronic, without hypertension, [Bonchut A 
Ra>ault] 914—ab 

crystalline proteins of, [Welker & others] 
*1333; [Morsel 1714—C 
edema In, 052—E 

etienn in, disappears after erysipelas attack, 
[Plnchln] 232—ab 


NEPHRITIS—Continued 
etiology, cystm. [Lignac] 318—ab 
experimental, from roentgen ray, fO’Hare & 
others] 718—^ab 

glomentlo-nephrills, acute, [Dyke] 232—ab 
hemorrhagic, [Christian] I30T—C 
hemorrhagic, acute, after appendicitis, [Har- 
bltz] 238—ab 

hemorrhagic, acute, in children, [Wyllle A 
Moncriefl] 911—ab, [Paterson & WyUio] 
1869—ab 

hemorrlngic, benign and curable form, 
[Baehr] *1001 

in children, [Clausen] 980—ab; [WyUlo A 
Moneneff] 911—ab; [Southby A Stanton] 
1250—ab 

in pregnancy, [Volhard a Pahr] ICGO—ab 
nutrition and, 1626—E 

parenchymatous, acute in children, [Paterson 
A ^A.^Ule] 1869—ab 

protein requirement \3 albuminuria In. [Pe¬ 
ters A Bulger] 1480—.^b 
scarlet feier, [Koch] 237—ab, (NastaslJ 726 
—ab, [Percnal A Stewart] 1106—ab, [Joe 
A Winiamson] 1166—ab 
Syphilitic. See Kidney syphilis 
treatment, [Volhard] 728—ab 
tumor or iiepbrUls? fSiutaiinl 159—ab 
NEPHROPEXY Sec Kidney, floating 
NEP»IROP\ELlTIS, See Pyeloncpliritis 
KEPHROSARCOMA, embryonal. In Infant, ra¬ 
dium treatment, [Foster A Mcndllaharzu] 
809—ab 

NEPHROSIS • See Kidney disease 
NEPHROSTOMY'^, prcliiuinari to urctero- 
rveftTneds-tanry; IHftartaaj 
NERVE See also Neuralgia, Neuroglia, Neu¬ 
ritis. Neuron; Paralysis 
acoustic, meningoncurUis. [Kainadier} 11C9 
—ab 


alcoholic iniectlons Into, relieves naln, [Sw-et 
ion] 1796—ab 

anxbtomosls, oxpcrimentaL [Blalock A Crowe] 
004—ab 

Blocking See under Anesthesia, Nerve, 
popliteal. Nenc splanchnic etc 
carotid or vagus pressure experiment? [Orl- 
ner] 187G—ab 

cells, methylene azur stain for, (Proeschcr A 
Arkush] ab—1098 

centers, tlilrd element in, [Del Rio Hortega] 
1664—ab 

conduction and chronaxia. [Lapicouc A Veil] 
987—ab 

excitability, lecture of Professor Gajdx, 701 
fiber metabolism, 41—B 
glossopharyngeal, tic douloureux of, [MiHcr] 
1582—ab 

ihohypogastrlc, vs herniotomy. [Andrevps] 
1096—ab 

injuries in fractures, [Unis] 1380—ab 
Irritation and aortic lesions, [Shaw] 08C—ab 
mechanism and edema, [Hanzlik) 805—ab 
median, lesions, dcraonstralion of, fCrlle] 
1659—ab 

of arteries, [Hlrsch] 236—ab 
optic, tabetic atrophy of. [Bchr] 1491—nb 
optic, tumors extirpated with conservation of 
eye. [RoUct] 104—ab 

peripheral, neuro-arthropatlitca, (riilllps & 
Rosenheck] *169 

phrenic evulsion in Pulmonary tuberculosis, 
[Davies] 1249—nb 

phrenic Injurj- In ^ new bom, tFrlcdmnn & 
CharaberialnJ *934 

phrenic sign In appendicitis. [IllescuJ 9S6—ab 
Pbrcnlcotomy’; See also Tuberculosis, Pul¬ 
monary’ 

phrcrlcotoniy tSetcem & ollicrs] SOS-ab; 
——ab; [Moure otlicrs) 1109 


pbrenicotomi In pulmonarj disease. [Mniirerl 
11 * 0 —ab 

popliteal. blocWng, for flatfool, [Mejer] tlST 


roots siphllltlc meningitis, [Hudelo & Slou- 
7 on] 8 GS—ab 

sacral, section rs bladder, [roller] 1248—ab 
Sciatic See also Sciatica 
sciatic, injection of, as Bubstitute for femoral 
wmpathectoraj, [Tajlor &, Ulce] 

splanchnic, blocking. [Kappls] T9—ab 
superlo^mas-Illarj, blocking. [Ubatdo Carrea] 

surBCt.t, Ilplodol In, [Hlaclaltc] 5T9—ab 
ulnar traumatic neurllu of. treatment, [Watt] 
1165—ab 

tagotonla and digostion hemoclastlc lest. 

ttVidal & Abramt] Sio—ab 
tagotoula ts, protein clearage In burns, [nden 
A Herrmann] 1172-^ah t*-'^^** 

vagus, action in hyperguggjjjia rPanlllTn & 
Funarlu] 1323—ab a 

Tagus or carotid pressure expetlmenti lOrt- 
ner] 18i6—ab *• 

ragus role ln gastric ulcer, [toeper & Mar- 
dial] 72o—ab 

Tagus section in asthiqa, [Kern] 58®_ab 

taps stimulation etlect on stomach, [M'Crea 
A Others] 223—ab 

tagus tonus and eieitabliuj ts pancreas, 

[Garrelon A others] 431 _aj, ' 

NERVOUS SYSTEJI, cancer, metastatic miliary, 
[Lewis] 375—ab 

Disease: See also Epiieps, ; Mental Disease: 
Neuritis; Neurosis; etc. 


NERVOUS SY'STEai—(Continued 

di3ca*?e, peculiar familial, [Roussy Sc Levy] 
1872— ah 

enteric, ts. gastro-lntcstlnal motilily, 1838—E 
fat In, [Bcrberlch] 1173—ab 
of plants, 1847 

research methods, [Be No] 380—ab 
NERVOUS SYS'TEBt, SYMPATHETIC: See aUo 
Ganglion; Rcfici; etc. 

action of certain drugs on, [Bcrgstrbm] 234 
—ah 

alopecia areata and, [Herman] 1663—ab 
anatomy is. raralsectlon and sympathectomy, 
[Ranson] *1886 

CtirbohydraXtc metabolism and, [MIrtovsky] 
1326—ab 

comparative studies, [Plctncff] 1738—ab 
eczema and, [Castet & Cnmuacrj 76—ab 
in sjphlUs, [Vnslllcra] 1935—ab 
parasympathetic, vs certain drugs, [Berg¬ 
strom] 234—ab 

peripheral vascular system and. [Mosser A 
Taylor] 1483—nb 

physiology vs. surgical problems, [Forbes A 
Cobb] *1684 

psoriasis and, [Carillon] 1733—ab 
regulation of skin and liver, [MUIler] 728—ab 
Surgery : See Sympathectomy 
tonus, and inoridilnc hunger, [Ludlum A Mc¬ 
Donald] *835 

tonus, and protein shock, [Garrelon A Santc- 
ijoisej 1252—ab 

tonus, in hypcrlhyrosLs, [Krause] 1100—ab 
NEURALGIA, gioasopbaryngcsl. [Miller] 1582 


—nb 

ia stausUls, [Ztch/tf'uc Ar DufaicrmcctclJ VS5 
—ab 

pelvic, in gynecology, [Ilauch] ICO—ab 
trifacial, trigeminal root differential section 
in. fStookey] 1478—ab 
trlccminal. alcohol Injection of nasal ganglion 
In, [McKenzie] 223—ab; [Ruskin] 512 
—ab; [Sachs] 1318—ab; [Mills] 1320—ab 
trigeminal; cornea slUcld, [Adsoa A Schroe- 
der] *1833 

trigcmlna!, lead poisoning simulating, [Fo- 
slny] *1CBB 

trigeminal, roentgenotherapy, [Walter A I*axl 

is* 6 —ab 

Irlccmlnal. surgery for, [McICcnrlc] 223—ab; 
[Sachs] 1318—ab; [Christophe] 1871—ab 
NEURINOMAS. German Surgical Society dis¬ 
cusses, 1026 

NEURITIS: Sec also Mcningonourltls 
acute retrobulbar, (UeckfordJ 910—ab 
Ungual, 1374 

optic, and multiple sclerosU, [Frledlnger] 
156—nb 

polyneuritis after wound diphtheria. [Rein- 
hold] 383—nb 

polyneuritis, pscudolabetlc. In children, [Na¬ 
varro) 727—ab 

polyneuritis, spina! fluid albumin In, [Tliomas 
A Rendu] 0S6—ab 

traumatic, treatment, [Plait] 1163—ab 
NEURO-ARTHROrATHY from peripheral nerve 
origin, rrhillps A Rosenheck] *169 
NEUROFIBROMATOSIS: See Recklinghausen's 
Olscnsc 

NEUROGLIA, pathologic. [Bok] 992—ab 
NEUROGLIOMA, cystic, of cerebellum. [Perret] 
1805—nb 

NEUROLOGY, Duchenne's contributions to. 
[GuUlaJn] 3!4—ah 
Italian congress on, 1710 
NEUROMAS cause of pains vtUU cystic ovaries, 
[Roux] 1587—ab 

NEURON block for relief of pain, [Swctlow] 
1652—nb 

NEUROSES and colitis, [Sarlgnac] 517—ab 
In relation to natural endowments, 640 
of aviators, [Mclcr-MDller] 1733—ab 
shell shock, 1780 

three theses on, [Loewenlhal] 810—nb 
tTv'iuioallc, [Slier] 383—ab; [Bonhoeffer] IIOS 
—ab 


urinary phenomena In, [Latgncl-Lavasline & 
Cornelius] 75—ab 

NEUROSYFIUHS, auditory menlngoncurills 
manifestation of, [Ramadler] 1169—ab 
dinlietes Insipidus from, [Babonnels & Liver’' 
mllte] b08—ab 
diagnosis, [Bunker] *1815 
familial, [Duncan] 983—ab; [Gulllain A oth¬ 
ers] 1251—ab 
ncurorelapses In, 430 

Pandv reaction in, [Staroblnsky & Kauf- 
mann] 1730—ab 

status oplleptlcus In, [Stuchllk] 552—ab 
treatment, [Buzzard] 1321—ab; [Bunker] 
*1815 


treatment, by malaria, [O’l^ary A othen»] 
1480—ab; 1710 

with xanthocliromla of spinal fluid, [Gulllain 
A others] 724—ab 

NEUUOTOXIN produced by tissue frec'^iug, 
[Speransky] 1804—nb 

NEUROTEOriSM virus of syphilis, [Slcard] 725 
—ab 


NEUTRAL RED TEST. ROFFO'S: See Cancer, 
serodiagnosls 

NEUTROPHILS and protein injection, [Hlrsch] 
1954—ab 

NEVUS: See also Angioma 
carcinoma, [GouzAlez] 1405—ab 
caiclnoma of conjunctiva, [Valude] 151 —ab 
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NEVUS—Continued 
etiology, [^Tol^o^^sky] 1CG7—ab 
treatment, [Hoy] 512—ab 
NEW THOUGHT, rellRlous hcalinp, tUnulsen] 
*1522 

NEW YOIlIv’S nen medical practice act, 1354 
—B; 1G31; 1701—E 
benlth needs of, 1915—E 
NB^^SPA^EUS, General Medical Council and, 
England 49; ISO; 1373; 3464 
health education throuRh, [Edle] CG—ab 
publicity rcpardlnp ‘’adjustment cures” at 
Cornell University, [Kerr] 1855—C 
NICOTINE: See also Tobacco 

clToct on epinephrine output, [Sugawara] 11G8 
—ab 

Injections Into celiac ganglion In Intestinal 
parahsls, [Rosensteln]’ 1809—ab 
poisoning In Infant from breast milk, 1787 
treatment of encephalitic tremor, [Herrmann 
& Wotke] 31C—ab 

NIGHT-BLINDNESS: See Hemeralopia 
NirrLES, fissured, ultra>lolct rajs for, [Chatln] 
1101—ab 

shields, lead poisoning In nursing Infants 
from. [Wilcox &. Calfej] *1514 
NITROBENZBNES are poisonous, [Renshaw & 
Ashcroft] 11C2—ab 

NITROGEN balauco vs. proteins, [Rose Mac¬ 
Leod] 1247—ab 

colorimeter ralcrotest for, [Grlfols Rolg & 
Hellrauth Ilempel] 315—ab 
metabolism and spleen, [Marino] 1489—ab 
njetabolism and sulphur metabolism, [Wilson] 
339S—ab 

metabolism In fever, [Beck] 1953—ab 
metabolism vs vitamin A deficiency, [Morgan 
Osborn] 1246—ab 

NOISE on cltj streets, measures to combat, 52 
NOSE, [Hutbauer] 3256—ab 
accessorj sinuses, roentgenoscopj, [Wherrj] 
904—ab 

diphtheria, chronic, [Abraham] 454—ab 
hemorrhage from sodium salicylate, [Rodella] 


233—ab 

hemorrhage, habitual, [Gallusser] IGGG—ab 
in pneumonia, [Felty & Heatlcy] *1195 
medication, technic, [Fantus] *483 
paranasal sinuses, cancer, radiotherapy, 
[Quick] 1943—ab 

reconstruction, Argentine method, [Hanlsse- 
Mch] 586—ab 

streptococcic Infection, treatment, [Montgom¬ 
ery L Culver] 652—ab 
NOSTRUMS and quickerj, 302 
abolition of tax, Japan, 15C5 
NOVASUROL; See Heart, edema; Obesity, 
treatment 

NOVELISTS, scientific predictions of, [Brag- 
man] 58—C 

NUMERuS CLAUSES In Hungary, 886 
In Roumanian universities, 1782 
NURSES, morbidity and mortality, Italy, 1994 
psjchlatric, 1376 

public health, 1271—ab; 1511—ab 
status of, Buenos Aires, 563 
trained, 1841—E 

trained, A. M. A. resolution on, 1296; 13o5 
U. S. Army and Navj, retirement bill, 635; 
1371; 1635 

vrorklng hours of, Netherlands, 1375 
NURSING, high cost of, 1223 

home and British Medical Association, 1636 
NUT FLOUR, Hoffman’s Non-N'utrltivc, 842 
NUTRITION : See also Diet; Food; Vitamins 
differentiating, "food” and "nutrition," 418 
—E; [Emerson] 708—C 
disturbances, blood In, [KeschIdJ 1931—ab 
disturbances, blood transfusion for, [Slooff] 
1955—ab 

disturbances, pancreas hlstologj in, [Drel- 
fuss] 658—ab 
food and, 534—ab 
Malnutrition : See also Infants 
malnutrition, insulin In, [Tischer & Rogatz] 
1479—ab 

nephritis and, 1626— 
nutritional outlook, 418—E 
orange juice as nutrient, 873—E 


0 


OBESIXT and herediU, 554—E 
fractional test diuresis in, [Violle] 155—ab 
genesis, [Lauter] 1588—ab 
In children, [Maraiion] 1404—ab 
treatment, [Le\en3 381—ab 
treatment, diet, [Weller] 727—ab; [Evans] 
981—ab 

treatment, novasurol, [Bayor] 1669—ab 
treatment, Wilson process, 1701—E 
OBSTETRICS: See also Anesthesia; Labor; 
Pregnancy, Puerperliini 

^ .. 916—ab; 1140 

1402—ab 

practice, accident and unfitness in, [Sell- 
heim] 660—ab 

teaching, roentgen ray in, [Mitchell &. Mac- 
Charles] 447—ab 
OCCULTISM: See Spiritualism 
ODONTOLOGY, Spanish congress on, 212 

odontologlst in National Academy of Medi¬ 
cine, 211 

ODOR, emanating from the sick, 1850 
OHARA’S DISEASE vs. tuJarcraia, [Francis & 
Moore] *1329 


OIL In capsules, [Fantus] *950 
Iodized: See Iodized OH 
of Wlntergreon: See Wlntergrecn 
pollution of venter, international conference 
on, 1778 

resorption of. Injected subcutaneously, 49 
OINTMENTS for rectal administration, [Fan¬ 
tus] *1769 

applied to urethra, [Fantus] *1983 
OLD AGE: See also Life, expectancy; Lon¬ 
gevity 

clinic for study of diseases of, 1711 
contractual capacity, 301—^M1 
esophagus stenosis in, [Gulsez] 516—ab 
muscular atrophy of hand In, [Lhermitte & 
Nicholas] 913—ab 

organothcrapj in tuberculosis and, [Koren- 
chersky 231—ab 

pjlorlc nonnialignant obstruction in, [Wither¬ 
spoon] 719—ab 

surgical Intervention In gangrene In, [Noon] 
379—ab 

OLEOTHORAX for spontaneous pneumothorax, 
[Sarno] 383—ab 

OLEO-VACCINE, In tuberculosis, [TuIIoch] 
1168—ab 

OMENTOPEXY In liver cirrhosis, [Lester] 
*1123 

OMENTUM, 1288—E; [Hertzler] 1785—C 
fat infiltration, [Brossok] 729—ab 
movements. [Florey & Carleton] 1099—ab 
OMPHALOMESENTERIC DUCT, persistent, [Da¬ 
vis & Nleliaus] *685 

ONCHOCERCA volvulus infection, [Blacklock] 
1249—ab 

OPHTHALMIA, Egyptian: See Trachoma 
OPHTHALMOLOGISTS collaborate with opti¬ 
cians. Netherlands, 5G6 
Importance of contributing to literature, 
[Knapp] *1759 

OPHTHAL’MOLOGY. congress, Italian. 212 
Oxford Ophthalmologic Congress, 1G34 
OPIUM policy of Indian government, 1226 
OPTIC THALAMUS, function vs sjndromes, 
[Dejerine & Roussy] 992—ab 
OPTICAL SUPPLIES, British Optical Conven¬ 
tion. 1780 

OPTICIANS attempt to obtain registration, 
England, 1463; 1922 

collaborate with ophthalmologists, Nether¬ 
lands, 56G 

ORANGE juice as accessory food, [Melvin] 
1579—ab 

juice as nutrient, 873—B 
juice ingestion, effect, [Chaney & Blunt] 
1247—ab 

ORCHIDECTOMY, technic for, [Vivian] *523 
ORCHIEPIDIDYMITIS, tuberculous, [Allodl] 
1806—ab 

ORCHITIS, complications, 1996 
ORGAN EXTRACT, effect on infusoria, [Lwoff] 
655—ab 

ORGANOTHERAPY: See Glandular Therapy 
OROYA FEVER, microbe of, 1959—ab 
ORTHOPEDICS and pediatrics. [Spilzy] 057 
—ab 

surgerj, diagnosis In, [OberJ *1813 
OS CALCIS • See Calcancura 
OSCILLOMETER In obstetrics, [BalarU] 1402 
—ab 

OSLER Memorial Volume Is ready, 881 
OSMOSIS : Seo also Permeability 
In respiratory tract, [Corper] *1739 
OSTEARTHRITIS of spine, [Vantancoll] 916 
— ab 

OS'TEITIS deformans, [Knaggs] 152—ab 
deformans, sarcoma complicating, [Camp] 228 
—ab 

fibrosa, [Knaggs] 152—ab 
fibrosa osteoplastica, [Guillaln A others] 724 
—ab 

fibrosa polycjstlca in diabetes Insipidus, 
[Heard & others] 1159—ab 
fibrosa with parathjroid tumor, [Mandl] 1104 
—ab 

OSTEO-ARTHROPATHY”, hypertrophic, and hlp- 
pocratlc fingers, [L^ri] 155—ab 
hypertrophic pneumic, in lioness, [Ball & 
Lombard] 724—ab 

OSTEOBLASTS form bone, [Rhode] 309—ab 
OSTEOCHONDRIllS deformans juvenilis, [Cam- 
urati] 726—ab 

deformans juvenilis of hereditary origin, 

■ ‘ ■ ■ ■ *—ab 

77—ab 
~ 1320—ab 

•• treatment, [Bauman 

healing of drill holes In bone, 1568 
of frontal bone complicating frontal sinusitis, 
[Bulson] *246 

of Innominate bone, [Painter] *341 
of sternum, [Mllensky &, Samuels] 1245—ab 
OSTEOPATHY and Britannlca, [Ward] 137—C 
case of Dr. A\ham, 636. 1707 
In House of Commons, England, 883 
inquirj into, England, 1373 
Lord Dawson on, l^gland, 1083 
on defensive, England. 1225 
osteopath charged with manslaughter, 1140 
osteopaths want to prescribe narcotics, 1920 
pushing osteopaths, England, 1780 
OSTEOPOROSIS: See Bone 
OSTEOSCLEROSIS fragills, [Bernhardt] 1589 
—ab 

OSTEOTONIY: See under Bone 


OTITIS MEDIA, Infantile, [Drury] 95—ab 
facial paralysis in, [Manasse] ISOS—ab 
OTOLARYNGOLOGY, American Board of Oto- 
laryngologj, examinations, SSI; 1300 
directory of otolarjngologists, 1706 
fatal blunders In, [Zange] 1954—ab 
instruments for ear, nose and throat work, 
[Botev] 1735—ab 

OTOMYCOSIS, potassium iodide In, [Chisolm & 
Sutton] oil—ab 

OTOSCLEROSIS serum inhibit growth of sprouts 
(Lupines) [Stem] SIO—ab 
OVARANS, Nelson Elixir Ovarans not accepted 
for N. N. R , 1383—P 
OVARY cancer, [Norris & Yogt] 148—ab 
cjsts, pains, caused by neuromas, [Roux] 
1587—ab 

function, [Zondek & Aschhelm] 1589—ab 
function and hormone, [Zondek & Aschhelm] 
520—ab 

function vs blood supplj, [Macomber] 1483 
—ab 

function vs ectopic adenonijoma, [Graves] 
148—ab 

grafting, [Bell] 308—ab; [Pettinarl] 1731 
—ab 

grafting, intra-uterlne, [Monson] 1400—ab; 
[Serdukoff] 1805—ab 

grafting, remote results, [Rheaume] 518—ab 
hemorrhage, [Beall] 18G7—ab 
hemorrhage or pregnancy? [Traugott] 1591 
—ab 

hemorrhage, treatment, [Slppel] 729—ab 
Iiormone and function, [Zondek &. Aschhelm] 
520—ab 

hormone, aqueous solution, [Zondek & Brahn] 

454— ab 

hormone, clinical tests, [Pratt A. Allen] *1964 
Injuries, Bell-Beiittner operation for, [Bell] 
5S2—ab 

insuffleienej, calcium in, [Crainlclanu] 2004 
—ab 

Insufficiency, vs bronzing and psychic dis¬ 
turbances, [Bonilla] 1324—ab 
lactic acid in, [Loeser] 1175—ab 
radiotherapy, [Gesler] 308—ab 
roentgenotherapy for sterility, [Caulman] 988 
—ab 

tumor, cj stoma, blood requirement, [Engel- 
brecht] 1669—ab 

tumor, folliculoma, [Slanhelms] 1939—ab 
tumor, ruptured papillary adenocystoma causes 
Intraperitoneal hemorrhage, [Plianeuf] *931 
vesicular follicle, fate of, [Shaw] 984—ab 
OVUM, lipoid content vs sex determlnnilon, 
[Fels] 660—ab 

transportation mechanism, [Novak & Elsen- 
ger) 1738—ab 

OXALURIA: Seo under Urine 
OXYCEPHALY, [Grelg] 1945—ab 
OXYGEN, action on bone explants, [Llek] 520 
—ab 

consumption of muscle, [Harding] 2003—ab 
consumption vs ultraviolet rajs, [Mason A, 
Mason] 1862—ab 

deficlencj as cause of tetnnj’, [Campbell] 807 
—ab 

inhalation In high altitudes, [Stern] 1325—ab 
pressure vs. normal and malignant tissue 
cells growth, [Fischer & Biich Andersen] 
1176—.ab 

tension and tetany, [Campbell] 72—ab 
Therapj : See also Pneumopericardium; Pneu¬ 
moperitoneum 
therapj, 1455—B 

therapj In malignant edema, [Roantree] 
*1345; [Janssen] 1853—C 
therapj In pneumonia, [Barach] 1480—ab 
therapy In tuberculous meningitis, [Kllnke] 

1256— ab 

therapy of undernourished tissue, [Lichen] 

455— ab 

tissue cultures and, [Fischer & Andersen] 

1257— ab 

OXYHBAIOGLOBIN- See Hemoglobin 
OYSTERS, certified, 42 

OZENA fetiditj, bacilli causing, [Blanc & Pan- 
galos] 451—ab, 517—ab 

P 

PACHY5IENING1TIS, hemorrhagic, [Debre A 
Semelalgne] 1488—ab; [Sonnenfeld] 1954 
—ab 

PACKAGE LIBRARY at Indiana Unlvorsitj, 
1138 

PAGE, STEPHEN, F. R C S , 1923 
PAIN, gelatin treatment, [Margulls] 519—ab 
conduction in vessel nerves, [Hirsch] 1876 
—ab 

referred, and viscera pain, [Rjle] 1870—ab 
referred, pupils In, [Bjrne] 1247—ab 
PAINTS, coal tar, poisoning from, [KIdston] 
1400—ab 

in medication, [Fantus] *347 
poisoning, protection against, 1922 
PALATE, soft, [Neuda] 1174—ab 

hard, melanoma of, [Patterson] 984—ab 
PALESTINE, health in, 1300 
PALPATION in pjelltls, [Jungmann] 316—ab 
of thyroid, method, [Lahej] *813 
PANCREAS: See also Islands of Langerhans 
accessory, 1091 

action on vagus tonus and excitability, [Gar- 
relon & others] 451—ab 
cysts, pancreatic fistula after, [Gutierrez] 382 
—ab 
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TAXCREAS—Continued . r. i 

development vs tlivrold developnient, lAronj 

of protein, 0 ^ ^^^statter} jSS— ab 
Disease' See also Pancreatitis 
dlstasc, blood atoxylresistant lipase in, ibl- 
non} 23C—ab 

disease, insulin-dextrose therapy, [Grunen- 
Krsl 1255—ab 

disfunction causes celiac disease, [Jiagni kV 
PiramiJ ISOC—ab ^ , 

disfunction, iiilli suprarenal insufficiency, 
[Gougerot &. Peyre) 451—ab 
Fistula See Fistula 
flint non test, Carpls, [Fapp] 1255--ab 
function test. Iodine, [Piersol others] 16o4 
—ah 

function test, modified Katsch method, [Labbe 
& oUiers] G55—ab , 

histolopj in nutritional disorders, iDreifussj 
t/5S—ab 

Injur), tltocghoU] 238—ab , ^ 

nLtrosls, [Tbthemign] 158—ab; [\\alzeU 520 
—ab 

Preparations See also Pancreatin 
preparations increase digesti\e poi\er of duo¬ 
denal enzjmes, [Sllterman &. others] Gi 
—ab 

. • - F —■ carbohjdrate metab- 

.» 3—-ab 

? ■ 1484—ab 

remov ii, effect on succus entencus, tKos- 
Konskl li. Ivy] 1315—ab 
remoial is blood diastases, [Markowitz &. 
lloiuh] 1315—ab 

sarcoma in infant, [Deane] 1484—ab 
Stiretlon. See also Insulin 
secretion, external humoral mechanism and 
lionnone of, 1G98—D 

tissue, regenerated bx tiausplantcd pancreatic 
duct, [bhan & Latimer] 1T97—ab 
treilmeut of dlgcstne disturbances, [Lcitner] 
5S9—ab 

tumor, cystadenoma, [Carling &, Hicks] 152 
—ab 

tumor Insuloma, 1230 

r.WCIlEATEClOMY, See Pancreas, removal 
PAXCUEATIC DUCT, transplanted, regenerates 
pancreas tissue, [Shan & Latimer] 1797 
—ab 

PtXCREATlK, ingested, enzjralc actlnty of, 
[Aaron &. others] 1654—ab 
PVNCREATITIS, acute. [Wolfer] 719—ab 
acute, diabetes sequel to, [Dunn & others] 
1485—ab 

acute hemorrhagic, [Butler & Delprat] IGGO 
—ab 

grangenous. experimental, pathologic physi¬ 
ology. [Tower] *11U 

r\NDY nUACTTOX See Cerebrospinal rimd. 
Test 

PAPA\EI11X, action on stomach, [Bdrsonj 
Fncdrich] 158—ab 

PAPER towels for surgical wound dressings, 
^^^oolsey] *1G12 

PAPILLOMA of larynx, roentgenotherapy, [Sol¬ 
omon L Blondeau] 1732—ab 
uf thyroid. [Guazon] 1318—ab 
skin, arsenic treatment, [Houston] 654—ab 
spnad by Implantation of urinary tract 
pipilloma, [Ma^bury A. Dyke] 152—ab 
PARAVnX films, [Fantus] i^llO 

in sac of inguinal hernia, [Andrews] *1835 
PAItAFFlXOMA, [Montgomery & Culver] *92 
PARAGUAY, medical obserrations In, [Capelle] 
1172—ab 

r^r.A-IXSUIAN: See Insulin 
PARALDEHYDE: See Eclampsia, treatment 
PARALYSIS: See also Hemiplegia 
abductor, of hip, [Colonna] 2002—ab 
after antlrabic vaccine, [Syllaba] 729—ab, 
[Cornwall A, Beer] 14S4—ab 
after fractures, [Lewis] 1380-—ab 
after reducing congenital dislocation of hip, 
[Velo] 1403—ab 

agitans, bulbocapnine in, [Melln] 1G54—ab 
agitans, hereditary and familial tendency, 
[Kutkens] 236—ab 

agvtvns. lesions in, [Marlnesco] 1251—ab 
agitans on one side, arthritis on other, [May] 
UOO—ab 

agitnns, parkinsonian states, [Hassm & Bas- 
soe] 1245—ab 

agitans, pathology, [Byrnes] 1724—ab 
agUans, postencephalitic, [McKinley A Cow¬ 
an] 716—ab 

agitans, tremor In, [De 3ong] 920—ab 
cerebral, deformities from treatment, [Pyles] 
306—ab 

cerebral, In children, [De Caplte] 382—ab 
cerebral monoplegia, segmented. tlYilson & 
Winkelman] *619 
Diver's: See Caisson Disease 
facivl, anastomosis for, [Brown] 373—ab 
facial, galvanic and faradic current for, 
1235 

fa. 1808—ab 

fa in, [Radoricl & 

flaccid, extradural spinal meningeal hemor¬ 
rhage, [Reid A Kennedy] 310—ab 
General. See PARALYSIS, GENERAL 
Infantile: See Poliomyelitis 
intestinal, nicotine inyections into celiac 
gan,.Iion for, [Rosenstein] 1809—ab 
obstetric, [Friedman A Chamberlain] *934 


PARALYSIS—Continued , , ^ 

of inferior laryngeal nerre, laryngopLisly, 
[Schmieden] 1809—ab 

opponens, of thumb, surgery, [Howell] 911 
—ab 

periodic, [ShlnosaKl] 1877—ab ^ 

peripheral, roentgenotherapy. [Kraus] i8—ab 
spastic, Stoffel operation for, [Lebrelon & 
Cleary] 1726—ab „ 

spastic, sympathectomy for, [Forbes A Cobb] 
*1884; [Davis & Kanavcl] *1890 
supranuclear, of motor nerves of eyes, 
[Adrogue] 383—^ab 

PARALYSIS, GENERAL, [Schukry] 78—ab 
diagnostic test m, [Hams] 984—ab 
in Insane, [Henry] 1167—ab 
incipient, [Bunker] 1796—ab 
insurer*s liability, 300—^MI 
malaria treatment, 316—ab; [Frlboiirg- 
Bianc] 381—ab, [Cortesl] 518—ab; [Bosch 
A M6] 1951—ab 

mesaortitis and, [Cocnen] 99(^ab 
necropsy findings m. [Cajal] 1878—ab 
remissions in, [Chlernas] 1405—ab 
smallpox racciftation and, [Plaut & Janncl] 
1737—ab 

Ticatmcnt: Hee also Paralysis, General, 
malaria treatment 

trcitmeat, drugs m, [St-zary A Barbe] 1CG5 
—ab 

treatment, fever incubation period in, 
[lYelchbrodt] 77—ab 

PARAXEPHUmS, autovaccine in, [Cleszyn- 
skl] 912—ab 

PARASITES, Intestinal See Intestines 
parathyroid and cstrus, [Lee] 1656—ab 
extract effect on blood, [Sherill A Copp] 
1394—ab 

extract effect on blood calcium, [Berman] 
903—ab 

extract in Infantile tetany, [Hoag A lUv- 
kin] *1343 

extract in peptic ulcer, [Alkanj 1952—ab 
extract in tetany paraihvrtoprhn, [Leaser] 
69—ab; [Flsbcr A jUirson] 511—ab 
graft for tetany, 496. [Frugonl A otJicrs] 
1587—ab 

graft in partial thyroidectomy, [Lahej’] 1944 
—ab 

growth and, [Hammett] 1656—ab 
histology, [WllUamson A Pear* i 2003—ab 
hormone, [ScUuUcn] 520—ab 
hormone—a warning, 351—E 
hormone effect on tuberculosis [Gordon A 
others] *1083 

Internal secretion, [Berman] 1396—ab 
tumor with fibrous osteitis, [Mandl] 1101 
—ab 

PARATHYROIDECTOMY, effort on calcium 
excretion, [Grcenwald A Gross] 448—ab 
PARATYPHOID Bacillus* See linclllus, para- 
ty phold-enfcrltUhs group 
differentiation, priority In, (Rivas Morales] 
1806—ab 

immunization, oral, [Sokolova] 590—ab 
in infant, [Glngold A Ucxicrj 1795—.ab 
liver and kidney symptoms in, [Pagnlcz A 
Escaiier] I486—ab 

PxVROTITIS complicating orchitis, 1996 
etiology, [Kcimorgant] 1947—ab 
local immunity In, [Cramer] 1324—ab 
treatment, hemotherapy, [Coutts & Vlcuua] 
IGM—ab 

PASTES. [Fantus] *416 
PASTEUR, Italian precursor of, 1228 
PASTEURIZATION. See Milk 
PASTILLES and lozenges, frantusl *623 
PATELLA See also ICnee 
congenital dislocation, [Zanoll] 1403—ab 

traumatic chondropatby, [Frundl 1737 _ab 

PATENT, U S , freak medical. 1701 —R 
PATENT MEDICINES See Nostrums 
PATHOLOGY, biometric studies In, [Pearl A 
Bacon] 1655—ab 

as regarded by ancients, 1276—ab 
J’AUL^r, T„ bronze cast of surgeon’s hind, 

PECK'S TOUR. 127 

Berlin faculty welcome vs American nlusl- 
cians, 209. [Peek] 436—C 
PEDIATRICS, graduate school for pediatri¬ 
cians, 52 

meeting of pediatricians, 566 
orthopedics and, [Spitzy ] C5T—ab 
ultraviolet therapy in. [Myinan] 981—ab 
PEL^GRA and chronic ulcerative colitis. 
[Barnes] 1244—ab 

diet In prevention and treatment, IFaiut- 
Nevvton] 1583—.ab 

morbid anatomy, [Susraan] 1166—ab 
PELLIZZARI. CELSO. death of, 705 
PELVIS, foreign body m. [Kayak] 1249—ah 
infections, chronic, [Curtis] 582—ab 
infections, diathermy in, [Cherry] *1745 

infections, milk injections in, [Rawls] 308_ab 

measurement, lscli)al-r*unlc diameter vs com¬ 
mon left cervical tear, [Gardiner] *I6I 
reduplication, [Ormond] 1942—ab 
PEMPHIGBS, spinal cord In, [McClassoa & 
KeillerJ STS—ab 

PENCILS In raedicallon, [Fantus! *34T 
PENIS, included cicatricial lUsuc, [Salleras] 
65G—ab 

PENSIONS; See also Nurses 
for health officers vs. war service, Italy 1375 
for medical practitioners, Italy, 885 


PENTATUICHOMONAS prevalent In Calcutta. 
[Gupta] 1249—ab 

PEPPERMINT juice vs blood clotting, [Soll- 
mann A von Oettingen] *898 
PEPTIC ULCZH?, [Jarno] 1952—ab 
cancer In, [Stewart] 310—ab 
Diagnosis' See also Peptic Ulcer, roentgen 
diagnosis 

chronic, character, [IValko] 1174—ab 
diagnosis, atropine test, [Stranz] 728—ab 
diagnosis, frequency of symptoms, [Cassidy] 
1583—nb 

diagnosis, topical, [Frenkel] C39—ab 
duodenal, [Benjamin] 373—ab 
duodenal aliraentatlon, [Trossarclll] 16CG—ab 
duodenal, duodcncctomy for, [Pannett] 807 
—ab 

duodenal, infection In, [Duval A others] 1663 
—ab 

duodenal, loglcval treatment, [Nlcolayscn] 
730—ab 

duodenal, with dUerllculura In 13 year old 
boy, [Dickey] *815 
cndocrines and, [Alhnn] 1952—ab 
elloJogj, [Monsirr.it] 1584—ab 
gastric, [Benjamin] 373—ab; [Hirsch] 057 
—ab 

gistric, cross-bar symptom, [Frankcl] 1874 
—ab 

gastric, infection in, [Duval & others] 1G63 
—ab 

gastric, localization vs acidity, [Loktionowa] 
1171—ab 

gastric, pathogenesis, [Kocnneckc] 587—ab; 

fB/i»ntJ C59—nb 
gastric, roentgen diagnosis, 566 
gastric, spasms and pains in, [Cobel & Gut- 
7CU] 1254— ab 

gastric, test glycemla wltb. [Scharpff] 1172 
—ab 

gastric, treatment, [Morawltz] 78—ab 
gastric, vs cancer, [Stewart] 310—ab 
gastric, vs. vagus nerve, [Loeper A Mardmt] 
725—ab 

gastric, with dlvorllculum, bismuth for, [Mou- 
tlcr & Parchcr] C55—ab 
hemorrhage from. [Schwarz] 810—ab 
infection In gastric and duodenal, [Dural A 
others] 1CG3—ab 

Jejuml, perfornted, [Ashcroft] 1584—ab 
jtjunal, secondary, [Gusslo] 1606—ab 
pathogenesis, [Kocnneckc] 5S7—ab; [Ballnt] 
659—ab 

pathogenesis, inflammation in, [Konjetzny] 
917—ab 

perforated Jejunal, [Ashcroft] 1581—ab 
perforation, [llless] 317—ah 
rectal feeding in, 1464 

recurrence after resection, [rrledcmiun] T9 
—ab 

recurring. [Rivers A nusternmn) 375—ab; 
[MIzcUJ 908—ab 

recurring, Insulin treatment, [Fclssly] 1801 
—ab 

rotnt, m diagnosis 5GC 
rnentgLu findings. [Jansson] 1258—ab 
kin'vtic, predisposition to, [Strvvuss] 1874—ab 
suri'leul morbidity, cooperation reduces, [Cus- 
icrraan] 1163—ab 

surgical treatment, cholccyslogastrostomy, 
[BralUmnltej 1870—ab 
surgical treatment, duodcncctomy [Pannett] 
8U7—ab 

surgical treatment,gastroduodenostomy, [Hugb- 
son] *1275 

surgical treatment, healing In, [Crohn A oth¬ 
ers] 1480—nb 

surgical treatment, partial gastrectomy, 
[Horsley] *CG4 

surgical ircntmcnl, recurrence after resection, 
[lYlcdcmann] 79—ab 

surgical treatment, resection, [Carter] 5S0 
—ab 

surgical treatment, results, (IbxuchctJ 308—ab 
"surgically Incuruble/' [MnudI] 3S5— nb; 

[Plnstorer] 1GC8—ab 
suture material ami, (O’Conor) 37S—ab 
treatment, [Morawitz] 78—ab; 117—ab; 
[Nicoiayscul 730—ah; [Mlzell] 908—ab; 
[Bufaiinl] 1733—nb 

treatment, bismuth, [Moutier A Parchcr] 655 
—nb 

treatment, diet, [Lehmann] 810—ab 
treatment. Internal, [Sleinlicrg] 1234—ab 
treatment, parathyroid extract. [Alkan] 1952 


treatment, vntclne, [Roux A Glrault] 653—ab 
PEPTIDASES in fever, [Pfeiffer A SlandenatbJ 
1S09—ab 

PEPTONE In strophulus, [Pasteur Vallery- 
Kariot A Blamoutler] 1949—ab 
PERPECTfOiV DEYEXXJPEft. 218—P 
PEUICARDriTS, exudative, [Kamenetzky A 
RablnowUsUi] 1737—ab 
exudative, pneumopericardium for, [Y'ncocl A 
Giroux] 1730—ab 

PERICARDIUM caiciflcatlon, [Sclileslngcr] 657 
—ab 

calculi, [Klrschncr A Matthes] 1171—nb 
roentgenography, [Castex & others] 1231—ab; 
1925 

PERIDUODENITIS, [Quain] 373—ab 
PERINEUM, resection for urethral stenosis, 
[Bazy] 1323—ab 
lacerations. [Henkel] 1952—ab 
PERIODIC HEALTH EXAMINATION: See 
Physical Examination, periodic 
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rtUlSTAIiSlS, nniipcrlst.\lsl3 of duodoniim, 

. ■ . ' * * 1 . 

!. ■ ; c In, from ruptured 

of ovnrj, frimncuf] 

1*11 n 

nlKlomlnnl surporj nnd, [Gutierrez] 1943—ab 
1’4'RITOMTIS: See also IMeuroperllonltls 
acute, trcTtmcut, [Ilnrhln] 1319—ab 
acute, ^^lth cirrhosis and ascites, [Gamier] 
14SC—ah 

after intra-utcrlne injection of soap^ ^^ate^, 
[Petersen] 1812—ah 

Mood transluslon In, [Caplesco] 724—ah 
j:onococcal, t ompllcalinu gonorrheal ^ uh o- 
rnglnltls, fGIckli] *74S 
Emphatic drainage In, [Costaln] 1C59—ab 
l)mphatIcostoni 5 for, [Whlteford] 152—ab; 
[CooKe] 152—ab 

pncumococclc and streptococcic. In children, 
[Ltpshutz Loaaenberg] *99 
pneumococcus prlmarj, [Leonaido] 1579—ab 
suppuratlro generalized, treatment, 1927 
thoracic duct drainage In, [King] U72—ah 
tuberculous, [Sllvestrl] 234—ab; [Garbat] 
*G01; [Hayes] 904—ab; [Gullbcrt] 1C53 
—ab 

tuberculous, poUradiotherapy, [Saldman] 75 
—ab 

PERSfEABILITy: See also jtlcnlnges ; Osmosis ; 
Placenta 

diabetes nnd, [^Yicchraann] 1171—ab 
membrane potential betneen blood nnd serous 
fluids, [lanousek &. Andreas] 522—ah 
PEROXIDASE function of oxj hemoglobin, 
[Bahh ^ Kulliugln] 1104—ab 
PERSON*, S. ARVID, 57—P 
PERSONAL INJURIES: See Accidents; Mal¬ 
practice ; Trauma, Workmen’s Compensa¬ 
tion 

PERTUSSIN, 573 

PERTUSSIS • Sec also Whooping Cough 
Pertussis Immunogen, 1911 
Pertussis Vaccine, 37 
PES CAVUS: See Foot Deformity 
PETROLEUM^ bcnzln _^polsonlng, [Schustrow & 

lustrow &. Salls- 

r • In peripheral 

• b 

cell In bone marroav In pernicious anemia, 
[Doan] 1800—ab 

rilAGOCVTOSIS, and cell reaction, [flfclalnlKoi 
& ToumanoR] 313—ab 

rcticulo-endolhellal s)stein and, [ZobrousUl] 
1737—ab 

PHALANGES, giant cell tumors, [Cole] 1579 
—ab 

PHAR'MACEUTIC SAMPLES, distribution of, 
fNice] 1931—C 

priARMACISTS refuse to cooperate In produc¬ 
ing new edition of British pharmacopeia, 
129 

PITARMACOPEIA, British, pharmacists refuse 
to cooperate in producing new edition, 129 
Dutch. [Pmkhof] 1C69—ab 
PHARYNX, cancer, surgcr>, [Trotter] 1166—ab 
medication, [Pantus] *623 
sjphills, fPlant] 1667—ab 
PHENOBARBITAL causes bullous eruption, 
[M eber] 983—ab 

in breast milk, [Frensdorf] 1591—ab 
PHENOL autointoxication and diuresis, [Bluet 
&, others] 16G4—ab 
in Urine: See Urine 

PHENOLSULPHONPHTHALEIN excretion In 
obstructire jaundice, [Abramson] 1481—ab 
PIIENOLTETRAIODOPHTHALEIN, sodium, for 
simultaneous cholecjstograpby and hepatic 
and renal function tests, [Graham & others] 
■*467 

in cholecystography, [Graham &. others] *1899 
PHEN*YLHYDRAZINE DERIVATIVES, anemia 
produced bj, [Long] 1940—ab 
in polycythemia, [Long] 1940—ab 
PHILIPP'S VIRULENCE TEST See Virulence 
PHLEBITIS: See also Pylephlebitis; Throm¬ 
bophlebitis 

postoperative, blood coagulation In, [Chamin 
A. others] 1731—ab 
ultraviolet rays for, [Sarinl] 913—ab 
PHOSPHATE metabolism, [Demutli] G"7—ab 
PHOSPHATIDE metabolism In pregnancy, [Bau¬ 
mann &. Holly] 1315—ab 
PHOSPHORUS In Blood: Sec Blood 
in Unne : See Urine 
metabolism, [Greenwald] 318—ab 
metabolism vs calcium and sodium sails, 
[Greenwald] 1318—ab 
therapy, [Castcllani] 153—ab 
white, and mineral metabolism, [Bernhardt & 
Rahl] 237—ab 

PHOTOTHERAPY: See Tuberculosis, surgical 
PHRENICOTOMY: See Nerve, phrenic; Tuber¬ 
culosis, Pulmonary 

«T-riTva • oort T>nonni«»tiipUonphthalcln; 


E 

■ In athletic and 

others] *1420 

PHYSICAL EXAMINATION, college, the start 
of a life habit, 1210—E 


PHYSICAL EXAMINATION—Continued 
department for, at Baylor Unlrersity College 
ol Medicine, Dallis, 1223 
for Insuranco. [Jlusgrave] 1644—MB 
manual In French, 562 
marriage license and, 1562 
of railway employees, 965 
periodic. 1086; [Phillips] *1261 
pci iodic, address of President Haggard, 1292 
periodic, conference on, 64 , 143 
periodic, educating pliyslcian already in prao 
tlcc, [Thomson] 64—ab; [Emerson] 143 
—ab 

pci iodic, education of laity, [Edie] 66—ab; 
[Pcrgusonl 145—ab; [Dearholt] 145—ab; 
[Osborno] 146—ab 

periodic, end-results, [Emerson &, others] 65 
—ab 

4 periodic, how It should be conducted, [Emer¬ 
son A others] 143—ab; [Emerson] 143—ab 
periodic, of middle aged man, [Haggard] 64 
—ab 

periodic, need of, 1128—ab 
periodic, postgraduate courses in, [Wightman] 
65—ab 

right of court to order, 1157—Ml 
waiver of Inviolability by plalntlfT, 1650—Ml 
PHYSICAL FITNESS- See Physical Efficiency 
PHYSICAL THERAPY, [Emerson] 149—ab 
A A Council on Physical Therapy, [Fish- 
hcin] *270 

department, Beckman Street Hospital, [Titus] 
*261 

graduate course. University of Naples, 1637 
In arthritis, [Gordon] 909—ab 
prl/c contest in, 1778 

PHISICIANS: Sec also Contract, Ethics, Med¬ 
ical; Fees; Physical Evamination, periodic; 
ideensure; Malpractice; Medicine, Special¬ 
ist, Surgeons; etc. 

action against hospital for roentgen ray 
injury, 1560 

age of average rural physicians, [Pusey] *1501 
art exhibit by, Brussels, 499 
assaulted by students at Buenos Aires, 1637 
bequest of bis body. 1084 
case of Dr. Aiham, 636; 1707 
cliUdrcii of physicians who fell during the 
War aided in Italy. 212 
clinician of future, [Herrick] *1 
death of two from taking drugs for Insomnia, 
288 

deaths, in 1925, 118—E 
dismissal revoked, satisfaction to senior phy¬ 
sician. 431 
elected mayors, 878 

ei)lt<a))h Injurious to, caonot be tolerated, court 
of Montpellier, 1708 
family, as educator, 490—ab 
flnanclal aid for, Berlin 53 
fined for breach of dangerous drugs regula¬ 
tions, England, 1374 

foreign, licensing of, [Connor A others] 957— 
—ab; 1554—E 
German, in 1925, 1303 
great physicians, 421—E. 755—E 
home for incapacitated practitioners, A M. A. 

resolution on, 1296 
hospital connection of, *1012 
in aeronautics, 799 
In Argentina, 1850 
in Congress, 489—E 

In guidance of individual, [Le Gendre] 75—ab 
in politics; 489—E, 878, 1458—E 
in public life, 1458—E 

insurance societies run by, Buenos Aires, 1085 
Intcrnntlonal Medical Union, 1562 
International Society of Medical Practition¬ 
ers, proposed, 1636 
Japanese, in Par East, 1146 
Japanese, In North Sagalein and Siberia, 1302 
life expectancy, [dc Wilde] 318—ab, 1087 
medical officialdom, 11 to 1 family, 963 
newspaper publicity and, England, 49; 130; 

1373; 1404 
of Berlin, 500 
of future, 419—E 

patient of future and, [PliiIIipsI *1259 
pension system planned, Italy. 885 
photographs In court prohibited, England, 
1921 

Pliyslcians' Home benefit concert, 1843 
Physicians' Home has option on estate, 492; 
755—E 

Physicians’ Home, Inc, 492; 759 
publicRy and, England. 49, 130; 1373; 1464 
railroad, [Paithe] 456—ab, I0G8 
rural, age of, [Pusey] *1501 
severe sentence on, for supplying morphine 
contrary to regulations, England, 1561 
study trip, Czechoslovakia, 133 
supply, [Pusey] *1501 
supplv, increase of, Japan, 1565 
supply, superabundance, Italy, 1563 
to examine applicants for marriage license 
North Carolma, 760, 879 
Travel Study Club, 46, 1918 
women, fewer In medicine, England, 963 
PHYSIOLOGY, International Conference on, 
1924 

PHYSIOTHERAPY: Sec Physical Therapy 
PHY TO LINE, 220 
PICK, FRIEDL, death of, 1711 
PIES and cake forever, 1773—E 
FIIFL, OTTO, death of, 703 


PIGMENTS for medicating mouth and pharynx, 
[Fantus] *624 

PILLS, [Fantus] *1007, *1120 

alkaloid adsorption In, [Sabaltischka] 316 
—ab 

PILOCARPINE effect on metabolism, [Papllian 
&, Bendescu] 1323—ab 
in spontaneous gangrene, [StUlilern A others] 
78—ab 

PINK DISEASE * See Acrodynia 
PINWORMS, treatment. 1309 , 1716 
PITUITARY’ BODY’, development, [Atwell] 1723 
—ab 

disease in boy, aged 4, [Johnsen] *31, 892— 
C. [Fink] 892—C 

dyspitmtarism, thvroid opotherapy in, nVynn] 
*820 

Dystrophy: See Dvstrophy, adiposogenital 
gumma, [Broussilovski] 913—ab 
habitus 111 children and, [Glanzmann] 158—ab 
hormone, and insulin, [Screbnjski &. VoU- 
mer] 78—ab 

hormone in cisterna, [Jano'^sv A Horvath] 
384—ab 

hvperplasias, glandular treatment, [Timmc] 
1863—ab 

hvpopituitansm and diabetes, [Tohus] 69—ab 
mfundibulotuberal region relation to, 964 , 
[Boussy] 1322—ab 

lesions, roentgenotherapy, [Grant] 1863—ab 
lesions, surgery for, [Frazier] 1864—ab 
Pituitary Body Anterior Lobe, Desiccatcd- 
Mulford, 1440 

Pituitary Solution Siirgical-W ilson, 1410 
Pituitary Solution, U. S. P. X Obstetncal- 
W Ilson, 1213 

posterior lobe, active principles, [Sclilapp] 
233—ab 

preparations, standardization, [Tauber] 450 
—ab 

tumors, [Hirsch] 918—ab 
tumors, adenoma, [Dott A Bailey] 152—ab 
tumors, roentgenotherapy, [Towne] 717—ab 
PITUITARY EXTRACT See also Glandular 
Tlierapy 

actirlty, [Lanipe] 659—ab 
administered by alimentary canal, [Knaus] 
1166—ab 

effect on biliiry passage motility, [Kalk A 
Schoendube] 1491—ab 

effect on cerebrospinal fluid, [Shapiro] 1051 
—ab 

effect on diuresis, [Labb6 A others] 2004—all 
effect on spleen contractility, [Pagnlcz 
others] 381—ab 

effect on stomach, [Schoendube A Kalk] 917 
—ab, 1405—ab 

effect on uterus, [Sherrill] 303—ab; [Knaus] 
307—ab 

hvpertensjon after intraspinal Injection 
[LeimdSrfcr] 659—ab 

in obstetrics, [Sherrill] 303—ab; [Tholen] 
1592—ab; [Muller] 1955—ab 
Pituitary Extract-Mulford, Sterile Solution of 
Anterior Lobe Pituitary Extract-Mulford, 
1440 

treatment of asthma, [Buendia] 1873—ab 
treatment of diabetes insipidus, [Waldorp] 
1734—ab 

treatment of kidney calculi, [ICalke &. Schon- 
dube] 727—ab 

treatment of pituitary hyperplasias, [Tinimc] 
1863—ab 

uterus rupture from, [Sherrill] 303—ab 
water metabolism and, [Koref A Mautner] 
CjS^—ab 

PITYROL Injection causes tumor, [Kaneko A 
others] 1811—ab 

PLACENTA, biology, [Kraul & Bodnar] 79—ab 
calcium content, [Wehefrilz] 519—ab 
infarction, etiology, [Browne] 1802—ab 
lactic acid in, [Loeser] 1175—ab 
permeability, polyarthritis in Infant, [RlcU- 
dorf A Griffith] 1243—ab 
permeability, vs flltrable tubercle bacillus 
[Arlolng Dufourt] 1211—ab 
praevia, [Wagner] 1256—ab 
praevla at Buenos Aires, (Palacios Costa X 
Landa] 453—ab 

praevla, cesarean section for, [Smith] S05 
—ab 

praevia, treatment, [Kellogg] 1393—ab 
prolapse, [Rucker] 1393—ab 
separation, premature, experimental, [Hof- 
bauer A Gelling] 1395—ab 
tumor, [Maxv^e^] 910—ab 
PLAGUE bacillus, action on carbohydrates, 
[Pons] 313—ab 

bacillus, vitality, [Jettmar] 1400—ab 
bubonic. Iodine Intravenously In, [Bharad- 
vvaj] 1585—ab 

situation m Asiatic ports, 702 
PLANTAR IJNES in mental defectives, [Brush- 
field] 983—ab 

PLANTS, "heart” of plant; Sir J. C. Bose’s 
latest discoveries, 428 
nervous system, 1847 
PLASTERS, [Fantus] *195 

barium sulphnte-Portland cement, protects 
against roentgen ray [Hunt] 651—ab 
PLEURA, absorption from, [Corper] *I7J9 
actinomycosis, [Shoemaker] 1868—ab 
calcification, [Young] 379—ab 
effusions formation, vs artificial pneumo¬ 
thorax, [Carlson &, Bunnell] 1799- ab 
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PLE'DKA—Continued .. , 

pain. controUod by alcohol injection, [Swet- 
lo'w} 904—ab 

pain, tension theory, [Bray! 904—ab 
sWn and, [Sot?o 1 1954—ah 
tuberculosis, (Benton] 309—ab; [Miller] 
9P3-~ab 

PLEURISY: See also Empyema 
slstnlftcance, [Hastings] 1581—ab 
•trlth adhesions during pneumothorax treat¬ 
ment, [Bernard & otliers] 656—ab 
TvUli effusion, calcium chloride in, [Orlanl] 
2001 —ab 

'Kith effusion, shifting, [Lenh] 317-—ab 
vrlth effusion, treatment, [Berrl] 2005—ab 
■with effusion, with cholesterol and tubercu¬ 
losis. [Maininlj 450—ab 
BIXUROPBRITOSITIS, compUcatlng Uver cir¬ 
rhosis, [Duraitresco-Mante & OUnesco] 1251 
—ab 

PLEX-TONE, 643—P 

PKEUMOCOCCTJB, electrophoretic potential vs. 
pneumonia Vatallty, [Falk & others] 378 
—ab 

extract, effect on blood cells, [Relmann & 
jul5.^ne^lei 1097^—ab 

extracts produce purpura, t^ulianclle & Bel- 
mann] 1097—ab 

immunity, [Gutfeld & Nassau] 1953—ab 
infection of new-born, [Garrahan & BetU- 
^notti] 989--ab 

—ab 
[Ll- 

berson] 1723—ah 

PNEUMONIA, Bacillus mucosus causes, [Belk] 
1395—ab 

basal metabolism after, [Shlck & others] 1243 
—ab 

diabetes mcllltus. gangrene, and, [Kiefer & 
others] 981—ab 

diagnosis in new-born, [Hatai] 1663—ab 
diagnosis; sinus thrombosis simulating, 
[Sirauss] ^330 

immunization, [Jones] 1479—ab 
in children. [Navarro & BurgUard] 519--ab; 
[Wleland] 1872—ab 

in infanti, early symptom, [Burghard] 1735 
—ab 

mortalliy, (Kelley] 90G—ab 
mortaUty. vs. electrophoretic potential of 
pneumoioccl, [Falk others] 378—ab 
nasal passages in, t^eHy & Heatley] ♦IISS 
postoperative, calcium chloride urea to pre¬ 
vent, [Lindauer] 660—ah 
postoperative, etiology, [Whipple] 1576—ab 
poatopcrallve, roentgenotherapy, [Pried] 990 
—ab 

prognosis, leukocyte fragility test In, [Pons 
& Ward 150—ab 

sequels, acute cerebral tremor, [lYieland] 
1872-ab 

therapeutic anatomy, [McCUntlc] 227—ab 
treatmoul, oxygen, [Barach] 1480—ab 
treatment, serum, [Brand & Kochnianu] 1737 
—ab 

treatment, vaccine, [Dick] 282—ab 
PNEUMONOCONIOSIS, 291; [Pancoast & Pen- 
dergrass] 304—ab ; 1754—ab 
relation to tuberculosis, [Riddell] 908—ab 
PNEUMONOGRAPHY, (Clerf) 309—ab 
PNEUMOPERICARDIUM, artificial, for exuda¬ 
tive pericarditis, [Yacoel & Giroux] 1730 
—ab 

PNEUMOPERITONEUM In tuberculous perl- 
tonltls. [Sllvestri] 234—ab; [Garbat] *601; 
[Hayes] 804—ab ; [Guiibert] 1653—ab 
PNEUMOTHORAX , spontaneous, in children, 
[BenSamlni 1735—ab 

spontaneous, medicated oil Injection for, 
[Sarno] 383—ab 

PNEUMOTHORAX, ARTIFICIAL: See also 
under Tuberculosis, Pulmonary 

[Sw " ... -ab 

air 1878—ab 

altei 

complications, [Viton] 1405—ab 
contralateral warning zone in, [Campanl & 
Florl] 1806—ab 

docs It prevent pleural effusion formation? 

[Carlson & Bunnell] 1799—ab 
end-results, [Pearson] 909—ab 
fluid of, fiUrable tubercle bacilli in, [Veber] 
1252—ab 

for acute pulmonary abscess, [Tewksbury] 
440—ab 

hemiplegia during, [Castex & Romano] 3S3 
—ab 

juedlasfinal hernia complicating, [Bernard & 
ethers] 1948—ab 

pleurisy with adlicslons during, [Bernard &. 
others] 656—ab 

simultaneous bilateral, 362; [Zuccola] 915 
—ab; CTob$ & Terrasse] 1949—ab 
POISONS and reticulo-endothelial system, (Han¬ 
del & Rosenzuaig] 1325—ab; [Guccione] 
1489—ab 
dangers, 1707 

POLIOMYELITIS, acute, salt solution intra¬ 
venously lu, [Smith] 1479—ab 
anterior, cepbaloplegic form of, [Carrau] 
1950—ab 

anterior, muscle reeducation in, [Hatch] 1319 
—ab 

colloidal benzoin reaction in, [Regan 445—ab 
complications “dangle foot" surgery, [Slousoa 
& Mackenzie] 1164—ab 


POLIO^ryELlTIS—Continued 

complications, measles, [^onconl] 916—ab 
electrodiagnosis, [Kovacsj *741 
epidemic, and chorea, [EstapS] 989—ab 
epidemic bulbar, [McEachern] *90 
epidemiology, [Aycock & Eaton] 147—.ab 
false ICernls sign In, [Morquio] 2004—ab 
In Australia and New Zealand, [Gin] 1166— ab 
multiple cases of measles, scarlet fever and 
[Aycock & Eaton] 147—ab 
treatment, antiserum, PettlUs, [Etienne] 14S8 
—ab 

treatment, convalescent serum, [Ayer] 294 
—C; IFlelscbnet] 295—C; [Draper] 296—C 
treatment, electrotherapy, [Kovacs] *741 
POLIOMYELO-ENCEPHALITIS. human serum 
injections In, [Hylton) 516—ab 
POLITICS, physicians In. 489—E; 878; 1458—E 
POLLENS, antigenic properties, [Huber & 
Koessler] 979—ab 

extract of Bermuda grass Jnlradennally In 
hay-fever. [PhUllps] *182 
Pollen Extracts, Concentrated-Swan-Myers, 
625; 1131 

Pollen Extracts-Arlco, 277 
Pollen Extracts-Cutter, 277 
Pollen Ib:Uacts-Mulford, 1131 
survey, Intensive system for, [Koessler & 
Durham] *1204 

therapy with protein-free extracts, [Black & 
Moore] *324; [AUesj llOl—C; [Black] 
1151—C 

POLLITZER. death of, 703 
POLYARTHRITIS: See under Arthritis 
POLYCYTHEMIA and acidosis, 1229 
after burns, (Schreiner & Pucsko] 455—ab 
blood volume in, [Lampe] 315—ab 
childbirth and, [Paullcek] 316—ab 
from rectogentlal pouch tumor, [Barnes & 
olV^era] 985—ab 

phenylhydrazine derivatives In, [Long] 1940 
—ab 

rubra, roentgenotherapy. [Patterson] 232—ab 
vera, vascular changes In, [Brown &. Gifflni 
1578—ab 

POLYDIPSIA : See Thirst, excessive 
POLYNEURITIS: See under Neuritis 
POLYPHARMACY. [Pantus] *841 
POLYURLl: See Diabetes Insipidus; Urine, 
excessive 

PONS VAROLH 1 •• •• *. . •• : sions, 

[Wilson & l.t: • : 

hemoTihage a*.*: *. • ... 

—ab 

lesion during anesthesia, [McCardle & 
FeatUerstone] I 8 O 3 —ab 
PORADENITIS: See Lymph Nodes 
POROCEPHALOSIS. [Riding] 1249—ab 
PORTAL VEIN, sclerosis. [X^limann] 1CC8—ab 
inflammation, [EUason] 1944—ab 
POST GRADUATE ASSOCIATION OP NORTH 
AMERICA. 127 

Berlin faculty welcome and American phv.sl- 
clans, 209: [Peck] 436—C 
POSTMORTEM EXAMINATIONS: See Necrop¬ 
sies 

POSTURE standards, charts for, 358 
erect, and inferiority of our organism, [Har* 
rensten] 660—ab 

POTASSIUJl Iodide: See Otomycosis 
perninng.inate effect on blood pressure. [Nolt] 
583—ab 
• • •• 

ng Powders 
Physician to tho 

king. 288 

PRECIPITTN REACTION, [Rosenow] *9: [Tan- 
UowskyJ *263; [OfccH] 1321—ab 
PRECIPITINOGEN and toxin, [Elsler & Ko¬ 
vacs] 1054—ab 

PREGNANCY; See also Abortion; Eclampsia; 
Fetus^Labor; Obstetrics; Puerperal Infec- 

132»j—ab 

atter tlijroidcctoiny, isoS -31—ab 

biliary colic and, [Parturlerl 1403—ab 
blood bilirubin in. CEuBnger & Badcrl 1491 
—ab 

blood circulation in, and hynettcnslon. IbU- 
jestrand & SlenstroniJ 456—,ib 
blood groups In mother and fetus, [Catliala & 
^ basic] 234—ab; fOhnesorgeJ 3S5—ab; 
[DuBouebet] 1252~ab; IHirssteld & Zbo- 
rowskl] 1402—ub. 195S-ab; CAlicn] 1C3G 
—ab 

WMd^llpoWs and. [Tyler & tlnderlilll] 488 

blood sucar in moUier and feUis. [Hdlniuth] 
ISO,-ab; [Revesz & Turoit] ISIS—ab 
'afemn^^egulatlon In, [HeWnyt & Liebraann] 

capillaries In, [Piscbselr & Schmidt] 1591—ab 
cliichenpox (fatal) In, (DebrS & otbers] 450—ab 
cholesterol metabolism in, [Baumann & 
Holly] 13l»—ab 

diabetes in, [Labbe & Couvelalre] 154—ab* 
[Pitz & kSarpby] 306—ab 
diagnosis, colostrum sign, [BalUns] 1104—ab 
diagnosis, Dlenst’s test, [Vogel] 1402—ab 
diagnosis, early, [Tomb] 312—ab; [Gauss] 
1810—ab ■* 

diagnosis, early, vaglnnl stcthoscooe In. 
[Falls] 1797—ab 

diagnoskJ, lipiodol. [Heuser) 232—ab 


PREGNANCY—Continued 
diagnosis, roentgen, of triplets, [Genellj 1731 
—ab 

diagnosis, vaginal baciUI, [Tatcyama] 158—ab 
diet in, [JleUanby] 1584—ab 
dyspareunla in, [Galant] 1256—ab 
edema in, [Lendon] 449—ab; [Kaboth] 520 
—ab 

effect of lrradi4atlon. [Martius & Franken] 
609—ab 

epinephrine and, [VUrd] 1104—ab 
extra-uterine; double tubal, with rupture of 
both tubes, [Clow] *1979 
extra-uterine, Douglas pouch exploratory 
puncture In, [Zeitlln] 1255—ab 
exira-uterlne, ectopic, of anomalous fallopian 
tube, [Stcckbnuer] *621 
extra-uterine, full term. [Rowland] 582—ab; 

[Hertzenberg] 584—ab; [LcDoux] 1797—ab 
extra-uterine, intraligamentous, [Kennedy] 
650—ab 

extra-uterine, tubal, cause, [SchoenhoJz] 1.325 
—ab 

glucose regulation disturbed In, [Labb5 & 
ChevkI] 1731—ab 

glycosuria, [Adiersberg & Forges] 1932—ab 
glycosuria and insulin, [EUas & others} 217 
—ab 

glycosuria threshold In, {F.aber] 522—ab 
hookworm dlsea.se In, carbon tetrachloride for, 
[Insfrdn] *735 

hygiene, vaginal douche.s, [Schwarzkopf] 1452 
—ab 

ileus, [Luchs] 3590—ab 
leukemia fchmnic] and, [Ciilarl & DaiitwHzl 
317—nb 

metabolism increased In, [GarJpuy & others) 
ISOa—ab 

mothers beyond 35, C35: [Rennelts] 1591—ab 
nephritis in, [VolhanI ic Fnhr) 1666—ab 
or ovarian hemorrhage? [Traugott] 1591—ab 
periodicity, in Japanese women, 3505 
phosphate met.abolisra Jn, [Baumann & Holly] 
KU5—ab 

psychoses during, [Streckcr & Ebaugh] 1245 
—ab 

pyelitis In, [Luchs] 529—ab: [Hundley] 
*605 ; [Williams] 050—ab 
rectal cancer and, [Katz & Kaspar] 3807—ab 
rectal vs. vaginal examination, [Baum] 1810 
—nb 

retlculD-endorhcUnJ system In, [DcndiiJ 1738 
—ab 

shock In, [Dailey & Driscoll] 1797—ab 
Byphllis in, treatment, [MacqiuJs Bertran k 
Muuoz Arbat] 587—.ab; [Kraui & Bodnar] 
1807—ab 

syphilis injury of fetus, [NOrnberger] 173S 
—nb 

syphilis (latent) and, [Bertln] 1324—ab 
syphilis prevention and, [Solonion] 1578—ab 
toxemia, ammonium chloride In, [Mussey] 
1393—a b 

toxemia, basal metabolism in, (Slander & 
Pccklmm] 1C5C—ab 
toxemia, etiology, IBrowne) 1862—ab 
to.xemla, liver function in, [Naujoks] 518—.ab 
toxemia, vs. hypertensive cardiovascular dis¬ 
ease, [Herrick & Corwin] 1793—ab 
toxemia, vb. maternal fetal blood Intctagglu- 
tlnatlon, [Cathala & LeRasle] 234—ab; 
[Allen] 1656—ab 

triplet, roentgen ray diagnosis, [Genell] 1731 
—ab 

tuberculosis In, [Sergent] 656—nb; [Bridg¬ 
man & Norwood] 1394—ab 
tuberculosis in. artificial pneumothorax in, 
[K.almondl & Gonz.41ez] 453—ab 
tumors compUcatlng. myomectomy, 799 
uroblllnogcnurla in, [Schiller & Ornsleln] 
810—ab 

uterus cancer and, [O'Brien] 71—ab 
vaginal flora at term, [Neumann] 810—ab 
vomiting of, changes, [Drennan k Hicks] 1S02 
—ab 

vomiting of. excessive, insulin in, 557—E; 
[Titus] 969—C 

vomiting of, glucose-insulin for, [King] *1417 
vomiting of, treatment, [Hardin & Van Wyck] 
978—nb 

Wnssermann test In. [Boas & others] 1258 
—ab; [Boas vSj GajnmeUoft] 125$—ab 
PRESCRIPPiON abuse, druggist not liable for, 
124 

dose calculation in prescribing, [Fantus] 
*1439 

not private document, 886 
writing of. (Fantus] *34 
PRESERVATIVES, Food: See Food preserva¬ 
tives 

PREVENTIVE MEDICINE vs. social Insur.ance. 
conference on, 1466 

PRIVILEGED COMMUNICATION: See also 


T»-.l 


‘Cter, 1791—Ml 
admissibUity, 


300 


professional and other observations, 441— 
'^alver, testimony of consultant, 510—MI 
1 iuZES, Allegheny County Medical Society, 503 
Ainerican Association for Advancement ol 
Science, 494 

American College of Physical Theraiiy, 177S 
Annall dl oftalraologia cHnlca ocuUsilca, 2Vc 
Argentine Biological Institute. 1377 
awarded tv> Professor Gossio, 884 
Eoylston, no award of, 1221 
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riUZKS—Continucd 

British MctUcnl Association, for research In 
obstetrics, 15G0 

Budapest Koynl Medical Society, awarded, 
17SU 

Chandler Medal. Professor Parr wins, 877 
Charcot, endowed, 5G3 
Cldonlo, 213 

CIriinlono international. 213 
ColanRolI, nsslpncd to Pr. SouUlca. 213 

- Darllnp, for research In malaria, 700 
Pevoto International. 209 
Porlnnlnl, for work on tuberculosis, 47; 883 
French Academy of ilfedfclne, 427 
poUl medal to Dr. Pulido Fornrindcz, 1849 
Culdo Bnntl, In patholopy, 1377 
Harmon Foundation, for manuscripts on pub¬ 
lic health, 1357 
Imperial Academy, 15G4 
Italian, for Insulin research, 497 
Italian Pediatric Society, awarded, 212 
.lonquln Albarran, offered Cubviu profession, 
209 

L. noscnthal, for work on pneumonia, 128 
Pallcmand, award of, 705 
liconardo Blanchl Foundation, 15G3 
Leslie Pana Medal, 208 ; 1402 
Llpue contre le p6rll venerlcn, for research 
on venereal disease, 1S4G 
Nobel, tax stays on, 1700 
Priestley Medal, awarded, 1358 
lied Cross, for Improvement In medical equip¬ 
ment, 1920 

Sir Charles Hastings Clinical Prizes for gen¬ 
eral practitioners, 1G34 
Walker, to Pr. Gye for cancer research, 17S0 

PROCAlNE-FOnMALPEHypE TF^T; See In- 

PROFESSOR, assault on. at Buenos Aires, 1G37 

PROGNOSIS: See also under names of diseases 
vital capacity and, 1074—E 

PROHIBITION : Sec also under xVlcohol; filoon- 
shlue 

conference on medicinal wines, U. S., 1300 
effect on male death rate, Copenhagen, [Hoi- 
berg] 173S—ab 

In America and tuberculosis, [Ponalh] 1175 
—ab 

in Russia. [Dworetsky] 1175—nb 
Supreme Court to decide pint in 10 day limit, 
1539 

PROJECTILE, migration of. [Do Saint-Avid 6: 
I^nnardj 2004—nb 

PROPRIETARIES, advertising, Switzerland. 800 
Austrian decree on, [JliicbnerJ 1173— 
in Prague, 133 

PROPRIETARY MIXTURES SYNDICATE. 15G0 
—P 

PROSTATE cancer, [Neller & Neubilrgor] 
[Hinman] *923 

cancer, RolTo neutral red test, [Astraldl & 
Rlvarola] 1102—ab 
cancer, surgery, [Slorson] 1250—ab 
disease, Walker Institute. 644—P 
focal infections and, [AYalther] 11G3—ab 
hemorrhage, prostatlc bag for, [Barry] 
★1437 ; [Swartz] *1518 
massage, [Stutzin] 1175—ab 
metastasis to. In staphylococcus infection, 
[Stroralnger] 1170—ab 
obstruction, 464—ab 
size, estimating, [Fenwick] 1098—ab . 
Surgery: See Prostatectomy 
tumor, double adenoma, [Ortiz & Gazzolo] 
454—ab 

PROSTATECTOMY complications, [Schwarz] 
1325—ab 

hemostatic bag for, [Barry] *1437 
perineal, epidural anesthesia for, [Shaw] 1725 
—ab 

perineal, technic, [Syms] *244 
poor functional results after, causes, [Herbst] 
*93 

preparation for, [Bumpus] 11G4—ab; [Hunt] 
11C4—ab 

suprapubic, [Tengwall] 730—ab; [Maluschow] 
1G69—ab ; [Cattaneo] 1733—ab 
suprapubic, hemostasis in, [Hunt] 1579—ab 
suprapubic, instrument for introducing hem¬ 
ostatic bags in, [Swartz] *1518 

PROSTHESES: See Arm, artificial; Leg, arti¬ 
ficial; Hand, artificial 

PROSTITUTION, hlstorj’ of police control of, 
Geneva, 14G5 

PROTEIN : See also Casein 

activation of insulin, [Bertram] 236—ab 
amyloidosis from, [JafTe] 717 —ab 
anaphylaxis inducing property, [Arloing & 
Langeron] 517—ab 

antigenic specificity vs. irradiation, [Ling] 
7 0—ab 

diet, high, effect on kidneys. [Miller] 9S2 
—ab; [Jackson & Riggs] 1318—ab 
diet in experimental renal insufficiency, [An¬ 
derson] 1653—ab ; 1770—E 
fever, toxic or dynamic? [Reiche] 1877—ab 
hypersensitiveness and marasmus, 754—E 
hypertension and, [Donaldson] 1379—ab 
in Blood: See Blood 
In Urine : See Urine 

Injections and neutrophils, [Hirsch] 1954—ab 
maintenance values of, [Rose &. MacLeod] 
1247—ab 

metabolism in nephritis, 162C—-E 
osteogenic power, [de Bosanyi] 443—ab 
pancreatic digestion, [Willstattcr] 338—ab 
. Protein Extracts Diagnostic—P, D. & Co., 277 
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PROTEIN—Continued 
reduction in diabetes, 296 
requirement, minimum, [Krauss] 917—ab 
requirement vs. albuminuria. In nephritis, 
[Peters & Bulger] 1480—ab 
sensitization. 803 

shock and vegetative tonus, [Garrelon & San- 
tcnolse] 1252—ab 

specific dynamic action, [Balm] 1591—ab 
structure of proteins and of living tissues, 
753—E 

Therapy: See also under names of diseases 
as. Asthma ; Erysipelas; Psoriasis ; Syphilis ; 
Urethritis; etc. 

therapy in children, [Tur] 521—ab 
therapy; milk injections in gynecologic in¬ 
fections, [Rawls] 308—ab 
therapy, technic for giving milk Injections, 
1091 

therapy with whole lactic acid milk, [Chap¬ 
man] 306—ab 

PROTEINURIA: See Urine, protein 
PROTESTANT EPISCOPAL CHURCH, religious 
healing, [Paulsen] *1619 
PROTOPLASM: See Cells 
PROTOZOA in Intestines: Sec Intestines 
PROVERBS, Chinese medical, 475—ab; C74 
—ab; 876—ab; 1001—ab 
PRURITUS, treatment, [Mayr] 657—ab 
PSEUDARTHROSIS, congenital, [Maragllano] 
915—ab 

treatment, alkali, [Platon] 1878—ab 
PSEUDOIIEMOPIIILIA. hereditary, [Wllle- 
brand] 1812—ab 

PSEUDOLEUKEMIA: Sec Leukemia 
PSORIASIS after nco-arsphenaraine treatment, 
[Van dcr Ifoog] 1670—ab 
arthritis In, [Morganstern] 1256—ab 
hereditary and familial, [Lc»'y*Franckel & 
Justcr] 725—ab 
monllla In, [Sanders] 379—ab 
nonspecific protein In, 1091 
sympnthctlc-endocrlnc basis of, [Carillon] 
1733—ab 

PSYCHANALYSIS a cause of suicide, 3G0 
clinics, [DlHer] 708—C 

PSYCHASTHENIA, depression vs. melancholia, 
[Breukink] 1326—ab 

PSYCHIATRY and habitus, [Kollel 1809—ab 
PSYCHOLOGY and medical research, 129 
factors In religious healing, [Paulsen] *1003 
in medicine, 347—ab 
PSYCnONEUROSES: See Neuroses 
I’SYCHOPATHIC INFERIORITY, constitutional, 
connotation of, without psychosis, [Huddle- 
son] *1960 

PSYCHOPATHOLOGY, 1611—ab 
PSYCHOSES: See also Insanity; Mental Dis¬ 
ease 

cyclic forms, [Carp] 1492—ab 
hammock treatment, [Traraer & Esther] 1805 
—ab 

In pregnancj’, [Streckcr & Ebaugh] 1245—nb 
PSYCOSUIiPHENE, seeks a place in sun of 
quackery, 1150—^P 
PUBERTY: Sec Adolescence 
PUBIC BONE rami fractured. [Gardner] 1801 
—ab 

PUBIOTOMY', errors and dangers, [Nieder- 
meyer] 991—ab 

PUBLIC HEALTH: See under Health 
PUERPERAL INFECTION: See also Milk- 
Fever 

prevented by using rectal examinatiDn, [Rol¬ 
ler] 519—ab 

skin reactions of toxins from hemolytic 
streptococci from, [Lash] *1427 
streptococcus defeat in, 935—E 
streptococcus hemolyticus toxin and antitoxin, 
[Laah*& Kaplan] *1197 
treatment, [RazetttI 158S—ab 
treatment, mercurochrome, [Robinson] 1600 
—nb 

PUERPERIUM and vaginal bacteria, [Brolcb] 

• 1255—ab 

complications, mesenteric root presses on duo¬ 
denum, [Robertson] 1809—ab 
early retroversion In, [Lack] 1485—ab 
Hemorrhage: See I#abor, hemorrhage 
Insanity: See Insanity 

postpartum eclampsia after delivery of trip¬ 
lets, [Cohen & Cohen] *947 
pulmonary tuberculosis in, [Sergent] GDC—ab 
shock in, [Bailey & Driscoll] 1797—ab 
PUL-BRO-TU, Kirkpatrick's, 70S—P 
PULMONARY TUBERCULOSIS: See Tubercu¬ 
losis, Pulraonarj' 

PULSE volume in labor, [Haupt] 1326—ab 
compression sounds of Korotkov, [Korns] 
1938—ab 

positive centrifugal venoxis, detection, [Mid¬ 
dleton] 1796—ab 

with intracranial disease, [Lund] 1738—ab 
PUPILS in encephalitis, [Westphal] 454—ab 
in somatic and visceral disease, [Byrne] 12-17 
—ab 

PURGATIVES: Sec Cathartics 
PURIFICO, Burnside's, 368 
PURINE metabolism, [Lindberg] 386—ab 
PURPURA, fulminating, [Bullmore & others] 
1803—ab 

hemorrhagica, treatment, [Fitz-Hugh] 1864— 
ab 

hemorrhagica, in Icukemir. [Chauffard & oth¬ 
ers] 1168—ab; [Weil] J1C9—ab 
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PURPURA—Continued 

hemorrhagica, splenectomy in, [Williamson] 
139S—ab; [Whipple] 1660—ab; [Harris] 
2002—ab 

hemorrhagica, thrombocytopenic, 749—ab 
pneumococcus extracts produce, [Julianelle & 
Reimann] 1097—ab 
question, [Wendt] 160—ab 
splenectomy in. [Reilingh] 992-ab; [Wil¬ 
liamson] 139S—ab; [Alrutz & others] 1G53 
—ab; [Whipple] 1060—ab;'[Harris] 2002— 
ab 

PUS cells, supravital staining, fLoscckcl 1588 
—ab 

PYELITIS complicating pregnancy, [Luclis] 520 
ab; [Hundley] *605; [Williams] 650—ab 
congenital acquired, [Conrad] 1243—ab 
in female, [Hundley] *603 
infection path in, [Luclis] 520—ab 


517—ab 
. Leonard] 

51—ab 
•gy, [Ha- 

calculus, and manic depressive insanity, [Kil- 
banej 1796—ab 

PYEJUa after tonsillitis, [Fraenkel] 809—ab 
treatment, jugular vein ligation, [Riess] 317 
—ab 

PYLEPHLEBITIS after appendicitis, [Eliason] 
1944—ab 

PYLORUS obstruction, causes tetanj', [Gregoire] 
16C3—ab 

obstruction, nonmalignant, in aged, [Wither¬ 
spoon] 719—ab 

obstruction, sodium chloride in, [Orr & 
Haden] 1867—ab 

occlusion, acute, in stenosis, [Delore & oth¬ 
ers] 452—ab 

sp.Tsm, metabolism in, [Vollmer & Screbrlj- 
ski] 658—ab; 1877—ab 
spasm, pathogenesis, [Damaso Rodrigo] 1950 
—ab 

spasm, treatment, [Tobler] 586—ab 
stenosis, concentrated feeding in, [Meagher] 
910—ab 

stenosis, dietetic treatment In infants, 
[Estella] 1950—ab 

stenosis, with acute occlusion, [Delorc & oth¬ 
ers] 452—ab 

tumors, accessory pancreas, 1091 
PYORRHEA ALl'EOLAJlIS, [Muller] 76—ab 
new work on, 121 —E 
streptococci In, [Thomson] 449—ab 
treatment; Amosol declared a fraud, 366—P 
treatment, King Laboratories, 044—P 
Trichomonas buccalls. [Hogue] 979—ab 
PYRAMIDAL TRACT, disease, refiexes la, 
[AstwazaturowJ 590—ab 
PYURIA : See Urine, pyuria 

Q 

QUACK, goes to prison, Berlin, 1706 
trial of, Switzerland, 1709 
QUACKENBOS, JOHN D., Theosophy, [Paul¬ 
sen] *1618 

QUACKERY: See also Nostrums 
Maryland. 123 
nostrums and, 362 
orificlal, 422—E 

QUARANTINE, express authority unnecessary, 
1391—Ml 

QUARTERLY REVIE^V OF BIOLOGY. 1457—B 
QUARTZ LAMP: See under Ultraviolet Rays 
QUEEN ELIZABETH FOUNDATION, Belgium, 
1639 

QUESTIONNAIRES deplored by cxperlmcnt;\l 
psychologist, 1706 

QUINIDINE in Heart Disease: See under 
Auricular Fibrillation; Heart 
serious reactions after, [Gordon] 1727—ab 
QUININE: See also under Malaria 
causes urticaria, [Hughes] 1249—nb 
Coco-Quinine, 37 

effect on blood sugar, [Hughes] 515—ab 
intravenous injections, 1229 
monopoly, Netherlands, 568 
rash, [Zacharias] 1590—ab 
resistant lipases, [Lowenberg & Kwllcckl] 
1407—ab 

R 

HABBITS, Fever: See Tularemia 
RABIES, cause of, 1564 
fixed virus, multiplication, [Cornwall & Beer] 
1484—ab 

from fixed virus? [SyllabaJ 729—ab 

in Austria, 1850 

increase of, Oklahoma, 1845 

in dogs in Now York, 1139 

new law for preventing, New Y’ork, 1298 

paralysis from fixed virus, [Syllaba] 729—ab; 

[Cornwall Sc. Beer] 1484—ab 
treatment, [van den Hoven van Genderen] 
lDo5—ab 

vaccine, phenolized, [Stuart & Krikorian] 514 
^ —ab 

virus, neural transmission, vs. Negri bodies, 
[Goodpasture] 651—ab 

RACES, chemical differentiation, [Manoiloff] 
455—ab 

groups in Hawaii, vital statistics of, [Kung] 
805—ab 
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r.ACniCENTESIS: See Spinal Puncture 
PACniTIS: Sec RicKets 
RACK for stomach tubes, [Kantor^ *20 
RADIATIONS: See also Radium; Roentgen 

dosimeter, [Cliaoul] 1T3»—ab 
from cod Ilrer od, [Carrlck] 6S—ab 
nausea, corpus luteum intravenously, [Laf- 
ferty & Phillips] 304—ab 
tissue reactions to, 1T72—E 
RADIO aerial, human, 1234 
RADIOACTIVE SUBSTANCES, anemias due to, 
12f>—E 


RADIODERMATITIS, prevention by ultraviolet 
raj, (correction), [Andrens & MaeKee] 


307—C 

RADIOLOGY, medical, training In, [Forssell] 


1G70—ab 

RADIOTHERAPY for rodent ulcer, tHernanian- 
lohnson] 1320—ab 

for gynecologic cancer, [Furst] 1805—ab 
polj radiotherapy of tuberculous peritonitis, 
[Saidmnn] 75—ab 

RADIUM: See also Rndioactue Substances 
action on bacteriophage, [Lacassagne & 
Paulin] 912—ab 

action on cancer cell, [Phihpp] 810—ab 
action on diabetes raellitus, fSeiichlio} 656 


—ab 


applicator for lesions about head, face and 
neck, [Kennedy] *1907 
applicator for stomach cancer. [Menees] *1904 
applicator for use in esophagus, [Fitzgibbon] 
*622 

at a distance In cervical cancer treatment, 
[Ferrous & others] 1487—ab 
biologic action, [Cramer] 1173—nb 
disintegration products of, used for skin dis¬ 
eases. [McHutclnson &, Brown] 1729—ab 
Emanation: See Radon 
necrosis of hone, [Phcmlstcr] 902—nb 
no special nfQnity for cancer tissue, [Eacas- 
sagne & Ferrous] 655—ab 
Treatment* See also Esophagus, cancer; 
Lymph Nodes tuberculosis, Uterus, cancer; 
etc, 

treitmcnt, anemia resulting from 498 
treatment, deep, with gammn-ravs. 1374 
treatment, progress, vs cancer, 1561 
treatment, technic, CDi'l’^nd] *471 
uses 1708 

RADIUS dislocation and other anomalies In 4 
generations, [Trauner & Rieger] 520—ab 

RADON. 803 

new uterine screen and inttoducer for Insert¬ 
ing radon tubes Into uterus, (Simpson & 
Flesher] *1005 

RAGDEED Combined Pollen Antigen-Lodorlc, 
842 

Mixed Ragweed Concentrated Pollen Extract- 
Swan-Mjers, 277 

pollen extracts, poHon therapy with. [Black & 
Moore] *324; (Allcs] 1151—C, [Black] 
1151—C 

RAILROADS, medical examination of employees, 
963 

phjslcians, Nothcriands. 1086 
physicians, work of. (Palthe] 456—ab 
psjchotet-hnical examinations of employees, 
Germany, 292 

RAIillSECTION See also Sjmpalhectomy 
[Lerlchc] 1665—ab, (Ranson] *1886 
arterial pressure changes after, [Lenche & 
Fontaine] 1322—ab 

phenomena following, (Leriche & Fontaine] 
1732—ab 


RAM6N j CAJAL, statue unveiled, 1849 
RAPE, pregnancy as evidence, 63—Ml 
RAT-BITE FEVER, experimental, fThcUerl 
1724—ab 

sodoku, [Lanford] 1583—ab 
spirillum cultivation, [Joekes] 379—ab 
RAT-POISON, 1715 

food poisoning outbreak due to, [Spray] *109 
EATS, extermination, OGG 
extermination and disinfection, 498 
mass cancer incidence near where rats 
abound, [Mejerj 1307—C 
RAIVSON HOSPITAL enlarged, Buenos Aires, 
1085 

RAWSON SCHOOL, religious healing, (Paul¬ 
sen) *1617 

RAYNAUD’S DISEASE, arteriole histology in, 
(Grenet & Isaac-Geoi^es] 1169—ab 
bone involvement in, [Monahan] 1796—ab 
negative pressure in, fCnchlow] 229—ab, 
11G3—ab 

READING and writing for recumbent, [Alexan¬ 
der] *34G 

RECKUNGHAUSEN'S DISEASE, [Carr] 654 
—ab 


without tumor formation, [Wise & Eller] *80 
RECRESAL. 643 

RECTOVAGINAL POUCH: See Douglas Pouch 
RECTUM: See also Ureterorectoneoslomy 
administration by, [Fantus] *1767 
cancer, 290 

cancer, and pregnancy, [Katz & Kaspar] 
1807—ab 

feeding by, [Fantus] *1837; [Boas] 1874—ab 
feeding by, in gastric ulcer, 1464 
gonococcal disease, diagnosis, [Jersild] 1956 
—ab 

proctostasis and constipation, [Strauss] 520 
—ab 


RECTUM—Continued ^ 

prolapse, complete, surgery for, [Maes] 30J 
—ab 

stricture, diathermy in, [Bensaude & Mar- 
cUand] 156—ab 

RECURRENT FEVER: See Relapsing Fever 
RED CROSS Conference, Oriental, 498 
Italian, course in hygiene, 1146 
Italian, delegates, activities at twelfth Inter¬ 
national Conference, 213 
Italian, work of. In peace times, 885 
Pan-American Conference, 1920 
RED LIGHT treatment of herpes zoster, [Jacob¬ 
son} 805—ab, (correction) 1483 —^ab 
REDI. FRANCESCO, centenary, 1637 
REFLEX, abdominal. In “acute"' abdomen, 
[Mondolfo] 586—.ab 
defense, [Juster] 586—ab 
facial, Chvostek’s phenomenon, [Stargardter] 
990—ab 

in pyramidal tract disease, [Astwazaturow] 
590—ab 

oculocardiac, in surgery, [Valerio] 1950—ab 
palm-chin, m facial p.aralyais. [Radovlcl & 
Marlnesco] 1872—ab 
patellar, feminine irritability, 281—E 
patellar, irritability of men and women, [Wil¬ 
liams] 511—ab 

plantar, Babinski sign in toxicoses, [Pezzottl] 
18Q6—ab 

regional vegetative, in hyperthjroidism, 
[Serejski] 1588—ab 

tendon and muscle (onus, [Langelaan] 913 
—ab 

tonic neck, In tuberculous meningitis, 
[\\echsler & Brock] 447—ab 
trigeminal, phenomenon, [Palthe] 1IG5—ab 
REHABILITATION and partial disability. 290 
RELAPSING FEVER, experimental, arsphena- 
mlne in, [Krantz] 1172—ab 
endemic in Toledo district, [Zamorano] 1490 
—ab 

epinephrine injections in, [Mlshtchcnko] 1408 
—ab 

spirochetosis and syphilis, [Kllle] 588—.ab 
therapeutic, incubation period, [Welclibrodt] 
77—ab 

RELIGIOUS EPIDEMIC In Russia, [Goldbladt] 
1807—ab 

RELIGIOUS HEALING, [Paulsen] *1519. *3617 ; 
*1692 

RENSANO, kidney cure, 504—P 
REPRODUCTION and diet, [Nelson * olliers] 
1938—ab 

RESEARCH libraries, coordination, 1635 
endowment for. In pure sclontc, 208 
endowment for, at London Hospital, 1143 
importance, in educational institutions, [Dod¬ 
son] 875—ab 
medical, 129 

medical, bill to establish bureau of medical 
research, U. S, 426 

medical, criticisms on our education policy, 
[Pusey] *1507 

medical, vs university surgical clinic, [Lewis] 
*1494 

RESPIRATION: See also Dyspnea, etc 
anesthesia in relation to respiratory vol¬ 
ume, 51 

changes in airplane flights. 1985—E 
chemical regulation, 350—E 
Chojne-Stokes*, cause of (Siiir'* ' 7—nb 

Choyne-Stokes, In decerebra*^ , (Pnehon & 
Dclmas-Marsalef] 39*'^ - . 

“second wind," phy^^lo 1840 —E 

tjpe and body, [Hornkkj i ;i74—ab 
RESPIRATORY AIR CfRRV'^'l, medication of, 
[Fantus] *551 

RESPIRATORY TRACi, lower, absorption from, 
[Corper] *17.39 

REST, modified hip rest, [Telson] *1347 
RESUSCITATION: See also Asphyxia, Carbon 
Monoxide poisoning; Drowning 
by flicking chest with cold wet towel after 15 
minutes cessation of vital functions, (Ka¬ 
pur] 634—^ab 

bv injecting cattelno into cisterna. [Kulen- 
kampff] 1811—ab 
method, 58 

qumldtne vs caffeine, [Goidon] 1727_ab 

RETICULO-ENDOTHELIAL SYSTEM, 1786: 
[Stephan] 1952—an 
■ ’ ' • • ' • ’ I 1252—ab 

■ ■ I . ' ■ ^ ' er, [Lehmann & 

*’ diendorff] 658—ab 
: . .R • •; 3—ab 

■■■■■'. ' . .linger] 657—ab 

' ' '**’ ' ^ Flshberg] 148 

phagocytosis nnd, [Zebrowskl] 1737—ah 
poisons and, [Handel & Rosenzuaigl 1225 
—ab; [Guccione] 1489—ab 
water metabolism and, [Jochweds] 317—ab 
RETINA, detachment, f.alse, (Bcigeri & Llio 
Pavia] SS3—ab 

liemoirhage, after transfusion, [Schaly] 1955 
—ab 

RETRACTOR, convenient pillar, [Haines] *1767 
RHEUMATIC FEVER: See Rheumatism, acute 
articular 

RHEUMATISM; See also Arthritis; Flbrosllls 
acute, and subacute bacterial endocarditis 
[Clawson & Bell] 1160—ab 
acute articular, causes auricular endocarditis 
[Von Glahn] 1479—&b 


RHEUMATISM—Continued 
acute articular, genius epldemlcus, [Magels- 
sen] 920—ab 

acute articular, heart block In, epinephrine 
In, [Sutherland] 1397—ab 
acute articular, multiple he.art disorders In, 
[Doumer] 1322—ab 

acute articular, in children, treatment, 701 
acute articular; rheumatic fever, 38—E: 

[Swift] 67—ab; [Hejn] 1580—ab 
acute articular; rheumatic fever, streptococci 
In. [Derick & Swift] 109G—ab 
aortic regurgitation from, [Harmcr] 1728—ab 
c.irdlac complications, [McCruddenJ *535; 

[Sutherland] 1397—ab; [Mavor] 1662—ab 
chronic, [Pletranera] 809—ab; (Ilarvler & 
others] 1871—ab 

chronic. Iodine and salicylate In, [dc Jong & 
W'oiff] 450—nb 

in children, [I'ortu Perejra] 225—ab; [Jlc- 
Crudden] *535 ; 701; [Allan] 1484—ab 
Intcrnnllonal Commission on Rheumatism, 
1846 

mitral .stenosis from, [Merklen & Schneider] 
1948—nb 

prevention, 1386—ab 

specific character, [Bezancon & others] 1804 
—ab 

treatment, iodlnc-sallcylntc, [de Jong &, 
Wolff] 450—.ab 

trc.atment, Paul’s skin Inoculation, 138 
treatment. Robes’ .fVntl-RhcumatIc Injections, 
1713—P 

treatment, sodium salicylate intravenously, 
[Carnot A Blamoutler] 3SI—ab 
tuberculous, chronic, (Harvicr & others] 
1871—ab 

RHINITIS, vasomotor. Iodine In, [Sternberg & 
Sugar] 1809—ab 

RHINOPLASTY: Sec Surgery, plastic 
RIBS, fr-acture, traction on sternum In, [Jones 
& Richardson] 1164—ab 
floating tenth. In angina pectoris, [Mester] 
1730—ab 

lumbar, [Camuratl] 915—ab 
lumbar, unusual, [Cumming] 909—ab 
RICIIARTZ, MATTHEW, 3641—P 
RICKETS and avitaminosis, [Schmitt] 659—ab 
carpal centers derclopracnt In, (Goldbcrger A 
McJlJonJ 977—nb 

coiismiitlon and. [Eckstein & Paffrath] 316 
—ab 

Deformities from: Sec Spine curv.nture 
dentition In, [Blum A MclHonJ *677 
etiology, and light, [Dcgkwlfzj 236—ab 
experimental, [Gyorpy A others] 1876—nb 
growtli of Infants with, [VarJot & Nnzarie] 
74—nb 

In offspring and parasitic disease In mother, 
[Kawnmura A. Kasama] 981—ab 
Incidence in I,ondon hospital, [Atkinson & 
olhcr.s] 1398—ab 
pathogenesis, 2838—E 

prevention, cod liver oH-water, [Rckling] 
1258—ab 

prevention community, [Eliot] 1659—.ab 
prevention, limitations of cod liver oil, 19LI 
—E 

Rachitic Institute of Milan, 496 
recurrent, [Hess] 1479—nb 
treatment, hays, [Slccnbock & others] 3246 
—ab 

Irealmenl, Irradiated choicstcrol, [Bills] 1246 
—ab; [Parsons] 35S4—ab; [Gybrgj A olh- 
trs] 1876—nb 

treatment, light nnd effects of vitamin A, 1C99 

treatment, new antirachitic substances, (De 
Bosanyl] 1162—nb: [Bills] 124G—ab 
treatment, spinach, [Chick & Koscoe] 1399 
—.ab; [Boas] 1399—nb 
treatment, sunlight and vitamins, [Vollmcr] 
1407—ab 

treatment, ultraviolet irradiation of foodstuffs, 
(.Mtickny & Shaw) 722—ab 
treatment, ultr.avlolot irradiation of milk, 
[M.ickav & Shaw] 722—nb; 870—E: 
[GyorgyJ 990—ab, 1953—ab; [Stcenbock & 
others] 1246—ab; [Holtlnger] 1325—ab 
trypsin secretion and, [Lukacs] 1243—ab 
wheal formation in, [Pilciicr] 9TS—ab 
RIEHL, Professor, retirement of, 1C3S 
RING TEST, la. puUwonary lubercvvlosls diag¬ 
nosis. [Bacon) 909—nb 

RINGWORM fungus, culture. (Burgess] 377—ab 
treatment of cow itch, 13SG 
ROBES' ANTMIHEUMATIC INJECTIONS not 
acceptable for N. N. R., 2713—P 
ROCKEFELLER FOUNDATION, fund for medi¬ 
cal school, Strasbourg, 290; 762 
ncllvltles in 1925, 1921 

gift to Medical School of St. Thomas' Hos¬ 
pital, 1781 

ROCKEFELLER MISSION nnd French efforts 
to combat tuberculosis, 638 
ROCKY MOUNTAIN SPOTTED FEA'ER, [Gar- 
efn) 180G—ab 

In Indiana [LnBIer] 150—ab 
in Montana, 1703 

ROENTGEN RAYS: Sec also Radiations;Radio¬ 
active Substances; Radiotherapy 
action, biologic, [Nemenoff] 160—nb; [Cra¬ 
mer] 1173—ab 

aplastic pernicious anemia from, [Lankout] 
522—ab 
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ROKNTnEK KAYS—Coiitinucil 
Iniriis. ilccp. excision nnd tissue shlftlnp for, 

[pAvis] ;i 02 —nb; *U:vi 

diagnosis of fetal death, [Tongborgen] ir»92 
«—ab 

diagnosis of triplet pregnancy, [Gcncll] 1731 
—ab 

Diagnosis vrlth Iodized Oil: See Iodized Oil 
I'tTcct: See also Drcgnancy, elTcct of Irradia¬ 
tion on 

clTcct, [lilobcr] ir>9l—ab 
cfTect on blood, [Jfntz] OOP—ab; [Epstehi] 
1101—ab 

0(7001 on cancer cells Intensified by sugar, 887 
elTcct on cells, [Gassiil] 1730—ab 
effect on erythrocyte production In cancer and 
leukemia, [Isaacs] 1139—ab 
effect on gastric secretion, [Yugenburg] IGO 
—ab 

effect on tissues, [Stephens & Florey] 033—ab 
examination AvUhout darkness, [Ducky 
StumpfJ 78—ah 

fluoroscopy in diagnosing stomach cancer, 37 
—ab 

Injury, barium sulphate and Portland cement 
plaster protects against, [Hunt] G5I—ab 
injury, instances of, 1142 
injury, physician's action against hospital for, 
15G0 

laboratorj*, fatal accident in, [Polgur] 173G 
—ab 

martyr, .T. Ilnll-Fdwnrds, honored, 1708 
martyr, Iteglnnld G. lllackall, 48; 5G5 
martyr, Stcphcv\ Farago, 431 
nausea, corpus luteum prevents, [LafTcrly & 
Phillips] 304—ab 

nephritis produced by, [O'Haro & others] 718 
—ab 

sarcoma produced by, [Goebel & Gerard] 
913—ab 

skin reactions to, [Hawkins & Clark] 9S1—ab 
telangiectases from, ultraviolet ray treatment, 
[1/mc] 131G—ab 

Treatment: See Roentgenotherapy 
ulcers, ultraviolet ray prevents, (correction), 
[Andrews & MncKec] 3G7—C 
unification, [Bfclfcre] 1732—ab 
value in teaching obstetrics, [SlltchcU & 
MncCharlos] 447—ab 
yeast and, [Schneider] 1103—nb 
ROENTGEKOGRA51S, evidence when lost, 442 
—Ml 

ideiUlfttatlon held sufficient, 143—Ml 
identification necessary, 1314—Ml 
maneuver to facilitate passage of catheter 
through markedly tortuous ureter for secur¬ 
ing, [Lewis & Carroll] *1833 
secondary evidence, depositions, 804—Ml 
unnecessary, when, 1850—Ml 
witness may view to refresh memory, 1242 
—MI 

ROENTGENOLOGY, teaching, 1300 
German society of, 1994 
ROENTGENOTHERAPY: Sec also under Can- 
cer; and names of various diseases 
deep, and bladder cancer, [Gunsett] 1487—ab 
dosage, standardization, 1995 
dosimeter, [Chaoul] 1737—ab 
effect on heart, [Emerj’ & Gordon] 579—ab 
high voltage, [Tyler] 80G—ab 
ROFFO NEUTRAIj RED TEST: See Cancer 
serodlagnosls 

ROMAN CATHOLIC CHURCH; religious heal¬ 
ing, [Paulsen] *1092 

ROS*UlIO MEDICAL SCHOOL, foreign profes¬ 
sors at, 565 

ROSENTHAL'S TEST: See Liver function tests 
“ROYAL HOSPITALS”: “spltal sermon,” 1781 
RUBBER gloves, history of, 59 
RUBELLA vs. scarlet fever, 1855 ; 1856 
RUBIN TEST: Sec under Fallopian Tube’ 
RUGE-PHILLIP VIRULENCE TEST: See Viru¬ 
lence 

RU!dPEL-LEEDB PHENOMENON. [Stephan] 

ggg_ 

RUST : See Iron rust 


SACCHARIN, law pertaining to, and sugar, 1229 
SACHS, WILLIAM P.. 121—E 
SACROCOCCYGEAL REGION, chordoma, [Stew¬ 
art & Morin] 1098—ab; [Argaud & Les- 
trade] 1731—ab , ^ , 

SACRO-ILIAC JOINT, tuberculosis, arthrodesis 
for, [Smlth-Pctersen & Rogers] *26, 800 
—^ab 

disease, [Painter] 1864—ab 
SACRUJI, tumor, pulsating, roentgenotherapy, 
[B^clere] 913—ab 
SAILORS : Sec Navy; Seamen 
SALARIES; saving wage for health officers, 
202—E 

SALICYLATE: See also Rheumatism, treatment 
methyl, poisoniug, [Wetzel Sc Nourse] 1482 
—ab ; 1628—E 

SALIVA, elimination by, [Blnct] 1170—ab 
ammonia nitrogen, determination, [Scbullz Sc 
Ziegler) 1795—ab 

salivary digestion, [Bergelm] 1161—ab; 1288 
—E 

urea In, determination, [Schultz Sc Ziegler] 
1795—ab 

SALIVARY GLANDS, calculus, [Edlngton] 722 
—ab 

syphilis, [Girard Sc Trlghor] 9SG—ab 
SALIVATION after mercury, 1090 


SALMON In diet for goiter prophylaxis. [Jarvis 
& others] *1330 

SALOMON’S TEST: Sec Cancer, serodlagnosls 
SALPINGITIS: See Fallopian Tube 
SALT and hyperacidity, [Weltz «S: Klssllng] 
455—ab 

hypcrtcnslon-lnduclng action, [Ambard & 
Calm] 1100—ab 

Iodized, in goiter prevention fWagner- 
Jauregg] 79—ab ; [Hartsock] *1334 
solution, hypertonic, In adynamic ileus, 
[Ross] 1655—nb 

solution, hypertonic, injection for thrombo¬ 
angiitis obliterans, [Silbert] *1759 
solution intravenously in acute poliomyelitis. 
[Smith] 1470—ah 

solution, perirenal Injection In urlno inconti¬ 
nence, [Scrantes Sc Montes] G5G — ab 
solution test, Intracutaneous, of circulation in 
extremities, [Cohen & others] *1077 
solution tost, Intradermal, In juvenile car¬ 
diac disease. [Olnistcad] 1481—ab 
SALVES, [Fantus] *348 
compound salve vehicles, [Fantus] *415 
SANIPRACTORS and referendum, Washington, 
901 

SANITATION, revision of International Sanitary 
Convention, 1145 

Italian sanitary mission In Yemen, Arabia, 
1228 

vftnl statistics In relation, to, 97G—Ml 
SANOCUYSIN: See Tuberculosis, treatment 
SAPROPHYTES and tuberculosis, [Wolf] 159 
—ab 

SARCINAE in gastric content and urine, 1931 
SARCOID of Boeck, [Frost] 1480—ab 
SARCOMA: See also Fibrosarcoma; Nephro- 
sarcoma; under names of organs as Brain ; 
Heart; Pancreas ; etc. 

cells. Irradiated, injection of, effect on tumor 
growth, [Small & others] 70—ab 
chicken, etiology, [Murphy] *1270 
complicating osteitis deformans, [Camp] 22S 
—ab 

experimental, from roentgen rays, [Boebel & 
Gfirnrd] 913—ab 

!Mikullcz syndrome In child with, [Fernandez 
& others] 657—ab 

osteogenic, bone formation in, [Elslng] 1799 
—ab 

rat, blood pn in. [Laclau Sc Rabinovich] 9SS 
—ab 

rat, roentgen lethal dose for, [Weatherwax Sc 
others] 70—ab 

somatic origin, [Crowther] 984—ab 
splndle-cell, [Beck & Thatcher] 979—ab 
surgery, technic for, [Ferret] 1732—ab 
vital staining, [Gaza] 1406—ab 
SAUERICRAUT, raw, in medicine, [Hartmann] 
1870—ab 

SCALP defects, repairing, [Coleman] 719—nb 
gangrene, extensive, after bleaching hair. 
[Von Berde] 140C—ab 
SCAPULA, extirpation, [Pdlyn] 919—ab 
types and heredity, [Graves] 584—ab 
SCAR: See Cicatrix 

SCARLATINELLA, fourth disease, [Hochsinger] 
1256—nb 

SCARLET FEVER, [Fricdemann & Dcicher] 77 
—ab 

amboceptors in, [Villa] 76—ab 
antiserum, [Chen] 152—ab 
antiserum in erythema nodosum, [Percival] 
230—ab 

antiserum, use, in Montreal hospitals, [Cush¬ 
ing & Longpre] ICC6—ab 
Antitoxin: See also Scarlet Fever, treatment 
antitoxin in convalescent's blood, [Henry Sc 
I>ewis] 1663—ab 

Caronla’s cultures, .[Takakl] 1669—ab 
Caronla’s intracutaneous tests, [Hecht] 521 
—ab 

convalescent serum In, [Skrotzky & Bardakh] 
385—ab; [Henry & Lewis] 1G63—ab; [Bly] 
172G—ab 

diagnosis, precipitin reaction in, [Rosenow] 

*9 

Dick test [Silcock] 584—ab; [Izabollnsky 
Sc Llpkln] 1257—ab; [Lesne & Dreyfus-See] 
1665—ab; [Giuffre] 1873—ab 
Dick test; analysis. [Lindsay & others] *1191 
Dick test and Immunity, [Debre Sc others] 
1664—ab 

Dick test and immunization in, [Astrowe & 
Nigro] 652—ab; [Zoeller] 014—ab 
Dick test In Belgium, 1144 
Dick’s toxin, large doses, reaction to, [Bour- 
cart] 915—ab 

eruption, after chickenpox and burns, [Hcr- 
derschSe] 522—ab 

etiology, [Szirmai & Jacobovics] 1400—ab; 
[DeichcrJ 1876—ab 

Immunity and Dick test, [Debre Sc others] 
1664—ab 

immunity test, 199 

imruunizatlon, [Beresneff] SO—ab; 220; 
[Astrowe & Nigro] 652—ab; [Popoff] 729 
—ab; [Zoeller] 914—ab 
immunization, results, [Miller] 151—ab 
Immunization, toxin dosage for, [Young Sc 
Orr] *1340 

Immunization with convalescents* serum, 
[Skrotzlo' Sc Bardakh] 385—ab 
immunization with toxin detoxified with 
sodium rlcinoleatc, [Larson Sc others] 
*1000 

In Far East, [Svrec & Jetmar] 1167—ab 


•SCARLET FEVER—Continued 

intradermal test in. [Ciuca & Sfanoliu] 988—ab 
kidney function In, [Percival & Stewart] 1166 
—ab 

leukocyte reactions in, [Bunting & Thewlls] 
14S2—ab 

multiple cases, [Veldhuyzen & Vos] 80—ab; 

[Aycock & Eaton] 147—ab 
nephritis, [Koch] 237—ab; [NastasI] 726 
—ab ; [Joe & Williamson] 1166^—ab 
recurrence, or German measles? 1855; 1S5G 
Schick test and, [Hull] 720—nb 
Schultz-Charlton blanching test, [Lindsay Sc 
others] *1191 

serodlagnosls, Caronia’s cultures, [Takakl] 
1069—ab 

skin reactions In, [Gorter & de Korte] 1955 
—ab 

streptococci, hemolytic properties, [ICnlazetT 
& Alexandrova-Portniagina] 1878—ab 
Streptococcus Antitoxin Concentrated, 199; 
1131; 1440 

Streptococcus Toxin for Dick Tcst-Lederle, 1213 
Streptococcus Toxin-Lederlo, 1213 
throat infections with Streptococcus scarla- 
tinae without rash, [Stevens & Dochez] 
*1110 

toxin detoxified with sodium ricinoleate, [Lar¬ 
son & others] *1000 
toxin In, [Gerhasi] 1171—ab 
toxin, pathologic reactions following, [Young 
& Orr] *1340 

transmission, peculiar, [Crowell] *1283 
treatment, Dochez serum and convalescent 
whole blood, [Blj’] 1726—ab 
treatment, antitoxin, [Zinglierj 136—C; [Blako 
Sc Trask] 307—ab; [Robb] 722—ab; [Lind¬ 
say Sc others] *1191 

treatment, specific antitoxin In, [Robb] 722 
—ab; [Lindsay & others] *1191 
SCARLET RED in infections, [Saxl Sc others] 
1325—nb 

SCARPA'S TRIANGLE, aneurvsms in, [McNcaly 
& Splvak] 309—ab 

SCHICK TEST: See also under Diphtheria 
scarlet fever and, [Hull] 720—ab 
SCHISTOSOMIASIS, [Tsykalas] 919—ab 
in mother and rickets in ollaprlng, [Kawa- 
mura & Kasoma] 981—ab 
In U. S. and Canada, [Cutler] *810 
SCHNEIDER TEST: See Physical Efndcncy 
tests 

SCHOLARSHIP: See also Fellowship 
J. William White, in surgery, 124 
SCHOOL OF COLONIAL PATHOLOGY at Bo¬ 
logna, 704 

SCHOOLROOMS. Ventilation, 690—E 
SCHOOLS, MEDICAL: Sec also Education) 
Medical 

failure to take care of applicants, [Pusey] 
*1503 

graduate, for pediatricians, 52 
liability for malpractice, 1791—nb 
offering summer courses In 1026, 1568 
organization, [Bevan] *591 
recognition, 1542 
research in, [Dodson] 875—ab 
saving time In, [Wilbur] *1498 
teaching positions In precllnical sciences, 
[Edmunds] 1995—C 

university’s function In medicine, [Tory] 630 
—ab 

SCHULTZ-CHARLTON TEST: See Scarlet 
Fever 

SCIATICA symptom in sacro-lllac disease, . 
[Painter] 1864—ab 

SCIENCE in everyday medicine, 1350—E 
precllnical, teaching positions, [Edmunds] 
1995—C 

pure, endowment for research In, 208 
SCIENTIFIC CHRISTIANITY; religious healing, 
[Paulsen] *1017 

SCIENTISTS, Polish and Belgians, relations of. 51 
SCLERODERMA and roentgen ray castration, 
[Schwarz] 1666—ab 

of fingers, [Poussepp & Rives] 1730—ab 
treatment, 60 

SCLEROSIS : See also Arteriosclerosis; Liver, 
cirrhosis 

amyotrophic, from interoUvary region, [Marl- 
nesco & Draganesco] 1665—nb 
Disseminated: See Sclerosis, multiple 
multiple, and optic neuritis, [Frlcdlngcrl 
15G—ab 

multiple, fever treatment, [Dreyfus & Hanau] 
158S—ab 

multiple, prognosis In. [Taylor] 1944—ab 
multiple, spirochetes in, [Verga] 70—ab 
multiple, treatment, [Sauer] 1173—ab: [Buz¬ 
zard] 1321—ab ^ 

of portal vein, [I/ehmann] 1668—ab 
SCOLIOSIS: See Spine, curvature 
SCOPOL^VMINE and acid-alkali equilibrium, 
[Rcgelsbcrger] 1171—ab 
In postencephalitic lethargj*, [SIcCowan & 
others] 1869—ab 
SCORBUTUS: See Scurvy 
SCOTOMA and ophthalmic migraine. [Pinardi 
725—ab 

SCROFULA, prognosis, [Connerth] 1808—ab 
SCURVY and chronic tuberculosis, [Heymann] 


blood chemistry of, [Edelstein & Schmail 
1877—ab * 

experimental. Intercellular substances 
[Wolbach & Howe] 717—ab 
in Infants, [Comby] 154—ab 
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SCURVY—Continued 
pathoIoirJ*» 1214—B 

prevention, milk in, [Reyher] 1405—ab 
SEAMEX. venereal disease in, treatment, 48 
SEASICKNESS. [Desnoes] ★SIO; CRibolla] 1399 
—ab; [Abels] 1667—ab 
channel fever, [Bobec] 1587—ab 
SECRETIONS, Internal. See Endocrine Glands 
SEDUCTION. Infant as evidence, 1313—Ml 
SELLA TURCICA. See also Pituitary Body 
form. !n children, [Gordon & Bell] 149—ab 
In abnormal children, [Gordon & Bell] 1943 


roentgenographic appearance, changes in, 
[Cinip] *104 

SEMASCHKO, visits of, 291 

SE^ULUNAR BONE, traumatic atrophy, [Fon¬ 
taine] 1402—ab 

SEMILUNAR CARTILAGE cysts, tAUlson & 
O’Connor] 1164—ab 

SEMILUNAR GANGLION, nicotine injections 
into, for Intestinal paralysis, [Rosensteln] 
1S09—ab 

SEMINAL VESICLES, vs. focal Infections, 
[Walther] 1163—ab 

roentpenograpliy with iodized oils, [Belfield & 
Rolnick] *1831 

stripping, in vesiculitis, [Pomeroy] *1897 

SEMMELWEISS, did Lister know about him? 
886 

SENILITY See Old Age 

SEPTICEMIA, fatal, from performing necropsy, 
964, 1636 

tre.atment, chemotherapy, [Malker A Sweeney] 
907—ab, [Raiziss & others] 907—ab 

treatment, flxatlon abscess, [Villaret & oth¬ 
ers] 1604—ab 

treatment, immunotransfuslon. [Lloyd & 
Schleslnger] 1398—ab 

treatment, mcrcurochrorae, [Stringer] 1163 


—ab 


SEQUESTRUM: See Bone 
SERODIAGNOSIS: See under names of various 
diseases 

^ diagnosis and 

lire] 1323—ab 
In chorea. 


of proteinurias, [Tandowsky] *263 
SERUM, anaphjl.asis, [Bauer A Wilmerl *42, 
[Stewart] *113, 1234 

anaphylactic sensitization persisting for 19 
years, [Daiid A Milhatte] IICO—ah 
anttstrcplococcus, report on, [Novak] *189 
convalescent, in me-isles, prevention, CKcmpJ 
1956—ab 

convalescent, In poliomyelitis, [Ayer] 294—C. 

[Flelschner] 295—C, [Draper] 29C—C 
convalescent, tn poUomyelo-encephalltis, [Hyl¬ 
ton] 516—ab 

convalescent, m scarlet fever, [Skrouky A 
BardaKh) 383—ab, [Henry & Lewis] 1063 
—ab, [Blj] 1726—ab 

convalescent, from animals in typhus preven¬ 
tion, [Nicolle A Conseii] 1804—ab 
from carcinoma, [Daland] 979—ab 
govt scrum, 1092 
mactlvation, [Ohashi] 1491—ab 
ion balance in tar cancer, [R4mond A others] 
74—ab 

lytic action of, on gonococci, [Scaltntti] 154 
—ab 

MpUgaard’s, [Op 

mother’s, treaim -ab 

plasma in reml 

rabbit, hemolytic . .lu, uaiuj oao— ab 
shock, [Cnyrel] 1171—ab 
sickness, spinal fluid changes in, [De Laverene 
A Abel] lCb4—ab 

surface tension. [Beckmann] 1173—ab 
Therapy Sec Serotherapy 
trypbin flocculation in, [Sail & Helen] 317 
—ab 

SEIVAGE disposal. 1133—E 
sex determination and ovum lipoid content, 
[Pels] 660—ab 
delennlnatlon, 1S49 

differences in mental traits, 86—ab; 1371 
education, 1783 

hormone, female, 691—B; [Loewe A others] 
1325—ab 

hormone, female. In circulating and men¬ 
strual blood, [Frank A Goldberger] *1686 
hormone, female, contrast with specific inhibi¬ 
tory hormone of corpus luteum, [Papani¬ 
colaou] *1422 

hormone, Manoiiow's, [Popow] 384—ab 
Medical League for Sexual Ethics, 1082 
offenses against the young, 287 
SEXOLOGY, International Congress of Sexology, 
1779 

SEXUAL INSTINCT, dress as expression of, 
1231 

relative, [Hartmann] 91S—.vb; 1147 
SHAVING CREAMS, irritation following. 1234 : 
1568 

SHELL SHOCK. 1786 
SHENTON'S line. [Renner] 385—ab 
SHEPPARD-TOWNER ACT, protest. 421—E: 
1458—B 

may be continued in force, 426 
women’s organizations fight for. 1634 
SHERMAN, FRANKLYN COLE, Guild of Health. 
(Paulsen] *1623 

SHIELD, cornea. [Adson & Schroeder] *1835 


SHOCK: See also Anaphylaxis; Electricity; 
Protein; Serum; Shell Shock 
in pregnant and puerperal women, [Bailey A 
Driscoll] 1797—ab , . 

SHOE dye poisoning, aniline, [Patekj *944 
cleaning preparations, hydrocyanic acid in, 

cleanser, cyanide poisoning from, [Ullmann] 
1589—ab 

SHOULDER dislocation, habitual, [Perthes] 589 
—ab; [Hustlnx] 1812—ab 
dislocation, habitual, “tenosiwpenslon” for, 
[Henderson] 372—ab 

pain, left. In chronic appendicitis, [Gray] 
579—ab 

suppuration, [Barnes] *686 
SIDEROSIS: See Pneumonoconlosis 
SIGMOID loop transposed to make new bladder, 
[Strassmann] 810—ab 

rupture, pneumatic, [Block & ‘Welssraan] 
*1597 

SIGNS, visibility of, 1787 
SILICOSIS. Sec Pneumonoconlosis 
SILVER Arsphenamine See Arsphenamlne 
cleaning preparations, hydrocyanic acid In, 
1708 

nitrate. In chronic varicose ulcer, [Bcrtvvis- 
tie] 984—ab 

nitrate la leukorrhea. [Zwclfel] 159—ab 
SINUS See also Frontal Smos; Lateral Sinus; 
Nose, accessory sinuses. Nose, paranasal 
sinuses, etc 

meningioma, [Towne] 1579—ab 
of ValS4aIva, aneurysm, [Sheldon] 985—ab 
perlcranil—Stromeyer, [Coyn] 301—ab 
SINUSITIS, catarriml, treatment, [Sondermann] 
1736—ab 

concomitance of bronchiectasis and, [Raffo] 
511—ab 

pain In, [BShague A Dufourmentcl] 5S6—ab 
r61c in pneumonia, [Felty & Heatley] *1195 
SKIN cancer, [Morton] 1483—-ab 
cancer, caustic treatment, [de Rezende] 1950 
—ab 

cancer, radium treatment, [Daland] *471 
colloidal, and congenital ichthyosis, [Klngcry] 
716—ab 

Diseases: See also Dermatitis; Eczema, 
Herpes; Urticaria, etc 
diseases, [Jadassohn] 1490—ab 
dlsf'nses, blood sugar In, [Simon] 1874—ab 
diseases, disintegration products used for, 
[McHutchlson & Brown] 1729—ab 
diseases from physical allergy. [Duke] 1316 
—ab 

diseases, Infectious, mercurochromo In, [Young 
A others] 1724—ab 

diseases, roentgenotherapy. [Freund] 1737—ab 
diseases, treatment, progress in, [Wise] *1409 
diseases, ultraviolet rajs In. [Castle] 5S3—ab 
diseases vs. syphilis, [MacKcnna] 378—ab; 

[Skinner] 449—ab 
Fungus Infections* See Mycosis 
grafting, homolopiasty of skin, [Gohrbandt] 
1607—ab 

grafts, management. [Smith] 1944—ab 
grafts, severe laceration of hand with trau¬ 
matic amputation of 2 fingers, [Loeb] *1343 
la diabetes melUtus, (Jurgensen A von Noor- 
den] 384—ab 

In puerperal fever, [Lash] *1427 
in tuberculosis, [Martenstein A Aiustcr] 1590 
—ab 

Innervation, [Muller] 728—ah 
lead absorption through, 1286—E 
lesions from barbital, (Caussade A others] 
380—ab ^ 

papHlonia, arsenic treatment. [Houston] C54 
—ab 

pleura and, [Sorgo] 1954—ab 
reactions, [Flarer] 1950—ab, [ZvkcoU] 2065 
—ab 

reactions in leishmaniasis, [Montenegro] 1316 
—ab 

reactions In scarlet fever, (Gorter A dc Kortel 
1955—ab 

reactions to heat .and roentgen ray, [Hawkins 
A Clark] 981—.ab 

reactions with filtrate of Koch strain of 
BjcilhJS tuberculosis, [Hcrrold A Snelhof] 
*747 

sign In gastric cancer, [Brandenburg] 1874—ab 
lest, measles toxin, [Ferry A Fisher! *932 - 
057—E 

test, typhoid, [Germinal Rodriguez] 1588—ab 
SKULL* See Cranium 

SLEEP, effect on blood pressure, [Campbell A 
Blankenhorn] 649—ab 
hygienic aspects, 1231 

Insomnia, death of physicians from taking 
drugs for, 288 

insomnia a bad habU, 931—ab 
narcolepsy, Napoleon’s, [Salmon] 382—ab 
narcolepsy occasionally a posteuccphalltic 
syndrome, [Splller] *673 
promoting sleep, S30—^ab 
SMALLPOX; See also Alastrim 
alastnra, chickeupox and, 498, 1376 
in England, 495; 883 

in U. S. in 1925, 761; 955—E; 170G, 1773 
—E 

vaccination against, Belgium, 1562; 1925 
vaecmatvon among Byaks. 891—ab 
vaccination and paralysis, [Plaut A Jalinell 
1737—ab * 

vaccination, and Pirquet test, [Rlcchtdi] 1873 
—ab 


SMALLPOX—Continued 
vaccination and toxin-antltoxIn, 1092 
vaccination, antlvacclnatlonlats, Gennany, 364 
raccinatlon causes encephalitis, [Kraus A 
Takakl] 384—ab; [Brouwer] 522—ab 
vaccination, committee on, England, 1374 
vaccination, erythema muUiforme complicates. 

[EicbenJaub] 1583—ab 
vaccination, Iowa Supreme Court sustains 
board of health on, 1220 
vaccination, Italy, 1637 
vaccination. Medical Liberty ILcague scout ar¬ 
rested, 696 

vaccine, standardization, 800 
virus, [Belln] 912—ab 
virus and herpes, [Heymann] 1589—ab 
virus, flUer-paaslng, 798 
SMELL: See also Odor 
sense of, [ilaUlday] 1661—ab 
SMOKE Inhalation, [Fantus] *623 
sunshine, akyahino and, 872—B 
SMOKING, effect on breast milk, 1787 
SNAILS carry flukes, [Bradley] 1321—ab 
SNAKE bite, 645 
bite, treatment, 1153 

venoms, native Indian alleged antidotes for, 
[Ralmundo] 1101—ab 
‘‘SNAPPING" in backbone. 645 
SOAP: Sec also Shaving Creams 
germicidal properties, [Walker] 1395—ab 
toxins In diphtheria, [Larson A Eder] *998 
toxins In scarlet fever, [Larson A others] 
*1000 

SOCIAL MEDiaNB: See under Medicine 
SOCIETIES. MEDICAL; Sec also list of Soci¬ 
eties at end of letter S 
cooperation between public and, 956—E 
information bureau for physicians, Chicago 
Medical Society, 491 

SODIUM chloride, action on bacteriophage, 
[Alcssnndrini] 518—ab 
chloride injection for varicose veins, [Alstrup] 
1956—ab 

chloride solution Intravenously in extensive 
burns, [Bigger] 1867—ab 
clilorlde treatment of intestinal obstruction, 
[Orr A linden] 1807—ab 
chloride vs alkali reserve variations, [Ara- 
bard A others] 1100—nb 
citrate, action on bacteriophage, [Stassano A 
de Beaufort] G55—ab 

citrate causes rise of arterial tension, [Rc* 
uaud] UCO—ab 

cliralc, intlicntlons for. In surgery, [Renaud] 
1170—ab 

citrate injections, effect, [Joannldes] 1481—ab 
hydrosulphito vs. mcthcmoglobln and oxy¬ 
hemoglobin to, [Nlcloux A Roche] 988—ab 
Injection for varicose veins, [Melsen] SO—ab 
PhcnoUclTaiodoplitlinleln: See PhcnoUelra- 
lodophthalein 

rlclnolc.itc, diphtheria toxin detoxified with, 
[Larson A Eder] *998 

rlclnolcatc, scarlet fever toxin detoxified with, 
[Larson A others] *1000 
salicylate, cplstaxls from, [Rodella] 235—ab 
s.iDcylnte lmr.avcnously, [Carnot A Blamou- 
licr] 381—ab 

salts, effect on metabolism, [Grecnwald] 1317 




nolphthalcin 
thiosulphate In arsphenamlne dermatitis, 
[Chen] 807—ab 

tldosulphate In mercuric chloride poisoning, 
[IIc^s A Mnasaro] 71—ab 
tidosulplmtc, Locser’a intravenous solution of, 
217—P 

tlilosulphale vs. tartrate injections, [Chrlslo- 

_pherson A Gloyne] 1099—ab 

SODOKU: Sec Rat Bile Fever 
SOLDIERS; See also Veterans’ Bureau 
National Home for Disabled A’olunlcer Sol¬ 
diers, 1462 

prisoners of war. 1078—ab 
SOLUTIONS, [Fantiis] *1439 

■*' itus] *1324 


Sec Tuberculosis, 


inlsm, [Delas A 

SPASM reducing action of glucose. [Handovsky] 
521—ab 

R^ojofiged^ vascular, after trauma, [Finaly] 
also Tetany 


fith] *828 ’ 

etiology, [L€sn6 A Turpin] 585—ab 

in, [Pilcher] 97S—ab 
choice of, 5Co; (correctloj 
[Schut] 1384—C 

clinician of future. [Herrick] *1 
i^.^Dgiene. training of, In Uruguay, 1560 
litte ox, 1562 

SPECIALTIES, hospitals providing approve 
and courses in, *1063 
f^^CTACl*;^: See Glasses 

lech defects in psythoncurotlcs, [Cove^ 
229—ab 

stammering, psycliogeuesis of, [Clark] 15! 
—ab 

witNout larynx, [Burger] 722—ab 
SPERM, iinmuujty to, [Bodnar A Kamnike: 
4.>4—ab 
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Sri UMATOXIN, phjslolorlc cITccts, [Oaluml] 
*175''. 

Sri 11MAT070A» nnticcnic elTcct, [FoKclson] 
IGGO—ill 

SniFNOl'AlixVTINE GANGLION See Meckel s 
GmuUon 

SrillNCTLU, nrtinclnl, for hernia, tUnns] 210 
•—ah 

SriPlU venom, 1709 
polsonlnr, tCopen] *IS94 

SriNACII, antirachitic >nUie [Chick &. Itoscoo] 
1109—il) , [Boas] 1390 —ab 

SPINAL CVNAL rocntpcnofrraphj, ditiKor from 
Uplodol Injections, [Miarpo A, Peterson] 
10O6-~nb 

Injections, tunica >nelnaUs as test object, 
[Lanr] 1870—ab 

SPIN Mi COUD, cervical, [CirllU Carling] 


807—nb 

chordotomj for gastric crises, [Slcard & oth- 


ers] 580—ab 


comprcssloi ■r" 

b 

comprcsslor * 

0—ab 

dcgtucratio 

153—ab; 

[Roeso A 


embolism 


hematomy c 

t 

bemorrhago, extradural, [Reid 

A Ivcnnedv] 


310—ab 

In pemphigus, [McGlasson A. Kclllcr] 070— h 
injuri, acute, spinal block In, [Coleman] 0^ 
—ab 

surgerj, German Surgical Socletj discusses, 
1026 

SPINM, PUNCTUnr [ICorbsch] 1954—ab 
headache, [Greene] ^391, [Alpcrs] 447—ab 
in acute npoplcvj, GO 

In advanced meningococcus meningitis, [Poet] 
★ISIS 

In cranhl Injurr, [Munro] 512—ab 
in cranium fracture, [Hanson] *1089 
in Intracranial hemorrhage in new born 
[Sharpe A, Maclalre] *332 
technic. [Greene] *391 

SPINE, anomalies, congenital, [Buckell] 378 
—ab 

arthritis, nontuberculous, [Valtancoll] 910 
—ab 

curvature, [Fraenkcl] 317—ab 
curvature, in rickets, [Engel] 23G—ab 
curvature, treatment [Gruca] 317—ab 
curvature tumbucklo joint for, [Pease] *1282 
“mpresslon mjcUtla, 

tb 

' [naugsetU] 1878 

—ab 

fracture, treatment, [MUlleder] 1172—ab 
* snapping" in 645 

spondj litis Albee operation in, [Glorgaco- 
pulo] 882—ab 

spondvlitls, gonococcus, [Coutts] 1951—ab 
s>phlUs, of pseudotumor form [Slcard A. 
others] 987—ab 

thjTold metastasis to, [Simpson] 1943—ab 
tuberculosis, ankylosing operations on, [Ely] 
*1748 

tuberculous spondj litis, bone Implants In 
[Klpnls] 1172—ab 

tumors, cord compression by, [Mister] 580 
—ab 

tumors, roenlgenotherapj, [Schaeffer] 452 
—ab, [Bothenberg] 1247—ab 

SPIKITUALISai Committee report of Journal 
of Abnormal and Social Psychology on, 761 

SPIRITUALISTS, religious healing, [Paulsen] 
*1618 

SPIROCHETES In multiple sclerosis [Verga] 
76—ab 

isolated from sputum, [Rlblerre A. Kermor 
gant] 655—ab 

pure cultures, [Reiter] 1590—ab 
rat, 430 

relation to abnormal bacteria flagella in cul 
tures, [Nq^uchi] *1327 
relation to palmonarj gangrene 1228 

SPIROCHETOSIS, [Steiner A. Steinfeld] 1667 
—ab 

bronchial [Alvarez L6pez] 382—ab, [Fer¬ 
nandez] 382—ab 

in horses in Argentina, [Dios A, Zuccarlnl] 
1171—ab 

intestinal, [Sdenz] 916—ab 
pathologj and therapj, [Steiner A. Schauder] 
236—ab 

pulmonary, [Riblerre A, Kermorgant] 655 
—ab, 1228 

SPLANCHNOPTOSIS, congenital [Martini] 
1404—ab 

SPLEEN, abscess from Uphold [Morel A oth 
ers] 1730—ab 

absence, mesenteric Ijmph glands function as 
spleen, [Mole] 910—ab 
anemia pathogenesis and 706 
autolysls liver lesions secondary to, [Fies 
singer A others] 725—ab 
cholestcrogenous property, [Abelous A Soula] 
1664—ab 

contractility, [Pagnlez A others] 381—ab 
disease epinephrine test In diagnosis [HUt- 
rnair] 521—ab 

enlarged wandering [Sen] 654—ab 
Extract See also Tuberculosis treatment 
extract, effect on blood [Shapiro A Frankel] 
90G—ab 


SPLEEN—Continued 

extract treatment of Itching [Ma>T] 657—ab 
Itpold containing cells In, lu diabetes. [War¬ 
ren A Root] 1479—ab 

lipoid containing cells In, In splenomegaly, 
[Schiff] 1875—ab 

mothcmoglobln and, [Frey] 454—ab 
nitrogen metabolism and, [Marino] 1489—ab 
oncograph for, [Toumado A Chabrol] 74—nb 
phy-stologj, [Bnreroft A others] 72—ab 
roentgen Irradiation In asthma, [Waldbott] 
149—ab 

SPLENECTOMY* See also Purpura 
effect on blood and iron metabolism, [Asher] 
454—nb 

erythrocytes after. [Roeso] 521—ab 
for splenic anemia In children, [Ashby A 
Soutlnm] 1320—ab 

in acholuric jaundice, [MacEriean] S07—ab 
in endocarditis [Escudero A Mcrlo] 76—ab 
in hemolytic Icterus, [Hannenia] 723—ab 
in splenomegaly, [Guazon] 71—ab 
mortality [Mayo] 1796—ab 
SPLDNOaiLGALT, blood volume with, [Grep 
pi] 1103—ab 

In jaundice and normal leukocyte count, [Cas 
tro Emfa] 1404—ab 

in measles [Blcyer] 977—ab, 1216—E 

[Fort] 1567—C 
in tonsllltls, [Fort] 1567—C 
lipoid cells In spleen with [Schiff] 1875—ab 
of Gaucher typo, [Bloom] C51—ab 
sjilcncctomy In, [Guazon] 71—ab 
surgical treatment, [Trocll] 1670—ab 
SPLINTS, lung. [Wingfleld] 723—ab 
thoracic, for pulmonary tuberculosis, [Honell] 
305—ab 

SPONDYTilTIS See Spine, spondylitis 
SPOROTRICHOSIS. [Carter] *1751 
SPUTUM, eiramlnation in so called closed tuber¬ 
culosis, [Szucs] *946 
fungus in, [Mathur A Zulslii] 72—nb 
microscopy, [Llebmann] 1253—ab 
spirochete isolated from, [Rlblerre A Ker 
inorgant] 655—ab 
SQUINT See Strabismus 
STAIN, Blood See Blood stain 
Glcmsa substitute for, [French] 1097—ab 
gram, 1308 

mcrcurochrome, removal of 1642 
methylene azur, for nerve cells, [Proescher A 
Arkusb] 1098—ab 

Romanowslcy, buffered ivater for, [Balint] 
1173—ab 

STAINING flagella, 1233 
acid resisting bacilli in milk method, [Fon 
darinova] 590—ab 

of Intercellular substance [Petrie] 1321—ab 
supravital, of pus cells, [Losecke] 1588—ab 
tubercle bacilli, [Poire A Carranza] 809—ab, 
[Corper] 1657—ab 

vital, and transplantation, [Lehmann A Tam 
mann] 316—ab 

vital In experimental tuberculosis, [Jaffe] 
1315—ab 

altal, of sarcoma, [Gaza] 1406—ab 
STAMMERING See under Speech 
STAPHYLOCOCCUS Acne vaccine, raised, omit¬ 
ted from N N R , 294—P 
infection metastasis to prostate in, [Stromln 
ger] 1170—ab 

Infections, chemotherapy, [Ralzlss A olners] 
907—ab, [SaxI A others] 1325—ab 
vaccination against, oral, [Korobkova A Ro 
sanova] 730—ab 

STARVATION Sec also Fasting Hunger 
action on endocrine glands [IchoK] 75—ab 
effect on activity, [Hoskins] 69—ah 
fat decomposition in [Ftank] 657—ab 
treatment for epilepsy, [Karger] 1667—ab 
ST4TE BOARD Federation of State Medical 
Boards, preliminary program 203 
Federation of State Medical Boards progress 
[Rodman] 956—ab 

hindrances to university action In medical 
education, [Shanklln] 694—ab 
statistics for 1925, 1533, 1551—^E 
W Isconsln s basic science law, [Guyer] 107T 
—ab 

STATE BOARD REPORTS 
Alabama, 972 
Arizona, 1092 
Arkansas, 895 
California, 506, 1386 1 932 
Colorado, 297, 1236 
Connecticut 710, 1856 
District of Columbia, 139, 893 1997 

Idaho. 438 
Illinois 139 
Kansas 1236 
Kentucky, 139, 64C 
Maine 60, 804 
Maryland, 894 
Massachusetts, 221 
Michigan, 573 1716 
Minnesota 438 1787 

Missouri, 221 1857 

New Hampshire 1997 
New Jersey 221 
North Carolina 360, 438 
North Dakota, 1153 
Ohio 574, 972 
Oklahoma 221 
Oregon, 1092 
Pennsylvania, 1472 


STATE BOARD REPORTS—Continued 
Rhode Island 221, 1092 
Utah, 1309 
Vermont, 1153 
Virginia, 60, 710 
lYashmgton. 297 , 1309 
STATE MEDICINE See Medicine, state 
STATUS LIMPHATICUS See Lymphatfsm 
STTAM Cautery See Cautery 
STEERES ELIXIR AMMONIUM SALIC\L*VTE 
not accepted for N N R , 1383—P 
STEERES ELIXIR ASPIRIN COAIPOUND not 
accepted for N N R , 1383—P 
STELLATE GANGLION and thoracic duct, 
[Minkin] 520—ab 

STERILITI in male [Hagner] 302—ab 
from ovarian disorder, roentgenotherapy, 
[Caufraan] 988—ab 

treatment intra uterine transplantation of 
ovary, [Serdukoff] 1805—ab 
STERILIZATION, SEXUAL, for preventing con 
ceptlon ethics 59 
of criminals, justification, 1639 
of mental defectives. New Zealand 884 
of mental defectives, England, 564 
of unfit 1229 

Virginia statute valid 1790—Ml 
STERILIZATION, SURGICAL with arsphena- 
mine [Prlgge] 1406—ab 
STERNUM, osteomyelitis, [Wilensky A Sam 
uela] 1245—ab 

xiphoid process absent in congenital syphlUb 
[Sezary A others] DS7—ab 
STETHOSCOPE discoverer, Lacnnec centenary 
[Fossier] 802—C 

chest piece, combined [Sprague] *1909 
vaginal, for eirly diagnosis of pregnancy, 
[Falls] 1797—ab 
STILLSDISE4 .se See Arthritis 
'^TOERK death of 887 

STOFEEL OPERATION See Paralysis spastic 
STOMACH See also Gastro Intestinal Tract 
Achylia See AchvUa, gastric 
acidity, [Silberstern A Pirk] 158—ab, [Sll 
vorman A Denis] 1319—ab, 1G2S—E 
acidity, and urine /•n [Ackman] 225—ab 
acidity, hydrochloric acid In pernicious ane 
* -ab 

id salt, [Weltz A 

laclds for, [Silber 

acidity, hyperchlorhydria vs motility, [Lo 
Nolr A Sarlcs] 1402—ab 
acidity in syphilitic children [Dome & oth 
ers] *267 

acidity vs alcohol, [Leddig] 1171—ab 
acidity with different localizations of gastric 
ulcers, [Loktionowa] 1171—ab 
air bubble, deformity, [Bud stein] *1834 
arteries abnormal hemorrhage from, [Dcloro 
A others] 914—ab 

bacteriology, [Bitter A Lolir] 1254—nb 
cancer, [Balfour] 373—ab, [Hanns'sen] 730 
—ab, [Shuman] *1127 
cancer, after gastrojejunostomy, [Beatson] 
722—ab 

cancer, air bubble deformity In, [Buckslcin] 
*1834 

cancer, basal metabolism with, [Bonorino 
Udaondo A others] 157—ab 
cancer, diagnosis 751—ab 
cancer, fluoroscopic dlag’iosis, 37—ab 
cancer gastrectomy for, [Hartmann] 912—li) 
cancer, Intragastrlc radium treatment 
[Menecs] *1904 

cancer, partial gastrectomy In, [Horsley J 
*CG4 

cancer, permanent cures, [Hayem] 724—ab, 
[Blodnitz] 918—ab 

cancer, retrogression, [Erkes] GS^—ab 
cancer, serologic test for, [Roccaviha] IGGt 
—ab 

cancer, skin sign in [Brandenburg] 1874—ab 
cancer, surgical prognosis In, [Pauchet A 
Hirshbergj 585—ab 
cancer, vs ulcer, [Stewart] 310—ab 
cardia, rupture by dilator, [Maydl] 1668—ab 
cardiospasm and concora’tant esophageal di 
vertlculum, [Fitzgibbon] *1614 
cardiospasm, esophagus dilated in, rEmersonJ 
800—ab 

contents, examination, contrast test meal, 
[Bdrsony A others] 158—ab 
contents, examination, test meals [Kramer- 
Petersen] 132C—ab 

contents, fractional analysis, [Isaac Rrleger] 
1875—ab 

contents sarclnae In 1931 
contractions, hunger, [Rogers A ’Martin] 1938 
—ab 

Crises See Tabes Dorsalis 
diseases, diagnosis, [I scudero] 1931—ab 
di-^eases diet in [Molnar A Forges] 158—ab 
disorders with tetany, [I>angLnskluld] 1670 
—ab 

diverticulum with ulcer, ["Moutler A Parclier] 
655—ab 

function test, [Bergman] 1103—ab 
function test, atropine, [Slranz] 728—ab 
function \s atropine, [MltrovitcU] 1402—ab 
hair ball recurrent, [Harris] 232—ab 
hemorrhage from abnormal vascularization, 
CUelore A others] 914—ab 
hour glass [Halbertsma] 1670—ab 
inflammation, roentgen signs, [Basslcr] 1933 
—ab 
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bTO.MACH—Continued 
Jnncrvntlon, [Thomsenl 1956—ab 
leather bottle^ aod syphilis, [Strauss] 384—ab 
Uukopeclesls into, [iKjeper & Marchal] 75 
—^ab; [Mauro] 1253—ab 
rootUity, study of, 1457—E; 1838—E 
motility TS h>perchlorhydria, [Le Nolr & 
Sarles] 1402—ab 

motor disturbances, slight, [Weltz & VoIIers] 
1809—ab 

muscle depression and, [Barsony] 237—ab 
pain, [MlUer] 1319—ab 

pain, chronically recurring, in children, 
[To^erudJ 1258—ab 

papn^erin effect on. [Barsony & Fnedridi] 
158—ab ^ , 

pbjslology, clinical, [Bloomfield & Keefer] 
193G—nb 

pUuitarj extracts and, [Schoendube & Kalkj 
917—ab , 140")—ab 

response to food, [Hawh & others] 179G—ab 
roentgen study, in infant, [Hotz] 314—ab 
snlliar} digestion in, [Bergeim] 1161—ab, 
128S—E 

secretion, [Arnold! & Schechter] 236—al>, 
[IwanofT-GIuchowa & Sawschinsky] 589—nb 
secretion after exertion, [Delhougne] 917—pi) 
secretion and. diuresis, [Arnoldl & Schechter] 
1952—ab 

secretion and thyroid, [Lewit] 521—ab 
secretion, fasting, in infants, [Wolowik] 589 
—ab ^ 

secretion, humoral mechanism in, [I\y & 
others] 68—ab, [Ivy & Farrell] 68—ab 
secretion, hjposecretlon, treatment, [Jarotzkj ] 
7C—ab 

secretion in tuberculosis, [Delhougne] 1588 
—nb 

secretion, intestinal phase, 1289—B 
secretion, normal, [Dahl-Iversen] 1665—ab 
secretion, paro’?ysiiJal hypersecretion, [Biil- 
maim] 80—ab 

secretion (juice), study of, [Hubbard & 
Llchtj] 375—ab 

secretion vs pituitary extracts, [Schoendube 
& KalK] 917—ab 

secretion \s roentgen rajs, [Yugenburg] ICO 
—ab 

secretion vs subtotal gastrectomy, [Portis & 
Portis] *836 

secret.on vs. thyroid extract, [Truesdell] 171*7 
—ab 


secretory disorders, serum bilirubin in, [Ar- 
noidl & ScheclUel] 1254—ab 
Spasm. See Gastro-Intestinnl Tract, spasm 
Fylonis, spasm. Stomach, cardiospasm 
studies on, [Stuber & Nathanaohn] 917—tb 
Surgerj see also Gastroduodenoston y , 
GastrO'Enteroslomj Gastrojejunostomy 
surgery, [Madlener] 919—ab, [Balfour] IKo 
— Tb 

fcurgcrj ; extirpation of roadway. [Bauer] 
1S08—ab 

surrery; gastrectomy for cancer, [Hartmaiinj 
912—ab 


surgerj; new gastrostomy technic, 1230 
surgery, partial gastrectomy. [Horsley] '*664 
surgery ; partial gastrectomy with telescopic 
anastomosis, [Babcock] 1660—ab 
surgery, resection for ulcer, [Carter] 580—ab 
surgery; resection, ulcer recurrence after, 
[Friedemann] 79—ab 

surgery, subtotal gastrectomy vs secretion, 
[I’ortis & Portis] *830 
syplulis, [WiderPe] 920—ab 
tonus and temperature, [^^eilz & Vollcrs] 
237—ab 

thcer; See Peptic Ulcer 
vagus stimulation effect on, [M'Crea & otherj.] 
233—ab 

volvulus, [Helslngen] 920—ab 
STOMACH TUBE administration, [Fantusl 
*1G90 


electrometric, [Unger] 1874—ab 
rack for, [Kantor] *269 
STOMATITIS, mercurial, 1090 
STOVARSOL: See Syphilis, experimental 
STRABISMUS; family of squinters, [Rodlnl 
*1613 

treatment, [Meller] 1250—ab 
STREAM Pollution: See AValer pollution 
STREETS, City, measures to combat noise on. 52 
signs, visiblhly of, 1787 
STREPTOBACILLUS moniliformis cause multi- 
forme erythema, [Levaditi A. others] 1489 
—ab 


STREPTOCOCCUS, antistreptococcic serum, ery¬ 
sipelas, CBirlkhaugJ *1411 
nntlstreptococcus serum, report on, [Novak] 
*189 

•antistreptococeus serum, report of Council on 
Pharmacy and Chemistry, 417 
biology, [Stevens A Dochez] 1800—ab 
blanching phenomenon, [Zlatogoroff & Der- 
katsch] 1590—ab 

defeat in measles, erysipelas and puerperal 
sepsis, 955—E 

goiter and, [Cantero] 582—.ab 
hemolytic. In tonsils, [Pilot & Tumpeer] 977 
—ab 

hemolytic, specific substance Extracted from. 
tHlrech] 378—ab 

hemolytic, toxin and antitoxin from puerperal 
fever, [Lash & Kaplan] *1197 
hemolytic, toxin from puerperal fever and 
scarlet fever, [Lash] *1427 


STREPTOCOCCUS—Continued ^ * 

immunization, local, [Broeq-Rouaseu & others] 
808—ab 

immunization, preventive, [Louros] 150—ab 
in acute rheumatic fever, [Derick & Swift] 
1096—ab _ , 

in pyorrhea alveolaris, {Tliomson] 449—ab 
infection of nares, treatment, [Montgomery’ & 
Culver] 652—ab 

Infection, precipitin re.'ictlon in, [Rosenow] *9 
localization, elective, [Iladcn] 1867—ab 
Bcarlatinae, throat infections with, [Stevens 
& Dochez] *1116 
species, [Lehmann] 1171—ab 
Streptococcus Vaccine omitted from y, A. R» 
294—P 

toxin in scarlet fever, [Gerbasl] llrl—ab 
virldans autovaccine In Still's disease, [Uel- 
mold & Stoeber] 1737—ab 
virulence, and abortion treatment, [Kuster] 
919—ab 

STRBPTOTHRICOSIS, pulmonary, [GUldIngs] 
1583—ab 

STRONTIUM lactate specific against tetany, 
[Swingle & Wenner] 903—ab 
STROPHANTHIDIN, emetic action of, [Dres- 
bach & Waddell 1 1725—ab 
STROPHANTHUS, potency, [Ward] 2002—ab 
STROPHULUS, peptone treatment of, [Pasteur 
Vallery-Radot & Blamoutier] 1949—ab 
STUDENTS, health, at ’'civic" universities, 
England. 48 

honor roll of, who fell In the Great War, 52 
STUDENTS. MEDICAL, necessity of getting 
tliem from the country, [Puaey] *1504 
apprenticed to phjsicmns. at Ualrerslty of 
California, [Kerr] 1864~ab 
quality, [Pusey] *1005 
statistics at Prussian universities, 1148 
strikers and, London, 1922 
SUBARACHNOID Hemorrhage. Sec Meninges 
hemorrhage 

SUCCUS CINERARIA. 220 
SUGAR, corn sugar as preservative, 494 
as food. 628—E. [Wiley] UOC—C 
In gonorrheal urethritis, [Potter & Bedew HI] 
1807—ab 

In preparation for operations, fChcvrkr] 
1170—ab 

intensifies roentgen ray action on cancer colls, 
887 

law pertaining to, 1229 
tolerance vs. thyroid feeding, [Marks] 72—ab 
SUGGESTION In therapeutics. 1D62, 1841—ab 
psychologic factors In religious healing, 
[Paulsen] *160.1 

SUICIDES after war, [rreudenberg] 990—ab 
in Germany since the war, 800 
psychanaljsls c.ause of, 360 
SULPHARSPHENAMINE Intravenously In sjph- 
ills, [L.autinan] 1116—ab 
Sulpbarsphenamine-MaUlnckrodt, 199 
SULPHEMOGLOBINEMIA, [Garrodl 9J3—.nh 
SULPHOCYANATES, pharnmcoU.gy, [NIclioK] 
67—ab 

SULPHUR Increase after suprarenalcotou \, 
[Loeper & others] 1731—ab 
metabolism, [Wilson] 1398—ab 
passage from effusions Into blood, [Loeptr A 
otltera] 987—ab 

pliarinacoiogy. [Burgl A: Gordonoff] 1590—.ib 
SUNLIGHT, protection of hc.a<l against. [Ci r- 
son] 985—ab 

sunshine and sky shine, 872—E 
SUPERSTITIONS, medic.-il. In Java, IBler] i 8 
—ab 

SUPPOSITORIES, [Fanlus] *1768 
urethral, [FantusJ *1983 
SUPBA-ORBITAI, KEGIO.N. sursfry, (Joliusoii] 
*14 

SUPRARENALS bronzing .nnd blood sulphur, 
[I/oeper & others] HOI—ab 
cortex, hypertrophy, compensatory, [MacKay 
A MacKay] 1800—ab 

cortex vs thyroid and thymus, [Marine] 1482 
—ab 

exercise and, [Vincent] 233—ab 
Extract See Epinephrine 
fatty transform.'ition. In melanoderma. fLoe- 
per & OlHvler] 1486—ab 
InsufBciency, insulin In, [Marafion] 450 —nb 
Insufficiency with excessive or perverted nvn- 
creas function, [Gougerot & Peyre] 451—ab 
removal, sulphur Incre.ise .tftcr, rLoener A 
others] 1731—ab 

self-control and fnhlbUlon In, [Craroor] 
».003~~ab 

tissue, operative reduction of. for cancer 
[Stephan] 1952—ab 

transplantation, [Diodlnger A others] 1798 


^ ^ report, excerpts fro 

208 

SURGEONS, bronze cast of surgeon’s hand, 12 

letters of historical interest, 1810_ab 

SUHGERY^. See also Cicatrix, Dressings* ] 
struraents; Suture, and under names, 
organs and regions 

acelonuria before and after, [Cardlnl A Mi 
tinez] 453—ab 

aspirating devices, [Ferguson] *1283 
blood pressure changes in, [Schaefer] 2( 
—ab 

blunders in, [Perthes] 1816—.ab; [Hesj 
1810—ab 


SURGERY—Continued 
clinic, university, [lewis] *1493 
dangers In, [Hesse] 1810—ab 
dental, hemophilia In. [Park] 230—ab 
f.alal explosion In boy's mouth during, 129 
German Surglc.al Society, 1926 
incisions, abdominal, postoperative rupture, 
[Freeman] 374—ab 

International Congress of Surgery, 1375; 1993 
judgment in, [Fairchild] 1804—nb 
morbidity, cooperation reduces, [Eustermnn] 
1163—ab 

mort.aUty. [Willis] 1659—ab 
oculoc.ardlac reflex In, [Valerio] 2950—ab 
operating room Illumination, [Konig] 1737 
—ah 

oriflclaE 422—E 

orthopedic, diagnosis In, [Ober] *1813 
otorhinolaryngologic, epinephrine In, [L,au- 
rens] 233—.ab 

plastic, on nose by Argentine method, [Ivanh- 
sevlch] 586—ab 

pl.iatlc, skin flap cover for projecting Intes¬ 
tine, [Steinberg] 1096—ab 
plaatlc, of supna-orbltal region, [Johnson] *14 
Postoperative Complications: Sec also Bron¬ 
chitis; Lungs, infection; Pneumonia, post¬ 
operative 

postoperative complications .and constitution, 
[Schnltzler] 659—ab 

postoperative nondiabctic acidosis, [Ficken- 
wlrth] 318—.ab 

postoperative phlebitis, blood coagulation In, 
[Chauvin A others] 1731—ab 
posiopcralivc pulmonary abscess, [Ilolm.an] 
1245—ab 

preoperatlvc treatment, 799 
reconstructive. In congenital .absence of arms, 
[Mock] *541 

risk, c.ardIovascuI.ar, [Phelps] *1824 
rWk In, 1926 
society, Switzerland, 800 
sodium citrate In, IndiCiatlons, [Renaud] 1170 
—ab 

sug.ar In preparation for, [Chcvrler] 1170—ab 
technic In gcnlto-urinary surgery, [Clark] 
*1189 

ultraviolet rays In, [Masmontell] 381—ab 
SUTURE m.atcrlnl for conjunctival wounds, 1472 
material, serous, and peptic ulcer, [O'Conor] 
378—a b 

SUTURER, cvcr-rcady, [Marbel] *1080 
SWAB, overlooked. 211 
SWIFT'S DISEASE: See Acrodvnla 
SW/.lfWr.VG TOOL coniuncHvRis, 966 
sanitation and vaginal smears, 1153 
SWINB CRYSIPBLAS In man, [Klauder] *506; 
[Poatma] IGCD—ab 

SYMPATlinCTOMY: See also under Angina 
Pectoris 

ccrvlc.al, and thoracic duct, [Minkin] .520—ab 
cervical, heart condition after, [.lonncsco A 
loneaco] 517—.vb 

cervical, phenomena following, [I^rlchc A 
Fontaine] 1732—nb; [Culler A Fine] *1'»T2 
cervleothor.vclc, for trophic ami gangrenous 
IcaJons, [Die/] 1480—nb 
effect on spastic p.ar.aljs!s, [Davis Kannvel) 
*1890 

In arteritis obliterans, [Cain A Hamburger] 
1948—nb 

In asthma, [Rohde] 1807—ab 
In spontaneous gangrene, [Pieri] 52S—nb; 
tSlr.adln] 1172—ab 

lumbar-sacral, for troplilc and g.angrenous 
lesions, [DJez] HSC—ab 
periarterial. [Winslow] 303—nb: [Plcrl] 5IS 
ab; [YUardeU] 1101—.ab; [Holst] 1258 
—nb; [Mosscr A Taylor] 1481—nb; [Gurc- 
"Itsch] 1491—nb; [McNealy] *19CS 
periarterial, feinor.al. sciatic nerve Injection 
‘‘’ihatUutc for, [Taylor A Rice] *!''! 
perl.artcrial, for lumbar pains, [Blltmann] 
1487—ab 

pcrlattcrlal, Improved technic, [Camera] 1403 
—ab 

periarterial. In epilepsy, [Tlncl] 518—ab 
periarterial, In leg ulcer, [Leyva Pcrelr.a] 
586-nb 

perlarietlal, In surgical tuberculosis!, [Fon¬ 
taine] 1872—.ab 

periarterial. In varicose ulcers, [Bonnnl] 15G 
—ab 

periarterial; nerves of arteries, [Illrsch] 1254 
—ab 


pcrlcnroiJd, In epilepsy, fBojovltch] 314—nb 
sympathetic nervous system anatomy and, 
[Bauson] *1880 

sympathetic nervous system physiology a»d» 
[I'orbes A Cobb] *1884 
v.asodllatatlon following, [Brown St Bown- 

^ tree] 649—nb 

SYJIPHVSEOTOMY. subcutaneous, [Ostrai] 318 
—ab 

SYNOVIAL FLUID, physiology', [Cajorle & 
others] 1160—nb 

IJNOVITIS of Knee, [Lawen] 1810—ab 

SYPHILID and lupus, [DumoHard] 1401—ab 
nonspecific protein therapy, [WelrauK] 1727 
—ab 

SYPHILIS; See also Chancre; Chancroid; 
Syphilid; Venereal Dlse.ases, and uodcr 
names of organs and dlse.ases 
abortion and, [Buschke A Gumpert] 1194—ab 
aortic regurgitation from, [Uarmcr] 1728—ab 
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blood cliaiiRos In, [IlcclU] C20—nb 
blood cliolcstcrol In, [Kosen Kraanon] 1724 
—ab 

blood In, [Uuedn] 727—ab 
ccrobrosrlnal fluid colloidal gold cur\c in, 
n>endt} <>18—al) 

cerebrospinal fluid /'n In, [Israclson &. Krlz- 
man] 'iS')—ab 

clinic, statistics S^Iircrland, 507 
complications, alopecia, [IMlo Bcloto] 1724 
—ab 

complications gastric crises, [felcard & 

otllcrs] 580—ab 

complications Iculcodcrmn, [Shclmlrc Cal- 
lioun} *1428 

complications ll\cr disease, [Dumltresco- 

Mnntc] ISO—nb, [Zlclcr] 018—nb 
complications pnrox 3 smal hemoglobinuria, 

[Iraub] SOI—nb 

Congenital See also Sjphllls In children 
tongenltnl, [Flschl] 057—ab 
congenital, and Irritation [rischl] 1400—ab 
congenital, anemia In [I rank] 058—ab 
congenital, blood in [llucda] 727—ab 
congenital, chronic bronchopneumonia In, [Dc 
Tong I/CStocquo>J 1170—ab 
congenital, endocrine disorder In, [Coder 
crout?] 380—ab 

congenital, gumma as prlmarj sore from 
sjphllls acquired In, [Montpellier) 1401—ab 
congenital, hjdrocelo in [Gallo) 452—ab 
longcnital. In U\lns, [Casscl) 455—ab 
congenital, Ilrcr cirrhosis In, [Simpson) 980 
—ab 

congenital, pcs cavus of, [Goff] *392 
congenital, poljarthrltls In, [^obt!court] 1872 
—ab 

congenital, preacntlon, [Boas) 991—ab 
congenital, xiphoid process absent in, [Sdznry 
others] 087—ab 

drug cplphcnomcna In [Abramoultz] 304—ab 
drugs used In, multiple Intolerance for, (Gou- 
gcrot) 1402—ab 

endocrine glands In, [Cedercrcutz] 380—ab, 
[Yaslllcaa] 1955—ab 

enlbrocjtc sedimentation speed and fragllUj 
In [Brill) 317—ab . . 

experimental, bismuth Inunction In, (Glemsa) 
728—ab 

experimental serodlagnosls, [Muterrallch A. 

Mcolau) 012—ab ^ 

experimental, sto\aTSOI In [Poole] IGoC—ab 
experimental, Wassermann test In, [Herrold] 
1800—ab 

familial, [Pfeiffer) 75—ab 
familial elective localization, [Plandln] 1401 
—ab 

familial ncurotroplc [Marie] 1486—ab 
febrile icrtlarj, [Bachcca] 1253—ab 
fever in, [Bottenia] 1092—ab , ^ , 
fever, protracted, from [Pigatl 5. Legrand] 
1102—ab 

films illustrating lesions of. for medical sod 
etles and schools, 207 
history. In China, [EeKstein] 1733—ab 
immunity in, [Mchols] 305—ab 
In Africa, 204—ab 

In Belgium, campaign against, [Bajel] 1401 
—ab 

in children gastric acidity in, [Dome & 
others] *267 

in pregnancy, [Berlin] 1324—ab, [Solomon) 
1578—ab 

in pregnanej, fetus inlurj from, t^urllbe^ge^) 
1738—ab 

in pregnancy, treatment [Bertran & Arbat) 
587—ab , [Krnul &, Bodnar] 1807—ab 
in third generation, [Sibley] 1484—ab, [Cor 
naz] 1805—ab 

in working classes, [Jeanselrae & Burnicr] 
1586—ab 
incidence, 130 

infection from cadaver, [Hoffmann] 1174—nb, 
1701—C 

kidneys and, [Tallqvist] 1812—ab 
latent, [Kolle Evers] 1875—ab 
latent, and divorce, [Heller] 1174—nb 
latent, and pregnancy, [Bertin] 1324—ab 
leukocyte nuclei In, [Lemke &, Streblow] 1103 
—ab 

marriage permissible in sjpbllltics? 886 
nervous system in, [Vasllleva] 1955—ab 
neurorelapse, 906 

neurotropic \irus of [Slcard] (25—ab 
plastic llnltls and, [Strauss] 384—ab 
prevention, pregnanej as factor in, [Solomon) 
1578—ab ^ 

prlmarj, pathology, [Golaj] 313—ab 
’•einfection in course of tabes, [Poirier] 1805 
—ab 

relapsing fever spirochetosis and, [Kolle] 588 
—ab 

lelallon to other dermatoses, [MacKenna] 378 
—ab, [Skinner] 449—ab 
role in hereditarj and familial psoriasis, 
[LCvy lYanckel A. JusterJ 725—ab 
Serodlagnosls See also Kahn Precipitation 
Test, Melnieke Reaction, Basserniann 
Test, etc 

serodlagnosls. [Cer\era] 1404—ab 
serodlagnosls, benzochol test, [Badoux] 1401 
—ab 

berodlagnosls, blood changes [Klopstock] 
1172—ab 

serodlagnosls error of using Kahn reaction 
alone, [Greenbaum] *1273 


S\ rillLIS—Continued 

serodlagnosls lipoids In, [Grlneff A. Bara- 
no\a] 1408—ab 

Bcrodiagnoais, mlMoscoplc slide precipitation 
tost, [Kline A, Young] *928 
Bcrodlngnostlc test evaluated by Central Lab¬ 
oratory of Utrecht, 566 
scrologj 6f, [Klopstock & Hllilert] 1255—ab 
scrum, llama 1376 

stomach acidity in, [Dome & others] *207 
trcitment, 700 

treatment bismuth, [Musser] 304—ab. [Sut¬ 
ton) 1578—ab 

treatment, bismuth compounds 1352—E 
treatment, bismuth salicjlate, [Gruhzit] 1316 
—ab 

treatment. Inunction [Albrecht A, Evers] 237 
—ab 

treatment, liver sjphllls arspbenaralne, [Mej* 
er] 383—ab 

treatment, mercury with neo-arspliCTiamine 
572 

treatment, protein, [Greenbaum & \\ right] 376 
—ab, [Catalano] 1050—ab 
trcitment, protein as adjunct [Herrold] *413 
trcitment, sulplnrspbenainlne intravenouslj 
[r*autman] 1316—ab 

treatment sjmposlum on, [Jadassohn A. oth 
ers] 31G—ab 

trcitment unsjsteniatic, [Millan] 1402—ab 
S\PIIILOGnAPH\, third congress of, 50 
S\ HINGOM\ ELIA, roentgenotherapy, [Shara 
poff] 160—ab 

S^RUP as 101110103, [Pantus] *1525 


SOCIETIES 


Acad —Afadanty 
Am —Avtcrtcan 
A —Assoctation 
Co!l —Cotlcge 
Cotif —Conference 
Cong —Congress 
Con*. '^Conaention 
Dist —Dtstrtet 
Hosp —Hospital 
Jnternat —International 


M —Medical 
Med —Medianc 
A^at —National 
Phar—Pharmaccntxcal 
Phys —Physicians 
J?y —Rati vay 
5 —Snrgteal 
See —Society 
Surg — Surgery, 
Surgeon 


Alabama M A of the State of. €31. 1459 
Alpha Kappa Kappa, 286 
Am Acad of Ophthalmology and Otolarjngologj 
1840 

Am A of Genlto-Urlnary Surgs. 1706 
Am A of Hosp Social Workers 1223 
Am A of Industrial Fliys A. Surgs, 881 
Am A for M Progress, 420, 1081 
Am A of Pathologists & Bacteriologists 1300 
Am A for the Study of Allergy, 1462 
Am A for the Study of the Feebleminded, 1C34 
Am A of Thoracic Surg, 881 
Am Bacteriologists, Soc of, 286, 700 
Am Bronchoscopjc Soc , 1921 
Am Child nealth A . 1556 
Am Coll of Plus, 761 1706 
Am Coll of Plusical Tlierapy 1778 
Am Conf on Hosp Service, 700 
Am Cong on Internal Med 120, 280 703 759 
Am Dermatological A , 1846 
Am Eleclrolhcrapeutlc A , 126 
Am Gistro Ikiterologlcal A. 1633 
Am Gjnecological Soc, 635 1778 
Am Health Cong, 494 1300 
Am Larjngologlcal A , 1921 
Am Larvngologlcal, Bhlnological and Otologlcal 
Soc , 1921 

Am M A of Vienna, 47 
Am M Library A , 1921 
Am Neurological A , 1921 
Am Nurses A , 761 
Am Odontological Cong, 1085 
Am Otologlcal Soc , 1921 
Am Pediatric Soc , 1921 
Am Plnr A , 1917 
Am Phjslological Soc 286 
Am Protologlc Soc, 1371 
Am Psjchlatric A 1559 
Am Psjchopatliologlcal A , 697 1021 
Am Radium Soc, 1706 
Am Roentgen Ray Soc 1778 
Am Soc of Clinical Investigation 1033 
Am Soc of Clinical Pathologists 14CJ 
Am Soc for the Control of Cancer, 700 1371 
Am Soc of Industrial Phjs A. Surgs, 1778 
Am Surgical A 1846 
Am Urological A 1021 
Anesthetists Midwestern A of 1846 
Argentine Biological Soc 566 
Argentine Conf on Mtcroblologj A M Teach 
lug, 566 

Argentine M A , 565 
Arizona State M A 1138 1555 
Arkansas M Soc, 1367, 1702 
A of the Alumni of the Coll of Phjs A Surgs, 
9G0 

A of Am Plus, 1559, 1792, 1930 
A of Am Teachers of the Diseases of Chil 
dren 881 

A of Czech Phjs, 967 

A for the Studj of Combating of Cancer in 
Czechoslovakia, 133 


Atlantic Dermatological Soc , 4^3 
Belgium Soc of Surg , 499 
Berlin Cong of Internal Med , 1710, 1782. 1851 
Berlin S of Tropical Aied , 432 
Brazilian Cong of Hygiene, 1303 
Brazilian S Tor Ncurologj, Psjchiatrj A Legal 
Med , 427 

British M A , 47, 564. 962, 146o 1034. lOiO 
Brookljn Dermatological Soc, 357 
Brookljn Ophthalmological Soc, 1369 
Brooklyn Urological Soc, 1369 
Brussels Cong of Dermatology A Sjphllography, 

Budapest Royal M Soc, 1782 
California M A , 1297 1555 
Cambridge (England) University M Soc, 4^3 
Canadian M A , 46, 1082, 1845 
Canadian Public Health A , 1559 
Canadian Soc for the Studj of Diseases of 
Children, 1559 

Canal Zone, M A of the Isthmian, 285 

Central Antituberculosis Soc of Japan, loG5 

Central Illinois M Soc, 1555 

Central Soc of the Czechosloiak Phis, 2711 

Chicago Heart A , 423 

Chicago Institute of Med 697, 901 9o9 

Chicago M Soc , 442, 443, 491, 1917 

Chicago Neurological Soc , 1703 

Chicago Ophthalmological Soc 423 1459 

Chicago Roentgen Soc 1220 1703 

Chicago Tuberculosis Soc, 1703 

China M A , 1779 

Clinical Cong of the Am Coll of Phis, 701 
Cong on the Psjcbologj of the Indnidual, 040 
Connecticut Hosp A , 490 
Connecticut State M Soc , 1916 
Detroit Dermatological Soc 1775 
District of Columbia Public Health A , 559 
Erie Anti Tuberculosis Soc, 1081 
riatbush M Soc 1299 
riorida M A . 1368, 1916 
French Beneiolent Soc 1221 
Georgia, M A of, 1459 
German A for Internal Med, 962 
German Surg Soc , 1920 
(»erman Urologlc Soc, 359 
Illinois State M Soc 1308, 1774 
Indiana Acad of Ophthalmologj and Otolann 
gology, 1138 

Indiana State M A , 123 
Indiana Tuberculosis A , 697 
Internal A for the Promotion of Child Mel 
fare, 1559 

Internal Committee of the Red Cross, 1920 
Internal Conf of M Officers 498 
Internal Conf on Oil Pollution of Maters, ]778 
Internal Cong on Aerial Navigation, 798 

Internal Cong on First Aid to the Injured 567 

Internal Cong on Industrial Occidents A Occu- 
patlonal Diseases 213, 290 
Internal Cong on M Cllmatolngj, 498 

Internal Cong on Sexologj, 1779 

Internal Cong of Surg, 1375 

Internal Health Board of League of Nation^, 
209 

Internal M Union 1562 
Internal Organization for Standardization, lO^D 
Internal Phjsiology Cong, 636, 1924 
Internal Sanitary Com , 1145 
Internal S of M Hydrologj, 1080 
Internal S on Surg, 882 
Internal Stomatological Cong, 701 
Internat Union Against Tuberculosis 358 1224 
internal Union Against the "S enereal Peril 1372 
inter State Post Graduate A of North Amer¬ 
ica 127 

Iona Heart A 14G0 
Iona State M A 1368 1774 
Italian Cong on Industrial Med 1037 
Italian Cong of Obstetrics A Gjnecologj, 1140 
Italian Cong of OplUbalmologj, 212 
Italian Cong of the Soc of Neurologj, 1710 
Italian Hjdrologlc Soc, 1637 
Italian League for the Prevention of Nervous 
A Mental Diseases, 1503 
Italian M Soc, 1299 
Italian Pediatric Soc, 212 
Italian Red Cross Soc , 1140 
Italian Red Cross Soc A Interrat Conf, 211 
Italian Soc of Dermatologj A Sjpbllograi bj, 
Il47 

Italian Soc of rvperlmental Biologj, 497 
Italian Soc of Internal Med , 51 
Italian Soc for the Studj of Tuberculosh, 1375 
Johns Hopkins Surg A 424 
Kansas M Soc, 559, 1550, 1703 
King Countj (Mash) M Soc, 1033 
Kings County (N 1 ) M Soc , 356, 878 
League of Nations, 563 
Louisiana State M Soc , 632 1368 
Louisiana Tuberculosis A Public Health A 759 
Madrid Acad of Med , 566 
Maine M A , 1703, 1843 
Marjland, M A Chlrurglcal Facultj of, 155C 
Marjland State Nurses' A , 697 
Massachusetts M Soc, 632 1703 
Massachusetts Tuberculosis League, 1631 
M Ubrarj A , 1778 
M Momen’s Nat A, 1371 
Michigan State Al. Soc , 206, 1557 
Minnesota Acad of Ophthalmology and Oto- 
Larjngologj, 1917 

Minnesota Dermatological Soc., 960 
Minnesota Sanatorium A , 1139 
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Minnesota Ftitc M A, 1221 
Mlsblssjppl State M A, 184S 
Mississippi Vallej Conf on Tuberculosis, l4.9«, 

Mississippi Talley Sanatorium A . 1846 
Mfsiouri Public Health A , 1776 
Missouri State M A, 1775 
Montana M A, 1703 
Kat Acad, of Med, 211 

Nat A for the Prevention of Tuberculosis. 1224 
Xat A for the Study of Epilepsy, 1633, 1778, 
1021 

Nat Committee for the Pretention of Blmdness, 
127 494 

IleaUh Council, 1846 
Nat League of Nursing Education, 761 
Nat M A, 881 

Nat M Cong .47 ^ , 

Nat Organisation for Public Health Nursing, 
7C1 

Nat Tuberculosis A , 425 
Near East IlcUcf, 739 
Nebraska A of M Directors, 1776 
NebrasKa A of M Momen, 1776 
Kebrasba State M A , 492 
Netherlands Pediatricians Soc, 566 
Neu Engl aid Dermatological Soc, 1371 
Nevr England Surg Soc, 1848 
Neu Hampshire M. Soc, 631, 1918 
Nonv Hampshire Surg Club, 1139, 1559 
Neu .Terse), M Soc of, 1631 
Neu Mexico M Soc, 1844 
New Orlc.iDS Tubciculosls A, Public Hcaitu A , 
1G30 

New \orl> Acad of Med, 1918 

New 'iork Llcctrotherapeutlc Soc, 961, 1632 

Ntu Nork llearl A , 425 

Nen lork M Soc of the Stale of. 634 878, 
1140 1378, 1478, 1576, 1721 
New lorlc Ophthalmological Soc , 879, 1299 
Ntu lork Soc for Clinical Psychiatry. 759 
New York Soc for Clinical Research. 561 
Neu York Soc of M Jurisprudence 44 
New Nork State Charities Aid A , 1461 
New lork Tuberculosis and Health A, 45. 423 
North America. Conf of State A Provincial 
Health Authorities. 1223 
North America, Radiological Soc of, 426 
North Dakota State M A, 1844 
North Pacific Surgs A, 126 
Ohio State M A . 1140, 1704 
OU ihoina State M A , 1369 
Omaha M Momen's Soc, 492 
Oregon Public Health League, 1632 
Oiegon State M Soc . 1222 
Oriental Red Cross Conf, 498 
Oxford Ophthalmological Cong, 16i4 
P.acjflc Coast A of Anesthetists, 1118 
Pncific Coast Oto*Ophtlulmologlcal Soc. 1921 
Pacific Coast Surg A 499 881 
Pacific Northwest M A, 1705, 1920 
Pan-Aruencan Hcilth Conf, l„ri 
Pan-Amencan Red Cross Conf, 1462, 1920 
Pennsvhania Conf on Social Welfare. 699, 961 
Pennsylvania Public Health A , 425 
Pennsyhania Tuberculosis Soc, 125 
Periodic Health Examinations of Apparentl) 
Ke.althj Persons Conf, G4, 143 
Phliadclpiila County U Soc. 1370. 1032, 1703, 

1919 

Philadelphia Heart Disease A, 1461 
Philadelphia Neurological Soc . 889 
Philippine Islands M A , 762, 062 
Porto Rico, M. A of, 209 
Prison Phjslcians' A of America, 355 
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TABES DORSALIS gastric crises in. chordotoniy 
for, [Sicard A others! 586—ab 
)omt disease initial sign of, [ZanollJ 156—ab 
lesions in, [MarlncscoJ 1251—ib 
optic nerve atrophj In, [Behr) 1491—ab 
' stair” sign in, IHodges] 1868—ab 
supranuclear paraljais of eje motor nerves in, 
[Adroguc] 383—ab 

syphilitic reinfection in* [Poirier] 1805—ab 
treatment of lancinating pains* [Stein] 1809 
— lb 

xomlling crises In, [Escudeto A Tobias] lioi 
•—ab 

TABLA ANATOMICA. rare medical book. 1302 
TABLETS In medication. [Pantus] *1211 
lACinCARDIA, paro\)smal, with focal m) 0 - 
carditis, [Major A Wahl] *1125 
p.‘irox)smaI, choline in, [Siepp & Sclilie- 
pliake] 78—ab 

paroxjsmal, after fallopian tube patency test, 
[Kern] *623 

TALBOT, EUGENE, bust of, presented to tiic 
A M A, 1842 

TALCUM: See Dusting Powders 
TALIPES EQUINUS Sec Toot Deformity 
TALMA'S OPERATION* See Liver, cirrhosis 
TANNIN as intestinal astringents, [Gunn] IICS 
—ab 

test for cancer, [W'igand] 1737—nb 
TAPEW’ORM, dwarf. 3CS 
fish (Diphjlobothnum latum), Infcstatioj} b), 
[L)on] *264 

treatment, (S.aurman) 807—ab 
TAR, Cancer See Cancer, t.ir 
Coal See Coal-Tar 
noncancerogenlc. 1562 

TARTAR EMETIC in clonorchlasls, [Reed A 
W)ekoff] 1T23—.lb 
TATOOING of female Alnus, 1303 
lAXATION. income, physicians. 3926, 711—ME 
income. Revenue Act of 1926, 692—B 
income tax returns, 41—E 
protest reduction of tax on alcohol, 208 
TAY-SACHS DISEASE See Idiocy, amaurotic 
fnmiU.al 

TEAS In medication. tPantus] *1211 
IDETil, abscessed, caused by Trichomonas buc* 
calls, (Hogue) 979—ab 
eruption, role in rickets diagnosis. [Blum A 
Melilon] *677 

extraction, fatal hemorrhage after, [ICroli] 
236—ab 

extraction, tragedies, [Blumer] 1161—ab 
hygiene, campaign, 428 
liygicne, league promoting. Italy, 1710 
Infected, In mental disorder. 176—ab 
retained root is sneezed out, [Ormcrod] 15S5 
—ab 

TELANGIECTASIA, familial. [East] 1250—ab 
froiw Toentgen-ray, uhtavlolel ircalment. 
[Lane] 1316—ab 

TEMPERAMENT, mixture of. In healthy mates, 
[Kretschmer] 588—ab 

TEMPERATURE and allergv in menstruation, 
[Gall] 991—ab 
atypical, 413—ab 

bodv vs methyleno blue [Stammers] 1390 
—ab 

effect on Clostridium botuUnum IStarlnl 
1395~-ab 

environmental effect on vrgMnIsm, 199—ab 
physiology of sec''VK\ ^.nd/' 1840—E 
premeuslrual rise in. in tuberculosis 1152 
stomach tonus end, [W'cltr. A Vollcrs] 237 
—ab 

TENDON, regeneration af r suture. [Nurvl] 
1670—ab 

TENOSUSPENSION * ^ bboulUcr, Olsloeatlon 
TERATOBLASTOMA cf mesentery, [Cannon A 
0 Kelly] 379—ab 

TES'i' MEALS: See Stomach contents, exam- 
luatloR 

TEsiICLE; See also Epididymis, Gonads 
irterles, sympatliettc of, chemical exclusions, 
[Doppler] 317—ab 
as "members" of body, i860—Ml 
evneer, [Cairns] 1803—ab 
cancer, metastatic, roentgenotherapy, [UU- 
mann] 306—ab 

cancer of undcscended testicle, lAurousse.iul 
lo23~ab 

displacement, [Spurr] 454—ab 
effect on metabolism, [Bugbee ASImond] 1315 
—ab 

embryoma with mtlastases, [Webb-lohnson] 
311—ab 

extract with thyroid for mediastinal tumor. 

[Bacilhnu] 1666—ab 
inversion, [Waterhouse] 723—ab 
tender from kidney Injury, [Severln] 1174—ab 
transplantation, effect. [Hoskins] 149—ab 
tuberculosis, orchidectomy technic for [Viv¬ 
ian] *23 

tunica vaginalis as test object. [Lanz] 1875 
—ab 

undescended, cancer of. [Aurousseau] 13‘>3 
—ab 

TESiniONIALS for Anedemtn Tablets. [Dlller] 


unwarranted use or photograph by Angh 
Cliemlcal Company, [Hamilton] 1855—C 


TETANUS after criminal abortion, [Schneider] 
918—ab 

antitoxin, stnndanliz.atIon, [Pclcrabend] 80 
—ab 

carriers, liuman, [Tcnbroeck & Bauer] 1800 
—*ab; [Bauer & Meyer] 1801—ab; 1014 
—E 

gas gangrene and, [Meyer] 1394—ab 
immunity, [Tenbrocck & Bauer] 1800—ab 
immunization, anatoxin for* [ZocIIer A Ra¬ 
mon] 1099—ab 
late localized, 1709 

toxoid for vaccination against. [ZocUcr & 
Ramon] 1099—ab 

treatment, serum Intravenously, CWsiUvwrlaKa 
1642—C ^ 

TETANY; See also Spasmopliilia 
alkalosis and. (do Geus] 19>5—ab 
infantile* 1780 

infantile, parathyroid extract in, [Hoig & 
Klvkln] M343 

liver lesions and, [Lnrlnl] 1806—ab 
migraine associated wllb. [Parhon A W'crnerl 
987^—ab 

oxygen deficiency cause of, [Campbell] 807 
—ab 

oxygen tension and, [Campbell] 72—ab 
pnrnthyroprlv.a, effect of idcedlng on serum 
calcium, [Swingle A Wenner] 903—ab 
parathyropriva, guanidine theory, fColilp & 
Clark] 18CC—ab 

p.irathyropriva, p.irathyrold extract in, [Les¬ 
ser] CO—ab; [nshor A UaTson] 511—ab 
postoperative, [Brodorsen] 730—ab 
prevention with Btrontium Jactate, [SwinglcA 
Wenner] 903—ab 

stomacii disorders In, [Langcnsklold] 1670—ab 
surgery in, of gastric origin* [GrCgolre] 1CC3 
—ab 

thymus and, [Macciotta] 382—ab 
trc.almcnt, parathyroid extract, [Lomw] 69 
—nb, [Plshcr A L-arson] 511—ab. IdoagA 
Klvkln] *1343 

treatment, parathyroid graft, 496, [IrugonlA 
others] 1587—ab 

treatment. uUraTlolet r.a>s* [Swingle A Rhln- 
hold] 511—nb 

trentment, uUravlolcl rays plus calcium chlor¬ 
ide, (Lesne A Turpin] 234—ab 
TETIHH/IN, effect on growth, [Robertson & 
Kay] 583—ab 

TElRACHLORETnY’LENE as anthelmintic. 
[Lambert] 581—ab 

TETRA-ETIIYL LEAD absorption tlirough skin, 
1286—E 

Is tlhyl gasoline poisonous? [Fllnn] 1162—ab 
sanitary' reguintions for garages, 1081 
Special Advisory Committee (appointed by 
Surgeon Genernl) report on ethyl gasoline* 
S53—E; S70 

f ' ' ‘ sodium, In 

*239; [Brams 

.w wmuiJJ Usiv* —»UJ 

THEOBnOMlN’E and test diuresis, rLltzncrJ 
1811—ab 

THEO^PIIYLLINE and tissues, [FrOhlich & ZakJ 

action on tadpoles, [rridillch A Zak] 237—ab 
THEOSOPHY; religious healing, [Paulsen] 
*1618 

THERAPEUTICS: See also Cults; Medtcalloa 
calcium chloride in, [Plfierua] HS5—ab 
conservative, [Ordw.av] *1071 
hopes, unwarranted, 1626—E 
Imagination In, 1562 
phosphorus In, [Castellanl] n3—ab 
- .101—ab 

" Galvanocaufery 

bills to standardize, 

9b3 

clinical, [Noyes] *1239 
clinical. Veterans* Bureau test of. 1217—E 
THERJIOTnERAPY, inlra-Intcstlnal. In Intes¬ 
tinal disease, [do Rivas] 979—ab 
THIASINE in Blood: See Blood 
TIIIGU, sarcoma, surgical technic for, [Ptrret] 
1732—nb 

THIOSULPHATE, Sodium: See Sodium thio¬ 
sulphate 

THIRST* excessive, vs water mclabollsni, 
[Marx] 1103—ab 

posloper.atlve, appendlcostomy for, [Crawford] 
nco—ab 

THORACIC DUCT, drainage, [Cestalw] 16“9—ab 
Plstula; See Pistula 
Umph, ns antldlnbotlc. [Klug] 1953—ab 
__ svinpathetlc nerve and, [MlnUn] 520—ab 

also Tuberculosis, Pul- 

S75—ab 

chest, [Zahr.adnltckJ 

—ao 

roentgenography, llplodol in, [Archibald] 376 
—nb 

loentgenOgr.aphy of chest, [Monroe A ITniergy J 
1804—ab 

tumor In chHaren, [Dwyer A Helwlg] 445—ao 
tumor, lymphosarcoma. [RouMer] 1403—ab 
TIIORIUSI treatment of gout, [Cluzel & others] 
1101—ab 

THROAT Infections with streptococcus scari"- 
tlino without rash, [Stevens A Dochezj 
*1110 
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TIIUOMKO-AKGIITIS oljlltcrnns, [Tluiraton] 
220~ali 

cljUtorans, hjpcrtonlc ‘^nlt solution Inlrn- 
\enously, [Sllbcrt] 

obliterans, Burf:lcal experiences, [Nesselrode] 
872—al) 

TIlROMnoCYTOrENIA, essential, [Hamilton & 
Wnuph] IIGO—nb 

TIIUOMHOIjYSIS: See Blood platelets 
TIlItOMBOVENIA: Sec Purpura 
TIinOMBOPlILCBITIS: See also Phlebitis; 

thrombosis 

of lateral sinus, [Rodellal 23G—ab 

ibopUlcbltls 

. *1608 


• ] i, [Fulton] C49 

—ab 

coronary, sjmptoms, [McNec] 73—ab 
embolism and, nYjdcrl 9H—ab 
of heart, [Torres] 1951—ab 
of left auricle, dlapnosla, [Aubertin & Illm6] 
988—ab 

of splenic artery, [Blum] 1407—ab 
of terminal arteries and capillaries, 1289—E 
postoperathe, and constitution, [Schnltzler] 
C59—ab 

sinus, slmulatlnp pneumonia, [Strauss] *330 
THUMB: See Finpers 

THYMOMA, sarcomatous, of tbjmus, [Evert] 
307—ab 

THYMUS cell constituents, effect on gronth,- 
[Mljapaua AYada] 231—ab 
excision. In rabbit, han Alien] 1097—ab 
sarcomatous thjmoma of, [Evert] 307—ab 
suprarenal cortex, thjrold and, [Marine] 1432 
—ab 

tetany and, [JIncclotta] 382—ab 
transplantations, autoplastic, [Gottesman & 

.TafTe] 1800 —ab 

THYBOGLOSSAL TRACT ejsts, [Kllngensteln & 
Colp] D80—ab 

THYROID: See also Goiter; Hipcrthiroldlsm; 
JIj potUyroldlsm 
aberrant, [Gunzon] 1318—ab 
birds’, changes of, [Haceber] 1873—ab 
blood calcium and, [Castex & Sebteingart] 
988—ab 

bono formation In, [Scellg] 309—ab 
cancer, treatment, [Craver] 080—ab 
development vs pancreas, [Aron] 1005—ab 
diathermy, and gljccmla, [Ma«sa] 1253—ab 
disease, vegetative tonus In, [Krause] 1100 
—ab ^ . 

estrus and, [Lee] 1C5G—ab; Cameron « 
Amies] 1728—ab 

Excision: See Thjroldcctoniy , 
extract, effect on gastric secretion, [Trues- 
dell] 1797—ab 

feeding, effect on blood sugar, [Haiicher & 
others] 511—ab 

feeding, effect on estrus cjcle, [Cameron & 
Amies] 1728—ab r,r . 

feeding, effect on sugar tolerance, [Marhs] 
72—ab „ . 

fibrosarcoma, [Zeekwer] 131*—ab 
function vs. fat, [Abelln] 1490—ab 
crafting, [Boattlnl] 1873—ab 
gronth and, [Hammett] 1656—ab 
histologic changes from Iodine, [Rlenlioff] 226 
—ab 

histology, [AYlUlamson & Pcarse] 2003—ab 
iodine resorption by, [Eckstein & Nuelle] 

Q59_jvp 

metastasis to bones, [Simpson] 1943—ab 
opotherapy in djspltultarlsm [IVjnn] *820 
palpating lobes of. method, [Lahcy] *813 
role In eclampsia, [Morelra] 913—ab 
stomach secretion and, [Lewit] 521—ab 
substernal, [Pclberbaum & FInesllver] lo78 
—ab 

suprarenal cortex relation to, [^larlne] 1482 
—“Ub 

survey of Topeka school children, [Brown] 
80G—ab ,, ^ ,, 

Treatment: See also Thyroid feeding 
treatment of mediastinal tumor, [Bacalliau] 
ICCC—ab 

treatment of scleroderma, GO 
tumor and heart disease, [ArnelU] 1.99—ab 
tumor, embryonic mixed, [Bell] *1515 
tumor, hypernephroma, [Kolodny] ^1?—ab 
tumor In hones, [Ferrero & Sacerdate] 381 

tuinor!’papilloma, [Cauzon] 1318—ab 
THVROlDECTOilY, [Breltncr & others] 1174 

fnr nerslstcnt and recurrent hyperthyroidism, 
[Lahey & Clute] 1245-ab; [Elliott] 1937 
—^b 

partial, parathjrold grafting In, [Lahey] 1944 
—ab 

pregnancy following, 1308 
tetany after, [Brodersen] 730—ab 
total In exophthalmic thyrotoxicosis. [Gilman 
& Kay] 1578—ab ^ ^ ^ , 

THYROTOXICOSIS: See under Goiter, Exopli- 

THY^oJSn, Iodine effect on. [Sturgis &. others] 

tibia,^ edunococcosis, experimental, [D6v6] 74 

fracture, unusual, [Gilmore] 909—ab 
occupational bursa on. [Eccles] 1249—ah 
sarcoma, congenital, [Kolodny] 1939—ah 
tubercle, [Delitala] 726—ab 


TIC douloureux:^ See Neuralgia, glossopharyn- 
'' ‘ ilnal 

■ ' [Fantus] *1525 

reticulo-endothelial 
sjstcm, [Mollcndorft] 658—ab 
culture and oxygen, (Fischer &. Andersen] 
1257—ab 

culture \3 ultraviolet rays, [Hirer] 655—ab: 
[Moppett] 1870—ab 

freezing, toxin produced by, [Speransky] 
1804—nb 

living, structure of, and proteins, 753—ab; 

[Moppett] 1870—ab 
reactions to irradiation, 1772—E 
roentgen ray effect on, [Stephens & Florey] 
653—ab 

shifting treatment of roentgen ray burns, 
[Davis] *1432 

subcutaneous, calcification, [Wllens & Derb\] 
977—ab 

sugar, [Steiner] 158—ab 
thcophjlllnc and, [Frohlich & Zak] 237—ab 
undernourished, treatment, [Ueben] 455—ab 
TITRATION, new principle for, [Flatow] 78—ab 
TOBACCO: See also Nicotine 
workers, tuberculosis In, [Muller & Berghausl 
1257—ab 

TOE: See also Fhalanges 
autotransplantation for traumatic loss of fin¬ 
ger. [Fuldl *1281 

TOLUIDIN BLUE stain for nerve cells, [Proes- 
clicr & Arkusli] 1098—ab 
TONGUE, administration by, [ranlus] *687 
cancer, radloilicrapy, [Schreiner & Brown] 
1723—ab 

warts, [Davis] 1681—ab 
TONSIL, enlarged, splenomegaly in, [Port] 1567 
—C 

hcmoljtlc streptococci In, [Pilot & Tumpeer] 
977—ab 

Infected, complications, [Segura & Vllon] 
1734—ab 

Infected, pjemla after, [Fr.icnkel] 809—ab 
organism of acllnomjccs-llke tonsillar gran¬ 
ules, [Tunnlcllff] 1801—ab 
tuberculosis, in Chinese, [Korns] 152—ab 
TONSILLECTOMY, diphtheria after. [Zlnglier] 
977—ab 

end-results, especially legal responsiblllt>, 
[Harris] *830 

pillar retractor for, [Haines] *1767 
pons hemorrhage after, [Tawsc] 1580—ab 
precaution in, 1215—E 
TONSILLITIS: See Tonsils, Infected 
TONSILLOMYCOSES, [Castellani] ISOl—ab 
lORULA infection in man, [McGchee & Michel* 
son] 301—ab 

TOWELS, sling method of lifting patient, [Mur¬ 
phy] *33 

sterile paper, for surgical wound dressings, 
[Woolsey] *1612 

TOXEMIA: See also Diabetes Melhtus; Preg¬ 
nancy 

acute postoperative, of hyperthjroldlsm, 
[Rogers] 1944—ab 
alimentary, [Jorgensen] 589—ab 
in early stages of mental disease, [MeIntjre 
&. others] 1654—ab 

TOXICOSIS, Infantile, Insulin in, [AYagner] 
1589—.lb 

TOXIN: See also Diphtheria; Scarlet Fever; 
etc. 

precipitinogen and, [Eisler & Kovdes] 19o4 
—ab 

produced by tissue freezing, [Speransky] 1804 
—ab 

TOXIN-ANTITOXIN and asthma, 1309 
protein, hjpersensltivity to, [Bauer & AA’il- 
mer] *942 

TRACHEA, atresia and other anomalies, [Tiio- 
rek] *33 

as plastic material, [Leone] 1873—ab 
cast of, [Bly] *1833 

roentgen studi, with Iodized oil, [Iglauer] 
*1879 

rupture, [Cliatterjec] 379—ab 
tuberculosis, experimental, [Beckwith & 
MlUzner] 904—ab 
tumors, [Adam] 1662—ab 
TRACHEOTOMY', [Digby] 911—ab 
TRACHOMA, 1377 

among Indians, 358; [Fox] *404; 970—C; 
1371 

bacteriologic examination In, 1638 
in Czechoslovakia, 432 
in Japan, 498 
surgery, [Ziegler] *399 
TRANSFUSION : See Blood Transfusion 
TRANSILLUMINATION of uterus ervix, 
[Thompson] *1437 

TRANSPLANTS; See also under names of 
organs and regions 

autotransplantation of toe for traumatic loss 
of finger, [Fuld] *1281 
implant treatment of joint disease, [Robertson 
Livalle] 1587—ab 

production of epithelial lined tubes aud sacs, 
[Darls & Traut] *339 

transplantation after blocking of defensive 
forces, (Lehmann & Tammann] 1808—ab 
vital staining and, [Lehmann &; Tammann] 
316—ab 

TRANSUDATES: See Exudates 
TRAUMA: See also Neuroses, traumatic; 

Workmen's Compensation; and under names 
of organs 


TRAUJIA—Continued 
disease as caused by, evidence. 142—Ml 
epidemic encepbalUis after, [Castex & others] 

76— ab 

heart block as caused by, 510—Ml 
kidney tuberculosis and, [Howard & Lc- 
Coque] 1248—ab 

malignancy and, [Mock & Elhs] *257; 1229 
tuberculosis as caused by, 1721—Ml 
uronephrosis after [Cornioley] 1733—ab 
vascular spasm prolonged after, [Finalj ] 1811 
—ab 

TRAVEL STUDY' CLUB OF AMERICAN PHY'- 
SICIANS, 46. 1918 

TREPHINING, fate after, [Beraud] 314—nb 
TREPOL not acceptable for N. N. R., 135—P 
TRICHINOSIS encepbalUis, [Hassln »A: Dia¬ 
mond] 717—ab 

four cases in University of Michigan Student 
Health Service, [Betlison] *609 
in Argentina, [Odriozola] 519—ab 
in Austria, 1850 
in children, [Aikman] 653—ab 
sporadic, with extreme hjpotenslon, ICheney] 

★1004 * . I vj 

TRICHOMONAS: See also Pentatrlchomonas 
buccalis, [Hogue] 979—ab 
vaginalis, [Schmid & Kamniker] 1325—ab 
TRIPLETS pregnancy, roentgen diagnosis, 
[Genell] 1731—ab 

single ovum, postpartum eclampsia following 
delivery, [Cohen & Cohen] *947 
TROPICAL MEDICINE, Society of Tropical 
Medicine, 432 
school of, at Bologna, 704 
TROPICS, basal metabolism In, [Mukberjee] 
1384—C 

smallpox Inoculation among Djaks, 891—ab 
tuberculosis in, [Lambert & Castro Filho] 
305—ab 

TRUSS for hydrocele, 803 
TRYPAFLAVINE: See Acriflavlne 
rayPANOSOMIASrs, Chagas' disease In Ar¬ 
gentina, [Dios & others] 656—ab 
Chagas' disease and goiter, [Kraus] 1809—ab 
expedition to Congo, 1925 
in Belgian Congo, 1639 
in monkeys, [Dios & others] 1171—ab 
treatment In animals with Bajer 205, 1144 
treatment, trjparsamlde, [Chesterman] 153 
—ab; [Schofield] 910—ab 
tsetse fly problem, 48 

TRYPARSAMIDE: See also Trjpanosomlasls, 
treatment 
injection of, 1568 

use in patients with and without ocular le¬ 
sions, [Cady & Alvis] *184 
TRYPSIN flocculation m serum, [Saxl &, 
Helen] 317—nb 

secretion and rickets, [Lukacs] 1243—ab 
tryptic ferment in gallbladder, [Erb & Barth] 

77— ab 


TSETSE FLY problem, 48 
TUBER CINEREUM and diabetes insipidus, 
[Sabrazes] 1732—ab 

function vs. pitultarj’, 964, [Roussj] 1322—ab 
TUBERCLE BACILLUS, acid fastness, [Suy- 
enaga] 306—ab 

bovine tjpe, scrologj’, [Cumniing] 313—ab 
cultivation, [Jacobsthal] 917—ab 
extracts in external tuberculosis, [N&gre A 
Boquet] 15S7—ab 

filtrable, m artificial pneumothomx fluid, 
[Veber] 1252—ab 

filtrable; passage through placenta, [Arlolng 
iL Dufourt] 1251—ab 

filtrate, skin reactions with, [Herrold fc Sael- 
hof] *747 

growth vs. Iron, [Henlej] 306—ab 
in feces, [Sjke] 1167—ab 
in milk, [Wilson & Nutt] 2003—ab 
in milk, bovine and human tuberculosis, D54 
—E; 1996 

In milk, danger to human beings, 573 
in milk vs pasteurization, 554—E: 573 * 
[Mhite] 1099—nb 
infection, acute, [Pelndf] 729—ab 
Infection, lung reaction to, [Lang] 150—ab 
infection of trachea, experimental, [Beck¬ 
with & Mlllzner] 904—ab 
Isolation, [Ramos Passes & Lowenstein] 913 
—ab 


larynx test for, [Silwer & Rasch] 1670—ab 
nonacid-reslstlng, role of, [Bezancon & PJilJI- 
bert] 808—ab 

staining, [PoIr(§ & Carranza] 809—ab; [Cor- 
per] 1657—ab 

strains, reaction curves, [Cumming] 1585—ab 
transmutation, [Calmette] 5S0—ab 
vaccine made from wax-free cultures [Whit¬ 
man & Chambert,] 1799—ab 
viability, [Caldwell] 150—ab 

TUBERCULENE, fraudulent cure, 1089_P 

TUBERCULIDS formation vs. leukoevtes [Max- 
iraow] 150—ab 

TUBERCULIN allergy, [Moro Keller] 454 
—ab; [Groer &. others] 1589—ab 
allergy and vitamins, [Galll] 726—ab 
inoculation with, plus cowpox virus. [Moro & 
Keller] 1589—ab . l uiu « 

nonprotein gum, [Mueller] 1096—ab 
prepared from nonprotein substrates, 1968 
—ab 


reaction of normal person to, 437: [Brown! 
891—C; [Tice] 1151—C , l lu uj 
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TL'BERCUUX—Continued 

re^cnous \ii. ieuuocjieh, [Stc^vart & otnersj 
14T9—ab 

sIiuuHnneous Injection of vaccine and, (rcni- 
bach] 23D—ah 

stan<iarUi7ation, [OLell] 1321—ab; fAroDSon] 
1G33—ab 

susceptibility to, changes In. [Ossolnlg] G5S 
—ab 

lest, [Zuceola] SOOS—ab ,, 

test and standardization of Uiberculln, [Okell] 
1321—ab 

lest. Improved, [rerran] C5G—ab 
lC 2 >t. PirQuet, and smallpov vaccination, [Rlc- 
ciardl] 1S73—ab 

tests, intracutaneous, tDonning & Higgins] 
1243—ab 

test. Piniuet. and vasoniotors In mcasics, 
[Kollar] 1250—ab 

TCBI^ncULOSIS: See also under names of va¬ 
rious organs, as Kidnev; Larjnx. etc. 
nvtlvated b> measles? [Belsben] 521—ab 
avian, in man, [Slajo &. Hendricks] 908—ab 
bilateral spontaneous, [Briggs] 305—ab 
blood calcium in, [Schoeniveit] G7—ab 
blood cholesterol in, [Grau San Martin] 158S 
—^ab 

blood in, vs. roentgen rajs, [Epstein] 1101 
—ab 

blood magnesium in, [Seboenbeit] C7—ab 
bovine, and human tuberculosis, 554—^E 
bovine, danger to human beings from, 573; 
WJh 

bovine, decreasing, 1700 
c.incer and, [Ccntannl & Bczzesl] 1403—ab 
Central Antituberculosis Sociotj. Japan, 1565 
chronic, and scurvy, [Hejmann] 090—ab 
thronic localized, diapljtc vaccine in, [Muuro 
it IVinchester] 584—ab 
clinics, m Austria, 1G38 
closed, sputum evaminatlon In, [Szucs] *94C 
colonj, England. 8S4 
congenital, [Kocbmnnn] 919—ab 
control, and practitioner, [Zlcltgraf] 1408—ab 
control, antituberculosis film, Kctberlands, 
IQ8Q 

control. Antituberculosis Sauatorlum In Sicilj, 
705 

control, Argentina, 1377 
control, Denmark, 1708 

control, in Erance, and Bockcfeller Mission. 
C38 

control, In prefecture of Seine, C38 
control, Itnlj, 1637, 1994 
control, I/jon Bourgeois's campaign. 429 
control, millions from Christmas seals. U S , 
5C2 

control, session of Swiss Association .against 
Tuberculosis, 131 
control, Spain, 212 

Diabetes in. Sec Diabetes Meilttus, tubercu¬ 
losis in 

diagnostic culture in, [Hohn] 1809—ab; 

[Meller] ISIO—ab 
diet In. [Mver] 15S1—ab 
dispeii'varies in New York City. 1704 
Drejer’s defatted antigen In, [Nevm & oth¬ 
ers] 1315—ab 

erjlbrocyte sedimentation test in, [Muralt «5l 
^^eme^] 517—ab; [D'Asaro] 915—ab 
etiology, lack of lipase factor in, [Boblno- 
vilch & others] 006—ab 
esperlmenlal, [Ross & Tullocb] 1063—ab 
cvperimental, and endobronchial inoculations, 
[Petit & others] 1251—ab 
evpenmental, hjpcrscnsitlveness in, [Botiuet 
•ic Negre] 986—ab 

experimental, Immunization against, fTuUoch] 
1168—ab 

e. vperlmental, Sanocrjsin in, [Bang! I17G 

—ab; 1257—ab 

experimental, vital staining In, [Jaffe] 1315 
—ab 

cMrareoal, unilateral nephrectomy with, 
[Condmam] 1487—ab 

f. amilj historj vs. prognosis, [Eord] 313—ab 
habitus, [Frisch & Eiselsberg] 1256—ab 
UeliolUerapy at low altitudes, [Freiberg] *731 
heliotherapy in, 49S; [Hawes] JlGl—ab 
heredity, [Debre & I/elong] 1251—ab 
hospU.alizatlon and tuberculosis, 1405 
Hospitals: See Sanatonums 

hospitals, *1011 

immunity, mechanism, [Lubarskj & others] 
1104—ab 

immunization, [L.iDger] 1588—ab; [Rni>] 
1661—ab; [Enright] 18G8—ab 
immunization, Calmette’s, [Eonenstein] 1068 
—ab 

immunization. In Vienna, 1560 
immunization of infants, nVeill-Halle & Tur- 
pin] 724—ab 

immunization of new-born. [Calmette & oth¬ 
ers] 1252—ab, 1322—al> 

Immunization with living bacilli, G2G—E 
m bakers, SG2 

in children, [Zacks] *59S; [Debre & CordejJ 
050—ab; [Massey] 1945—ab; nVornngen] 
20DC—ab 

in children, diagnosis, [JIikulowsLI] 154—ah 
in children, Kidncjs in. [Bonacorsi] 1253—ab 
In children, latent, [Eberson] 1315—ab 
in Filipinos, (Callender & Uall] 579—ab 
in goats and goat's milk anemia, [Brouwer] 
1092—ab 

in Juf.inti: See also Tuberculosis, congenital 


TUBDRGUEOSIS—Continued 

in infants, tieatment. [Wallgren] 318—ab 
in infants, ultraviolet rajs for, [Gautier & 
Peyrot] 518—^ab 
in instructional corps» 1376 
in Korea, 1924 

in tropics, [Lambert & Castro Fllho] 305—ab 
in U. S. declining, 1996 
incipient, diagnosis, [Jessen] 1490—ab 
incubation, [Epstein] C58—ab; 1406—ab 
industrial. [Braeunlng] 159—ab; 3G2; 1087; 

[Muller & Bergbaus] 1257—ab 
institute, Buenos Aires, 1085 
Xiiteruatlonal Union Against Tuberculosis, 1224 
ischiorectal abscess and. [Clarke] 1400—ab 
lesions, postmortem, [Todd] 1945—ab 
Iijiiodol Injury in, [LicUtvvitz] 1104—ab 
Ijniph nodes In, [Martcnsteln A Ainstcr] 1590 
—ab 

miiiarj, chronic, with resolution, [Kahn] 904 
—ab 

mllKrj. UmUed. [Fallsl] 1653—ab 
mortality among miners of Ruhr region, 1087 
mortaiitv, Czechoslovakia, 1711 
moUalUy in Chemnitz, [HauircJ 919—ab 
mortality In Moravia, 703 
mortality m Porto Rico, 13C—ab 
mortality in Saxony, [Weber] 590—ab 
mvopia and, [Hirscli] 590—ab 
organolhcrapj In, in senility, [Korcncbcv&kj ] 
231—ab 

pnratlijroid hormone and, (Cordon & others] 
*1683 

pleurisy and, [n.nslings] 1581—ab 
prognosis In cblld, [Massej] 1945—ab 
prognosis, vs. famllj' history, [Ford] 313—ab 
prohibition in America and, [Donalh] 1175 
—ab 

Pulmonary: Sec Tuberculosis, Pulmonary 
research, 1082 

roentgenotherapj, [Slcdamgroizkv ] 1234—ab 
sanatorium, treating caidlat pnlicnls In, 
[Hovvk] llGl—ah 

sanatorium treatment, India, [Frlmodt-Mul- 
lor] 1CC3—nb 
sanatorlums, *1011 
sanalorUnns for children, Rome. 212 
sapropbjtes and, [Wolf] 15'* .ib 
scrodlagnosls, BesredKa vs» M.issennann tests, 
56G 

scrodl.ignosls, complement Ovation in, (Pin¬ 
ner] 305—ab 

scrodiagnosls, flocculation test, (iiardeslj ] 
1581—nb 

serodlagnosls. Mfitcfv test, [Rosenhagen] 1257 
—ah 

scrodiagnosls, Wassermann test, [Pinner] 
2006—ab 

silicosis and, [Riddell] 90$—ab 
skin In, [Mariciistcbi & Amster] 1590—ab 
Socletj for Sliidv of Tuberculosis. 1,375 
society, Rio de ,l.anclro. 430 
stomacJi secretion in. [Dclbougne] 1588 —nh 
surgical, nod hospital facilities. 557—B 
surgical, artificial light treatment. [Guvivaln] 
983—ab 

surgical, cod liver oil and magnesium hjdrov- 
lUe In, [Rhodes] 720—ab 
surgical, iodized oU in, (DclbetJ 313—nb 
suigical, periarterial sympathectomy for. 
[Pontalae] 1872—ab 

surgical, pUotolhcrapv In, [G.ivivaln] 983—ab 
surgical, locntgcnotherapy. [Edllng] 988—ali 
surgical, Wildbolz urine re-'ctlon In, [Yveden 
sky] 590—ab 

Treatment: Sec also Tuberculosis, hollolher- 
apj ; Tuberculosis, In Infants; etc. 
treatment, diet, vs para-insulin forinallon, 
[Lundberg] 318—ab 

treatment, gold compounds, [Schamberc vS: 
olbers] 710—ab 

treatment, gold, in pulmonary tuberculosis, 
[Bernard] 1949—ab 

treatment, gold (Sanocrjsin), 487—E; (ICrnus 
& others] 917—nb, (Czcinj & Opitz] 917 
—ab; [Frledcmann & others] 917 —ab; 
[Neufeld] 917—ab; (Klemperer) 1103—ab: 
[Bang] 1176—ab. 1257—ab; [Ulrlci] 1589 
—ah, [Le Blanc] 1591—ab; [Seeber] 1670 
—ab 

treatment, gold, small doses of Sanocnaln 
[Perrain] 920—ab ■' 

treatment, Kirkpatrick's Pul-Bro-Tu, 708_P 

treatment, open-air, 1682—nb 
treatment, parathyroid hormone, [Gordon & 
others] *1683 
treatment, problems, 887 
treatment, Spnlilinger, 210, 567 
treatment, spleen, [Bajle] 233—ab 
tre^a^tmen^ Iransmlncrailzatlon, [Saucrbruch] 

treatment, tubercle bacilli extracts, [Nftcro & 
Boquet] 1587—ab ^ ^ ° ^ 

treatment, using antagonism between gout 
and tuberculosis In, [Ilccvouel] 155—ab 
(Bernard] 1871—at» 
rculosis immunization 
i] 983—ab 

■ "ONARY: See also 

■ io» [Epstein] 139 

-llu, no» 

artificial pneumothorax In, alternate. 50 
artificial pncuiuolUorax m nicenaiil iTtal. 

mondi & Gonraiez] 433—ab 
artificial pncumotliorax in, simultaneous bilat¬ 
eral. SG3 


TUBERCULOSIS. PULMONARY—ContlnucJ 
compulsory notification, Bucharest, 192G 
blood antibodies and antigen, [Salomon & 
Valtis] 233—ab 

blood calcium in, [TcplRz] 303—ab 
blood coagulation In, (Mas y klagro] 587—ab 
blood In, [Tanaka] 1729—ab 
blood pressure In, venous, [Villnret & Mar¬ 
tin v1 155—ab 

calarrliopyogenlc Infections and, [Shaw] 581 
—ab 

Colony ; See Tuberculosis 
complications, goiter, [IlUtmalr] 521—nb 
complications, hemorrhagic liver necrosis, 
[Cain & Boltanskl] 155—ab 
complications, hydatid cyst, [Bonaba] 2005—ab 
complications, pleuritic efiuslon with choles¬ 
terol, [Mnlnlni] 450—ab 
complications, vaccine treatment. [Courmont 
& otiicrs] 74—ab 

diagnosis In children. [Findlay] 15S5—ab 
diagnosis, Larson's ring test, [Bacon] 909—ab 
dinzo reaction and .sedimentation speed In, 
[Mur.alt & WcilJcr] .517—ab 
experimental, [Bcclnvlth & MIlIzner] 901—ab 
fibrous, 1849 

fi.arinp up after operations elsewhere, [B-'ran- 
gon & Jacquelln] IGC5—ab 
Hellothcrapj In; Sec Tuberculosis, ItMIo- 
Ihcrnpj In 

hiliim, in ndult, (rreed & Webb] 904—ab 
In children, dlagnoMs, [Findlay] 158"—ai 
in Colombo, [Dc Silva] 515—ab 
In pregnant, [Raimondi & Gonzalez] 453- .tb; 
[Sergent] C5G—ab; [Bridgman & Norwood] 
1391—nb 

lung changes estimated by roentgen r.iy, 
[Lvnham] 1943—ab 

jdircnic evulsion in. [Davies] 1249—ab 
phrcnicotoniy in, [Thearlc] *8U; [Moure A 
otlars] 11C9—nb; [Maurer] 1170—nb 
pleuritic pain, alcohol Injection for, [Siv el- 
low] 904—nb 

postgraduate lectures on, 431 
premenstrual rise In temperature In. 1152 
prognosis, [Pissavj] 808—ab 
prognosis, cardiac index in, [HorwUz A 
Dunbnni] 228—ab 

prognosis, influenza bacillus in, [Courmont A 
Boissel] 75—ab 

roentgenography In, ralue, [Baum & Black] 
305—all 

.Scrodiagnosls: See Tuberculosis, scrodiagnosls 
.surgical risk in, [(jrinitb) .102—ab 
thoracoplasty in, [Uclblom] 374—ab; [Knopf] 
905—ab; [Law] 1581—ab 
Treatment: 45ce also Tuberculosis, IicHothcr- 
apy in; Tubcrculoils, Ibilmonsry, ihoraco- 
plastj' In 

treatment, [Knopf] 903—nb 
treatment, after childbirth. [Sergent] 63C—.vb 
treatment, calcium, fPInkhof] 991—ab 
treatment, climatic, 192C 
treatment, metal salts, [Lunde] 1170—ab 
treatment, thoracic splint, [Howell] 305—ab 
treatment, Tuberculcnc, 10S9—P 
tubercle bacilli in feces in. [Syke] IICT—ab 
vlscoslmetrlc Index In, [Bonorluo l/daondo A 
Castclgts] S8S—ab 

TULAREMIA, case reports, [Maclachlnn A oth¬ 
ers] *749: (Lav an] *839 
Identity of Ohara's disease and, (Francis A 
Moore] *1329 

with conjunctivitis. 1233—ah 
TUMOR: See also under names of organs and 
of tumors 

cells, reactions to Irradiation, 1772—E 
etiology, [Murphj] *1270 
experimental, from plljrol ln]ccllon, (Katicko 
A others] ISll—.ab 

experimental primary, of lung, [Murphy A 
Slurra] 227—ab 

extracts, glycolytic activation by, [Waterman] 
053—ab 

giant cell, of phalanges, [Cole] J579—ab 
growth vs. irradiated sarcoma cell injection 
on, (Small A others] 70—ab 
Importance of certain organs in, [Pacetto] 
234—nb 

in fish. [Tnkalmshl] 1811—ab 
metastascs of embryonm, [Webb-JohnsonJ SIX 
—ab 

mixed, embryonic, [Bell] *1016 
iJiKed, of J.-ius, [Martinez] 157—ab 
subcutaneous, from Injection of drugs, 12 59 
Misceplibimy and heredity. [Lvneh] 9S2—ab, 
1800—ab 

tar, autoplastic Implnnlntlon, [Kreybcrg] 71 
—ab 

tissue, growth promoting factor In, [Cham¬ 
bers A Scott] 1399—ab 
tissue. Insulin content, [Corl] 71—nb 
tissue. Irradiated, not Immunity producing. 
'W t V. : - 70—ab 
. M'‘.\ v.\*:s', M I..■ See Testicle 
■ ■ ..i . {.* 1 .. : abscess, (CombyJ 1165 

—ab 

injections enhances antitoxic tiler of diph¬ 
theria antiserums, [Pico A Ferrari] 74—iib 
_ wood, dermatitis from, [McCord] *1979 
TWIN’S, congenital syphilis in, [CabscI] 455—ab 
dementia praecox in, [Parker] 1247—ab 
difference in size, [Brnndcss] 5SD—nb 
Mongolian Idiocy In, [Dietrich A Berkley] 
18b5—nb 

TVMPANTC MEMBRANE; Sec Ear 
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TYPHOID bnclllus, persistence In bodj, [Corn¬ 
wall Dcerl US';—al) 
bacillus, \Ial)IlIt>, [Domino] 31G—nb 
bacillus, viability In lee cream, [PrucUn & 
Drannou] 081—ab 

blood cultures In, [do .Tom; & llauduroj] 
4Vl—ab 

carriers, [Rorsch] IGOS—ab 
carriers, prevalence, [Leach &, others] 1798 
—ab 

choloostUla, [SchottmUltcr Pracnkel] 384 
— lb; [Ponicrov Shen] 670—nb 
diagnosis, bllo culture in, [Alexa Mun- 
teanu] 988—ab 

diet In, Coleman, [Slson A. Ifiunclo] 1042—ab 
epidemic, [Straub] 1172—ab 
cpldomlc, dainnKo suits following, Pcnnsjl- 
vanln, 1705 

limminiratlon, 1372 ; [Split] 1491—ab 
Immunlratlon, agglutinins after, [Aurlcchlo] 
1171—ab 

Immunisation, oral, 430, [Solo\lcn' A. Gnndels- 
nnn] 1408—nb 

immunlr.aton, reactions [N’lchols & Illtchcns] 
1G57—ab 
In Austria, 702 

in children, dumbness accompanying, [Deb- 
bas] 1GG3—ab 

In children, yaccinc In, [Spjropoulos] 1804 
—ab 

In Cuba, 7G2 

In large cities of U, S. In 102'>, *948; 955—E 
in Tokyo, 762 

Increases 45 per cent In U S In 1925, 426 
Infection, focal, [Landau &. Fcjghi] 1100—ab 
infection, main factors In, G91—E 
inoculation, [Robert] 14S3—ab 
skin test. [Germinal Rodrigue?] 1588—ab 
spleen abscess from, [Jlorel A. others] 1730 
—ab 

transmitted bv bedbugs, [Lynn-Gc] 1400—ab 
treatment, [Hllgcrniannj 1737—ab 
treatment, mercurochromc, 1320—.ab 
treatment, vaccine, [Spyropoulos] 1801—ab 
Typhoid Paratyphoid Proplnlactic, 1213 
vaccine In chorea, [D\v\er] 1319—ab 
vaccine, sensitized, 1308 ; [Huntoon] 1995—C 
yncclnc. standardization. [Smith] 150—ab 
TYPHUS, etiology, [Kusama] 312—nb 
fc\er resembling, [Wheatland] 16G3—ab 
prevention, con\nIcscents’ scrum from ani¬ 
mals In, [NIcolle 6. Consell] 1804—ab 
TYROSINE, source of oplncpbrln, 17C3—ab 

U 

ULCERS: See also Peptic Ulcer; and under 
names of organs 

In scar tissue. [Johnson] 1244—ab 
leg, periarterial sympathectomy for, [Leyya 
Pereira] 58G—ab 

leg, sciatic ncf\e Injection for, [T.aylor & 
Rice] *191 

perforating, of foot, 1152 
periarterial sympathectomy for, [Plerl] 518 
—ab 

rodent, radiotherapy, [Hernaman-Johnson] 
1320—ab 

traumatic, treatment, [Davis] 1724—ab 
treatment, protein, [GoUrbandt] 520—ab 
Tropical; See Leishmaniasis 
trophic, cervlcothoraclc and lumbar-sacral 
sympathectomy for, [Diez] 1486—.ab 
Yarjcose: See Varicose Veins 
ULTRA-RED: See Infra-Bed 
ULTRAVIOLET RAYS absorption spectrums of 
cancer blood, [Stenstrom &. Reinhard] 71 
—ab 

antiscorbutic vitamin and, [Eggleton &, Har¬ 
ris] 311—ab 

b.actericld.al effect, [Eidinow] 983—^ab 
Curay light applicators, 971 
effect on bactericidal processes In blood, [Gen- 
ner] 1176—ab 

effect on blood, [Reed] 68—ab 
effect on blood calcium, [Reed & Tweedy] 
1798—ab 

effect on carbohydrates, [Bierry] 1731—ab 
effect on fluorescence of oil, [Becker] 810—ab 
effect on growth, [Springer &, Tardleu] 1947 
—ab 

effect on milk and eggs, 870—E 
effect on oxy gen consumption and total 
metabolism, [Mason &, JIason] 1862—ab 
effect on tetany, [Swingle & Rhinhold] 511 
—ab 

effect on tissue cultures, [Kiee] 655—ab; 

[Moppett] 1870—ab 
glass permeable to, 220 

Irradiation of blood, effect on blood pressure, 
[Reed] 68—ab 

irradiation of cholesterol, [Bills] 1246—ab; 
[Parsons] 1584—ab, [Gyorgy &, others] 
1876—ab 

Inadiation of foodstuffs, [Sfackay &. Shaw] 
722—ab 

Irradiation of hen affects vitamin content of 
hen's egg, [Hughes & others] 1246—ab 
irradiation of milk, [Mackay & Shaw] 722 
—ab; 870—E; [Gy orgy] 990—ab, 1953 
—ab; [Stecnbock others] 1246—ab; 
[Hottlnger] 1325—ab 


ULTRAVIOLET RAYS—Continued 
Kromayer lamp, 972 
of sun, 872—L 

protection against radlodermatUis, (correc¬ 
tion), [Andrews & MacKco] 367—C 
standardization ; ultraviolet unit, [Pohle] *818 
treatment, [Freiberg] *732 
treatment In * '* ' — -ab 

treatment In ab 

treatment In • 1 —ab 

treatment of 

treatment of Assured nipples, “ [Chatin] 1101 
—ab 

treatment of infantilo tuberculosis, [Gautier & 
PeyrotJ 518—ab 

treatment of phlebitis, [SavinI] 913—ab 
treatment of roentgen-ray telangiectases, 
[Lane] 1316—ab 
unit, [Pohlel *818 

UMBILICAL CORD, clamping, [Dicks] 148—ab 
UMBILICUS cancer, secondary, [Head] 1660 
—ab 

hcmorrliago with deep jaundice, (correction) 
[Stson] 128 
Hernia; See Hernia 

persistent omph.ilomescnteric duct and ur.achus 
In s.amo case, [Da\is & Niehaus] *685 
UNCINARIA, larva, development, [Maplestone] 
1249—ab 

larva, Isolation, [FUlleborn] 315—ab 
UNCINARIASIS carrier, 1286—B 
expedition to study, 1220 
Infestation of school children, [Smillo & Au¬ 
gustine] 1243—ab 

treatment, [Sweet] 515—ab; [Manalang] 

1946—ab 

treatment, carbon tetrachloride, 52 
treatment, glycerin, [Shelley] 1729—ab 
treatment In cltildren, [Sraillle & Augustine] 
90S—ah 

treatment in pregnant with carbon tetra¬ 
chloride, [Insfran] *735 
UNITED CANCER INSTITUTE, 55—P 
UNITED STATES Army: See Army, U. S. 
Congress: Seo Congress, U S 
Department of Agriculture. See Department 
of Agriculture 
Nary : See Navy, U. S. 

Public Health Service: See under Health 
Veterans’ Bureau; See Veterans* Bureau 
UNITY SOCIETY, religious healing, [Paulsen] 
*1017 

UMVERSITl: See also under names of uni¬ 
versities as Cornell, Yale, etc 
numorus cl.nusus in, Hungary, 886 
nunierus clausus in, Boumania, 1782 
of Bari, medical studies at, 497 
of California Medical School, experiment in 
medical educ.'ition. [Keir] 1864—nb 
of Louvain on the Congo, new Medical Foun¬ 
dation of, 1144 

Of Sydney, chair of anthropology in, 496 
of 'l^lnlty College, diploma mill, 498, *3527 
physical fitness in college, [Emerson] *1511 
URACHUS, closed cyst, [Patel A Labry] 11C9 
—ab 

With persistent oinphiloraesenterlc duct, [Da¬ 
vis & Niehaus] *685 

UREA calcium chloride, prevents postoperative 
pneumonia, [Lindauer] 660—ab 
coefficient, Arabard, in hypertension, [Richard 
A RoescliJ 1873—ab 

coefficient, Ambard's, [Goldbcrger] 1408—ab 
coefficient, Ambard's simplified, [Rojas] 1404 
•—ab 

formation, and liver, 1629—B 

in Blood: See Blood urea 

in sallvla, [Schultz & Ziegler] 1795—ab 

secretion in * -’’ 914—ab 

UREMIA and ’ ~ab 

auscultatory 

coma after d " ■ others] 

1486—ab 

pathogenesis, spinal fluid In, [Becher] 918 
<—ab 

URETER, Calculi: Seo also Urinary Tract cal¬ 
culi 

anomaly , ectopic openings, [Kilbanc] 582—ab 
anomaly; reduplication, [Ormond] 1942—ab 
calculi, extractor and dilator for, [CounclU] 
*1907 

c.ilculi, [Leo] 1403—ab 
dilation, molding wax bougie bulbs, [Corbus] 
*114 

kinks, [Livermore] 229—ab 
repair, [McArthur] 308—ab 
stricture, [Peacock & Ham] 1248—ab; [An¬ 
drews] 1583—ab; [Martin] 1583—ab 
tortuous, passage of catheter through, [Lewis 
& Carroll] *1533 

transplantation, in acquired conditions, [Hln- 
man] *921 

URETERORECTONEOSTOarv, [Hinman] *921 
URETHRA, male, hirudlniasis of, [Mitra] 1249 
—ab 

chancroids, [Goodman] 194S—ab 
medication, [Fantus] *1981 
perineal, rupture, [Melo] 1102—ab 
posterior, In enuresis, [Deutsch] 1175—ab 
prostatlc, [Valeilo] 1102—ab 
roentgenology, [Danger & WIttkowsky] 1736 
—ab 

stenosis, pCreneum resection for, [Bazy] 1323 
—ab 

uretlirotomy internal, [Huddy] 1165—ab 


URETHRITIS of pasteurella origin, [Pnpado- 
poulo] 233—nb 

gonorrheal, diathermy in, [Cherry] *1745 
gonorrheal, mercurochrorae, foreign protein 
and sugar In. [Potter A Redcwill] 1867—ab 
URIC ACID In Blood • See Blood 
retention, 1456—E 

retention during fasting, [Lennox] 1246—ab 
URINARY TRACT, calculi, etiology, [RosenowJ 
719_^b 

infection, antiseptics for, [Davis] 1726—ab 
infection, bacteriophage treatment, [Dalsace] 
1487—ab 

infection, hexylresorcinol in, [Brown] *668; 
[Leonard & Frobisher] 982—ab; [Mynne] 
1726—ab 

infections, Intravenous chemotherapy In, 
[Braasch A Bumpus] 1942—ab 
obstruction, surgical preparation In, [Hunt] 
1164—ab 

papilloma spread by Implantation, [Maybury 
A Dyke] 152—ab 
sterilizing, [Young] 982—ab 
suppuralton in infants, [Martinez Zuvin] 
235—ab 

URINATION, impulse for, [Steiner] 919—ab 
URINE: See also Urea 

acetonuria before and after operations, [C.ar- 
dini & Martinez] 453—ab 
acetonuria in pregnancy, [Kleesattel] 1325 
—ab 

acidifier, ammonium chloride, [Mus»ch.it] 
1942—ab 

acidity and ketonuna, [Tallerman] 1398—ab 
acidity In nephritis, [Van Slyke A others] 
1580—.ab 

acidity, rhythm in, [Muschat] 1580—ab 
Albuminuria: See Albuminuria 
Albumosuria: See Albumosuria 
ammonia In nephritis, [Van Slyke A others] 
1580—ab 

ammonia nitrogen In, In vomiting of preg¬ 
nancy, [Drennan & Hicks] 1802—ab 
calcium, estimating, [Sharpe] 654—ab 
casts, formation, [Feuchtw anger A Lederer] 
1876—ab 

changes during severe exercise, 39—E; [Mil- 
son & others] 70—^ab 
chyluria, artificial, [Lagcminn] 1254—ab 
concentration In diabetic toxemia, [Bulger A 
Peters] 980—ab 

creatinine, in Infants, [Rouglchltch] 1795—ab 
di.icetlc acid, plus four, 1643 
diastase in, [Fabriclu5-M0ller] 1878—ab 
diastatlc activity in, [Reid] 653—nb 
ex.imlnation, value in kidney disease, [Mac- 
ICiin] 723—ab 

excessive, vs functions of Infundibulotuberal 
region, 964 

exercise effect on, 39—E; [LUJestrand A Wil¬ 
son] 70—ab; [Wilson A others] 70—ab 
fibrmuria with renal cancer, [Chauvln] 
1949—ab 

fruclosuria, [Snapper A others] 1052—ab 
fungus casts in, [Gundersen] 1258—ab 
glomerular, chloride concentration in, [IVearn 
A Richards] 448—ab 
Hemoglobin in ; See Hemoglobinuria 
Incontinence, essential, [Serautes A Montes] 
656—ab 

Incontinence, gracilis muscle transplanted for, 
[Deming] *822 

Incontinence, posterior urethr.a in, [Deutsch] 
1175—ab 

Incontinence, surgery for, [Gammeltoft] 1812 
—ab 

Iron, determination, [Fowwcather] 1398—ab 
Ischuria, postoperative, [Lampert] 1408—ab 
laboratory study, [Kellty] 1SC6—.ib 
lactic acid, vs exercise, [Liljestrand A Wil¬ 
son] 70—ab 

levulosuria, [Snapper A others] 1952—ab 
nitrites, [Salen] 1878—ab 
oxaluria, [Picclninni A Lombardi] 1255—ab 
pentosuria, familial, [Jones A Nisslcr] 1160 
—ab 

fin, acid-alkali elimination test, [Rehn] 728 
—ab 

pn and gastric acidity, [Ackman] 225—nb 
pii; ketonuria and urinary’ acidity, [Tallcr- 
mnn] 1398—ab 

phenoluria, [Blnet A others] 1664—ab; 

[Debrc A others] 1948—ab 
phenomenp In mental distress, [Lalgnel- 
Lavastlne A Cornelius] 75—ab 
phrsphale excretion during water diuresis, 
[Havard A Reay] 1398—ab 
phosphates, vs, exercise, [Havard A Reav 1 
1802—ab ^ 

polyuria, vs. water metabolism, [Marx] 1103 
—ab 


proteins, crystalline, of nephritis. [Welker A 
others] *1333 ; [Morse] 1714—C 
prot^effiuna, serologic studies, [TandowskyJ 


pyuria of infants, [Frank] 1735—nb 
reaction, IVildbolz, In surgical* tuberculosis 
[Vvedensky] 590—.ab 

retention, postoperative, [Mlcbon A Bouvler? 

155—.ab; [Hjelt] 380—ab 
sarcinae in, 1932 
Sugar; See also Glycosuria 
sugar, normal, [Blathcrwick A others] 1247 
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T■^I.^E—Contlmied 

sunnr test, erroy in, [Vnn BeimneU] 1811—til* 
sucir. vcast method for delecting, CCastoHani 
S. Taslor] ^523, tEihliom] S92—C; tCas- 
telKinn 8S2—C 

•suppression. long stauding. Dljers] *1198 
uric acid excretion of infants, tRouglehltchJ 
1795—ah _ . 

UTobiUuoEenuria, [SchiHcrl X954-~ab 
tiroldllnogenurn in pregnant, iSculHcr »Sc 
Ornstein] SIO—ah 

UROBILIK ph> sxolog> and pathology, CEIcian &. 
Mclfaster] 226—ab 
research on, [Texwen] 158—ab 
rnOBIUKOGE>, In Urine, See Urine 
I KOLOGl, Tourth Italian Urologj Congress. 
519—30 — 

effect on longerity. (.Thomas] *19a< 
recent Spanfsh-Portuguese Urologjc Congress, 


TTvONEPHTiOSIS See Hj dronephrosis 
1 ROTltOFlX See Methenamine 
I itTJCARIA, damigc from cathartics in, (Lor- 
tat Jacob) 725—ab 
{luininc causes. [Hughes] 1249—ab 
ITURtb* See also Endometrium, G^necologj. 
Pehis _ 

adneMtls, amebic. [Rudecindo dc ia rucote] 

2^5^_ 

anomUie'i abortion In, [FalU) 1069—ab 
canter, [Hmmaul *922; [Dalagaard-Nielsenl 
125S—.lb EMartzIoffJ 1582—.ab 
canier, and uterine tuberculosis, [Gals] lOiO 
—ab 


canrer. radiotherapy, [HealjJ 050—ab 
canter radium at a distance, (Ferrous 
others! 14S7—ab 

cmcer ndium in, effect on diabetes melUtus, 
(fceiichlro) 656—ab 

cancer, radium therapy, 1374 ; [Eegaud & 
others) 3487—ab; 1993 

canter, screen and introducer for inserting 
radon tubes, (Simpson & Fleslter] *1005 
cuncer, ts pregnanej, (O'Brien) 71—ab 
cancroid, experimental [Tcutschlaenderl 1810 
—ab 

ccr\lcal metritis, high frequenev currents tor. 

[Flandnn Schil) 187 2—ab 
cerMS, adenoma [Douav & Solmaru) 1949—ab 
cervix, chancre, (Cron) 1T9T—ab 
cervix eiidocervicUis, cautcrj treatment. 
{Dans] *1763 

cervix, endocerviculs, gonorrheal, jncrcuro- 
chrome In, (Bradj) 512—al) 
cervix, lct.*jtor (DuBose) 509—.nb 
cervix teat, hrevenlioa, (Gardlncrl *101 
cer^ix, transUlumination, (Tliompsonl *1437 
conttacliosa, stimulation, (Gauss} OCO—ab 
dilatation, Bauiuras metreurynter (SzteUlo) 
1407—ab 

displaceroent, traumatic, 290 
dysembrioplasla, [LetuUe &, others) 233—ab 
endoscopy, CSejniour) 583—ab 
epinephrin effect on [Gruber] 09—ab 
cvcUion, technic (DtiBoseJ 502—ab 
excision, artificial menopause, (Kraul) 
1008—ab 

hemorrhage, fatal, with hemogenia, (Pa>anl 
1252—ab 

hemorrhage, functional, treatment, (No^akl 
*1105 

hemorrhage In young virgins, t^'atTlg] 920 
—ab 


hemorrhage, radium therapy/ (rorsdlhe) 1484 
—ab 

hemorrhage mth fibromyoraa, roentgeiio 
therapy, (Kaplan) 1738—ab 
infections, diathermy in, (Cherry) *1745 
injection of soap> water into, causes peri¬ 
tonitis, (Petersen) 1S12—ab 
pituitsjy extract effect on, [Sherrill] 303—ab, 
(Knaus) 307—ab 

prolapse, surgerj for, (Johnson) 1944—ab 
retraction, hemostasia post parium, {\McIoch] 
159—ab 

retrodisplacement, treatment, (Luque] 3160 
—ab 

retroflexion and accident, [FQth] 1810—ab 
retroflexion, movable. (Mej er-Wirz] 1170—ab 
retrovcrslofiexion, traumatic, (Raaflaub) 159 
—ab 


retroversion, earh puerperal, (Lack) 14S5 —ah 
roentgen study using iodized oil, (Moequotj 
314—ab 


rupture, after cesnrean section, (IVetternaldl 
1501—ab 

rupture, experimental, (Lacimer) 582—ab 
rupture, from pituitary extract, (SherriilJ 303 
—ab 

rupture, iiitU vesical laceration, [Hagcnbuch] 
810—nU 

snrgerv, 3i>sterotomy, lOglnz) 1944—ab 
tuberculosis plus cancer, (Gais) 1939—ab 
tumor, adenoma, CDoua> & Soanaru) 1919 
—ab 

tumor, adenonijosis, (FranU) 148—ab 
tumor, endometnoma, (UetuUe & others) 233 
—ab 

tumor, fibroids, mjomectomj for, (Bomiej) 
231—ab 

tumor, fibroma, roentgen diagnosis, (FerrtJ 
724—ab 

tumor, fibromyoma, (Hewitt) 052—ab; (Mar- 
tlndaie) 9S4—ab; (Ford) 1104—ab, [Ucrus 
i. Be Fancisco) 1588—ab 


UTERUS—Continued 

tumor, fibromyoma with metrorrhagias, (Kap¬ 
lan) 1733—ah 

tumor, lujorncctomy during pregnancy, 4 99 
tumor, unusually large, CStcrens] 9S5—ab 

V 


vaccination See Immunization; and under 
names of diseases as S!nal5po.t vaccination; 
Tuberculosis immunization; etc. 

VxlCClNES See also under Gonococcus 
alicrg\ after, [Moro &. Keller) 454—ab 
associated, [Ramon & 25ocIIcr) 1323—ah 
autogenous. In endocarditis, [Stahl & Nagcll] 
384—ab 

autoiacclne in paranephritis, {CteszyesKI) 912 
—ab 

diagnosis of gonorrhea, (Kohler) 919—ab 
diapbte. in tuberculosis, (Munro & Winches¬ 
ter) 584—^ah 

herpes from, (Naegell) 72C—ab 
ot hlcoUe In treatment of chancroid, 361 
production in Dutch East Indies, (Otten) 
—ab 

sensitized bacterial, 1308; [Iluntoonj 1095—C 
simultaneous Injection of tuberculin and, 
(Fernbach) 236—-ab 

Therapy Sec also Asthma; Insanity, puer¬ 
peral; Peptic Ulcer; Pneumonia, etc 
tUcrapj in children, [Fmkcisieln) 1325—ab 
VACCINIA. See Cowpox, Smallpox, lacdnatlon 
VACUUaf TVnV tor m.aiilug Wood samples, 
[John] 1482—ab 

Burt Vacuum Tube, mail order fraud, 216—P 
VAGINA acidity and gonorrhea, (llchn) 78—ab, 
(Cflfflcr) 910—ab 
bacilli, (TatcyamaJ 158—ab 
bacllJus, Dodericin's, (Lash A Kaplan) 1801 
—nb 

bacteria and puerperium, (Brolch) 1255—ab 

J>acieria, virolence, (bourosj 1807—ab 

douches. (Schwarzkopf) 1492—ab 

flora, (Socken) HOT—ab 

flora at term. (Neumann) 810—ab 

pl\cogen in fetal vagina, lOr.iKcrt) 1807—ab 

Hernia See Hernia 

inflammation; colpitis ^ctularum, [Flatau & 
Herzog) 520—ab 

Infiainmation from trichomonas vaginalis. 

(Schmid A Kamniker] 1325—ab 
lubricant, ghccrln for, 045 
reaction In new-born, [iCIcnllD) 1669—flb 
secretion, auto-infcctlon from. I4i)4 
secretion reaction in gonorrhea, (Yolkmann) 
C59—ab 

smears and nnlmming pool sanitation. 1153 
stetlioscopc for pregnanej diagnosis, [Falls] 
1797—ab 

VAGOTONIA Sec Nerve, \agotonla 
VAN DEN BERGH TEST Sec Blood, bilirubin { 
Eucr fuuctlou tests 

VAPOR inimlatlon In medication, iranlus] *552 
VARICELLA See Chltkenpox 
VARICOSU VEINS See aho Esophagus, rarlx 
congenital, of angular vein, (Sthwartz) *1903 
elepbanlinslc. of legs, surgerj for, (MellctilJ 
234—ab 

of superficial epigastric, [Hugbson] IGOO—ab 
periarterial sjmpotlicctoiny In, [Boiianl] V.O 
—ab 


surgical treatment, 1375 
treatment, injection, (Melscn) 80—ab, A\- 
strupj 1936—flb 
treatment, insulin, 066 

ulcers. Ireatmont. [Bcrtwlstle] 984—ab, [Da- 
Us) 1724—nb 
^ AKIOLA. Sec Smallpox 
VAS DEPERENS, effects of vasoligation, [Ar* 
land] 1485—ab 

endocrlncs after vasectomy, [Rossi) 1408—nl 
^asotomi. (Morgan) 1248—ab 
\ ASOMOTOR MECHANISM disorders; head¬ 
ache, with nasal and eje discharge, fVnl- 
Icry-Radot & Blamoutlcr] 380—ab 
nerves of Airtcrles, (HlrscbJ 230—ab 

'«S5el nmes. [Illrsch] 

ibiC—ab 

vasodilatation after sympathetic neurectoms 
[Brown A Bowntree) C49—ab 
VEINS, anastomosis, [Bird) loco—ab 
*"*190 j varicosity, [Schwartz] 

jugular, ligation of, (Bless) 317—ab 
penpheraj, pulsation in, In heart failure, 
(Kerr & warren) 148—ab 
Portal. See Portal Vein 
Pressure in: See Blood Pressure, t cnous 
renal, occlusion, glomerular circulation fol¬ 
lowing, (ZacKwerJ J479—ab 

[Huglison] 

VENE^^EAE DISEASES; See also Gonorrheal 

British Soda) Hygiene Council 2U 
census, Czechoslovakia, 967 
control In Italian army, 497 
control of, (N.Y ) 1918 
control, Switzerland, 567 
in Basel, [VoUenweldcr) 381—nb 
quarantine, express authority unnecessary 
1391——5fl 


reports. District of Columbia, 1842 
treatment of seamen sufferinK from. 48 
VENESECTION; See Bloomcttlng 
VEXOCLYSIS: See Injections, luWa\eno».3 


VENOM; Sec Snakes, venom; Spider, venom 
VENTILATION of schoolrooms. COO—K 
better than^an, [Greenburp) 978—ab 
VEUATRUM vlrlde; See Auricular ribrlllation 
VERONAL; Sec Barbital 
VERRUCA of mouth, (Davis) 1581—ab 
VERTEBRAE; See under Spine 
VERTIGO, surgical treatment, 1562 
VEHUMONTANUM; Sec Urethra, prostatlc 
VESICULITIS; Sec under Seminal Vesicles 
VETERANS' BUREAU, annual report, 47 
lioBpItala, cardiovascular UIscjscs In, (Matz) 
1583—ab 

hospitals, plans for, 1142 
medical teriicc, model manual of, 05G—3d 
test of clinical thermometers, 1217—E 
Vr.lERANS' RELIEF LEGISLATION, 2T0—E; 

(Pryor) 891—C; 1840—E 
VETERINARY sanatorium, unqualified director, 
1926 

VIBRIOS, isolating and cuItUatiag from feces, 
(Tomb A Malira) 1585—ab 
VICIOUS CIRCLE, prcienllon In gastro^ 
enterostomy, (Moatl) 915—ab 
VIENNA'S budget as ilewcd by physicians, 887 
VINCENT, G. E, physician of the future, 419 
—E 

VINCENT'S ORGANISM: See Spirochetosis 
VIRCHOW, as censor. 430 
VIREX, Dale Laboratories, 042—P 
VIRULENCE, bacterial. Increased by culture, 
(ly'cngar) 3483—ab 
of paginal germs, (Louros) 1807—ab 
of streptococci and treatment of nhortlou, 
(Kustcr) 919—ab 

test, Philipp's, .and morlallly, (Pribram) 919 
—ab 

test (Ruge-Phlllpp) In gynecology und ob- 
steirlcs, (Pussl 919—ab 
test {Rugc-PhlUpp) In puerperal disease, 
(Bubiltschcnko) 910—ab 
VIRUSES, dcrmotroplc, culture, [Belln) 9i2—ab 
filter-passing, 79S 
fiRrnbJe, globoid bodies, 1354—E 
fixed, causes hydroptioliln? (Syllaba) 729—nb 
fixed, multiplication, [Cornw.alt & Beer) I4S4 
—nb 

MSCERA pain and referred pain, [Ryle] 1870 
—nb 

USCEROrTOSIS; Bee SpIaDclinoptosls 
VISION: Sec also Eye; Glasses 
coffee effect on, (AUers & others) 1931—sb 
dtrectiic, cducallon of children kIDj, England, 
701 

dlsturbnnccs, from glare, 4S8—E 
dlsturbnnrcs, use of iryparsamlde In patirnU 
wUh. [Cady A Ah is) *184 
field of, of single eye, (ICIctbtl 990—ab 
Internailonnl Congress for Conservation of 
Vision, proposed, committee report, [Posej 
A others) *415 
Joss of, computation, 3999—M! 
recovery of. In implanted oyc of triton, [Mat- 
they] 1232—ab 

VJSUA3AZATION In young. (Kargcr) 77--ab 
VITAL CAPACITY and prognosis, 1074—E 
In heart plus lung disease, [Caussadc & olh- 
on) ISn— ah 

In acliool children, (Billard A Gourdon) 1232 
—nil 

In surgical jiatlcnts, (Moerscb) 3161—oh 
VITAL STATISTICS: Sec also Cancer, morinl- 
R>; Infants, mortality; Stntcrua! mortal¬ 
ity ; etc. 

age-groups dlslributlon in Germany, 9GC 
birth rate declining, England nnd Wales, S84 
birth rale declining. U. , 1846 
death rate, mnie, xsk prohibition, Copenlxagcn, 
[Heiberg] 1738—ab 
excess of females In Germany, 214 
for Bvjcharest, 1464 
for England nnd W.*ilcs, 1343 
for Germany for third quarter 1921. 563 
morbidity in Paicstliio, 1360 
morbidity*, Prussia, 703 
morbidity, Vienna, 1G3S 
mortality, surgical disease, (Willis) 1639—ah 
of racial groups in Hawaii, (Kung) 865 —ah 
principal causes of death lu 1924. 4b 
tax levy to imy registrars, vnlldily. 970—Ml 
VITALAIT STARTER omitted from N. N. R. 
294-.P 

“VITALITY" and vltamUi B, 19ST—K 
VITAMINS; Sec also Diet; Food; Nutrition 
A. [Poulsson] 588—ab: [Drummond) 1167 
—nb 

A and effects of light. [Blochl 600—ab, 1479 
—ab; 1G99—E 

A avitaminosis, blood counts In, [Paiconer] 
ITbS—ab 

A dcfickncy vs bile duct calculus, [Pujlmakil 
1910—ab 

A deficiency vs nitrogen metabolism, (Mor¬ 
gan A Osborn) 1246—ab 
A diet. [Smith A Chick) 1399—ab 
A group, slgnificnnce, (Wendt) 384—^ab 
A In fresh spinach, (Chick A lloscoe) 1S99 
—ab 

A in wool fat. (Cudjonsson) 1315—ab 
avitaminosis nnd fracture healing, (Israel *St 
X^-ankel) 1103—aU 

avitaminosis nnd rickets. (Schmitt) C59—ab 
Rvitamlnosls vs. blood platelet coxint. [Stam¬ 
mers] C53—ab 
B and "vitality," 1987—E 
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V1TA>IINS—Coiitlmicd 

l\ nvltamlnosls, experimental, [TcliorUos] 1104 
—nl) 

It ilcnclonry vs. heat production, [Farmer & 
KedenbauRh] 511—al) 

It In lemon rliul, [\Yllllmott] 1398—ab 
It In malrc kernel, [Croll & Slendcl] C8—ab 
B prepared from brewers’ yeast, [Seidell] 
1865—ab 

C and ultraviolet rays, [Eceleton & Harris] 
311—ab 

C content of human milk, [Meyer Nassau] 
381—ab; [Frank] 1953—ab 
C content of raw and pasteurized milk, [Van 
Leersum] 1492—ab 

C In dried milk, [Supplco & Dow] 977—ab 
C vs. fermentation, [Lepkovsky & others] 448 
—ab 

chemical analysis of. 1838—E 
cod liver oil enudslllcatlon and, G45 
P, 565 

1) In winter spinach. [Itoes] 1399—ab 
and, [McCollum] 1722—ab 
E. diet and reproduction, [Nelson & others] 
193S—ab 

E, hydroRonated vegetable oil source of, [Ken¬ 
nedy & Palmer] 1983—ah 
effect of chemical preservation of crrs, [Tso] 
1398—a b 

Hilton’s Vltamlnes, 643—P 
hormones and, [lYolfer] 1590—ab 
In foods, A. M, A. poster, 1383 
In yeast, 1497—ab 
new work on, 1156 

potency of cod liver oil, 645; [Anderson] 970 
—C; [Holmes & PlRolt] 1483—ab 
PP, [McCollum] 1722—ab 
pronunciation of ’'vitamin,*' 59 
tuberculin allergy and, [Galll] 726—ab 
value of some common foodstulTs, [Eddy] 
1722—ab 

VITILIGO, leukoderma syphiliticum, [Shclmlro 
& Calhoun] ★1428 

VIVISECTION: See Animal Experimentation 
VOCAL CORDS, cancer. [Guerin] 1488—ab 
VOCATIONAL GUIDANCE, 291 
service In Rome, 885 

VOCATIONAL TESTS of railroad employees. 
Germany, 292 

VOLTAIRE and medical jurisprudence, 927—ab 
public health and, 828—ab 
VOLUMETRIC measurement by drops, (Fildes 
& Smart] 2003—ab 

VOLVULUS of fallopian tube, [Gabe] 1580—ab 
of stomach, [Hclslngen] 020—ab 
VOMITING: See also Nausea; Seasickness 
cyclic, [Portd Percyra] 989—ab 
emetics and, [Klee & Laux] 587—ab 
In infants. [Gorelly] 1950—nb 
of Pregnancy; See Pregnancy 
VULVA epitheliomas, treatment, 499 
VULVOVAGINITIS, gonorrheal, diagnosis. [Scud- 
derj T1—ab 

gonorrheal, gonococcal peritonitis conipllcat- 
inp, [Glclch] *748 

In children, [Fraser] 312—ab; [VoRt] 1808 
—ab 

W 


lYAGE: See Salaries 
\YALKER INSTITUTE. 644—P 
WALKER PHARMACAL COSIPANY, 220 
lYALSH, WILLIAM T., Church Mystical Union, 
[Paulsen] *1621 

WAR: See Army; Rehabilitation; Soldiers; 
Veterans* Bureau; Veterans* Belief Legis¬ 
lation 

WARREN LABORATORIES, 643—P 
WART: See Verruca 
WASHBURN, ALBERT T., 57—P 
WASHES: See Lotions 

WASSERMANN TEST: See also Complement 
Fixation 

Baucleu's modification, [Lend] 519—ab 
compared with Kahn test, [Owen & Cope] 
139C—ab; [Kelly] 1396—ab; [Giordano] 
1396—ab 

In effusions, [Pansinl] 916—ab 
in experimental syplillls, [Herrold] 1800—ab 
in parturients, [Boas & others] 1258—ab 
In relation to leprosy, 1925 
In retroplacental blood, [Boas & Gamraeltoft] 
1258—ab 


WASSERMANN TEST—Contintied 
In Tuberculosis: Sec Tuberculosis, serodlac- 
nosls 

Induced by llpold-scrum Injection, [Brandt & 
others] 991—ab 

model manual of Veterans* Bureau Medical 
Service, 956—B 

report, standardized, [Casselman] 1396—ab 
routine, Importance, [Filz] 1248—ab 
variations In, 071 

WA’rEU and acld-bnsc balance, [Solano Ramos] 
1948—ab 

onouph. more, or less, 1912—E 
Metabolism: Sec also Diuresis 
metabolism, [Marx] 316—ab, 1103—ab; [An¬ 
drews] 1160—ab 

meinbollsm and alimentary glycemla, [Klein 
& Lang] 1174—ab 

metabolism and kidney function, [Gigon] 726 
•—ab 

metabolism and liver, [Lenaz] 1589—ab 
metabolism and rctlculo-endothellal system, 
[Jochweds] 317—ub 

metabolism In diabetes mcllltus, [Foshay] 
980—ab 

metabolism In fever, [Pribram] 316—ab 
metabolism, pituitary and insulin, [Koref & 
Mnutuer] 658—ab 

metubollsm, studies, [Andrews] 901—ab 
Mineral: See Mineral Water 
pollution, bacterial, and natural purification, 
1428—ab 

pollution by Industrial wastes, 761 
pollution by oil. International conference on, 
1778 

pollution. Investigation, 1133—B 
production In body and edema, [Mello] 1406 
—ab 

removal of Iron rust from, 709 
WATER BUGS. 1931 

WATERMELON seed, lowers blood pressure, 
[Barksdale] 1159-—ab 

WEATHER, genius epldcmlcus, [Mngelssen] 920 
—ab 

WEBB CHEMICAL COMPANY, 643—P 
WEBB. WARD H., 641—P 
WEBB’S COMBINATION PRESCRIPTION. 643 
—P 

WEIGHT, what is normal weight? 617—nb 
WEIGHTS and measures, 422—E; [Hornback] 
644—C: [Burnett] 892—C; [Pantus] *1347 
WEIL-FELIX REACTION, atypical, [Gilbert & 
Coleman] 378—ab 

WEIL*S DISEASE: See Ja«idlce, spirochetal 
NYUEAL formation In children, [Pilcher] 978 
—ab 

formation In rickets and spasmophilia, [Pil¬ 
cher] 978—ab 

WHEAT, vitamin B In, [Croll & Mendel] 68 
—ab 

WHISKY—then and nove, 1771—E 
captured, for patients 1922 
WHOOPING COUGH, [Szontaph] 990—ab 
acute fatal encephalitis In, [Bonaba & Leun- 
da] 989—ab 

blood chemistry in, [Regan & Tolstooubov] 
*181, *1116 

blood In, [Ziegler] 914—ab 
Immunization, 1086 _ 
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MEDICINE: IT.S ACCOMPLISHMENTS 
AND ITS NEEDS 

JABE.Z N. JACKSON, M D. 

KANSAS CITY, JIO. 

It is a great privilege to have lived in fhe present 
generation. Within its span more has been added to 
the swm of human knowledge than in any previous 
period of the world’s history. The Golden Age it has 
been called—the Age of Science. Discovery after dis- 
, covery has followed in such rapid sequence that the 
‘ mind of ordinary man is awed with amazement. 
Fundamental principles of science, slowly compre¬ 
hended through long periods of time past, have sud¬ 
denly found practical application beyond even the 
vision of the dreamer. Through them man has been 
•given mastery in a measure over land and sea and sky. 
The application of power to motion has revolutionized 
transportation and conquered space. By wire, by cable, 
by radio, through tiie air practically-instantaneous coni- 
n unication around the world has been made possible. 
News and knowledge are tlius promptly interchanged 
• and the advances of one become the heritage of all. 
Jdachine power has lifted much of the burden from the 
human back and multiplied infinitely the possibilities 
of production. Cooperation has replaced segregatiori- 
‘.Progress has been the watchword. 

In the fields of medicine the working.s of science have 
been none the less remarkable, thougli less obvious to 
•he general eye. When the microsco{)e first enabled 
■s to comprehend the fundamental cellular structure 
of the body, the key to the ultimate interpretation of 
. life was put in our hands. When Pasteur discovered 
the existence of other cellular organisms capable of 
attack on human cells, he gave to our science its first 
knowledge of the essential cause and nature of much 
-•f'disease, and the new science of bacteriology was 
•born. Through it pathology found a new interpreta- 
. tion and became a vital study. 'J'he culture tube and 
the reagent brought chemistry into the field, and 
• 'Tougli the three the laboratory became the center of 
' medical investigation. 

Brief though the span since the birth of these sci- 
nces, their contributions to human welfare have been 
numerous and of value inestimable. The knowledge 
of how to prevent many diseases has alone saved to 
' the world countless lives and immeasurable expense- 
Cholera, which once with its death scythe stalked 
through nations, has become now but a name. Yellow 
fever, which almost annually gleaned its thousands of 
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human lives and paralyzed commercial activity, has 
been driven to the far recesses of Africa, where the 
few cases reported in the past year evidence its dying 
gasps. The sanitary control of malaria and other infec¬ 
tious fevers made effective by Gorgas built the Panama 
Canal and rerouted the commerce of the world. Can 
one find figures in dollars and cents to estimate the 
commercial value alone of such contributions of 
preventive medicine? And these are only a few 
illustrations from this field. 

Can one measure the numbers and the values of the 
lives of the many youngsters snatched from the jaws 
of diphtheria by the use of antitoxin, to say nothing 
of the anguish of apprehension and grief lifted from 
the hearts of parents? Typhoid alone forty years ago 
kept medical men supplied with a lucrative annual 
income, and its ravages in time of war frequently 
accounted for more lives than did bullets. Today 
through modern sanitation and with preventive inoc¬ 
ulations, its existence has become a disgrace to the 
community and in an army almost a crime. 

May these illustrations, few though they he, stand 
as a test to the efficiency of the ‘‘Great Medical Trust” 
—the only trust that ever e.xisted to save billions of 
dollars and millions of lives and countless sorrow to 
mankind at the expense of its own sources of income. 

CO-XTRIEUTIONS OF MEDICAL AND SURGICAL 
SCIENCE 

The curative contributions of medical and surgical 
science have been no less notable, though obviously 
less noted. No one can estimate how many annually 
paid the toll of death in days gone by to what we may 
here call, in general, surgical diseases. With the almost 
inevitable infection and ofttimes death from wounds 
and surgical efforts, much of the body remained terra 
incognita until the postmortem table was reached. I'he 
immortal work begun by Lister in carrying the obser¬ 
vations of Pasteur into the surgical field provided a 
revolution more significant than a revolution of arms—- 
the one bringing peace and life, the other pain and 
death. The impunity with which the phj'sical body 
could now be invaded enabled the bold surgeon to 
e.xplore hidden disease and to bring to light the knowl¬ 
edge of their beginnings at a time when they might be 
amenable to cure; and from these early explorations an 
interpretation of hitherto unknown signs. 

It seems almost strange in this day to recount that 
it was only in the eighties of 1800 that appendicitis 
was recognized as a definite entity and its sequence.s 
understood. Even as late as 1893 I heard a supposedly 
learned man say, ‘‘I have practiced medicine forty 
years and have never seen a case of appendicitis.” AikI 




